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ARTICLE INFO ABSTRACT

Keywords: Becoming a parent is perhaps one of the most profound processes in the lives of individuals, and it entails sig-
Parenting nificant psychological, neurobiological, and hormonal changes designed to facilitate successful caretaking. It is
Alexithymia

considered a highly challenging emotional transitional experience for most parents both as individuals and
couples, accompanied with elevated levels of role overload and stress. Therefore, parents’ self emotion-
regulation within the parenting context plays an important role in the transition to parenthood. Unfortu-
nately, parents’ own self-regulation within the context of parenting is largely overlooked. The aim of the current
investigation was to explore whether parental self emotion-regulation at six months can be predicted from a
prenatally measured trait-like capacity for emotional awareness and labeling—alexithymia. Moreover, this study
examined the mediation role parental mentalizing may play in this longitudinal association, while accounting for
situational emotional functioning in the form of parental depression. Importantly, this mediation model was
tested using an APIM model, considering he mutual influences of both partners on the other. The sample involved
104 community-based couples in the transition to parenthood (prenatally and at six-months). Results showed
adults’ alexithymia, assessed prenatally, predicted parental mentalizing, which, in turn, predicted the parent’s
ability to regulate one own self in challenging times of parental distress, above and beyond postnatal depression.
Moreover, this study revealed important dyadic associations between both parents, highlighting the importance
of examining parental capacities and functioning within a systemic framework. The empirical and clinical im-
plications of these findings are discussed.

Parental emotion regulation
Postnatal depression
Transition to parenthood
Parental mentalizing

1. Introduction health difficulties is emotional dysregulation, which compromise the

ability to adaptively cope with challenging emotions (see Berking and

Becoming a parent is arguably one of the most profound journeys in
the lives of individuals, encompassing substantial psychological,
neurobiological, and hormonal shifts intended to support effective
caregiving (Feldman, 2007; Leckman et al., 2004; Rutherford and
Mayes, 2011; Swain, 2011). It is considered a challenging transitional
experience for many parents both as individuals and couples (Feinberg
et al., 2016) and is accompanied by elevated levels of role overload and
stress, potentially leading to the emergence of psychopathology (Lip-
man and Boyle, 2008; Weissman et al., 1993; Yonkers et al., 2011).

One of the most significant factors associated with postnatal mental
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Wupperman, 2012 for a review). Regrettably, Rutherford et al. (2015)
identified that the precise mechanisms that underlie parents’ emotional
wellbeing in the transition to parenthood remain poorly understood.
Given the importance of parents’ ability to regulate their emotions in the
transition to parenthood, the aim of the current longitudinal study was
to investigate the underlying mechanisms involved in parental emotion
regulation. Specifically, the current study examined the extent to which
parents’ preexisting alexithymia, which refers to difficulty in identifying
and labeling emotions, predicts the various ways in which they regulate
their own emotions while facing the inherent challenges of early
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parenthood with their six-month-old child. The second aim of this study
was to further decipher possible mechanisms involved in the potential
associations between prenatal alexithymia and postnatal parental
emotion regulation, by specifically focusing on the potential role of
parental mentalizing.

1.1. Emotion regulation

Emotion regulation (ER) refers to the ability to influence which
emotions we have, when we have them, and the ways we choose to
express them (Gross, 2001; Gross and Thompson, 2007). ER has been
shown to play a meaningful part in determining the wellbeing and
successful functioning in both childhood and adulthood, including
resilience to demanding life events (Eisenberg and Spinrad, 2004; Gross
and John, 2003; Hopp et al., 2011; Koole, 2009; Lunkenheimer et al.,
2011).

When considering the different strategies parents may use to regulate
themselves, it is worth returning to Gross’s (1998) classic “process
model” of ER, as a comprehensive framework to investigate the use of ER
strategies. According to this model, specific strategies can be identified
and differentiated along the timeline of the unfolding emotional
response (Gross, 1998). The Gross and Thompson model (2007) iden-
tifies five sets of emotion regulatory processes: situation selection, sit-
uation modification, attentional deployment, cognitive change, and
response modulation. These processes are conceptualized as occurring at
different temporal points in the emotion generation process. At the
broadest level, there is a distinction between antecedent-focused and
response-focused ER strategies. Antecedent-focused strategies (e.g.,
reappraisal) refer to things we do before response tendencies have
become fully activated and have changed our behavior and physiolog-
ical responses. Response-focused strategies (e.g., suppression) refer to
things we do once an emotion is already under way, after response
tendencies have been generated (Gross, 2013). Over the years, this
model has been examined extensively and has been shown to be
empirically sound, revealing links between use of ER strategies and
depressive symptoms, memory for emotional interactions, and psycho-
pathology (Aldao et al. 2010; Drabant et al., 2009; Gross, 2013; Gross
and John, 2003; Nezlek and Kuppens, 2008; Richards and Gross, 2000).

In this regard, the transition to parenthood is perhaps one of the most
challenging life events activating ER strategies. This juncture entails
managing a complex and often colliding set of pressing needs of the self,
the partner, and the newborn, and renegotiating one’s own identity — all
within a highly intensive environment of caring for a young baby. The
question that arises, then, is how do parents regulate their emotions
when facing emotionally challenging situations in their everyday
parenting practice?

There is considerable research on both parental and children’s ER, as
well on parental self-regulation in the form of executive functioning and
effortful control (e.g., Bridgett et al., 2011; Bridgett et al., 2015; Cuevas
et al., 2014). In contrast, parents’ use of strategies to regulate their own
emotions during parenting encounters is surprisingly understudied
(Edwards et al., 2017). Even when parental ER is investigated (e.g.,
Edwards et al., 2017; Remmes and Ehrenreich-May, 2014; Rutherford
etal., 2015; Schultheis et al., 2019) it is scarcely considered or treated as
a domain-specific capacity, namely, how the parent regulates herself in
challenging parenting situations—but rather as a general, trait-like ca-
pacity to self-regulate.

Hence, it is important to articulate that for the purposes of the cur-
rent work, parental ER refers to a parent’s capacity to impact the
experience and expression of his or her own emotions in the specific
context of caregiving (Rutherford et al., 2015). In their everyday expe-
riences, parents commonly need to maintain their own regulated state
when caring for their distressed and dysregulated child, while at the
same time facilitating their child’s ER abilities.

A substantial effort to examine parental self emotion-regulation has
been made by Lorber and colleagues (2017), who examined whether
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parents use additional regulatory strategies to manage their own
emotional parenting experiences. Specifically, Lorber et al. (2017) have
developed and validated the Parental Emotion Regulation Inventory 2
(PERI2), a self-report questionnaire that assesses parents’ tendency to
use suppression and reappraisal alongside two additional situation
modification response-focused ER strategies during disciplinary prac-
tices, namely, escape (walk away) and capitulation (give in). Lorber and
Slep (2005) suggested that one possible way for parents to manage their
own emotion during a difficult parental situation is to select behaviors
that reduce aversive input, and consequently, the parents’ negative
emotion. An overwhelmed parent might capitulate to reduce his or her
own aversive emotional experience. For example, a parent may initially
say “no” to a child’ s request for a candy bar at the supermarket, but then
acquiesce after the child tantrums, with the parent’s negative emotion
subsiding after the child “wins” and the tantrum stops. Parents may also
sometimes walk away (i.e., escape) to self-soothe during a conflictual
discipline encounter without enforcing a contingency or requiring child
compliance. In their study, Lorber et al. (2017) found that suppression,
capitulation, and escape were distinct but interrelated emotion regula-
tory behaviors that were associated with factors such as harsh parenting,
lax discipline, parental maladjustment, and child physical aggression.
Note that in this important study, which included 232 mothers, the four
ER strategies were examined with two-year old toddlers in the disci-
plinary context. Expanding on Lorber et al.’s (2017) work, the current
study was designed to capture how both fathers and mothers of infants
use ER strategies under everyday situations, when the infant is crying
insolubly and without an apparent reason.

Given the importance of parental ER for parents’ functioning, and
ultimately to the child’s outcomes, there is merit in illuminating what
might facilitate or hinder parental ER. Specifically, it is possible that
parents’ emotion processing capabilities are involved in shaping the
degree to which they can manage their own emotions when facing
negatively charged emotional instances in early parenting.

1.2. Emotion regulation and alexithymia

Alexithymia is a consistent deficit in the cognitive processing of
emotional experiences, characterized by a relatively stable difficulty in
identifying and describing subjective feelings, a limited fantasy life, as
well as an externally oriented thinking style (Luminet et al., 2001;
Luminet et al. 2007; Taylor and Bagby, 2013; Senior et al., 2020; Sif-
neos, 1973). Alexithymia includes two central components relevant in
the context of the current work: the dimension of identifying emotions,
which addresses the individual’s ability to recognize emotional states
within oneself, and the dimension of describing emotions, which refers to
one’s ability to articulate experienced feelings into words that in turn
can be communicated to others (Frawley and Smith, 2001; Kennedy--
Moore and Watson, 1999; Luminet et al., 1999). Alexithymia has been
amply exemplified as a vulnerability factor in the context of psychiatric
disorders, as well as in the general population (e.g., Cameron et al.,
2014; Grabe et al., 2004; S6ndergaard and Theorell, 2004).

In terms of associations between alexithymia and ER, there is some
evidence showing that individuals scoring high on alexithymia have
limited access to ER strategies in both clinical and non-clinical samples
(da Silva et al., 2017), and when they do employ ER strategies, they tend
to use less efficient strategies, such as suppression, than individuals low
on alexithymia (Swart et al., 2009). Moreover, it has been suggested that
the effect alexithymia has on impairments in ER can be better under-
stood when considering additional components of emotional processing
(Luminet et al., 2004; da Silva et al., 2017). The question that arises,
then, is what mechanisms may explain the hypothesized link between
alexithymia and parental ER strategies? Here we propose—and put to
test—that parental mentalizing could illuminate the longitudinal influ-
ence of trait-like alexithymia on one’s behavior within the specific
context of parenting.
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1.3. Parental mentalizing

Parental mentalizing refers to parents’ ability to adopt their child’s
perspective and treat him or her as a psychological agent whose actions
are motivated by mental states, as well as to think about their own
mental states and how these may influence behaviors (Shai and Belsky,
2011; Sharp and Fonagy, 2008; Slade, 2002). Parents’ capacity to
mentalize is hypothesized to play a central role in parenting (Fonagy
etal., 1991; Luyten et al., 2017), by allowing them to “create a world for
the child in which he may experience himself as a feeling, wanting,
thinking being” (Target and Fonagy, 1996, p. 461). Studies have indeed
demonstrated that parental mentalizing plays an important role in the
quality of caregiving, as well as in promoting the child’s healthy
socio-emotional development (for review, see Camoirano, 2017).

The two central components of alexithymia—identifying emotions
and describing emotions—appear to be crucial to the ability to link
between behaviors and mental states and consider the infant as a psy-
chological agent (i.e., parental mentalizing; Slade, 2003). While the
relation between alexithymia and mentalizing has been previously
addressed theoretically (Fonagy et al., 2011) and empirically (Calaresi
and Barberis, 2019), only one study has examined this association in the
context of parenthood. Accordingly, a negative association was found
between fathers and mothers parental alexithymia and parental reflec-
tive functioning (mentalizing), both measured cross-sectionally six
months postpartum (Ahrnberg et al., 2020). Nevertheless, as discussed
by the authors of this study, a longitudinal investigation is still needed to
establish a better understanding of the nature of this association.

While alexithymia may be a precursor of parental mentalizing dif-
ficulties, poor parental mentalizing, in turn, may predict ER difficulties
in parenting contexts. Indeed, a recent cross-sectional study showed that
parental mentalizing was associated with mothers’ ER with infants
younger than two-years old (Schultheis et al., 2019). However, as earlier
discussed herein, ER was assessed as a general, trait-like capacity to
self-regulate, rather than as the parent’s specific capacity to regulate
oneself in parenting situations. Also, this association was not exemplified
while controlling for the potential contribution of parental psychopa-
thology, and was examined among mothers only, limitations that are
addressed in the current investigation.

Tying these threads together, it is plausible that parents experiencing
difficulty recognizing what they are feeling in times of distress (i.e.,
parents high on alexithymia) will, in turn, feel so overwhelmed by their
internal state during emotionally taxing moments that they will be un-
able to keep their child’s mind in mind (i.e., display poor parental
mentalizing), and as a result, will tend to resort to less adaptive ER
strategies within the parental context. This process was examined in the
current study.

1.4. The current study

Attempting to further illuminate the emotional path to parenthood
and identify possible protective factors aiding in this transformative life
event, the current study was designed to address two aims. The first aim
was to examine how a well-documented clinical trait-like con-
struct—alexithymia (Fonagy et al., 2011; Senior et al., 2020), measured
before individuals become parents—can predict the way in which new
fathers and mothers cope and manage their emotions in a high arousal
state specifically within the parenting context.

The second aim was to test a possible parental mentalizing mecha-
nism that would mediate the association between prenatal alexithymia
and postnatal use of parental ER strategies. Importantly, to investigate
whether the observed effects are uniquely related to parental mental-
izing, we controlled for the potential confounding effects of postnatal
depression (six months), as increased levels of depression have previ-
ously been associated with alexithymia, deficits in mentalizing, and
difficulties in ER (e.g., Edwards et al., 2017; Riva Crugnola et al., 2016).
For this purpose, six-month postpartum depression was defined in our
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model as an additional mediator parallel to parental mentalizing, such
that the effects of parental mentalizing on parental ER strategies were
computed over and above postpartum depression.

The novelty of the current work is fourfold: first, it is integrative in
that it examines within one study three interdisciplinary constructs that
have not been investigated collectively in the past. It integrates between
conceptual, empirical, and clinical worlds, and offers an important and
integrative approach to investigating central social phenomena. Second,
this is a longitudinal investigation that allows to explore predictive
models. Third, this study involves both mothers and fathers, with the
latter often neglected from parenting studies. Moreover, this sample
allows for the exploratory investigation of partner effects (effects of one
parent on the other), and a systems approach to the examination of
parenting. Finally, this is one of the only studies that directly focuses on
the parent’s ability to regulate oneself within the parenting context. By
doing so, this study offers a potentially important contribution to the
multifaceted conceptual and empirical inquiry of ER.

1.5. Hypotheses

Parental prenatal alexithymia will predict emotion regulation such
that parents with lower alexithymia ratings will be more likely to use
adaptive ER strategies (i.e., reappraisal) in times of high parental stress
and arousal.

The association between alexithymia and parental ER will be medi-
ated by parental mentalizing, such that parents with higher alexithymia
ratings will also exhibit more difficulties in mentalizing their child,
which in turn will lead to less adaptive emotion regulation strategies
(suppression, capitulation, or escape) in times of high parental stress and
arousal. This association is hypothesized to remain significant when
controlling for the potential confounding effects of postnatal depression.

In addition to these hypotheses, we will examine possible partner
effects between one parent’s predictors and the other parent’s outcomes.

2. Method
2.1. Transparency and openness

As this longitudinal study is ongoing, data has yet to be made pub-
licly available. Nonetheless, all data, analysis syntax, and research ma-
terials are available upon request from the first author. Data were
analyzed using SPSS AMOS, version 25. This study’s design and analysis
are not pre-registered.

2.2. Participants

The study was drawn from a larger project focusing on the impact of
parenting on children’s socio-emotional development [Masked Review].
The current study reports on 104 community-based families who
participated in this longitudinal study of co-living heterosexual couples
expecting their first child. Initial sample size was determined based on
power calculations to allow at least 80% power to detect medium partial
effects (r = .30). All mothers were in their third trimester at the time of
recruitment (M = 29.7 weeks, SD = 2.55 range= 22.27-37.08 weeks;
T1). This time frame was chosen as the pregnancy and the fetus in the
third trimester are experienced as “real”, and the parenting role is
actively being formed, physically, emotionally, and mentally (e.g., Feng
etal., 2021; de Jong-Pleij et al., (2013). Families were recruited through
internet advertisements, flyers, and medical centers. The research team
spoke over the phone with any interested potential participant to ensure
that they understand the study’s design and framework, and that they
consent to it. In these phone conversations it was also established that
they meet the inclusion criteria and do not meet the exclusion criteria.
Inclusion criteria included primiparous co-living heterosexual expectant
parents, fluent in speaking, reading, and writing [masked review].
Exclusion criteria included high risk pregnancies (including twins), or
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women who underwent extensive fertility treatments. All families
received 250 [masked review] for each phase of completed participa-
tion. All parents were fluent in writing and speaking [masked review],
middle to upper class, and living in [masked review]. Mothers’ mean age
was 30.82 (SD = 3.63, range = 23-42) and fathers’ mean age was 32.41
(SD = 4.01, range = 23-42). None of the parents reported at-risk preg-
nancy or known neurological or psychological disorders. Mean years of
education was 15.36 years (SD = 2.41) for fathers and 16.3 years (SD =
2.10) for mothers. In the postnatal phase of the study (T2), data was fully
collected from 101 couples, infants mean age was 27.98 weeks (range =
20.78-42.76, SD = 6.71), and 55 of which were boys (55.75%). This
sampling time of six moths is a prevelant time chosen in developmental
studies, as it is an important developmental time for infants, as they
demonstrate in this time a developmental leap in their motor, cognitive,
and mental capacities.

2.3. Procedures and measures

Upon completing an informed consent form to participate in the
study, parents were directed to an online survey, both prenatally and at
approximately six months of age. In the prenatal phase, they completed
the alexithymia measure, and postnatally, they completed the parental
mentalizing and the parental self ER measures.

Alexithymia was measured using the Toronto Alexithymia Scale-20
(TAS-20; Bagby et al., 1994). The TAS-20 consists of three subscales:
difficulties in identifying feelings (DIF; e.g., “I have feelings that I cannot
quite identify”); difficulty in describing feelings (DDF; e.g., “It is difficult
for me to find the right words for my feelings”; and concrete externally
oriented thinking or preoccupation with details of external events (EOT;
e.g., “I prefer to just let things happen rather than to understand why
they turned out that way”). Items are rated on a 5-point Likert scale from
1 (strongly disagree) to 5 (strongly agree), with higher scores indicating
higher levels of alexithymia. Considering a critical literature review as
well as a psychometric study conducted among both students and psy-
chiatric outpatients, Kooimana, Spinhoven, and Trijsburg (2002) have
attested to the lack of sufficient reliability of the externally oriented
thinking subscale. Adopting the authors’ recommendations, the exter-
nally oriented thinking subscale was excluded from the current study. In
the current study, the correlation between the DIF and the DDF was high
(r = .75) and therefore a global alexithymia scale was created. The in-
ternal consistency of the alexithymia scale was .90 for expectant fathers
and .85 for expectant mothers.

To assess parental ER, parents completed a modified version of the
Parental Emotion Regulation Inventory-2 (PERI-2; Lorber et al., 2017;
modified in consultation with Lorber; personal communication, October
18™ 2014). The PERI-2 is a 23-item self-report measuring a parent’s use
of emotion regulation strategies while the child is exhibiting a behavior
the parent finds difficult to manage. Parents are asked to rate how often
they use each strategy during discipline encounters using a 7-point scale
ranging from 1 (I never do this) to 7 (I very often do this). The parental ER
strategies examined are: reappraisal (e.g., “I change how I'm thinking
about my child’s behavior to feel less negative emotion”); suppression of
negative emotion (“I try not to show my negative emotions”); escape (e.
g., “I try to get away from my child to calm myself down on the inside™);
capitulation (e.g., “I give in to my child so that I can keep from showing
how upset I am”). The internal consistencies of the parental ER subscales
were a = .93 on the Reappraisal subscale for both mothers and fathers;
on the suppression subscale, o = .78 and .67 for fathers and mothers
respectively; escape subscale o = .92 for both father and mothers; and on
the capitulation subscale, « = .85 and .86 for fathers and mothers
respectively.

Parental mentalizing was assessed using the Parental Reflective
Functioning Questionnaire (PRFQ; Luyten et al., 2017). The PRFQ is an
18-item questionnaire consisting of three subscales that asks partici-
pants to rate a series of statements assessing parental interest and cu-
riosity in mental states, certainty in mental states, and failure or refusal
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to acknowledge mental states and their influence on behavior (pre--
mentalizing). Each item is rated on a 7-point Likert scale, from 1
(strongly disagree) to 7 (strongly agree).

For the purposes of the current inquiry, the pre-mentalizing subscale
was selected as the assessment for parental mentalizing. The subscale
consists of items such as “My child sometimes gets sick to keep me from
doing what I want to do” or “When my child is fussy, he or she does that
just to annoy me”. This choice is consistent with previous work on
parental mentalizing showing that pre-mentalizing emerges as a
particularly robust subscale associated with parenting difficulties (e.g.,
Burkhart et al. 2017; Rutherford et al., 2015). The internal consistency
of the pre-mentalizing scale was .62 for fathers and .65 for mothers, not
unlike previous studies (e.g., Krink et al. 2018; Nijssens et al. 2018;
Schultheis et al., 2019).

The Edinburgh Postnatal Depression scale (EPDS; Cox et al., 1987)
was used to measure parents’ six-months postnatal depression. The
EPDS is a self-report measure consisting of 10 statements. Parents are
asked to rate on a scale from O (a lot) to 3 (not at all) how much each
statement corresponds to how they have been feeling during the past
week, with higher scores indicating higher levels of postnatal depres-
sion. Examples or items are: “I have been able to laugh and see the funny
side of things™; “I have felt sad or miserable”. The internal consistency of
the Edinburgh postnatal depression scale was .81 for fathers and .86 for
mothers.

3. Results
3.1. Data analysis

We analyzed the data using an actor-partner interdependence
(APIM) approach (Kenny et al., 2006). The APIM permits the simulta-
neous testing of actor effects (whether the predictor score of an indi-
vidual affects his/her outcomes) and partner effects (whether the
predictor score of an individual affects his/her partner’s outcomes)
while modeling the interdependence between dyad members. We per-
formed two types of analyses. First, we conducted a series of multivar-
iate regressions to examine whether alexithymia is related to parental
ER at the multivariate level, and whether this relation might be medi-
ated by pre-mentalizing and postpartum depression. Second, we exam-
ined the direct and indirect effects of alexithymia on specific parental ER
strategies by testing a saturated structural equation modeling (SEM)
path model that included fathers and mothers’ alexithymia scores as
independent variables, mothers and fathers’ pre-mentalizing and post-
partum depression scores as parallel mediators, and fathers and
mothers’ specific parental ER strategies as dependent variables (see
Fig. 1). Because the model was saturated (DF = 0), model fit was not an
issue. Using SEM afforded us three distinct advantages: It allowed us to
(a) examine all our dependent variables simultaneously, (b) estimate
unbiased regression parameters in the presence of missing data using full
information maximum likelihood (FIML), and (c) construct confidence
intervals for indirect effects.

4. Descriptive statistics

Descriptive statistics and zero-order correlations for all study vari-
ables are presented in Table 1. As anticipated, alexithymia was related to
more pre-mentalizing and postpartum depression in both fathers and
mothers, and to some parental emotion regulation strategies.

5. Multivariate regressions

To examine whether alexithymia explains significance variance in
parental emotion regulation strategies we conducted two multivariate
regressions. Expectant mothers and fathers’ alexithymia scores were
entered as simultaneous predictors, and either mothers or fathers’ four
PERI subscale scores were entered as dependent variables. As predicted,
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are free to correlate between mediators and between dependent variables.

Table 1
Means, standard deviations, reliabilities, and zero-order correlations between study variables.
Fathers Mothers
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Mothers
1. Alexithymia
2. Pre-mentalizing .35k
3. Post. depression e 17
4. Escape .24* .21%
5. Capitulation 375 .22% 32
6. Reappraisal .15 .06 .23 37
7. Suppression .10 .10 .06 31 647 **
Fathers
8. Alexithymia .04 -.01 -.06 .10 -.002 -.01 -.07
9. Pre-mentalizing .01 .03 .16 .01 -.03 -.10 -13 .33%*
10. Post. depression .18 .15 .09 .14 .06 .04 .07 .33%* .29%*
11. Escape -17 .19 -12 .21% -.09 .09 .01 27%* 457k .26*
12. Capitulation .13 .20 =12 .09 .01 .02 .05 47 FE .36%** .14 45
13. Reappraisal -.003 .13 -.001 -.04 -.05 .08 .08 .09 .23* .07 39%H* 31
14. Suppression .08 .18 .06 .01 .01 .14 13 .16 .24* .09 L29%% 41 65F**
M 42.72 1.58 5.90 2.42 2.56 3.59 3.57 45.06 1.85 4.49 1.78 2.48 3.11 3.49

expectant mothers’ alexithymia had a significant multivariate effect on
mothers’ parental emotion regulation [F(4, 94) = 4.80, p = .001, partial
#? = .17]1, whereas expectant fathers’ alexithymia had a significant
multivariate effect on men’s parental ER [F(4, 87) = 6.42, p < .001,
partial 7> = .23]. There was also a marginally significant multivariate
partner effect of expectant mothers’ alexithymia on men’s parental ER
[F(4, 87) = 2.06, p = .093, partial 112 =.09].

Next, we examined whether pre-mentalizing and postpartum
depression explain significant variance in parental ER strategies above
and beyond alexithymia. Thus, mothers and fathers’ pre-mentalizing
and postnatal depression scores were added as simultaneous pre-
dictors to the abovementioned multivariate regressions. As predicted,
mothers’ pre-mentalizing had a significant multivariate effect on their
parental ER [F(4, 84) = 6.02, p < .001, partial ;12 =.22], whereas men’s
pre-mentalizing had a significant multivariate effect on their parental
ER [F(4, 83) = 4.76, p = .002, partial ;72 = .19]. There was also a sig-
nificant multivariate partner effect of mothers’ pre-mentalizing on fa-
thers’ parental ER [F(4, 83) = 3.36, p = .013, partial 112 = .14]. Fathers
and mothers’ postpartum depression, however, did not have significant
actor or partner effects on parental ER above and beyond alexithymia
and pre-mentalizing.

Even after entering pre-mentalizing and postpartum depression to

the equation, fathers and mothers’ alexithymia still had significant actor
multivariate effects on fathers and mothers’ parental emotion regulation
[F(4, 84) = 3.60, p = .009, partial /> = .15 and F(4, 83) = 4.39, p = .003,
partial 2 = .17, respectively]. Together, these results suggest that actor
pre-mentalizing partially mediates the actor effect of alexithymia on
parental emotion regulation in fathers and mothers, and possibly the
partner effect of expectant mothers’ alexithymia on fathers’ parental ER.

6. Path analysis

The goal of the path analysis was to examine the direct and indirect
effects of alexithymia on specific parental emotion regulation strategies
(see Fig. 1). Structural coefficients (maximum likelihood estimates) for
the model are presented in Table 2.

Actor effects. Alexithymia had significant actor effects on pre-
mentalizing in both fathers and mothers. In turn, actor pre-
mentalizing had significant effects on three of the four parental ER
strategies in fathers and mothers, namely, escape, capitulation, and
reappraisal. Monte Carlo confidence intervals for the resulting indirect
effects indicated that expectant mothers’ alexithymia is indirectly
associated through their pre-mentalizing with their use of the escape (4
=.08; 95% CI [.002, .20]) and capitulation (5 = .11; 95% CI [.02, .22])
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Table 2
Structural coefficients (standardized regression betas) of the path model.
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Actor Effects

Partner Effects

p t p B t P
Mothers
Alexithymia - Pre-mentalizing .35 3.67 <.001 -.04 -0.42 .675
- Post. depression .39 4.20 <.001 17 1.82 .069
- Escape -13 -1.22 .223 -.24 -2.44 .015
- Capitulation .09 0.85 .395 13 1.43 152
- Reappraisal -.29 -2.60 .009 -.02 -0.14 .889
— Suppression -.03 -0.29 776 .04 0.31 .755
Pre-mentalizing - Escape .24 2.39 .017 .28 3.15 .002
- Capitulation .31 3.21 .001 .32 3.67 <.001
- Reappraisal .22 2.12 .034 .15 1.39 .165
— Suppression .08 0.73 .468 .19 1.78 .075
Post. depression - Escape .24 2.28 .022 -13 -1.45 .148
- Capitulation .16 1.54 123 -.23 -2.53 .011
— Reappraisal .16 1.52 .128 -.06 -0.50 .618
— Suppression 12 1.15 .250 -.004 -0.04 .969
Fathers
Alexithymia - Pre-mentalizing .33 3.43 <.001 -.03 -0.28 .783
— Post. depression .31 3.26 .001 -.08 -0.87 .387
- Escape .10 1.06 .290 12 1.18 .239
- Capitulation .37 4.17 <.001 .04 0.39 .695
— Reappraisal .01 0.12 .904 .06 0.60 .552
— Suppression .09 0.84 .399 -.02 -0.21 .832
Pre-mentalizing - Escape .38 4.07 <.001 -10 -0.96 .337
- Capitulation .29 3.19 .001 -11 -1.06 .289
— Reappraisal .23 2.04 .041 -.22 -2.00 .046
— Suppression .20 1.80 .072 =21 -1.95 .052
Post. depression - Escape .14 1.53 127 .09 0.88 .379
- Capitulation -11 -1.24 .215 .01 0.07 .944
— Reappraisal -.003 -0.03 977 .09 0.83 .408
- Suppression -.02 -0.16 .874 12 1.11 .264

strategies, but the indirect effect for reappraisal did not reach signifi-
cance (f = .07; 95% CI [-.01, .18]). A similar pattern emerged for men,
with men’s alexithymia indirectly associated through their pre-
mentalizing with their use of the escape (8 = .13; 95% CI [.04, .24])
and capitulation (3 = .10; 95% CI [.02, 20]) strategies, and the effect for
reappraisal failing to reach significance (§ = .08; 95% CI [-.01, 18]).
Notably, men’s alexithymia also has a direct positive effect on their use
of the capitulation strategy, while expectant mothers’ alexithymia has a
direct negative effect on their use of the reappraisal strategy.

Although alexithymia also had significant actor effects on post-
partum depression in both fathers and mothers, the actor effects of
postpartum depression on specific emotion regulation strategies were
largely nonsignificant. This is consistent with the multivariate re-
gressions, which suggested that postpartum depression does not mediate
the effect of alexithymia on parental emotion regulation. Thus, although
mothers’ postpartum depression was positively associated with their use
of the escape strategy and negatively associated with their spouses’ use
of the capitulation strategy, we did not explore these effects any further.

Partner effects. Mothers’ pre-mentalizing was not only associated
with their own use of escape and capitulation strategies, but also their
partners’ (see Table 2). Thus, mothers’ alexithymia may be indirectly
associated through their pre-mentalizing with their spouses’ use of these
strategies. Indeed, the indirect effects from expectant mothers’ alex-
ithymia through their pre-mentalizing to fathers’ escape and capitula-
tion were both significant, (8 =.10; 95% CI [.02, .20] and g = .11; 95%
CI [.02, .23], respectively). Interestingly, expectant mothers’ alex-
ithymia also had a direct negative effect on fathers’ subsequent use of
the escape strategy.

The partner effects of fathers were distinctly different than those of
the mothers. Men’s pre-mentalizing was associated with their spouses
using less reappraisal strategies, and marginally less suppression stra-
tegies (see Table 2). However, the indirect effects of men’s alexithymia
through their pre-mentalizing on their spouses’ reappraisal and sup-
pression did not reach significance (f = -.07; 95% CI [-.18, .01] and § =
-.07; 95% CI [-.18, .02], respectively).

7. Discussion

The aim of this study was to explore various pathways in which a
trait-like emotional capacity (i.e., alexithymia) predicts the use of
parental emotional regulation strategies. This has been examined in the
context of the reciprocal influence of both parents. A mediational model
examining the role of mentalizing capacities in the association between
prenatal alexithymia and prospective postnatal parental emotional
regulation strategies was tested via a longitudinal design among first-
time expecting parents, using dyadic APIM analysis.

This theoretical mediational model was supported for some ER
strategies. First, as hypothesized for both fathers and mothers, prenatal
alexithymia had a significant multivariate effect on the prospective use
of parental ER strategies at six months. Second, as hypothesized, the
associations between both fathers and mothers’ alexithymia and their
use of the escape and capitulation parental ER strategies were mediated
by deficits in their own parental mentalizing capacities, above and
beyond levels of postpartum depression. This is the first study, to the
best of our knowledge, that demonstrated longitudinal predictive asso-
ciations between alexithymia and parental mentalizing and ER in the
same empirical investigation, while also controlling for potential situa-
tional influences, namely, parental postpartum depression. These find-
ings add to the mounting evidence signifying the association between
alexithymia and ER (e.g., da Silva et al., 2017), while exemplifying this
association in the important context of emerging parenthood.

Importantly, this work adds to previous work in that we have focused
on how parents manage their own emotions within the specific context
of parenting — how one regulates their own emotions when facing a
dysregulating parenting situation. The measure used in the current
investigation for parental ER is the first time, as far as we know, that
parental ER in infancy is measured specifically within the parental
domain-how the parent regulates him or herself within a parental
context. Specifically, in the current work, we have asked parents to
reflect on their behavioral and cognitive strategies when their baby is
crying inconsolably without an apparent reason. Indeed, research shows
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that infant cry is a powerful dysregulating stimulus for parents, pre-
sumably designed to effectively elicit parental response and care when
faced with infant vocal distress (e.g., Bornstein et al., 2017; Lummaa
et al., 1998).

Previous work, in contrast, assessed parents’ ER as a general ten-
dency, examined outside the context of parenting (e.g., Edwards et al.,
2017; Remmes, and Ehrenreich-May, 2014; Rutherford et al., 2015;
Schultheis et al., 2019). In other words, we maintain it is conceptually
and empirically pivotal to distinguish between parents’ ER and parental
ER, with the latter uniquely examined in the current work. Namely, and
expanding on Lorber et al.’s (2017) work, the current study was
designed to capture how parents to infants use emotion regulation
strategies under everyday situations, when the infant is crying insolubly
and without an apparent reason. Parents facing an inconsolable infant is
a unique and novel experience, constituting and reflecting an important
facet of early parenting. Indeed, the ability to regulate oneself within the
parental role and context may very well be unique, or at least distinct
from, other life challenges demanding the use of ER strategies. Clearly,
this is speculative, and future research would benefit from investigating
the nature of relationship between general ER strategies (i.e., parents’
ER) and parental ER.

Interestingly, we have found that when controlling for postnatal
depression, these response modulation behavioral strategies of escape
and capitulation, in contrast to the cognitive strategies, namely reap-
praisal and suppression, were associated with parents’ alexithymia and
parental mentalizing. When parents of young infants who are challenged
in their emotional capacities (reflected in high alexithymia scores and
low mentalizing capacities) face a salient arousing situation of the infant
crying inconsolably without the parent knowing the reason, they
become overloaded and overwhelmed by this dysregulating stimulus. In
such cases, they resort to situation modification behavioral strategies
that allow them to swiftly terminate the dysregulating stimulus. It ap-
pears that since the cognitive resources (having an emotional vocabu-
lary and being able to reflect on themselves and their infant) are not
robust enough, these parents cannot afford to stay in the dysregulating
situation and use cognitive regulating strategies either be involved in
cognitive change (i.e., reappraisal), or even response modulation (i.e.,
suppression). In other words, parents who are challenged in utilizing
mental processes pertaining to emotions appear to be more likely than
those more capable using emotional thinking, to resort to behavioral,
less adaptive, ER strategies, attempting to omit the child’s emotional
distress rather than coping with it. These findings corroborate Lorber
and Slep’s (2005) argument that during tensions parent-child situation,
parents may attempt to manage their own emotion by using behaviors
that reduce aversive input, and not “reach” more advanced cognitive ER
strategies proposed by Gross and Thompson (2007).

The addition of postpartum depression in the current investigation is
important as this is a considerable risk factor for both fathers and
mothers and can impact as many as 19% of mothers (Hutchens, and
Kearney, 2020) and 8.64% of fathers (Rao et al., 2020). It has been
shown to place parents at risk of compromising their parenting prac-
tices, and as a result, child developmental trajectories. For example,
maternal depression was found to mediate the association between
parental ER strategies and infant negative affect (Edwards et al., 2017).
Controlling for postpartum parental depression in the current investi-
gation allowed us to extrapolate the longitudinal associations between
parental capacities, namely alexithymia, mentalizing, and parental ER
beyond the parent’s current emotional state, namely depressive
tendencies.

These findings are in line with the work of Calaresi and Barberis
(2019) that indicated associations between alexithymia and ER, as well
as the recent work of (Schultheis et al., 2019)) and Rutherford et al.
(2015) that demonstrated links between pre-mentalizing modes of
thinking and deficits in ER. The results of the current work also corre-
spond with the findings showing that healthy individuals with high
alexithymia scores are impaired in mentalizing and show reduced brain
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activation of medial frontal areas during mentalizing, leading them to
exhibit difficulty to adopt the perspective of others (Moriguchi et al.,
2006; Swart et al., 2009). The contribution of the current work is in
showing that higher levels of alexithymia not only impair parents’ ca-
pacity to take the perspective of their child, but that this difficulty in
parental mentalizing is further associated with compromised parental
emotion regulation. It is not surprising that alexithymia is associated
with one’s parental mentalizing. Indeed, difficulty in identifying and
labeling one’s emotions is translated over time to the difficulty in
recognizing and being curious about the emotions of another, namely,
the infant. Noteworthy is the importance of future research taking these
findings one step further and examining if and how this parental
emotional pathway predicts the child’s socio-emotional and cognitive
developmental trajectory.

Importantly, adopting a systems model, this study also aimed to
include both fathers and mothers in the investigation of parental
emotion regulation strategies, and test the interrelations between fa-
thers and mothers’ use of these coping strategies. Findings revealed that
mothers’ difficulties in mentalizing were not only associated with their
own use of the escape and capitulation strategies, but also their part-
ners’, such that men with spouses with low mentalizing were more likely
to use escape and capitulation that those with higher mentalizing part-
ners. Moreover, mothers’ mentalizing capacities mediated the associa-
tion between mothers’ alexithymia and their partners’ tendency to relay
on escape and capitulation when trying to regulate themselves with their
crying infant. Corresponding with to partner effects among fathers, fa-
thers’ higher mentalizing predicted mothers’ lower reliance on the use
of reappraisal and, marginally, suppression.

This highlights the importance of accounting for the family system
when examining the emotional pathway to parenthood and considering
the broader emotional functioning of the parents in relation to one
another. Indeed, systemic practitioners have begun to link the intra-
personal and inter-personal worlds, as challenged mentalizing might
compromise the family’s capacity to function effectively, since feeling
misunderstood can potentially create considerable distress (Asen and
Fonagy, 2012; Flaskas, 2002; Fraenkel and Pinsof, 2001). These prac-
titioners argue that the family constellation is a rich context where the
personal histories (in this case, alexithymia) interact with the personal
parenting capacities (i.e., parental mentalizing), which in turn, are
involved in the coping with inherent parenting challenges (that is,
self-regulation when facing an inconsolable infant). An implication of
these findings is that when trying to assess parental capacities, it is
pivotal to also consider the family’s functioning, as the partner’s ca-
pacities or lack thereof clearly impact the parenting practices of the
other.

8. Limitations and future studies

The findings of the current investigation should be treated with
caution as there are some limitations that are to be considered. First, the
relatively small sample size of the current work, alongside it being a
community-based sample, prohibits from generalizing these findings to
diverse populations. Indeed, it would be important to replicate this
study’s design with a more diverse, high-risk, and larger sample. Second,
in the current study, parental ER was assessed through a self-report. It
would be interesting to examine parents’ emotion regulation strategies
behaviorally, as these unfold in real time. Such assessments could
include behavioral and/or physiological assessments. Finally, as
abovementioned, future research could benefit from examining how
parental tendencies to rely on certain parental emotion regulation
strategies might predict the child’s emotional functioning and capac-
ities. Lastly, mentalizing and parental ER were measured simultaneously
at six months of age, namely, the temporal relations between these
variables are unclear. Further studies would benefit from assessing these
variables in a cross-lagged design.
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9. Clinical implications

Beyond its conceptual and empirical importance, the current work
also has clinical significance. Firstly, it highlights that even before the
birth of the child, we can identify potential risk factors that will impact
the parent’s ability to successfully cope with the challenges of parenting
(e.g., Hay et al., 2020; Shai, 2019). This can help practitioners develop
and offer prevention, rather that treatment, programs. Such programs
could prevent subsequent derailment in the development of the family
and the child.

Secondly, this investigation highlights the central role of parental
mentalizing and its implication regarding parents’ ability to cope with
inherent stressful parenting situations. This suggests that interventions
would benefit from targeting parental mentalizing. Previous work has
indeed shown that targeting parental mentalizing in clinical trials has
resulted in higher rates of infant secure attachment, enhanced family
functioning, and improved parent-infant interactions (Byrne et al.,
2020; Lo and Wong, 2020; Slade et al., 2020).

Lastly, the results from this work underscore the importance of
considering the entire family system when working with and supporting
young families and their infants (Byrne et al., 2020; Carr, 2019).

10. Conclusion

The aims of this study were to examine actor and partner predictive
associations between parents’ alexithymia and their reliance on certain
parental ER strategies when they become parents, and to explore the
mediating role of parental mentalizing capacities in these associations.
These questions were examined via a longitudinal design among first-
time parents transitioning to parenthood. Results showed that parents
with greater alexithymia tend to display reduced parental mentalizing
capabilities (i.e., are less able to keep their child’s mind in mind in the
early phases of parenting), which, in turn, predicts their greater use of
escape and capitulation as strategies of emotion regulation in chal-
lenging times of parental distress. These associations exist above and
beyond postnatal depression. This study also revealed important dyadic
associations between both parents, highlighting the importance of
examining parental capacities and functioning within a systemic
framework. These findings have broad empirical and clinical
implications.
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