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ABSTRACT: Background: Maternal mental health literacy is a cognitive resource that may support preschoolers’
emotional development, yet its influence on emotional regulation and the related mechanisms remains unclear.
This study examined whether maternal depressive mood and democratic parenting form a chain pathway linking
maternal mental health literacy to preschoolers’ emotional regulation ability. Methods: Mothers of 544 preschoolers
in mainland China completed an online questionnaire that assessed maternal mental health literacy, depressive mood,
democratic parenting, and child emotional regulation. Structural path analysis was conducted with child age and
gender controlled. Indirect effects were tested using 5000 bootstrap samples. Results: Maternal mental health literacy
did not directly predict preschoolers’ emotional regulation. Three indirect effects were significant. The pathway
through depressive mood had an effect of 0.005, the pathway through democratic parenting had an effect of 0.004,
and the chain pathway through depressive mood and democratic parenting had an effect of 0.002. All confidence
intervals excluded 0. Conclusion: Maternal mental health literacy influences preschoolers’ emotional regulation
only through maternal depressive mood and democratic parenting, indicating that cognitive resources affect child
emotional outcomes through emotional and behavioral processes rather than a direct pathway.
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1 Introduction

Mental health literacy (MHL) refers to the knowledge system and belief structure of individuals to
identify, understand, prevent, and intervene in psychological disorders [1], and is widely regarded as a key
cognitive resource to promote psychological adaptation and enhance the willingness to use psychological
services. In adolescent and adult samples, a large number of studies have shown that the improvement
of MHL levels can help reduce psychological distress, improve emotional regulation ability (ERA), and
help-seeking behavior [2,3]. However, current research focuses on the path of “the patient himself”, and
rarely explores whether the knowledge resources of MHL owners can be smoothly transformed into effective
parenting behaviors to support the deep mechanism of children’s psychological development when they
are the primary caregivers of preschoolers.

In recent years, parental MHL has garnered increasing scholarly attention as a key factor influencing
children’s psychological and emotional development [4,5]. These studies have shown that higher levels
of parental MHL are associated with more adaptive parenting behaviors and better child development
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outcomes. However, most of these studies have focused on parents of adolescents, while research on
preschoolers, who are in a critical period of emotional development, remains limited. Therefore, rather
than simply introducing a new variable, this study builds on existing research, specifically focusing on
mothers of preschoolers and elaborating on the inherent transformational pathway from cognitive literacy
to parenting practices.

In existing literature, MHL is usually regarded as a cognitive resource at the individual level, and
research focuses on how it affects one’s own emotion regulation, stigma cognition or willingness to help
others [6,7]. Although some studies have initially focused on the impact of parents’ psychological knowledge
on children’s development [8,9], most of them still lack the discussion of the transformation mechanism,
especially the lack of research that places MHL in the parenting context and systematically analyzes how
it affects children’s psychological development through the caregivers’ emotional state and parenting
behavior. Although there are many studies on the effects of depression and parenting style on children’s
emotional development, they are usually treated as isolated variables [10,11], and fail to integrate them
into the theoretical path as mediating mechanisms for the realization of MHL functions. More importantly,
while existing studies have recognized parental MHL as an important psychological resource, few have
examined how it operates through multiple levels of transformation, cognition, emotion, and behavior to
influence child outcomes in early developmental stages.

In summary, the current literature still has theoretical gaps and empirical deficiencies at multiple
key levels. First, existing studies have mostly focused on the impact of MHL on individuals themselves,
and rarely placed it in the parenting system to examine its indirect path to preschoolers’ development.
Secondly, although the mother’s depression and parenting style have been proven to be closely related to the
emotional development of children, the two have not yet been integrated into a unified theoretical model as
a mediating mechanism for the realization of MHL functions. Third, there is still a lack of systematic chain
path modeling of how MHL completes its functional transformation through emotional state regulation and
parenting behavior output. Finally, despite growing attention to parental MHL, its operation in the early
family context, particularly among mothers of preschoolers, remains underexplored. The above deficiencies
together constitute the entry point of this study.

Taking mothers as an example, preschoolers are highly dependent on their mothers’ emotional
modeling, regulatory support, and behavioral discipline in emotional development [12,13]. Emotional
socialization theory provides us with an important perspective: the development of children’s emotional
ability not only stems from internal maturity, but is also deeply influenced by the caregiver’s emotional
expression and parenting style. Building on Eisenberg’s model of emotion socialization [14], this study
extends the theoretical framework upward to the cognitive level by proposing maternal MHL as a cognitive
antecedent in the emotion socialization process. Whereas Eisenberg’s model primarily focuses on how
parents’ emotional states and behaviors influence children’s outcomes, our framework highlights how
mothers’ psychological knowledge and beliefs regulate their emotional states and guide subsequent
parenting behaviors. In this way, the proposed “cognition-emotion-behavior-development” pathway can
be regarded as a conceptual extension of the traditional emotion socialization model, integrating cognitive
resources into the emotional mechanism of parenting. This suggests that when studying the impact of
maternal MHL on children’s development, we cannot stop at the cognitive level, but also need to reveal
how it can be transformed into parenting behavior through the family emotional interaction mechanism.

Existing studies have consistently found that mothers’ mental state and parenting behavior have
a key impact on children’s emotional development [15,16]. However, there is still a lack of systematic
research to reveal how mothers’ MHL is accepted by emotional mechanisms in the family system and affects
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children through specific parenting behaviors. This transformation mechanism from cognitive resources to
behavioral output may be more complex and more conditional than the “cognition directly affects behavior”
assumed in previous studies.

This study proposes that whether a mother’s MHL can support preschoolers’ psychological
development depends on whether it undergoes a multi-level path of transformation: the chain path of
“cognitive capital-emotional state-parenting behavior-developmental outcomes”. In this model, MHL does
not automatically transform into high-quality parenting behavior, and its role depends on the regulation
of the emotional system and the execution of behavioral mechanisms. For example, if the mother herself
has a high level of depression, the mobilization of her psychological resources may be hindered, making it
difficult to externalize into high-quality emotional responses and democratic parenting styles (DPS). This
“cognition-emotion-behavior” transformation mechanism reveals the key conditionality of the realization
of MHL functions and may explain the mother’s dilemma of “knowing but not being able to act” in reality.

In this chain, the mother’s depression may constitute a blocking mechanism for the transformation
of cognitive resources. Studies have shown that maternal depression not only affects her sensitivity and
positive response to children’s emotions, but also weakens her ERA, making it more difficult for her to
implement rational parenting strategies [17,18]. Therefore, whether MHL can be transformed into effective
parenting behavior may be highly dependent on the stability of the mother’s emotional system. Equally
important, DPS, as an important behavioral expression of emotional functioning, is the key behavioral
pathway through which psychological resources are transformed into parenting practices. This style
emphasizes warmth and open communication [19], and has been proven to help create a safe environment
for emotional expression and promote the development of preschoolers’ ERA [20,21]. However, the stable
implementation of this parenting style is also limited by the mother’s emotional state and ability to allocate
psychological resources. Therefore, parenting style should not be regarded as an independent variable, but
should be understood as an important behavioral channel for whether MHL is successfully externalized.

Based on the above theoretical integration and empirical evidence, this study constructs a chain
mediation model to explore whether mothers’ MHL indirectly affects preschoolers’ ERA through their
depression and DPS. This study not only focuses on the statistical path between variables, but also attempts
to reveal how psychological knowledge completes the transformation process of its practical function
within the family emotional system. The specific hypotheses are as follows:

Hypothesis 1 (H1): Mothers’ MHL is positively correlated with preschoolers’ ERA.

Hypothesis 2 (H2): Mothers’ depression mediates between MHL and preschoolers’ ERA.

Hypothesis 3 (H3): Mothers’ DPS mediates between MHL and preschoolers’ ERA.

Hypothesis 4 (H4): Mothers’ depression and DPS constitute a chain mediation mechanism in this path.

This study uses mainland Chinese mothers as the research subjects and uses structural path analysis
to verify the above mechanism model, aiming to expand the theoretical applicability of MHL in the family
field and provide mechanism evidence and structural support for the development of evidence-based
psychological intervention strategies for parents.
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2 Methods
2.1 Participants

This study used a convenience sampling method to recruit mothers from mainland China through the
online questionnaire platform Wenjuanxing. Data collection was conducted from June to August 2024. A
total of 574 questionnaires were collected, of which 544 were valid. The subjects had to meet the following
conditions: (1) be the primary caregiver of the child; (2) complete all questionnaires; (3) be the mother.
Cases with any missing responses were excluded listwise before analysis, as the focus was on complete
data to ensure the internal consistency and comparability of path modeling results. Missingness was
minimal (<5%) and did not show systematic patterns across demographic variables. To ensure data quality,
invalid questionnaires filled out by non-mothers and those that took less than two minutes to answer were
excluded.

Participants’ demographic information is presented in Table 1. The sample consisted of 544 mothers of
preschoolers (aged 3-6 years, Mean = 4.76, standard deviation [SD] = 1.08) recruited from 22 provinces
across eastern, central, and western China through the Wenjuanxing online platform. Among them, 51.84%
were male and 48.16% were female. Most respondents lived in urban or suburban areas. In terms of
education, 11.95% of mothers had a high school diploma or below, 63.06% held a bachelor’s degree, and
25.00% had a master’s degree or above. Household monthly income varied from below RMB 5000 to above
RMB 20,000, indicating moderate socioeconomic diversity within the sample.

Table 1: Sociodemographic characteristics of the participants (N = 544).

Variable Category Percentage (%)
Child gender male >1.84
female 48.16
High school or below 11.95
Maternal education Bachelor’s degree 63.06
Master’s degree or above 24.99
<5000 14.16
5000-10,000 36.03
Household i B h ’
ousehold income (RMB/month) 10,001-20,000 33.46
>20,000 16.35
Resid Urban/suburban 78.68
esidence Rural 21.32

The study obtained ethical approval from the Faculty of Teacher Education of Lishui University, and all
participants confirmed that they were informed and voluntary before filling out the questionnaire. Although
the Wenjuanxing platform reaches participants from different provinces, the majority of respondents were
from urban areas and had relatively higher educational backgrounds, which should be considered when
interpreting the findings.

2.2 Research Instruments

2.2.1 Multiple MHL Scale

The Multidimensional Mental Health Literacy Questionnaire (MMLQ) developed by Jung et al. [22]
and revised by Ming et al. [23], was used to assess MHL in adults. The Chinese version of the MMLQ
has demonstrated good reliability and validity and can be used as a tool for assessing MHL in Chinese
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adults. Based on Jorm’s core definition of MHL, the MMLQ measures individuals’ cognitive levels of
mental health knowledge, beliefs, and resource acquisition. The questionnaire consists of three dimensions:
knowledge (10 items), beliefs (8 items), and resource cognition (4 items). For example, one item states,
“Psychological counseling and psychotherapy are effective treatments for depression.” The knowledge
dimension is positively scored, the beliefs dimension is negatively scored, and the resource dimension
consists of true/false questions. Scores for each dimension are calculated and summed to form a total
score, ranging from 0 to 22, with higher scores indicating higher levels of mental health literacy. In this
study, individual dimensions were not modeled separately; the overall total score was used as the observed
variable in the structural path model. The MMLQ demonstrated good internal consistency in this sample
(Cronbach’s & = 0.76).

2.2.2 Self-Rating Depression Scale

The Chinese version of the Center for Epidemiological Survey Depression Scale (CES-D) compiled
by Radloff [24] was used to assess the mothers’ self-rated depression level. The questionnaire includes 20
items, such as “I feel lonely,” scored using a four-point frequency scale (0 = almost never, 3 = most of the
time), and questions 4, 8, 12, and 16 are reverse-scored items. The higher the total score of the scale, the
higher the level of depression. The internal consistency of the scale in this study was Cronbach’s & = 0.74,
which was within the acceptable range.

2.2.3 Parenting Style Scale

The “DPS” subscale of the Parenting Style Questionnaire compiled by Yang et al. [25] was used for
measurement. This dimension contains 10 items, which are scored using a five-point Likert scale (1 = never,
5 = always). For example, “Praise or reward the child in an appropriate way.” A higher score indicates a
higher frequency of democratic parenting behavior. This study focuses on the total score of this dimension
as the observed variable in the path model. The internal consistency coefficient of this subscale is Cronbach’s
o = 0.72. This subscale has been widely used and repeatedly validated in Chinese samples over the past two
decades [26,27]. These studies consistently support its stable factorial structure and cultural applicability in
assessing democratic parenting among Chinese parents. Given its theoretical coherence, long-term cultural
validation, and adequate reliability in this study, the measure remains an appropriate and psychometrically
sound tool for the current research context.

2.2.4 Emotion Regulation Checklist

The Emotion Regulation Checklist (ERC) compiled by Shields and Cicchetti was used, and the localized
version was revised by Zhu et al. [28]. The revised scale includes two dimensions: emotion regulation (8
items) and emotional instability/negativity (13 items), with a total of 21 items, and the scoring adopts a
four-point scale (1 = completely inconsistent, 4 = completely consistent). Such as “his/her emotions change
quickly” Some of the items are reverse-scored. The higher the score of the emotion regulation dimension,
the better the child’s ERA; the higher the score of the emotional instability/negativity dimension, the more
difficult the regulation. This study only uses the total score of the “emotion regulation” dimension for
analysis. The internal consistency of this dimension is Cronbach’s & = 0.70.

2.3 Procedure and Data Analysis

SPSS 26.0 (IBM Corp., Armonk, NY, USA) was used for descriptive statistics, correlation analysis,
Pearson correlations, and Harman’s single-factor method to assess common method bias. Structural
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equation model analysis was performed using PROCESS Model 6 to construct a chain mediation model
to test the indirect effect of maternal MHL on preschoolers’ ERA through depression level and DPS. The
model was fitted using the maximum likelihood estimation method, and the indirect effect was obtained by
5000 bootstraps to obtain a 95% confidence interval.

3 Results
3.1 Common Method Bias Test

Since this study used a self-assessment questionnaire from mothers to collect all variable data, there
may be common method bias. To reduce this bias, anonymous data was used in the research design, and
the confidentiality of the data and the purpose of the research were emphasized in the instructions. At the
same time, the Harman single-factor test was used to evaluate potential bias. The results showed that a
total of 17 factors with characteristic roots greater than 1 were extracted, and the total variance explained
by the first factor was 11.05%, which was far below the critical standard of 40%, indicating that common
method bias posed little threat to the results of this study.

3.2 Descriptive Statistics and Correlation Analysis

The means, SDs, and correlation coefficients of the main variables are presented in Table 2. Biserial
correlations were calculated for the dichotomous gender variable, and Pearson’s correlations were used for
continuous variables. Maternal MHL was significantly positively correlated with DPS (r = 0.14, p < 0.01)
and preschoolers’ ERA (r = 0.09, p < 0.01). Depression was significantly negatively correlated with MHL
(r = —0.09, p < 0.05) and significantly positively correlated with DPS (r = 0.41, p < 0.001). Depression was
negatively correlated with preschoolers’ ERA (r = —0.31, p < 0.001). DPS was positively correlated with
preschoolers’ ERA (r = 0.28, p < 0.001). preschoolers’ gender had no significant correlation with other main
variables.

Table 2: Descriptive statistics and correlation analysis results.

Gender of Age of
Variable Mean =+ SD MHL Depression DPS ERA Preschoolers
Preschoolers
(Months)
MHL 10.64 + 4.28 1
Depression 34.08 + 7.57 —0.09* 1
DPS 36.74 + 5.39 0.14™* 0.41"** 1
ERA 21.44 +3.01 0.09** —0.31"** 0.28*** 1
Gender of preschoolers® — 0.04 —0.02 —0.004 0.04 1
Age of preschoolers (months) 53.26 + 8.14 —0.07 0.10 0.05 0.08 0.03 1

Note: *p < 0.05, **p < 0.01, ***p < 0.001. *Biserial correlations were used for gender of preschoolers. Abbreviations: DPS, democratic
parenting style; MHL, mental health literacy; ERA, emotional regulation ability.

3.3 Chain Mediation Model and Effect Analysis

In order to examine the impact path of maternal MHL on preschoolers’ ERA, this study used the
PROCESS macro (Model 6) to construct a chain mediation model, setting maternal MHL as the independent
variable, maternal depression and DPS as the mediating variables, and preschoolers’ ERA as the dependent
variable, while controlling for preschoolers’ gender and age. As shown in Fig. 1, the results of path analysis
showed that maternal MHL significantly negatively predicted depression (3 = —0.02, SE = 0.01, p <0.05),
and significantly positively predicted DPS (3 = 0.02, SE = 0.01, p <0.01); depression significantly negatively
predicted DPS (3 = —0.40, SE = 0.04, p < 0.001), and significantly negatively predicted preschoolers’ ERA
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(B =—0.24, SE = 0.05, p < 0.001); DPS significantly positively predicted preschoolers’ ERA (3 = 0.18,
SE = 0.05, p <0.001). The direct path of maternal MHL to preschoolers’ ERA was not significant (3 = 0.01,
SE = 0.01, p = 0.24), indicating that its influence was mainly exerted its influence through the mediating
path.

The bootstrap method (5000 resamples) was further used to test the indirect effect. The results showed
that the three mediation paths were significant: the first was the indirect path through the mother’s
depression (3 = 0.005, 95% CI [0.000, 0.010]), the second was the path through DPS (3 = 0.004, 95% CI
[0.001, 0.009]), and the third was the chain path through “depression — DPS” (3 = 0.002, 95% CI [0.000,
0.003]). The confidence intervals of the three paths did not contain 0, indicating that the mediation effect
was significant, explaining 22.73%, 18.18% and 9.09% of the total effect, respectively. The total mediation
effect was 3 = 0.011 (SE = 0.004, 95% CI [0.003, 0.019]), accounting for 50.00% of the total effect; the direct
effect was not significant. In summary, the results supported H2, H3, and H4, while H1 was not supported.
Table 3 shows the detailed statistical analysis results, while Fig. 1 intuitively presents the structural model
of the chain mediation effect. Confidence intervals were obtained from 5000 bootstrap samples using the
PROCESS macro for SPSS and are displayed to three decimal places. Values of 0.000 reflect rounding in the
output and are not exact zeros.

Table 3: The sequential mediation effect and effect size of maternal MHL on preschoolers’ ERA.

Path Effect Value Boot SE Boot CI (95%) Effect Size
Direct Effect (C’) 0.01 0.01 [—0.010, 0.240] 50.00%
MHL—Depression—ERA(C1) 0.005 0.003 [0.000, 0.010] 22.73%
MHL—DPS—ERA (C2) 0.004 0.002 [0.001, 0.009] 18.18%
MHL—Depression—DPS—ERA(C3) 0.002 0.001 [0.000, 0.003] 9.09%
Total Indirect Effect 0.011 0.004 [0.003, 0.019] 50.00%

Note: Analysis was conducted using the PROCESS macro (Model 6, 5000 bootstrap samples). Abbreviations: DPS, democratic
parenting style; MHL, mental health literacy; ERA, emotional regulation ability.

0,40

Depression of mothers DPS

-0.02% 0.18

_0.247

MHL of mothers  f------------------------3 ERA of preschoolers

Figure 1: The sequential mediation model of maternal depression and DPS between maternal MHL and preschoolers’
ERA. Note: *p < 0.05, **p < 0.01, ***p < 0.001. Analysis was conducted using the PROCESS macro (Model 6, 5000
bootstrap samples). Abbreviations: DPS, democratic parenting style; MHL, mental health literacy; ERA, Emotional
regulation ability.
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4 Discussion

This study constructed and verified a chain mediation model under the framework of emotion
socialization theory, systematically revealing how maternal MHL indirectly affects preschoolers’ ERA
through their depression and DPS. The results of this study show that maternal MHL cannot directly
predict preschoolers’ ERA, but needs to be transformed through emotional and behavioral mechanisms.
This finding challenges the linear rational assumption of “direct transformation of cognition into behavior”
implicit in existing MHL research, and points out that the actual function of MHL needs to meet a series
of psychological and behavioral conditions, which constitutes a revision of the structural understanding
of existing literature. In the following sections, we discuss the results for all four hypotheses, including
the nonsignificant direct effect proposed in Hypothesis 1 and the three mediation hypotheses concerning
maternal depression, DPS, and their combined chain pathway.

The non-significant direct effect of maternal MHL on preschoolers’ emotional regulation (H1
not supported) provides a theoretically meaningful insight when viewed through the lens of emotion
socialization theory. According to Eisenberg’s emotion socialization model [14], children’s emotional ability
is primarily shaped through caregivers’ emotional expressions, reactions, and emotion-related discussions
rather than directly by parents’ cognitive knowledge [29]. In extending this model, the current study
conceptualized mothers” MHL as a higher-order cognitive antecedent that indirectly influences children’s
emotional development through emotion and behavior-based mechanisms. The absence of a direct MHL
and ERA link thus supports the theoretical expectation that cognitive literacy alone is insufficient to
affect children’s emotional outcomes without being embodied in parents’ emotional regulation and daily
interaction patterns. This finding refines Eisenberg’s model by empirically demonstrating that cognitive
factors operate upstream in the socialization chain, exerting their impact only when transformed through
emotional and behavioral channels. In this sense, the null effect is not a theoretical failure but rather evidence
for the necessity of a multi-level “cognition—emotion-behavior-development” pathway in explaining how
maternal characteristics shape preschoolers’ ERA.

At the same time, it is also necessary to critically reflect on the construct validity of maternal
MHL itself. MHL primarily represents mothers’ cognitive understanding of mental health concepts
rather than their direct competence in emotional socialization. Although a higher level of MHL may
indicate richer psychological knowledge, it does not automatically translate into effective parenting
practices or emotion-related guidance behaviors. This conceptual distinction is particularly important
when examining preschoolers’ ERA, as the emotional development of preschoolers relies more on
caregivers’ daily emotional interactions, modeling, and responsiveness than on their cognitive awareness
alone [30,31]. In this study, maternal MHL was therefore positioned as a cognitive antecedent within the
“cognition—emotion-behavior-development” chain, with depression and DPS serving as the emotional and
behavioral bridges that enable psychological knowledge to be transformed into practical competence. This
design acknowledges that the validity of MHL lies not in its direct behavioral outcomes but in its potential
to influence maternal functioning through emotional and behavioral mediators.

Previous studies on MHL, especially at the level of adolescents and adults, often emphasize its direct
predictive value for mental health behavior [32], and most of the research hypotheses are based on the
linear path model of “sufficient cognition — behavioral improvement” [33]. However, this path structure
is not completely established in the family parenting system. In recent years, some studies have begun
to note that the impact of MHL on parent groups may be mediated by other factors [4,5], but systematic
modeling is still relatively scarce. The chain mediation model of this study is a response to this theoretical
rupture. A more integrated perspective is offered in this study by connecting four levels of variables in
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series, namely cognition emotion behavior development, to illustrate how the function of MHL is filtered
through the emotional system and expressed through the behavioral system. This path not only deepens the
understanding of the mechanism of MHL but also helps to explain the common phenomenon of “sufficient
knowledge but poor parenting effect” in reality.

The study further shows that depression plays a key role as a “psychological filter” in this path.
Depression, as a negative emotional state, not only affects mothers’ ability to recognize children’s emotional
signals [34], but also damages their will resources to perform parenting behaviors, thereby blocking the
externalization of cognitive resources [35,36]. This result is consistent with existing research, suggesting
that when mothers experience depressive symptoms, their cognitive resources related to MHL may not
be effectively translated into parenting behaviors. In other words, the stability of the emotional system
may serve as a key condition for whether MHL can be transformed into effective family practices. Taken
together, these findings indicate that maternal depression functions as a significant mediator between
maternal MHL and preschoolers ERA, which is consistent with H2.

The key role of parenting style, especially DPS, in the model has also been verified. This study not only
reaffirms the positive effect of DPS on preschoolers’ ERA, but also further points out that it is a behavioral
reflection of the mother’s psychological state rather than a fixed personality tendency. Existing studies have
shown that parenting behavior is significantly affected by the emotional state of parents [37] and the status
of psychological resources [38]. The stable implementation of DPS requires mothers to have cognitive
knowledge of mental health and a certain degree of self-regulation ability in emotions, so as to form a
parenting interaction style with high empathy and high responsiveness. Therefore, this study redefines
parenting style as “an overt behavioral indicator of the degree of integration of the psychological system,”
providing a procedural explanation for the field’s long-standing static classification of “parenting types,”
and also echoes the recent emphasis on parenting style as a dynamic socialization strategy system [39].
In this regard, democratic parenting behaviors operate as a behavioral bridge that links maternal MHL to
preschoolers ERA, providing empirical support for H3.

Although the chain mediation effect sizes were relatively small (e.g., 9.09% for the full chain), this
does not necessarily undermine the theoretical or practical value of the findings. In complex psychosocial
processes such as parenting and emotion socialization, indirect effects are often modest because they
involve multiple levels of psychological transformation from cognition to behavior [40,41]. The present
study aimed not to test the magnitude of clinical change but to clarify the underlying mechanism through
which maternal MHL exerts its influence on preschoolers’ ERA. From this perspective, even small effect
sizes can indicate meaningful and systematic pathways that operate in daily family contexts. Moreover, the
statistical significance and theoretical coherence of the “cognition-emotion-behavior-development” chain
provide an important foundation for future intervention research. Subsequent studies can further evaluate
whether strengthening mothers’ MHL may yield practically significant improvements in preschoolers’
emotional outcomes. Moreover, the significant indirect effect observed for the full cognitive emotional
behavioral chain shows that maternal depression and DPS jointly construct a sequential mediation pathway
from MHL to preschoolers ERA, thereby supporting H4.

Importantly, small indirect effects should be interpreted in light of their cumulative and preventive
impact in early development. Even minimal improvements in maternal emotion regulation or parenting
sensitivity can have meaningful benefits for preschoolers’ emotional adjustment when they occur
consistently over time. Previous large-scale longitudinal studies have shown that small standardized
indirect effects (3 = 0.01-0.05) often lead to noticeable developmental differences when maintained across
many daily interactions [42]. In this sense, the present findings, although statistically small, identify an
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important leverage point for early intervention. Enhancing mothers’ emotional functioning and parenting
style can gradually accumulate into observable developmental gains in children’s emotional regulation.
The practical relevance of these effects lies not in their immediate magnitude but in their potential to guide
scalable and low-intensity parenting programs that focus on emotion-related processes within families.

It is worth further discussion that the model of this study is based on a “mother-led” mechanism,
emphasizing the key role of mothers in early emotional development. However, developmental psychology
has long proposed that children are active individuals who have the ability to reversely regulate and
construct the family environment. For example, differences in parental parenting behaviors are related to
children’s temperament [43,44]. In this study, although the gender and age of preschoolers were controlled,
the variables of preschoolers’ traits were not systematically included. Future research can start from the
perspective of “parent-child collaborative modeling” to construct a two-way path model to further explore
the dynamic interactive relationship between preschoolers and mothers in the process of psychological
resource transformation.

Using emotion socialization theory as its core framework, this study constructed and validated a
chain mediation model of the impact of maternal MHL on preschoolers’ ERA, systematically revealing
the “cognition-emotion-behavior-development” pathway. The study found that maternal MHL does not
directly predict preschoolers’ ERA, but rather influences preschoolers’ emotional ability through a dual
mechanism involving depressive mood and democratic parenting behaviors. This finding not only revises
the previous linear assumption that MHL can directly translate into behavioral improvements [1,32], but
also theoretically confirms the processual logic that cognitive resources must be activated through the
emotional system and externalized through the behavioral system, deepening our understanding of the
mechanisms of family emotion socialization. Depressive mood plays a key role as a “psychological filter”
in this pathway [36], determining whether mothers can translate psychological knowledge into effective
parenting behaviors. DPS has been redefined as an overt behavioral indicator of maternal psychological
system integration, reflecting the dynamic linkage between emotional state and psychological resources [39].
Overall, this study connects cognition, emotion, behavior, and development through an empirical path
model, which not only expands the theoretical boundaries of Eisenberg’s emotion socialization model, but
also provides a systematic psychological mechanism perspective to explain the phenomenon of “sufficient
knowledge but poor parenting results” in reality.

The findings of this study have clear implications for family-based interventions aiming to enhance
preschoolers’ ERA through improving maternal MHL. Given that MHL influences preschoolers’ emotional
development only when maternal emotional and behavioral systems are effectively activated, intervention
programs should combine cognitive and emotional training. Specifically, MHL promotion for mothers
should move beyond knowledge dissemination about mental health to include modules that (a) help mothers
recognize and manage their own negative emotions, (b) strengthen emotional responsiveness during daily
parent—child interactions, and (c) foster democratic communication and empathy-based parenting strategies.
Such multidimensional interventions may facilitate the transformation of maternal cognitive resources into
effective parenting practices.

In practice, practitioners can identify mothers who would benefit most from MHL based programs
by focusing on those who show mild depressive symptoms, report high parenting stress, or display low
engagement in emotion-related conversations with preschoolers. These features may signal a disruption in
the “cognition-emotion-behavior” chain revealed in this study. Early education institutions, community
service centers, and maternal child health professionals could collaborate to develop tiered support systems
providing universal MHL education to all mothers while offering targeted emotional support and parenting
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coaching for those at higher psychological risk. Such efforts would contribute to the early prevention of
emotional difficulties among preschoolers by strengthening the psychological and behavioral foundations
of mothers within the family context.

5 Limitations and Future Research Directions

First, the study employed a cross-sectional design, which restricts causal interpretation of the proposed
mediation pathways. Although the theoretical model implies a sequential process from maternal MHL
to preschoolers’ emotional regulation via maternal depression and parenting style, the current findings
can only show associations. Future longitudinal or experimental studies are needed to establish temporal
precedence and verify whether these mediating mechanisms remain stable over time. Second, all variables
were measured through maternal self-report, which may cause common method bias. Although Harman’s
single-factor test suggested it was not a major concern, this test alone cannot fully rule out bias. Future
research should adopt multi-informant or multi-method designs, such as observational parenting measures
or teacher reports of preschoolers’ emotion regulation, to enhance validity. Third, the sample was recruited
online through convenience sampling, leading to more urban and higher-educated mothers and limiting
generalizability to rural or lower-SES groups. Future studies should use stratified or community-based
sampling for greater diversity. In addition, sociodemographic characteristics of mothers (e.g., age, education,
employment status, and income) were not included as covariates. These factors may influence both maternal
mental health and parenting behaviors. Future research should consider including them to better isolate
the effects of maternal MHL.

6 Conclusions

This study, within the framework of emotion socialization theory, reveals how maternal MHL indirectly
affects preschoolers’ ERA through the synergistic path of depression and DPS. The results of the study broke
the rational assumption that “cognition is automatically transformed into behavior” and emphasized that
cognitive capital plays a role in the family psychological system and needs to rely on the regulation of the
emotional system and the output of the behavioral system. This finding not only expands the understanding
of the mechanism of MHL in theory, but also provides a path reference for how to accurately support
maternal parenting behavior and promote preschoolers’ emotional development in practice. By establishing
a structured psychological mechanism model, this study offers an empirical foundation for developing
family-based interventions aimed at enhancing maternal MHL and improving preschoolers’ emotional
outcomes.
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