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Abstract

Introduction: Somatization in childhood refers to the expression of psychological distress through
physical symptoms without an identifiable medical cause. Parental emotion socialization, particularly
maternal responses to children's negative emotions, may be associated with these symptoms. This
study used a cross-sectional correlational design to examine the association between maternal
emotional reactions and somatic complaints in early elementary school children.

Method: In this cross-sectional correlational study, 454 mother—child dyads were recruited using
multistage cluster sampling from elementary schools in Malayer, Iran. After excluding cases with
incomplete data, 429 mother—child dyads were included in the final analyses. Mothers completed the
Child Behavior Checklist (CBCL) Somatic Complaints subscale and the Coping with Children's Negative
Emotions Scale (CCNES), which assesses supportive and non-supportive maternal reactions. Data were
analyzed using Pearson correlation and multiple linear regression.

Results: Non-supportive maternal reactions were positively associated with children's somatic
complaints (r = 0.20, p < 0.001). In the regression analysis, only non-supportive reactions were
significantly associated with somatic complaints (B = 0.20, p < 0.001), whereas supportive reactions
were not (B = -0.01, p = 0.835). The overall model explained 4.1% of the variance in children's somatic
complaints (R? = 0.041).

Conclusion: Non-supportive maternal reactions showed a modest but statistically significant
association with children's somatic complaints, whereas supportive reactions were not significantly
associated with somatic complaints. Given the small effect size and the cross-sectional design, the
findings should be interpreted cautiously. Longitudinal studies are needed to clarify the direction and
mechanisms of these associations.
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Introduction

Childhood is one of the most critical developmental periods, during which biological,
psychological, and social experiences establish the foundation for health and well-being
across the lifespan [1]. Children frequently report physical discomforts and health concerns,
although many of these complaints cannot be fully explained by identifiable medical
conditions. Such complaints are common reasons for repeated visits to school health
services, school absenteeism, and increased healthcare utilization, placing a considerable
burden on children, families, and educational systems [2, 3].

Somatization in childhood refers to the manifestation of psychological distress through
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physical symptoms that cannot be fully explained by an
underlying medical condition. Common symptoms
include recurrent headache, abdominal pain, dizziness,
fatigue, nausea, and musculoskeletal pain, all of which
may substantially interfere with children's daily
functioning and school participation [1, 4]. Growing
evidence indicates that somatic complaints frequently
coexist with emotional difficulties, particularly anxiety and
depression, and may represent one pathway through
which psychological distress is expressed during
childhood [1, 4, 5].

Current evidence conceptualizes childhood somatization
as a multifactorial condition resulting from the interaction
of biological vulnerability, psychological processes, family
functioning, and environmental influences rather than any
single causal mechanism [1]. Although some physical
symptoms have clear medical explanations, many
recurrent somatic complaints emerge in the context of
psychosocial stressors within the family or school
environment [1]. Children who experience difficulties
recognizing, understanding, or verbally expressing
negative emotions may be especially likely to
communicate emotional distress through physical
symptoms. Nevertheless, this mechanism should be
considered one of several possible developmental
pathways contributing to childhood somatization rather
than a universal explanation [1, 6, 7, 8].

Early identification of recurrent somatic complaints is
clinically important because persistent symptoms have
been associated with subsequent emotional disorders,
functional impairment, reduced quality of life, and
increased healthcare utilization [3, 5]. A recent systematic
review and meta-analysis reported that approximately
one-third of children and adolescents experience
recurrent somatic symptoms, although diagnosed
somatic symptom disorders are considerably less
common, highlighting substantial heterogeneity across
populations and assessment methods [5]. Furthermore,
recurrent somatic complaints are consistently associated
with poorer academic adjustment, impaired psychosocial
functioning, sleep disturbances, and elevated levels of
internalizing symptoms, suggesting that childhood
somatization should be understood within a broader
biopsychosocial framework [5, 2].

Attachment theory proposes that repeated interactions
with primary caregivers shape children's expectations
regarding emotional availability and influence the
development of emotion regulation capacities across
childhood [9, 10]. Rather than directly causing physical
symptoms, insensitive or emotionally invalidating
caregiving may contribute to less adaptive emotion
regulation, greater psychological distress, and ultimately
an increased likelihood of emotional and behavioral
difficulties, including somatic complaints [6, 11].

Similarly, Gross's process model of emotion regulation
emphasizes that children's ability to identify, understand,
and regulate emotions develops through repeated
interpersonal experiences with caregivers who provide
emotional guidance and socialization [12]. Within this
framework, parental reactions to children's negative
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emotions represent an important mechanism of emotion
socialization. Supportive reactions including problem-
focused assistance, emotion-focused comfort, and
encouragement of emotional expression may promote
children's  emotional competence and adaptive
regulation. In contrast, non-supportive reactions, such as
punitive, minimizing, or distressed responses, may
interfere with children's acquisition of effective emotion
regulation skills and increase vulnerability to emotional
distress [13, 14].

Consistent with these theoretical perspectives, previous
studies have shown that parental emotion socialization is
associated with children's emotional adjustment,
internalizing symptoms, behavioral functioning, and
psychosomatic health [15, 8]. Nevertheless, relatively few
investigations have specifically examined maternal
reactions to children's negative emotions in relation to
somatic complaints during early childhood. Moreover,
most available evidence has been derived from Western
populations, adolescent samples, or clinical settings,
whereas evidence from community-based samples of
younger school-aged children in non-Western cultural
contexts remains limited [15, 8, 16]. Consequently, it
remains unclear whether supportive and non-supportive
maternal reactions demonstrate differential associations
with somatic complaints during the early years of
elementary school.

Accordingly, the present cross-sectional correlational
study examined the association between maternal
supportive and non-supportive reactions to children's
negative emotions and somatic complaints among first-
and second-grade elementary school children in Iran.

Method

This study employed a cross-sectional correlational
design to examine the association between maternal
supportive and non-supportive reactions to children's
negative emotions and children's somatic complaints.
Because of the cross-sectional nature of the study, the
direction of the observed associations cannot be
determined, and causal inferences cannot be made.

The target population consisted of first- and second-
grade elementary school children and their mothers in
Malayer, Iran, during the 2018-2019 academic year. The
required sample size was estimated using GPower
software based on an expected effect size of 0.15, a
significance level of 0.05, and a statistical power of 0.95,
resulting in a target sample of 454 mother—child dyads.
A multistage cluster sampling procedure was employed.
First, five elementary schools were randomly selected.
Within each selected school, two or three first- and
second-grade classrooms were randomly chosen, and
meetings were organized for mothers of students in those
classrooms.

The inclusion criteria were: (a) children enrolled in the first
or second grade of regular elementary schools, (b)
children living with both biological parents, and (c)
mothers willing to participate in the study. The inclusion
criterion requiring children to live with both biological
parents was adopted to reduce potential confounding
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associated with major family structural changes (e.g,
parental separation, divorce, or parental death), which
may independently influence children's emotional and
behavioral adjustment. This criterion was intended to
improve the internal validity of the study by reducing
heterogeneity in the family structure rather than implying
greater risk among children from other family
arrangements.

The exclusion criteria included mothers who were unable
to complete the questionnaires independently, mothers
who declined participation, and questionnaires with
substantial missing data. Mothers who were unable to
complete the questionnaires independently were
excluded because both study instruments were self-
report  measures  requiring  adequate  reading
comprehension to ensure accurate and complete
responses. This decision was made to maintain data
quality rather than to exclude any particular
socioeconomic group.

A total of 454 mother—child dyads initially participated in
the study. After data screening, 25 questionnaires (5.5%)
were excluded because of incomplete responses on one
or more study variables. Consequently, data from 429
mother—child dyads were included in the final analyses.
No formal comparison was performed between included
and excluded participants; therefore, the possibility of
attrition bias cannot be ruled out.

After obtaining an approval from the Ethics Committee of
Malayer University and permission from the local
Department of Education, the research team contacted
the principals of the selected elementary schools to
arrange data collection. Meetings were organized at each
participating school for mothers of first- and second-
grade students.

At the beginning of each meeting, the principal
investigator (Ph.D. in Psychology of Exceptional Children)
delivered a brief psychoeducational lecture on normative
child development, common developmental and
behavioral difficulties, and the importance of early
identification of children's emotional and behavioral
problems. The presentation was intended as a general
educational activity for parents and was not designed as
part of the research protocol. It did not include
information about the study hypotheses, maternal
reactions to children's negative emotions, somatic
complaints, or the expected relationships among the
study variables.

Following the presentation, mothers were informed about
the study objectives and were invited to participate
voluntarily. Written informed consent was obtained from
those who agreed to participate. Mothers who consented
received the study questionnaires and completed them
individually during the same session in a quiet classroom.
Participants were instructed to answer the questions
independently and honestly. Members of the research
team were available only to clarify procedural questions
and did not provide guidance regarding questionnaire
responses. Completion of the questionnaires required
approximately 25-30 minutes, and all questionnaires were
collected immediately after completion.
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Participation was entirely voluntary, and mothers who
chose not to participate were free to leave the meeting
without any consequences. After all questionnaires had
been collected, mothers who requested professional
advice regarding their children's emotional or behavioral
functioning received brief individual consultation from the
principal investigator. Because this consultation was
offered only after questionnaire completion, it could not
have influenced participants' responses.

Data were analyzed using IBM SPSS Statistics version 26.
Descriptive  statistics (means, standard deviations,
frequencies, and percentages) were calculated to
summarize participants’ demographic characteristics and
study variables. Pearson’'s correlation coefficients were
computed to examine bivariate associations between
maternal emotional reactions and children’s somatic
complaints. Subsequently, multiple linear regression
analysis (Enter method) was performed to examine the
associations between supportive and non-supportive
maternal reactions and children’s somatic complaints.
Before conducting the regression analysis, the
assumptions of linear regression were evaluated.
Multicollinearity was assessed using tolerance and
Variance Inflation Factor (VIF) values. Tolerance values
were 0.98 and VIF values were 1.01 for both predictor
variables, indicating no evidence of problematic
multicollinearity. Independence of residuals was
examined using the Durbin-Watson statistic (1.61),
suggesting acceptable independence of errors. Normality
of residuals was evaluated using standardized normal
probability plots and inspection of standardized residuals,
and no substantial deviations from normality were
observed.

Although 454 mothers initially agreed to participate,
analyses were conducted using data from 429 participants
with complete information on the study variables. Cases
with missing data were excluded using listwise deletion.
Because of the cross-sectional correlational design, the
regression analyses were interpreted as estimates of
statistical association rather than evidence of causal or
temporal relationships.

The tools used in this study were as follows:

Child Behavior Checklist (CBCL): The Child Behavior
Checklist for Ages 6-18 (CBCL/6-18), developed by
Achenbach and Rescorla, is a widely used parent-report
instrument designed to assess children's emotional and
behavioral problems. The questionnaire contains 113 items
rated on a three-point Likert scale (0 = not true, 1 =
somewhat or sometimes true, and 2 = very true or often
true). The CBCL yields scores for broadband dimensions,
syndrome scales, and DSM-oriented scales. The present
study used the DSM-oriented Somatic Problems subscale as
the outcome measure. Higher scores indicate greater
severity of somatic complaints. The Persian version of the
CBCL has previously demonstrated acceptable psychometric
properties in Iranian children, with evidence supporting its
reliability and construct validity [18]. In the present sample,
the internal consistency of the DSM-oriented Somatic
Problems subscale was acceptable (a = 0.65).

Coping with Children's Negative Emotions Scale (CCNES):
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The Coping with Children's Negative Emotions Scale (CCNES)
was developed by Fabes, Eisenberg, and Bernzweig [13] in
order to assess parental responses to children's negative
emotional experiences. The instrument presents 12
hypothetical situations in which children experience negative
emotions such as sadness, anger, fear, or frustration. Parents
indicate how likely they are to respond in each manner using
a seven-point Likert scale ranging from 1 (very unlikely) to 7
(very likely). The original instrument comprises six response
dimensions: problem-focused responses, emotion-focused
responses, expressive  encouragement, minimization
reactions, punitive reactions, and distressed reactions.
Consistent with previous research, these six dimensions were
aggregated into two higher-order composite scores.
Supportive reactions consisted of the problem-focused,
emotion-focused, and expressive encouragement subscales,
whereas non-supportive reactions consisted of the
minimization, punitive, and distressed response subscales.
These two composite scores served as the principal predictor
variables in the present study. The validated Persian version
developed by Kosari and Esmaeilinasab [14] was used in this
study. Previous research has demonstrated acceptable
construct validity and internal consistency for the Persian
version. In the present sample, Cronbach’s alpha coefficients
were 0.92 for the supportive reactions composite and 0.83
for the non-supportive reactions composite, indicating
excellent and good internal consistency, respectively.
Because the aim of the present study was to investigate
associations among variables rather than to evaluate the
psychometric properties of the instrument, the previously
validated Persian version was used without re-examining its
factor structure.

Results

Data from 429 mother—child dyads with complete data on
the study variables were included in the final analyses.
Among the participating children, 163 (37.9%) were boys
and 266 (62.1%) were girls. The mean age of the children
was 7.11 years (SD = 0.58), and the mean age of their

mothers was 33.9 years (SD = 5.37). Most mothers (86.7%)
had a high school diploma or lower educational
attainment, and 95.5% were homemakers. Descriptive
statistics for the main study variables have been
presented in Table 1.

Pearson correlation coefficients were computed to
examine the associations among the study variables
(Table 2). Non-supportive maternal reactions were
positively associated with children's somatic complaints (r
= 0.20, p < .001), indicating that mothers who reported
greater use of non-supportive reactions tended to report
higher levels of somatic complaints in their children. In
contrast, supportive maternal reactions were not
significantly associated with children's somatic complaints
(r = 0.01, p = .713). A weak positive correlation was
observed between supportive and non-supportive
reactions (r = 0.13, p = .005).

Multiple linear regression analysis was conducted to
examine the associations between maternal emotional
reactions and children's somatic complaints. Prior to
model estimation, the assumptions of multiple regression
were evaluated. Multicollinearity was not evident
(Tolerance = 0.98; VIF = 1.01 for both predictors), and the
Durbin-Watson statistic (1.61) indicated acceptable
independence of residuals. Inspection of standardized
residuals and normal probability plots revealed no
substantial violations of normality assumptions.

The overall regression model was statistically significant,
F(2, 426) = 9.10, p < .001, explaining 4.1% of the variance
in children's somatic complaints (R? = 0.04, Adjusted R? =
0.03). Although the explained variance was modest, the
model indicated a statistically reliable association
between maternal emotional reactions and children's
somatic complaints. As shown in Table 5, non-supportive
maternal reactions were significantly and positively
associated with children's somatic complaints (B = .20, p
< .001). In contrast, supportive maternal reactions were
not significantly associated with children's somatic
complaints (B = -0.01, p = 0.835).

Table 1. Descriptive Statistics of the Main Study Variables

Variable N SD Minimum Maximum

Somatic complaints 429 1.73 0 10

Supportive reactions 429 17.43 19 84

Non-supportive reactions 429 9.12 2 38
Table 2. Pearson Correlations Among the Main Study Variables

Variable 1 2 3

1. Somatic complaints

2. Supportive reactions

0.01 —

3. Non-supportive reactions

0.20** 0.13** —

Note. **p < 0.01.

Table 3. Summary of the Multiple Regression Model

R R? Adjusted R? Std. Error Durbin-Watson
0.20 0.04 0.03 1.69 1.61

Table 4. Analysis of Variance for the Regression Model
Source SS MS F p
Regression 52.50 26.25 9.10 < 0.001
Residual 1228.55 2.88
Total 1281.06

a7
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Table 5. Multiple Linear Regression Predicting Children's Somatic Complaints

Predictor B SE B t p
Constant 0.60 0.31 — 1.89 0.059
Supportive reactions -0.001 0.005 -0.01 -0.20 0.835
Non-supportive reactions 0.03 0.009 0.20 4.25 < 0.001

Discussion

The present study examined the associations between
maternal reactions to children's negative emotions and
somatic complaints among first- and second-grade
elementary school children. Two main findings emerged.
First, non-supportive maternal reactions were positively
associated with children's somatic complaints and
remained significantly associated after controlling for
supportive reactions. Second, supportive maternal
reactions were not significantly associated with children's
somatic complaints. Although the overall regression
model was statistically significant, it explained a relatively
small proportion of the variance in somatic complaints,
indicating that maternal emotional reactions represent
only one component of a broader network of factors
associated with childhood somatic symptoms. Therefore,
the findings should be interpreted as evidence of
statistical associations rather than causal relationships.
The positive association between non-supportive
maternal reactions and children's somatic complaints may
be understood within the framework of emotion
socialization theory. According to this perspective,
children's understanding and regulation of emotions
develop through repeated interactions with caregivers [9,
12, 15]. When children's expressions of sadness, fear,
anger, or frustration are consistently met with criticism,
punishment, minimization, or parental distress, children
receive limited support in identifying, expressing, and
managing these emotional experiences. Consequently,
emotional arousal may remain unresolved and be
expressed through physical complaints rather than verbal
communication [1, 6]. Importantly, the present findings
do not imply that non-supportive maternal reactions
directly cause somatic complaints. Rather, they suggest
that such reactions may constitute one interpersonal
context associated with the expression of somatic
symptoms during early childhood [10, 6]. This
interpretation is consistent with contemporary models of
emotion regulation, which emphasize that children's
regulatory  capacities emerge through ongoing
interactions between individual characteristics and
caregiving environments rather than through parental
behaviors alone [12, 15].

This interpretation is also consistent with recent evidence
indicating that parents who experience greater difficulties
in understanding and responding to children's emotional
experiences tend to have children with higher levels of
functional somatic symptoms, highlighting the
importance of parental emotion-related processes in
children's psychosomatic adjustment [8].

The present findings are generally consistent with
previous research demonstrating that less supportive
parental emotional responses are associated with poorer
psychological and psychosomatic adjustment in children
and adolescents. For example, Kehoe et al. [15] reported
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that parents' emotion socialization practices were related
to adolescents' somatic complaints, while Rousseau et al.
[11] found that maladaptive parenting behaviors were
associated with somatization through physiological stress
responses. Similarly, Fostini et al. [8] showed that parental
reflective functioning and emotion regulation were
associated with children's functional somatic symptoms.
Although these studies differed from the present
investigation in participants' age, cultural context, or
conceptualization of parenting behaviors, they converge
in suggesting that the quality of parents' responses to
children’s emotional experiences is associated with
children's  psychological adjustment, including the
expression of somatic symptoms. The consistency of these
findings across different populations supports the
possibility that emotion-related parenting behaviors
represent one of several family factors associated with
childhood somatization. [15, 8, 16]

An additional finding of the present study was that
supportive maternal reactions were not significantly
associated with children’s somatic complaints. This result
should be interpreted cautiously. The absence of a
statistically significant association does not necessarily
indicate that supportive emotional responses are
unimportant for children's psychological adjustment.
Rather, it suggests that, within the context of the present
study, supportive reactions were not independently
associated with variation in somatic complaints after
accounting for non-supportive reactions. Somatic
complaints are influenced by multiple biological,
psychological, familial, and environmental factors [1,3].
Consequently, the potential contribution of supportive
parenting may be relatively small or may depend on other
child and family characteristics that were not examined in
the present study.

Previous studies have likewise reported inconsistent
findings regarding the protective role of supportive
parenting in relation to children's somatic symptoms [17,
11, 8, 16]. Differences in children's developmental stage,
cultural context, measurement approaches, and the
specific dimensions of parenting assessed may partly
explain these inconsistencies. Because the present study
did not evaluate potential mediating or moderating
variables, such as children's emotion regulation abilities,
parental psychological distress, or family stress, no
conclusions can be drawn regarding the mechanisms
underlying the absence of a significant association. Future
longitudinal studies incorporating these variables are
needed to clarify the conditions under which supportive
parental reactions may contribute to lower levels of
childhood somatic complaints.

Although the observed association was modest, the
findings may have practical implications for professionals
working with young children and their families. Awareness
of mothers' emotional responses to children's negative
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emotions may be useful when assessing children who
frequently present with unexplained somatic complaints.
Rather than focusing exclusively on children's physical
symptoms, clinicians, school psychologists, and
counselors may benefit from considering the broader
emotional and family context in which these symptoms
occur [8]. The present findings support the inclusion of
parental emotion socialization as one of several domains
that may be explored during psychological assessment,
while recognizing that childhood somatic complaints are
influenced by multiple interacting factors.

Because the present study was observational and cross-
sectional, the effectiveness of parent-focused
interventions cannot be inferred from these findings
alone. Nevertheless, future intervention studies may
examine whether programs designed to enhance
supportive emotional communication and reduce non-
supportive parental reactions are associated with
improvements in children's emotional adjustment and
somatic  complaints.  Such  hypotheses  require
confirmation through longitudinal and experimental
research.

Several limitations should be considered when
interpreting the findings of the present study. First, the
cross-sectional correlational design precludes any
conclusions regarding the temporal direction or causality
of the observed associations. Although non-supportive
maternal reactions were associated with higher levels of
children's somatic complaints, it is equally plausible that
children with more frequent somatic complaints may
evoke different emotional responses from their mothers,
or that both variables are influenced by other unmeasured
factors. Longitudinal and prospective studies are needed
to clarify the directionality of these associations.

Second, all study variables were obtained from maternal
self-report questionnaires. Consequently, the observed
associations may have been influenced by shared method
variance and reporting bias. Mothers who perceive their
children as having more behavioral or emotional
difficulties may also report their own parenting behaviors
differently. Future studies should incorporate multiple
informants, including fathers, teachers, clinicians, or direct
behavioral observations, to reduce the possibility of
common method bias.

Third, participants were recruited using multistage cluster
sampling from elementary schools in Malayer. Although
schools and classes were randomly selected, the clustered
structure of the data was not explicitly modeled in the
statistical analyses. Ignoring potential clustering at the
school or classroom level may have affected the
estimation of standard errors. Future studies with larger
samples should consider multilevel analytical approaches
when cluster sampling is employed.

Fourth, the inclusion criteria restricted participation to
children living with both parents and mothers who were
able to complete written questionnaires. These criteria
were adopted to ensure that the primary caregiver could
reliably complete the study measures and to reduce
heterogeneity in caregiving arrangements. Nevertheless,
these decisions may have limited the generalizability of

49

the findings to children from single-parent families or
families with different socioeconomic and educational
backgrounds.

Finally, the study was conducted in a single Iranian city,
and the sample consisted predominantly of homemaker
mothers with relatively low educational attainment.
Parenting practices and the expression of children's
emotional and somatic symptoms may vary across
cultural and socioeconomic contexts. Therefore, caution is
warranted when generalizing the findings to other regions
or populations. Replication in more diverse cultural and
demographic samples is recommended.

Conclusion

The present study found that non-supportive maternal
reactions to children's negative emotions were modestly
associated with higher levels of somatic complaints
among first- and second-grade elementary school
children, whereas supportive reactions were not
significantly associated with children's somatic symptoms.
Although the observed effect size was small, the findings
contribute to the growing literature highlighting the
potential importance of parental emotion socialization in
children's psychosocial adjustment.

These findings suggest that children's somatic complaints
should be understood within a broader biopsychosocial
framework in which parental emotional responses
represent one of several interacting familial factors.
Accordingly, consideration of parent-child emotional
interactions may complement the psychological
assessment of children presenting with recurrent somatic
complaints. However, because of the cross-sectional
correlational design, no conclusions can be drawn
regarding causal relationships or the effectiveness of
parent-focused interventions.

Future longitudinal and intervention studies are needed
to clarify the temporal relationships between parental
emotional responses and childhood somatic complaints,
to examine potential mediating mechanisms such as
children's emotion regulation, and to identify additional
individual, familial, and environmental factors that
contribute to the development and maintenance of
somatic symptoms.
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