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Childhood exposure to parental threatening behaviors places adolescents at greater risk for depression. However,
the association between parental threatening behaviors and depressive symptoms among trauma-exposed in-
patient youth, and potential factors that exacerbate the harmful effects of such parenting, have remained un-
explored. One factor that may contribute to depression is low emotional clarity, which is characterized by
difficulties recognizing and understanding one's emotions. The current investigation examined the interactive
effects of childhood exposure to maternal threatening behaviors and emotional clarity deficits in relation to
depressive symptoms among inpatient psychiatric youth who had been exposed to a potentially traumatic event
(i.e., exposure to actual or threatened death, serious injury, or sexual violence). Participants (N = 50,
Mge = 15.1 years, SD = 0.51, range 12-17) completed measures of emotion dysregulation, childhood exposure
to maternal threatening behavior, and depressive symptoms. A significant interaction was found between ex-
posure to maternal threatening behaviors and deficits in emotional clarity in relation to depressive symptom
severity. Greater exposure to maternal threatening behaviors was related to more severe depressive symptoms,
yet only among children with greater deficits in emotional clarity. Findings underscore the need for interven-

tions that target emotional clarity among trauma-exposed youth who have experienced parental threats.

1. Introduction

Depressive disorders among adolescents are a significant public
health concern, with estimated 12-month prevalence rates of 7.5% and
lifetime prevalence rates of 11.0% in youth ages 13-18 years
(Avenevoli et al., 2015). Adolescent depression is associated with se-
vere and widespread functional impairment (Davila, 2008; Puig-Antich
et al., 1993; Reinherz et al., 1999; Rudolph, 2009), increased risk for
psychiatric comorbidity and other medical conditions (Harrington and
Dubicka, 2001), and is among the leading risk factors for teen suicide
(Nock et al., 2013). Additionally, more severe depressive symptoma-
tology is associated with increased suicidality among adolescents
(Nock et al., 2013). From this perspective, there is a clear and pressing
need for continued research on the underlying mechanisms associated
with depressive symptomology in youth.

Adverse family environments contribute to the onset, duration, and

probability of recurrence of adolescent depression (Birmaher et al.,
2002), with negative parenting—especially psychological maltreatment
toward the child (e.g., verbal hostility, rejection)—identified as a key
factor (e.g., Donovan and Brassard, 2011; Schwartz et al., 2012; Wang
and Kenny, 2014). For example, longitudinal studies have found that
more frequent exposure to parental verbal aggression, measured via
adolescent self-report (Donovan and Brassard, 2011) or in observation
of parent-child interactions (Schwartz et al., 2012), predicts increased
depressive symptoms. Additionally, there is emerging support for the
reciprocal nature of parental psychological maltreatment and adoles-
cent depression symptoms. Wang and Kenny (2014) found that parents’
harsh verbal discipline predicted increases in adolescent depressive
symptoms, which in turn, predicted increases in parents’ harsh verbal
discipline a year later.

The harmful effects of childhood exposure to parental psychological
maltreatment during childhood and adolescence extend into adulthood.
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Adult victims of childhood psychological maltreatment (compared to
adults without a history of maltreatment) report increased levels of
depressive symptoms in general (McLeod et al., 2007) and major de-
pressive disorder in particular (Scher et al., 2002). Furthermore,
childhood exposure to parental psychological aggression was more
predictive of psychological distress in early adulthood than childhood
exposure to corporal punishment or physical abuse (Miller-Perrin et al.,
2009). Negative self-perceptions mediated this relationship, suggesting
that messages communicated to the child through parental psycholo-
gical aggression—that they are worthless, unloved, or un-
wanted—contributed more heavily to distress than did physical mal-
treatment (Miller-Perrin et al., 2009). These findings underscore the
profound, and potentially long-term, deleterious effects of childhood
exposure to parental psychological maltreatment on the psychological
well-being of adolescents.

However, research suggests that the strength of the association be-
tween negative parenting and youth depression varies as a function of
the dimension of parenting behavior examined (McLeod et al., 2007).
For instance, a meta-analytic investigation of 45 studies found that
parental rejection accounted for a larger proportion of the variance in
childhood depression than parental control (McLeod et al., 2007). A
separate investigation found that parental threatening beha-
viors—conceptualized as behaviors that convey threats of rejection,
abandonment, or punishment, which communicate to a child that
others are unpredictable and the world is unsafe (Scher et al.,
2002)—may play a central role in adolescent depression (Scher et al.,
2002). Scher and colleagues found that retrospective reports of child-
hood exposure to parental threatening behaviors were related to cur-
rent depressive distress and disorders among undergraduates (Scher
et al., 2002; Scher and Stein, 2003). A separate investigation also found
that recalled levels of perceived threat from family—and parents spe-
cifically—during childhood were significantly associated with depres-
sive symptom severity (Gilbert et al., 2003).

Although evidence exists for the relation between parental threa-
tening behaviors and youth depression (Scher et al., 2002), little is
known about variables that may interact with parental threatening
behaviors in relation to depression (Cummings et al., 2002). Specifi-
cally, interactive models of parental threatening behaviors by cogni-
tive-affective processes—such as adolescents’ emotion regulation
skills—in relation to adolescent depressive symptoms have been un-
derstudied. This line of inquiry is important as it may lead to the
identification of youth who are most vulnerable to the effects of ne-
gative parental behaviors and may benefit from targeted interventions
designed to enhance their emotional resilience. In this respect, ex-
amining these relations among youth with high rates of exposure to
negative parental behaviors—such as trauma-exposed inpatient ado-
lescents (Gewirtz et al., 2008)—is especially relevant.

One factor that may interact with childhood exposure to parental
threatening behaviors in relation to adolescent depression is emotional
clarity, defined as the ability to clearly recognize and understand one's
emotions (Gratz and Roemer, 2004). Mounting evidence provides ro-
bust support for the association between low emotional clarity and
adolescent depression. In cross-sectional studies, deficits in emotional
clarity are associated with more severe depressive symptoms in chil-
dren (Flynn and Rudolph, 2010) as well as adolescents (Neumann et al.,
2010; Salguero et al., 2012; Weinberg and Klonsky, 2009). Longitudinal
investigations with adolescents have also reported that deficits in
emotional clarity are prospectively associated with the development of
depressive symptoms (Flynn and Rudolph, 2014; Salguero et al., 2013),
which in turn, predict further decreases in emotional clarity over time
(Rubenstein et al., 2015).

There is also ample evidence that low emotional clarity in youth
may be related to exposure to negative parenting behaviors. In a
longitudinal study of early adolescents, parental emotional neglect
significantly predicted decreases in emotional clarity, which in turn,
predicted increases in depressive symptoms over a two-year period
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(Jessar et al., 2017). A separate investigation also found that poor fa-
mily functioning was associated with lower emotional clarity, which in
turn, predicted increased adolescent depressive symptoms (Freed et al.,
2016). In contrast, high emotional clarity was found to reduce the in-
fluence of life stress on depressive symptoms among adolescents
(Stange et al., 2013), and it attenuated the effect of physical pain on
depressive symptoms among older adults (Kennedy et al., 2010).

With this background, the present investigation examines relation-
ships between childhood exposure to parental threatening behaviors,
adolescents’ emotional clarity, and depressive symptom severity in a
sample of inpatient adolescents with a history of trauma exposure. We
focus on this population given the high rates of emotional dysregulation
(Shipman et al., 2005, 2000), mood-related difficulties (Ford et al.,
2010), and exposure to parental maltreatment (Scheering and
Zeanah, 2001) that often characterizes these youth. We hypothesized a
significant interaction between childhood exposure to maternal threa-
tening behaviors and deficits in emotional clarity in relation to de-
pressive symptom severity, such that greater exposure to maternal
threatening behaviors would be related to more severe depressive
symptoms among adolescents with low (vs. high) emotional clarity.
Absent a significant interaction, we further hypothesized that the main
effects of childhood exposure to parental threatening behaviors and
deficits in emotional clarity would be significantly and positively as-
sociated with adolescents’ depressive symptom severity.

2. Method
2.1. Participants

The sample was obtained from previous studies examining in-
dividual differences in internalizing psychopathology in inpatient youth
(Viana et al., 2018, 2017). Data were collected from 74 adolescents
ages 12-17 years admitted for acute psychiatric treatment at an in-
patient state hospital. Exclusion criteria included: a) active psychosis,
b) suicidal or homicidal risk, c) mental retardation or autism diagnosis,
and d) physical disability impairing the ability to use a computer. Only
subjects who had been exposed to a potentially traumatic event were
included in the current study. Trauma-exposure was defined as a Cri-
terion A event in the PTSD diagnostic criteria of the Diagnostic and
Statistical Manual of Mental Disorders, 5th edition (DSM-5;
American Psychiatric Association, 2013), namely exposure to actual or
threatened death, serious injury, or sexual violence. Subjects reported
the “most distressing event” they had experienced through the Child-
hood PTSD Symptoms Scale (CPSS; Foa et al., 2001). Twenty-four
subjects were excluded from the current study for either: 1) not re-
porting a traumatic event on the CPSS; or 2) reporting an event that
could not be reliably classified by the research team as a Criterion A
event for PTSD (e.g., breakup with boyfriend). The final sample con-
sisted of 50 psychiatric inpatient adolescents (52.0% female,
Mge = 15.1 years, SD = 1.4, range 12-17 years) who were exposed to
at least one traumatic event. In terms of race/ethnicity, 44.0% of the
final sample self-identified as White/European American, 36.0% as
African American, and 20.0% as multiracial or other.

The most common primary diagnoses were mood disorders (e.g.,
depression, bipolar disorder; 54.0%), followed by ADHD (18.0%) and
disruptive behavior disorders (e.g., oppositional defiant disorder, con-
duct disorder; 16.0%). In addition, 90.0% of participants reported
taking at least one prescribed psychiatric medication for mood or be-
havioral problems. Forty-two percent of the sample endorsed a past
history of suicidal ideation, and 40% endorsed a past suicidal attempt.
In terms of trauma, participants scored an average of 13.7 on the CPSS,
and 40.0% of the sample screened for a probable PTSD diagnosis as
evidenced by a total CPSS score of 16 or greater. In relation to exposure
to maternal threatening behaviors, participants reported a mean of 29.9
(SD = 13.1) on the Parent Threat Inventory (PTI; Scher et al., 2002)—a
mean higher than that of undergraduate samples (e.g., M = 23.55 in
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Scher et al., 2002; M = 21.33 in Scher and Stein, 2003).
2.2. Measures

2.2.1. Childhood PTSD symptom scale (CPSS; Foa et al., 2001)

The CPSS is a 24-item self-report questionnaire that assesses DSM-IV
PTSD diagnostic criteria and symptom severity in youth ages 8-18. The
first question is open-ended, and asks the participant to report the
“most distressing event” they have experienced. The next 17 items are
Likert-scale items that measure the severity of PTSD symptoms on a 4-
point frequency scale (0 = not at all to 3 = five or more times a week).
The last seven items assess trauma-related functional impairment (e.g.,
difficulty with family, friends, or schoolwork), and are scored dichot-
omously (0 = absent, 1 = present). The PTSD symptom severity score is
computed by summing the first 17 Likert-scale items (@ = 0.90 in this
study), and the PTSD-related functional impairment score is computed
by summing the last seven items (@ = 0.80 in this study).

2.2.2. Parent threat inventory (PTL Scher et al., 2002)

The PTI is a 17-item self-report questionnaire that assesses fre-
quency of exposure to parental threatening behaviors during childhood.
Respondents rate each item on a 5-point scale ranging from 1 (never) to
5 (very often true). The PTI measures three types of parental threatening
behaviors: 1) threats of rejection or unavailability (e.g., “My mother
said she would stop taking care of me if I did not behave”), 2) threats of
abandonment (e.g., “My mother threatened to divorce my dad”), and 3)
threats of punishment or neglect (e.g., “My mother raised her hand as if
she was going to hit me”). The total score is obtained by summing all
items. Scher et al. (2002) report an internal consistency of 0.91 and a
four-week test-retest reliability of 0.89 in a sample of undergraduates.
Convergent validity with relevant measures of parenting (Childhood
Trauma Questionnaire, Bernstein et al., 1994; Parental Bonding In-
strument, Parker et al., 1979) also support the measure's construct va-
lidity (Scher et al., 2002). Although separate forms corresponding to
parental threatening behaviors displayed by mothers and fathers, re-
spectively, are available, in the present study participants completed
the maternal version of the PTI. This choice was made given the small
sample size and because mothers play a significantly larger role in
child-rearing in the U.S. (National Alliance for Caregiving and AARP
Public Policy Institute, 2015; Pew Research Center, 2013). In this study,
the internal consistency of the PTI was a = 0.89.

2.2.3. Difficulties
Roemer, 2004)

The DERS is a 36-item self-report questionnaire that assesses clini-
cally relevant difficulties in emotion regulation. Items are scored on a 5-
point scale (1 = almost never to 5 = almost always). DERS scores have
demonstrated good test re-test reliability over a period of 4-8 weeks in
a sample of undergraduates (Gratz and Roemer, 2004). Construct va-
lidity and reliability of the DERS are also supported within adolescent
samples (e.g., Neumann et al., 2010). The DERS emotional clarity
subscale (hereafter referred to as “DERS-Clarity;” sample items include
“I have difficulty making sense out of my feelings” and “I am confused
about how I feel”) was used in the current study. Higher scores are
indicative of higher deficits in emotional clarity. In this study, the in-
ternal consistency of the DERS-Goals subscale was a = 0.65.

in emotion regulation scale (DERS; Gratz and

2.2.4. Children's depression inventory (CDI; Kovacs, 1992)

The CDI is a widely used, 27-item (rated O, 1, or 2) child self-report
questionnaire assessing depressive symptomatology over the preceding
two weeks (e.g., “nothing will ever work out for me”, “I feel alone many
times”). A total CDI score is obtained by summing all items. The CDI
discriminates between depressed and nondepressed adolescents
(Kovacs, 1992, 1985; Matthey and Petrovski, 2002) in outpatient and
inpatient populations (Friedberg and Sinderman, 2011). Reliability and
concurrent validity are high, and age-based and sex-based norms are
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available (Kovacs, 1992). In this study, the internal consistency of the
CDI was a = 0.92.

2.3. Procedure

Upon hospital admission, a trained research assistant provided a
description of the study and obtained written parental consent and
adolescent assent to participate in the study. The informed consent also
granted permission for the hospital to release the participants’ diag-
noses (per chart review) to the research staff. Investigators did not
conduct diagnostic clinical assessments to limit patient burden within
the context of a highly controlled setting. Adolescents who provided
informed consent and met the inclusionary criteria completed the study
battery within four to seven days of admission. Upon completion of the
study, participants were fully debriefed. All procedures were approved
by the Institutional Review Board (IRB) of both the state hospital where
the data collection took place and the University of Mississippi Medical
Center.

2.4. Data analyses

Two participants had missing data on the PTI; mean imputation was
used to replace missing values (Tabachnick and Fidell, 2007). Corre-
lational analyses were conducted to examine relationships between the
primary study variables and identify potential covariates. A two (sex:
male, female) by three (race: White, African American, Other') uni-
variate ANOVA was conducted to examine gender and ethnic differ-
ences in youths’ level of exposure to maternal threatening behaviors,
emotional clarity, and depressive symptoms. Finally, the PROCESS
macro for SPSS (Hayes, 2018) was used with PTI as the predictor
variable, CDI as the criterion variable, and PTI by DERS-EC as the in-
teraction term, to compute regression analyses with centered means,
bias-corrected confident intervals, and 95% bootstrapping of 10,000
resamples. The interaction term, as well as tests of the simple slopes
at £ 1 SD of the mean level of emotional clarity deficits, was auto-
matically computed in PROCESS. Directions of significant interactions
were examined graphically, as recommended by Cohen and
Cohen (1983), and statistically, as recommended by Holmbeck (2002),
by examining the 95% bootstrapped confidence intervals for the effect
of exposure to maternal threat on depressive symptoms at each level of
emotional clarity deficits. Finally, we employed the Johnson-Neyman
technique (Johnson and Neyman, 1936) to evaluate the region of sig-
nificance of the interaction. This procedure identifies the precise values
of emotional clarity deficits for which the maternal threat-depression
association is estimated to be significantly different from zero.

3. Results
3.1. Preliminary analyses

Means, standard deviations, frequency data, ranges, and bivariate
correlations among all study variables are presented in Table 1. All
variables demonstrated acceptable levels of skewness and kurtosis.
DERS-Clarity was significantly related to CDI scores. Age was sig-
nificantly correlated with CDI scores and was therefore controlled for in
the regression analyses. A 2 x 3 ANOVA revealed no gender or ethnic
differences in CDI scores (ps ranging .217-0.271), PTI scores (ps ran-
ging .213-0.613), or DERS-Clarity scores (ps ranging 0.209-0.536). As
such, gender and ethnicity were not included as covariates in the
model.

! The “Other” racial category consists almost entirely of participants who self-
identified as multiracial. Of the 50 participants whose data were used in this
study, only one participant self-identified as non-White Hispanic. For ANOVA
analyses, this one participant was grouped into the “Other” category.
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Table 1
Correlations and descriptive statistics (N = 50).
Variable 1 2 3 4 5 6
1. Age -
2. Gender -0.25 -
3. Ethnicity -0.13 0.06 -
4. PTI -0.57 0.11 -0.25 -
5. DERS-EC -0.14 0.10 0.03 0.23 -
6. CDI —0.36" 0.12 0.23 0.27 0.54 -
M 15.06 52% female  44% White  29.92 12.26 14.16
SD 1.41 - - 13.07 4.78 11.15
Range 12-17 0-1 0-2 17-71 5-25 0-38
Note. Gender 1 = Female; Ethnicity 0 = African American, 1 = White,

2 = Mixed; PTI = parental threat inventory; DERS-EC = difficulties in emotion
regulation scale, emotional clarity subscale; CDI = children's depression in-

ventory.
* p < .05.
= p < .01
= p = .060.

3.2. Regression analyses

Statistics for the regression analyses examining the interaction be-
tween PTI and DERS-EC scores in relation to CDI scores, controlling for
age, are presented in Table 2. The overall model was significant (F [4,
45] = 9.23, p < .001) and accounted for 45.1% of variance in de-
pressive symptoms. The interaction between exposure to maternal
threatening behaviors and emotional clarity was significant (F [1,
45] = 4.32, p = .043) and accounted for an additional 5.3% of the
variance in depressive symptoms above and beyond the main effects;
thus, main effects were not examined. Examination of the interaction
revealed that highest levels of depressive disorder symptoms were
found among adolescents with high exposure to maternal threatening
behaviors and high deficits in emotional clarity. This finding was sup-
ported by statistical examination of the simple slopes (see Fig. 1), in
which the relationship between exposure to maternal threatening be-
haviors and depressive symptoms was significant at high (B = 0.30,
SE = 0.13; t = 2.32, p = .025; 95% CI [0.04, 0.56]), but not average
(B=0.06, SE = 0.10; t = 0.64, p = .524; 95% CI [—0.14, 0.27]) or
low (B = —0.17, SE = 0.17; t = —0.99, p = .325; 95% CI [—-0.51,
0.17]) levels of deficits in emotional clarity. The Johnson-Neyman
technique revealed that for emotional clarity deficit scores above 15.32,
the association between exposure to maternal threatening behaviors
and depressive symptoms was significantly positive (34% of observa-
tions were above this value).?

4. Discussion

The present investigation examined the interactive effects of ex-
posure to parental threatening behaviors and emotional clarity deficits
in relation to depression severity among trauma-exposed inpatient
adolescents. Given that this patient population represents a particularly
vulnerable group, identifying those who are most at risk for depressive
symptomology has the potential to inform the field about the variables
that are most critical to address for symptom improvement. Analyses
revealed that the interaction between childhood exposure to parental
threatening behavior and emotional clarity significantly predicted

21In order to account for the possible effects of a mood disorder diagnosis on
the covariance between exposure to parental threatening behaviors and de-
pressive symptom severity, analyses were also conducted controlling for the
presence of a mood disorder diagnosis (0 = absent; 1 = present), as well as
age. Results were nearly identical and the interaction between exposure to
maternal threatening behaviors and emotional clarity remained significant (F
[1, 44] = 4.28, AR* = 0.05,p = .04; B = 0.05, SE = 0.02, t = 2.07, 95% CI
[0.001, 0.10D).
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Table 2

Summary of regression analysis testing the interaction of childhood exposure to
maternal threatening behaviors and emotional clarity in predicting depressive
symptoms, controlling for age (N = 50).

Variable B SE t 95% CI

PTI 0.06 0.10 0.64 [-0.14, 0.27]
DERS-EC 1.08%+ 0.27 4.04 [0.54, 1.62]
PTI x DERS-EC 0.05* 0.02 2.08 [0.002, 0.10]
Age —2.06% 0.89 -2.31 [-3.86, —0.27]
R? 0.45%+

F 9,23+

AR? due to interaction 0.05*

Note. PTI = parental threat inventory; DERS-EC = difficulties in emotion
regulation scale, emotional clarity subscale; CI = confidence interval.
*p < .05; **p < .01; ***p < .001.

current depressive symptom severity. Specifically, there was a positive
significant relationship between childhood exposure to parental threat
and depressive symptomatology among adolescents with high—but not
average or low—deficits in emotional clarity. These findings indicate
that even in the context of high childhood exposure to parental threa-
tening behaviors, adolescents who can more aptly identify, understand,
and process negative emotional experiences may experience lower de-
pression symptoms. Notably, the effect size of this inter-
action—accounting for an additional 5% of variance—was large;
changes in R? due to interaction effects are typically small, with effects
as small as 1% often considered noteworthy (McClelland and
Judd, 1993).

These findings provide compelling preliminary support for emo-
tional clarity as a protective factor against the well-documented effects
of exposure to parental threatening behaviors on adolescent depressive
symptoms (Gilbert et al., 2003; Scher et al., 2002). Indeed, youth who
are subjected to parental threatening behaviors are vulnerable to ex-
periencing more frequent and intense negative cognitions and emotions
(McLeod et al., 2007). High emotional clarity may allow such youth to
quickly identify and process negative emotions, thereby preventing
ruminative responses or feelings of hopelessness, and instead leading to
more adaptive coping. Indeed, there is evidence that emotional clarity
is linked to adaptive attributes (e.g., high self-esteem, positive attri-
butional style; Gohm and Clore, 2002) that protect against depression
in adults. Conversely, adolescents with negative parental histories yet
low emotional clarity may struggle to process negative emotions, which
may lead to feelings of inadequacy and hopelessness. Over time, these
emotion regulation difficulties may contribute to the development of a
mood disorder. Although there is evidence that high emotional clarity
may buffer the effects of certain depressive risk factors (e.g., negative
cognitive styles; Stange et al., 2013) on depressive symptom severity in
adolescents, research on adolescent samples is limited. The current
investigation expands this literature by identifying the protective ef-
fects of emotional clarity against depression severity for trauma-ex-
posed adolescents exposed to negative parenting in childhood—a po-
pulation with heightened vulnerability to emotional dysregulation and
mood-related difficulties (Burns et al., 2010; Ford et al., 2010; Shipman
et al., 2007).

Also consistent with extant literature (Flynn and Rudolph, 2010;
Resurreccion and Salguero, 2014; Stange et al., 2013), bivariate cor-
relations revealed that emotional clarity deficits was significantly as-
sociated with depressive symptom severity. This finding is in line with
several investigations showing that deficits in emotional clarity signal
adolescents’ inability to understand and alleviate negative emotional
states, which may lead to negative self-views, beliefs of inadequacy, and
feelings of hopelessness—all of which reflect manifestations of de-
pression (Flynn and Rudolph, 2014). In addition, the association be-
tween childhood exposure to maternal threatening behaviors and
adolescent depressive symptom severity approached significance
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Fig. 1. Predicted levels of depression symptom severity
among adolescents as a result of the interactive effect of
childhood exposure to maternal threat and deficits in emo-
tional clarity.

Notes. Depression symptom severity derived from Child
Depression Inventory. Childhood exposure to maternal threat
derived from the Parental Threat Inventory. Deficits in emo-
tional clarity derived from the Difficulties in Emotion
Regulation Scale-Emotional Clarity subscale.

25
20
.§ L s Low Deficits in Emotional
| I Clarity
=
g 10 | e mmees Average Deficits in
................ Emotional Clarity
.................... —— High Deficits in Emotional
5 Clarity
0
Low Exposure to Average High Exposure to
Maternal Threat ~ Exposure to ~ Maternal Threat
Maternal Threat
(p = .060). This is also consistent with extant literature identifying

childhood psychological maltreatment—and parental threatening be-
haviors more specifically—as a risk factor for the subsequent develop-
ment of depression (Scher et al., 2002).

Results from the present investigation have several notable clinical
implications. First, addressing emotional clarity deficits in the context
of parental threatening behaviors may inform the clinical con-
ceptualization of—and interventions for—adolescents with depression
symptoms. Specifically, when faced with parental threats, a child who
has limited emotional clarity may struggle to recognize complex emo-
tions related to this stressor (e.g., overlapping feelings sadness, anger,
guilt, and worry; Shipman et al., 2005, 2000; Ehring and Quack, 2010).
This in turn may interfere with adolescents’ ability to appropriately
process these emotions, resulting in negative forms of coping (e.g.,
ruminating and self-blaming, instead of cognitively reframing the in-
cident or seeking social support). Given the important role that parents
play in children's socioemotional development (Eisenberg and Valiente,
2004), clinicians should consider the potential benefits of family-based
therapies for youth with emotional clarity difficulties and exposure to
parental threatening behaviors. These therapeutic approaches have
been found to be effective in reducing adolescent depression and sui-
cidality, as well as increasing positive emotions, improving parenting
skills, and increasing positive family interactions (Kaslow et al., 2012).

Additionally, these findings suggest that targeting emotion dysre-
gulation—and emotional clarity in particular—within the context of
youth depression protocols may be worthwhile. The malleability of
emotion regulation abilities is well-documented in both the adult
(Nelis et al., 2011) and child (Scarpa and Reyes, 2011) literature.
Moreover, such an approach would be consistent with recent trends
towards treatments for depression that focus on improving emotional
understanding (Berking et al., 2013). Finally, these data inform efforts
aimed at improving the identification of adolescents at greater risk for
depressive disorders. Specifically, findings underscore the clinical uti-
lity of assessing exposure to parental threatening behaviors and emo-
tion dysregulation among trauma-exposed samples; these variables may
offer incremental knowledge regarding factors contributing to depres-
sion as well as inform treatment decisions for this population. Measures
assessing these constructs are brief, free, and easily obtained by con-
tacting the authors of these questionnaires (Foa et al., 2001; Gratz and
Roemer, 2004; Scher et al., 2002)

The findings of the current investigation should be interpreted in
the context of several limitations. First, cross-sectional data precludes
any causal inferences about the directionality of associations between
study variables. While most studies suggest that negative parenting
contributes to the development of depression (e.g., McLeod et al.,
2007), researchers have also recognized that depressed behaviors in
youth may also influence their parents’ behaviors, resulting in a
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feedback loop (e.g., Pardini, 2008; Wang and Kenny, 2014). Extending
this investigation to a longitudinal design would confirm whether ex-
posure to parental threatening behaviors indeed precipitates depressive
symptoms. Second, the present study assessed emotional clarity as a
trait variable, which may not fully capture this multidimensional con-
struct. The DERS requires the respondent to report their ability to un-
derstand and differentiate between different emotions in general,
without providing the opportunity to elaborate on specific types of
emotions (e.g., sadness vs. anger) or specific contexts that give rise to
those emotions (e.g., social contexts). A series of behavioral tasks, as-
sessing emotional clarity regarding different emotions and in different
contexts, may provide a multi-layered conceptualization of this con-
struct (see Cole et al.,2004 for a discussion on methodological ap-
proaches for measuring emotion regulation more broadly). The self-
report approach to assessing emotional clarity is, nonetheless, a useful
one that has been used in numerous previous research investigations
with proven clinical utility (Vine and Aldao, 2014).

Third, the present study examined only maternal threatening be-
haviors. Although census data show that mothers typically play a larger
role in child-rearing in the U.S. (e.g., Pew Research Center, 2013), ex-
amining the effects of paternal threatening behaviors can shed light on
the unique role that fathers may play in adolescent emotional func-
tioning. Future studies may build upon extant literature by examining
and comparing the effects of maternal and paternal threatening beha-
viors. Finally, the relatively low internal consistency of the emotional
clarity subscale in the present sample should be noted. Investigations of
nonclinical adolescent and undergraduate samples reported internal
consistencies for the DERS emotional clarity subscale ranging from 0.76
to 0.84, which are lower than those of the other DERS subscales (Gratz
and Roemer, 2004; Tull and Roemer, 2007; Weinberg and Klonsky,
2009). Thus, it is plausible that emotional clarity is difficult to capture
via self-report, particularly among clinical samples of adolescents with
high levels of emotional dysregulation.

Overall, the present investigation contributes to the adolescent de-
pression literature by demonstrating a significant interactive effect of
childhood exposure to maternal threatening behaviors and deficits in
emotional clarity in relation to depressive symptomatology in a sample
of trauma-exposed adolescents in inpatient psychiatric care. In addition
to identifying emotional clarity as an important construct to assess in
this population, the findings set the stage for additional research that
evaluates whether interventions targeting emotional clarity lead to re-
ductions in depressive symptom severity.
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