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Abstract

This study investigated the mediating role of self-compassion and parental feelings in the relationship between attachment

styles and difficulties in the emotion regulation (ER) among parents of children with emotional and behavioral problems.

The study drew on a sample of 662 parents attending a child and adolescent psychiatric center in an Israeli public hospital.

Results showed both avoidant and anxious attachment styles were directly associated with difficulties in ER. Higher scores

in avoidant and anxious attachment were linked to increased difficulties in ER. Self-compassion mediated the association be-

tween  avoidant  and  anxious  attachment  and  difficulties  in  ER.  Furthermore,  only  anger  was  identified  as  a  mediator  of

anxious attachment and difficulties in ER. The findings suggest self-compassion and parental feelings may play an essential

role in the ER of parents of children with emotional and behavioral problems. Implications for future research and clinical

practice are discussed. 
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Introduction

Parenting children with behavioral and emotional problems involves unique challenges [1–3], often resulting in complex negative

emotions  [4,5].  In  the  context  of  the  ongoing  challenges  faced  by  parents  of  children  with  emotional  and behavioral  problems,

emotion regulation (ER) is an essential capacity for parents [6].

A person's attachment style is consistently shown to be a primary factor that explains ER [7,8], but the mechanisms by which at-

tachment is associated with ER are unclear [9]. We argued two factors may explain the association between parents’ attachment

style and their ER: parental self-compassion and parental feelings. More specifically, we investigated the mediating role of self-com-

passion and parental feelings in the relationship between parental attachment styles and difficulties in emotion regulation (ER) in

a sample of parents of children with behavioral and emotional problems.

ER of Parents of Children with Behavioral and Emotional Problems

ER is a complex process whereby individuals attend to their emotions and modulate the intensity and duration of emotional states

[10]. ER plays a crucial role in everyday functioning and is associated with multiple psychological adjustment domains [11,12].

Individuals who have a sense of control over their emotions and whose emotion management efforts are appropriate to goals and

situational demands have a capacity for adaptive ER [12]. Individuals who lack emotional awareness and/or lack access to strate-

gies to regulate emotions display maladaptive ER [13,14]. They may have problems identifying, understanding, or accepting their

emotional states and may struggle to access adaptive coping strategies, control impulsive behavior, and maintain goal-directed be-

havior in the face of difficult emotional experiences [11,15].

ER is an essential resource for parents of children with behavioral and emotional problems [6], given their unique challenges. Par-

enting children with behavioral and emotional problems can be stressful and disturbing in a way that affects nearly all aspects of

parental life [1–3], often resulting in cycles of emotional arousal and distress [16].

Attachment and Difficulties in ER

Attachment theory [17] offers a coherent framework for understanding the development of individual differences in ER [7,8]. At-

tachment theory states that an individual’s perceptions, actions, and feelings are often the result of the experiences encountered in

childhood [17]. These shape the individual's subsequent view of relationships and emotional expression [18]. Attachment is gener-

ally conceptualized as either secure or insecure. Adult insecure attachment is conceptualized along two dimensions of attachment:

anxiety and avoidance [19]. Both have negative implications for ER [9]. In contrast, secure attachment styles can serve as a founda-

tion for ER [20].

However, the processes by which attachment is associated with ER are not well understood [9]. We argued that parental self-com-

passion and parental feelings may serve as mediators in the association between parental attachment and difficulties in ER.

Attachment, Self-Compassion, and Emotion Regulation

Self-compassion is described as treating oneself with kindness, care, and concern when facing personal failures, inadequacies, and

painful life events, thereby experiencing a healthy attitude and relationship with oneself [21]. Neff [22] conceptualizes self-compas-

sion as entailing three components: (1) self-kindness versus self-judgment, or having an attitude that is gentle, sympathetic, and

understanding towards the self when encountering suffering; (2) a sense of common humanity versus isolation, or the recognition

that suffering is part of the human experience; and (3) mindfulness versus over-identification. Mindfulness involves the ability to

maintain attention to the present moment in the context of awareness of painful thoughts, feelings, and emotions. Over-identifica-

tion refers to the tendency to become identified with negative emotions, thoughts, and sensations that arise in difficult situations.
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Self-compassion is associated with positive psychological outcomes [23,24]. Individuals with self-compassion better adapt to perso-

nal challenges and failures and show reduced stress responses and better emotional balance [25,26]. Yet studies on self-compas-

sion in the context of parenthood are scant.

Studies have shown that attachment is connected with self-compassion: secure attachment is positively associated with self-com-

passion, and anxious and avoidant attachment are negatively associated with self-compassion [20,27,28]. In addition, there may be

differences in the relationship between the types of insecure attachment (anxious and avoidant) and self-compassion [29,30].

In turn, self-compassion can predict ER [25,31]. Studies have found a negative relationship between self-compassion and emotion

dysregulation, or the inability to control one’s emotional reactions to negative stimuli [25,32,33]. Individuals who are self-compas-

sionate when suffering may be able to maintain their negative emotions in a manageable range and thereby facilitate the usage of

adaptive ER [31,32]. Self-compassion-based practices may increase an individual’s ability to regulate emotions by improving the

ability to identify and accept sensitive or negative emotional cues in a non-judgmental manner, reducing emotional numbing and

diminishing chronic hyperarousal [34].

Finally,  self-compassion may play  a  mediating role  in  the  context  of  attachment  styles  and a  variety  of  mental  health outcomes

[35,36], and also in the context of emotion dysregulation [30,32].

Attachment, Parental Feelings, and Emotion Regulation

Parenthood is described as an ongoing experience of the arousal of a variety of emotions [37–39]. Parental emotions are an impor-

tant determinant of parent–child interactions and child development [40–43]. Parents may experience different emotions in differ-

ent aspects of their parental role, for example, when they interact with their children, when they interact with others in their role

as parents, and when they evaluate themselves as parents [44,45]. In what follows, we define parental feelings as the emotions expe-

rienced by parents related to their role [40,46,47].

The  emotional  experiences  of  parents  may  be  connected  to  their  ER.  Biobehavioral  structures  of  positive  emotions  are  distinct

from those of negative emotions and therefore merit separate attention [48]. While negative parental emotions constrain the op-

tions for action and thought available to the parent, positive emotions can expand the scope of possibilities and thus allow the con-

struction of personal resources for adaptation and adaptive emotional functioning [49]. This may be specifically relevant to par-

ents of children with emotional and behavioral problems, as these parents may be subjected to increased strain, leading to a variety

of negative emotions, including frustration, helplessness, and blame [4,5]. The appearance of these intense emotions in a paren-

t–child relationship can affect a parent’s ER abilities.

Attachment theory may serve as conceptual frame to trace the development of various feelings about one’s adult roles, including

parenthood. An insecure attachment style (avoidant or anxious) may shape how an individual views relationships and emotional

expressions [18].  In a  systematic  review of  the literature on prenatal  feelings,  Jones et  al.  [37]  found support  for  a  link between

adult  attachment  style  and  parenting  and  more  specifically  to  emotions  related  to  specific  aspects  of  parenting  (e.g.,  parental

stress). For example, 11 studies on parental stress, often experienced as negative feelings about the self and the child [50] (Author

et al., 2021), found significant associations between attachment style and parental stress, mostly indicating that both avoidant and

anxious  attachment  styles  were  related to  greater  parenting stress  [37].  Given the  well-documented link between parental  emo-

tions and parenting outcomes [38,39,41], these authors recommend that future research in this area should examine how various

kinds of parental emotions mediate and moderate links between attachment styles and parenting behavior [37]. We suggest an ad-

ditional area of interest is the mediating effect of parents’ feelings within their parental roles in the association between attachment

style and ER.
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The Present Study

We investigated how attachment style can affect ER through self-compassion and parental feelings. To the best of our knowledge,

this has not previously been examined. Clarity on this issue can be important, however, as both self-compassion and parental feel-

ings can be affected by interventions and thus may serve as potential treatment targets [51–53].

Methods

Participants

The sample included 662 parents of children attending the child and adolescent psychiatric center of a public hospital serving a re-

gional multiethnic population. The center provides assessment and treatment in individual outpatient clinics for a variety of men-

tal health problems. The children of families attending the psychiatric center are assessed by a clinician and referred to the relevant

clinic for a deeper assessment and treatment plan. The families in our study were referred to anxiety and post-trauma, ADHD, eat-

ing disorders, depression, and sexual abuse clinics where they were given the study’s questionnaires. Note that in what follows, we

refer  to  all  children as  having emotional  and behavioral  problems;  we do not  differentiate  between diagnoses.  We mention this

again in the limitations section of the paper.

A total of 406 mothers and 256 fathers completed the questionnaires. Of the mothers, 314 (77%) were married, 62 (15%) were di-

vorced, 11 (3%) were widows, and 19 (5%) were single mothers. Of the fathers, 226 (88%) were married, 27 (11%) were divorced,

and 3 (1%) were single fathers. For 216 (48%) children, both the mother and the father answered the questionnaires; for 190 (43%)

children, only the mother responded, and for 40 (9%) children, only the father responded. The children were in elementary and se-

condary school and ranged in age from 10 to 18 years (M = 12.6, SD = 3.2). The mothers ranged in age from 27 to 65 years (M =

43.0, SD = 6.5), and the fathers ranged in age from 29 to 68 years (M = 46.5, SD = 6.7).

Procedure

The questionnaires are part of a broader set of questionnaires completed by parents and children attending the center and are used

by center professionals in the evaluation process, not only for research purposes. Participants gave their informed consent to take

part in the study by signing an informed consent form. The Helsinki Committee of Ziv Medical Center, Tzfat, Israel, approved the

study.

Measures

Difficulties in Emotion Regulation Scale

We measured difficulties in emotion regulation using the Difficulties in Emotion Regulation Scale (DERS) [12], a measure consist-

ing of 36 items that load onto six subscales. To assess difficulties regulating emotions during times of distress, many items begin

with ‘When I’m upset’. Respondents are asked to indicate how often the items apply to them, with responses ranging from 1 to 5,

where 1=almost never, 2=sometimes, 3=about half the time, 4=most of the time, and 5=almost always. The DERS has high internal

consistency (α=.93), good test-retest reliability (r=.88, p<.01), and adequate construct and predictive validity [12]. The internal reli-

ability for our sample was .87. The instrument is widely used in diverse populations for different research purposes [54,55].

Experiences in Close Relationships Scale

Participants completed a Hebrew version of the Experiences in Close Relationships Scale (ECR) [56] assessing attachment style.

This self-report scale consists of 36 items tapping the dimensions of attachment anxiety and avoidance. Respondents rate the ex-

tent to which each item is descriptive of their feelings in close relationships on a 7-point scale, ranging from not at all=1 to very
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much=7. Eighteen items tap attachment anxiety (e.g., ‘I worry about being abandoned’; ‘I worry a lot about my relationships’), and

18 items tap attachment avoidance (e.g., ‘I prefer not to show a partner how I feel deep down’; ‘I get uncomfortable when a roman-

tic  partner  wants  to  be  very  close’).  Point  4  on the  scale  is  anchored by neutral/mixed.  Of  the  36 items,  9  are  reverse-scored (8

items from the avoidance subscale and 1 item from the anxiety subscale). Higher scores on the attachment avoidance subscale re-

flect greater avoidance, higher scores on the attachment anxiety subscale reflect greater anxiety, and low scores on these two dimen-

sions reflect secure attachment.

The reliability and validity of the scale have been demonstrated in previous studies [56]. The ECR was translated into Hebrew by

Mikulincer  and  Florian  [57],  who  also  validated  its  two-factor  structure  in  an  Israeli  sample  (anxiety  items  α=0.92;  avoidance

items α=0.93). In our sample, Cronbach’s alphas were high for the 18 anxiety items (.88) and the 18 avoidance items (.91), so we

computed two scores by averaging items on each subscale.  These scores were not significantly associated,  r(70)=.11,  supporting

Brennan et al.’s [56] claim about the orthogonality of anxiety and avoidance dimensions.

Parental Feelings Inventory

The Parental Feelings Inventory (PFI) [40] is a 26-item questionnaire designed to assess parental emotions within the parenting

role through parental self-reports. The PFI presents adjectives describing emotions, and parents are asked to indicate the degree

they experience that emotion in their role as parents (e.g., ‘During the last month did you feel the following in your role as a paren-

t/  guardian?’).  The  questionnaire  was  tested  in  a  sample  of  parents  of  three-year-old  children  with  behavior  problems,  yielding

three scales of parental emotion: angry (e.g., annoyed), happy (e.g., cheerful), and anxious/sad (e.g., afraid). The developers report-

ed good internal consistency for each of the PFI scales for both maternal and paternal measurements (with all Cronbach’s alpha in-

dices exceeding the .90 point) and demonstrated evidence of the scales’ predictive and concurrent validity. The PFI’s validity and

reliability  were  tested  in  a  sample  of  Israeli  parents  of  adolescents  by  Yaffe  and colleagues  [44],  after  they  translated  the  scales’

items from the English PFI into Hebrew using three steps of back-forward translation procedure. In this study, we recorded a good

internal reliability for all three PFI scales, with their Cronbach’s alpha coefficients ranging from .80 to .90.

Self-Compassion Scale

We measured self-compassion using the Self-Compassion Scale (SCS) [22], a 26-item self-report measure, with responses ranging

from  1=almost  never  to  5=almost  always.  The  SCS  contains  six  subscales:  self-kindness  (e.g.,  ‘I  try  to  be  loving  toward  myself

when I’m feeling emotional pain’), self-judgment (e.g., ‘I’m disapproving and judgmental about my own flaws and inadequacies’),

common humanity (e.g., ‘When things are going badly for me, I see the difficulties as part of life that everyone goes through’), iso-

lation (e.g., ‘When I think about my inadequacies, it tends to make me feel more separate and cut off from the rest of the world’),

mindfulness  (e.g.,  ‘When I’m feeling down,  I  try  to approach my feelings with curiosity  and openness’),  and over-identification

(e.g.,  ‘When I’m feeling down, I tend to obsess and fixate on everything that’s wrong’).  The SCS subscales may be examined se-

parately, or a total self-compassion score can be used, given that a single higher-order factor of ‘self-compassion’ has been found to

explain the intercorrelations between subscales [22]. Note that the self-judgment, isolation, and over-identification subscales of the

SCS are reverse coded so that higher scores indicate higher levels of self-compassion. The scale demonstrates convergent validity

(i.e., correlates with partner ratings), discriminant validity (i.e., no correlation with social desirability), and good test-retest reliabili-

ty [22,58]. Internal consistency in our sample for the SCS total score was α=.90.

Procedure

The questionnaires we employed are included in a comprehensive set of questionnaires completed by all parents and children at

the center. These questionnaires serve research purposes but are also a means of evaluation by center professionals. The study was

approved by  the  Ethics  Committee  of  Ziv  Medical  Center  in  Israel.  Informed consent  was  obtained from all  individual  partici-

pants. The procedures used adhere to the tenets of the Declaration of Helsinki.
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Data Analysis

We used descriptive statistics to describe participants’ demographic characteristics, as well as the research variables. Pearson corre-

lations were used to assess the associations between the research variables: attachment styles (anxious, avoidant), difficulties in ER,

parental feelings (angry, happy, anxious/sad), and self-compassion. These analyses were performed using SPSS software (25th ver-

sion). Then, we conducted path analysis using Amos software to determine whether parental feelings and self-compassion mediat-

ed the independent variables: (attachment styles: anxious, avoidant) and difficulties in ER.

Results

Correlations Among Variables

Pearson correlations  were  calculated  between the  study's  variables:  difficulties  in  ER,  avoidant  attachment,  anxious  attachment,

self-compassion, and parental feelings (angry, happy, anxious/sad. As Table 1 shows, increased difficulties in ER were positively as-

sociated with avoidant and anxious attachment and angry and anxious/sad feelings. Negative significant correlations were found

between difficulties in ER and self-compassion and happy feelings. In addition, increased avoidant and anxious attachment were

associated with decreased self-compassion and decreased happy feelings. Increased avoidant and anxious attachment were also as-

sociated with increased angry and anxious/sad feelings. Lastly, increased self-compassion was associated with increased happy feel-

ings and decreased angry and anxious/sad feelings.

Table 1: Intercorrelations Matrix of Difficulties in Emotion Regulation, Attachment Styles, Self-Compassion and Parental Feelings (N = 662)

M SD 1 2 3 4 5 6 7

1 Difficulties in
ER 72.59 21.26 1 .44*** .62*** -.69*** .43*** -.24*** .38***

2 Avoidant
attachment 3.22 0.94 1 .30*** -.45*** .16*** -.14*** .11**

3 Anxious
attachment 2.82 0.83 1 -.53*** .34*** -.11** .39***

4 Self-compassion 3.58 0.65 1 -.32*** .30*** -.30***

5 Angry 3.48 1.52 1 -.34*** .65***

6 Happy 4.48 1.19 1 -.44***

7 Anxious/sad 3.18 1.46 1

** p<.01, *** p<.001

Results of Path Analysis to Explain Difficulties in ER

The proposed research model suggests parental feelings (angry, happy, anxious/sad) and self-compassion mediate the association

between avoidant and anxious attachment and difficulties in ER. The initial path analysis yielded poor fit  indices. The next step

was to prune the model, eliminating the paths with nonsignificant coefficients. The final research model is presented in Figure 1.

The research model yielded a significant chi-square statistic, χ2(df=5)=10.42, p=.064, and fit indices indicated that the model fit the

data very well: NFI=0.996; IFI=0.998; CFI=0.998; RMSEA=.033. CI 95% (.001, .062).
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Figure 1: Path Analysis to Explain Difficulties in Emotion Regulation by Attachment Style, Self-Compassion, and Parental Feelings (N=662)

Higher scores in avoidant and anxious attachment were connected to increased difficulties in ER (β = 0.14, p < 0.001, β = 0.31, p <

0.001 respectively). In addition, self-compassion mediated the associations between avoidant and anxious attachment and difficul-

ties in ER (b=2.94, CI 95% [2.21,3.83]; b=3.54, CI 95% [2.77,4.39] respectively). Higher scores in avoidant and anxious attachment

were associated with decreased self-compassion (β = -0.31, p < 0.001, β = -0.44, p < 0.001 respectively), which, in turn, was associat-

ed with increased difficulties in ER (β = -0.42, p < 0.001).

Out  of  the  parental  feelings,  only  angry  feelings  mediated  the  association  between  anxious  attachment  and  difficulties  in  ER

(b=1.07,  CI  95% [0.68,1.62]).  Higher  scores  in  anxious  attachment  were  associated  with  increased  angry  feelings  (β  =  0.34,  p  <

0.001), which, in turn, was associated with increased difficulties in ER (β = 0.17, p < 0.001).

Discussion

The relationship between attachment style and difficulties in ER is well established in the academic literature [7,20]. Yet the way th-

ese factors affect each other is unclear [9]. Moreover, to the best of our knowledge, the relationship between attachment style and

difficulties in ER has not been examined in parents of children with emotional and behavioral disorders or in the context of self--

compassion and parental feelings. We sought to explain the mechanisms of the relationship between attachment style and ER diffi-

culties in a clinical population, while examining the mediating role of self-compassion and parental feelings. The study contributes

to the academic literature by specifying the unique contribution of attachment styles and highlighting the unique contribution of

positive versus negative parental feelings.

Overall, we found significant positive associations between anxious and avoidant attachment styles and difficulties in ER. To the

best of our knowledge, ours is the first study to demonstrate this association in a clinical population. However, the finding is con-

sistent with previous research among parents of children without disabilities [59], community adult samples [27,28], and clinically

anxious and depressed adults [35].

We also found a negative association between anxious and avoidant attachment styles and self-compassion. This finding is consis-

tent with previous research showing a negative relationship between insecure attachment styles and self-compassion [30,52]. Ac-

cording to Gilbert's social mentality theory [60], individuals raised in inconsistent, cold, or rejecting environments are less likely to

be self-compassionate. This may be because they have a higher insecure attachment style which reduces their ability to take a com-

passionate stance towards the self [61]. Previous research [25] has also found self-compassion contributes to lower levels of ER dif-

ficulties. Further, self-compassion has been shown to negatively predict difficulties with ER, supporting the negative direct link be-

tween self-compassion and emotion dysregulation [25,31].

Our path model showed that self-compassion serves as a mediating factor between avoidant and anxious attachment styles and dif-
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ficulties in ER. The implication of this finding is that parents with insecure attachment styles tend to have lower self-compassion,

which, in turn, impairs their ability to regulate their emotions. The finding sheds light on the mechanism underlying the relation-

ship between insecure attachment and ER difficulties, whereby this relationship is explained by the impairment of self-compassion

abilities. It is possible that when a parent with insecure attachment finds him or herself raising a child with emotional and behavio-

ral difficulties – a situation calling for mental resources of control and balance – this parent may have substantial difficulty feeling

self-compassion (and therefore be more inclined to self-judgment and feelings of loneliness). This could be expressed in a reduced

capacity to tolerate distress and remain in the present moment without judgment and without becoming overidentified with nega-

tive thoughts when confronting challenges and difficult situations [21,62]. This may result in diminished awareness and a tenden-

cy to engage in rumination and self-judgment [19,63]. Consistent with this assumption and in line with previous studies, our find-

ings suggest the ability of parents to be compassionate towards themselves may enable them to maintain stressful feelings in a man-

ageable range, tolerate distress in challenging interactions with their child, and thereby facilitate effective ER abilities [31,32,64].

Another significant finding was the role of parental feelings, negative and positive, in understanding the relationship between inse-

cure attachment styles and ER difficulties. In general, parental feelings within the parental role [40] (Author et al., 2021, 2022) re-

ceive little attention in the research literature despite their importance. Our work yields two fundamental findings: first, anxious

and avoidant attachment make a unique contribution to parental emotions; second, certain emotions make a distinct contribution

to ER difficulties.

Insecure attachment was found to contribute differently to parental feelings. Avoidant attachment was associated with feelings of

joy, in that the more parents tended to avoid attachment, the less they tended to experience feelings of joy. This finding reinforces

previous findings among elderly populations [65], young adults (Sheinbaum et al., 2015), and mothers of children with a develop-

mental disability [66], where a negative relationship emerged between avoidant attachment and joy. In our sample, an avoidant at-

tachment style was not related to negative parental feelings of anger or anxiety/sadness.

Previous studies using the conceptual framework of attachment theory have found individuals high in avoidant attachment can dis-

play both positive and negative views of the self [67]. They tend to defensively enhance views of the self and suppress vulnerability

when  facing  difficult  situations  [61].  Such  individuals  are  likely  to  inhibit  the  experience  and  expression  of  emotional  distress

[19,68] and limit their ability to regulate their reactions and their emotion in stressful situations [69], all important factors that con-

tribute to feelings of happiness [66].

Furthermore, avoidant attachment individuals tend to be emotionally distant in relationships, often deny attachment needs, and

may under-report difficulties with others, resulting in a reliance on self-soothing characteristics that may explain the absence of

connections between avoidant attachment and anxious/sad feelings [70].  Conversely,  anxious attachment is  positively related to

feelings  of  anger,  sadness,  and anxiety.  That  is,  the more parents  are  prone to anxious attachment,  the more negative  emotions

they will experience in parenting.

Taking into account the characteristics of the anxious attachment style alongside parents’ experience of raising a child with emotio-

nal and behavioral problems may provide an explanation for our findings. Individuals high in attachment anxiety are likely to dis-

play  a  negative  view  of  the  self  [19],  experience  difficulties  self-soothing  and  regulating  emotion  [71],  and  be  more  self-critical

[72]. At the same time, they desire closeness from significant others [73]. Therefore, they are likely to heighten the intensity of emo-

tion to gain comfort from others [19].

Among the parental feelings, only anger made a significant contribution to difficulties in ER. The path model showed that anger

mediated the relationship between anxious attachment and ER difficulties of parents of children with emotional and behavioral dif-

ficulties.  Studies suggest parents frequently experience anger,  yet it  is  a challenging emotion to express,  as feelings of shame are

likely to arise [45]. It may be even more challenging for parents of children with emotional or behavioral difficulties. Life as a par-

ent of a child with emotional and behavioral difficulties involves difficult and complex emotions of frustration and anger [4,5]. Th-
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ese parents may feel anger because they see themselves as inadequate parents, unable to cope with their child’s difficult behavior or

unable to meet their child’s emotional needs [4,5]. Therefore, they may use maladaptive ER strategies, suppressing negative emo-

tions; this, in turn, is harmful to their own well-being and the parent–child relationship [74].

Finally, the research model as a whole showed that 61% of the variance in the ER difficulties of parents of children with emotional

and behavioral difficulties was explained by insecure attachment, self-compassion, and parental feelings. This suggests self-compas-

sion and parental feelings explain the relationship between parents’ insecure attachment and their ER difficulties.

Adaptive ER requires an understanding and acceptance of emotions, as well as the ability to accurately label them [12]. Individuals

with an insecure attachment style appear predisposed to develop maladaptive ER capacities characterized by avoidance or hyperac-

tivation of negative emotions [19]. Consistent with previous research, our findings suggests insecure attachment styles negatively

affect ER processes, such that these individuals are more likely to suppress negative feelings, lack clarity, acceptance, and unders-

tanding of their own emotions, and are at greater risk for experiencing lower levels of self-compassion [61] by having diminished

awareness and an increased tendency to engage in rumination, self-criticism, and self-judgment [19,63]. As Berking and colleagues

[64] showed, the ability of individuals to treat themselves in a compassionate manner when facing stressful life events, such as rais-

ing a child with emotional and behavioral problems, may enable them to maintain negative emotions in a manageable range and

thereby  facilitate  effective  ER.  Consistent  with  this  hypothesis,  our  findings  indicate  that  being  self-compassionate  when  facing

challenging life events might facilitate the usage of adaptive ER strategies [31,32].

Finally, our findings suggest attachment style precedes the development of ER abilities, thus deepening the understanding of the

mechanism  underlying  this  relationship.  It  is  important  to  understand  parents'  emotions  and  create  interventions  that  can  in-

crease the capacity of parents to treat themselves with kindness and understanding when confronted with personal failings (self--

compassion). Moreover, cultivation and regulation of positive emotions is critical for a parent facing ongoing stress [75].

Limitations

The study findings should be interpreted with caution due to several limitations. First, we did not have a comparison group of par-

ents in the general population; therefore it cannot be said with certainty that the relationships we discovered are unique to a clini-

cal population. Second, the cross-sectional nature of our study restricts our ability to establish causal relationships among attach-

ment  styles,  self-compassion,  parental  feelings,  and  emotional  regulation  difficulties.  A  longitudinal  design  would  offer  a  more

comprehensive understanding of the temporal dynamics of these factors, providing insights into the causal pathways over time.

Third, although the sample included parents of children with severe difficulties that led to their treatment in a psychiatric clinic,

the research model did not take into account the type of disorder and its severity. This limitation affects the generalizability of our

findings across various diagnostic categories. Given the multiplicity of types of diagnoses and the small sample size for some of the

diagnostic categories, we were unable to separately examine the impact of different types of emotional and behavioral problems.

Future  studies  should  refer  to  specific  diagnostic  types  to  examine  differential  effects  of  various  emotional  and  behavioral

problems and the extent to which they affect parental feelings and self-compassion. Furthermore, it is necessary to separate par-

ents of children with internalizing problems from parents of children with externalizing problems, as these may involve different

life  experiences.  For  example,  in  a  previous  study,  we  found child  internalizing  but  not  externalizing  problems  were  associated

with a lower level of parental well-being. In addition, for children with internalizing but not externalizing problems, parental self--

compassion was the only predictor of parental well-being beyond the severity of child clinical problems (Author et al., 2021). Final-

ly, it is necessary to consider children’s age and gender.

Fourth, the data were based on self-report measures and are thus subject to both response bias and common method bias. In fu-

ture studies, a mixed methodology, including measures from different sources (e.g., clinician assessment) and qualitative investiga-

tion (e.g., open-ended questions), may help reduce the potential for such bias [76]. These and other future studies may have impor-
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tant implications for mental healthcare practice, as parental self-compassion and parental feelings may become targets for assess-

ment and therapy.

While our study sheds light on important associations among attachment styles, self-compassion, parental feelings, and emotional

regulation difficulties  in  a  clinical  population,  the  acknowledged limitations  necessitate  careful  consideration.  We recognize  the

need for further research that addresses these constraints, employs diverse methodologies, and includes a more representative sam-

ple, ultimately enhancing the robustness and applicability of our findings in diverse contexts.

Practical Implications

Our  findings  showed  parental  attachment  style  makes  a  substantial  contribution  to  ER  difficulties.  Therefore,  interventions  to

strengthen the adaptive ER of parents of children with emotional and behavioral difficulties should refer differentially to the par-

ents’ attachment style.

Findings of previous work (Author et al., 2022) and the present study suggest self-compassion can be used as a protective factor

against the consequences of ER difficulties. Therefore, intervention programs should be designed to promote parents’ self-compas-

sion abilities. There is growing knowledge about the ability to teach self-compassion, and it is possible to promote self-compassion

through specific, short, effective, and applicable interventions such as the Mindful Self-Compassion Program [77]. To the best of

our knowledge, however, these have not been adapted to clinical populations.

Finally, it seems parental feelings, specifically, angry feelings, play a central role in the relationship between anxiety and ER difficul-

ties. Despite its centrality, the field of parental feelings has not received sufficient attention in the literature and in clinical interven-

tions and must continue to be developed.
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