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Abstract: This study aimed to investigate the relationship between parents’ perceived social support
(PSS) and young children’s approaches to learning (ATLs) in rural China, as well as the mediating
effect of the home learning environment (HLE) and the moderating effect of parental negative emo-
tions (PNE). Using the cluster random sampling method, 2714 kindergarteners (Mage = 52.99 months,
SD = 10.28; 52.00% boys; 27.43% only child) were recruited from rural areas of eight provinces in
China. With questionnaires, parents reported their PSS and PNE, HLE, and the children’s ATLs. The
results indicated that: (1) parents’ PSS positively predicted children’s ATLs; (2) the HLE partially
mediated the relationship between parents’ PSS and children’s ATLs; and (3) PNE moderated the
relationship between parents’ PSS and children’s ATLs. Thus, the results supported a moderated
mediation model on the relationship between parents’ PSS and young children’s ATLs, with the HLE
as a mediator and the parents’ PSS as a moderator. These findings offer new avenues for intervening
and supporting the development of young children’s ATLs.

Keywords: perceived social support; approaches to learning; home learning environment; parental
negative emotions; young children

1. Introduction

Approaches to learning (ATLs), a core quality that influences the sustainable develop-
ment of young children, is an important contributor to children’s development [1]. The
ATLs is defined as the unique ways that children go about the classroom learning process
and relate to how children initiate, participate in, and complete learning activities. They can
be measured through various observable behaviors when they engage in learning activities,
including the three dimensions of competence motivation, attention/persistence, and learn-
ing strategies [2]. Ecological systems theory suggests that young children’s development
is influenced by a range of environmental factors, such as family, kindergarten, and com-
munity, and that there are interactions between these environmental factors and children’s
internal factors that ultimately affect their learning and development [3]. It has been shown
that parents’ PSS can significantly influence parenting levels [4], parental emotions [5], and
the HLE [6]. Early parental involvement, young children’s family characteristics, and the
HLE created by parents all influence the development of the ATLs in young children [7–11].

There is little research in the available literature on the impact of parents’ PSS on young
children’s ATLs. How external environmental factors, such as family and community,
contribute to young children’s ATLs is not yet clear. Meanwhile, there are some urban–
rural differences in family education in China. Compared to parents in urban areas, parents
in rural China possess lower economic and cultural levels, making it difficult for them
to provide good family education for young children. In addition, differences in family
education may contribute to differences in young children’s ATLs [12,13]. Therefore, this
study recruited parents and young children in rural China as participants. Based on the
ecological systems theory, the current study intends to examine how external environmental
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factors, both at the home level (HLE and PNE) and the community level (parents’ PSS),
influence the ATLs of young children. This will not only help to clarify the role of family
and community systems in the ATLs of young children in rural China but also provide
directions for subsequent interventions on the ATLs of young children and for reducing
the disparity between urban and rural education development in China.

1.1. Parents’ Perceived Social Support and Approaches to Learning in Young Children

Previous studies have shown that, in addition to internal factors such as age and
temperament [14,15], external factors such as parenting style, family background character-
istics, schooling style, and cultural orientation may also influence the development of the
ATLs in young children to varying degrees [16,17]. Social support is the subjective support
individuals receive from their social networks, the objective support they receive, and the
extent to which they use the support they receive [18]. Social support generally includes
family, friends, and other support [19]. Social support can effectively alleviate individuals’
psychological stress and improve their physical and mental health [20].

Prior research has shown that parents’ PSS can influence the quality of their parenting.
In other words, social support can reduce parents’ stress, improve parents’ mental health
and have a positive impact on parents’ parenting behavior. Parents’ mental health improves
when they feel they have support and social networks at their disposal [21]. Additionally,
social support can help parents regulate their emotional reactions to their children [22], and
parents with higher social support levels are more consistent and caring in their parent-
ing [23]. Sources of social support, the size of social support networks, and satisfaction
with perceived and received social support can be protective factors between stress and
parenting. In contrast, lacking or inadequate social support may constitute a risk factor for
parental mental health, leading to inappropriate parenting practices [24]. Social support
can also provide parents with information on children’s development and appropriate par-
enting methods, and this information and recommendations may adjust their expectations
and enhance their parenting skills [25]. In other words, the higher parents’ perception of
their social support level is the higher their levels of effective parenting, which are likely to
play a positive role in promoting young children’s ATLs.

In China, compared with urban parents, rural parents are still in a comparatively
disadvantageous situation [26]. Research indicates that children from low-income families
are likely to have lower levels of the ATLs before kindergarten [27]. Educational resources
in rural areas lag behind those in urban areas to varying degrees [28]. To meet their
daily needs for work and family, low-income families frequently depend on their social
networks for help, such as food, housing, and child care [29–31]. Rural and urban parents
differ significantly in terms of their educational backgrounds and philosophies, how much
importance they place on their children’s early education and how much time and energy
they devote to it. In addition, the economic conditions of rural parents are pretty poor,
and they fall behind urban parents in terms of the availability of books, products for early
education, cultural activities, and interest in classes [32]. Social support plays a crucial role
in parenting concepts and parents’ behavior, especially rural parents, and may affect the
development of children’s ATLs.

Based on the above studies, the first hypothesis of this study is as follows:

Hypothesis 1 (H1). Parents’ perceived social support is positively related to young children’s
approaches to learning.

1.2. Home Learning Environment as a Mediator

There is increasing evidence that the influence of parents’ PSS on children’s physical
and mental development is often mediated by various factors [21,33]. The ecosystem
systems theory suggests that the external environment influences children’s physical and
psychological development and that the family, the site of children’s direct activities and
interactions, significantly impacts children’s development [3]. The HLE includes the range



Int. J. Environ. Res. Public Health 2022, 19, 14533 3 of 13

of educational activities and resources parents provide for young children. It consists
of three dimensions, family learning activities, enriched life experiences, and learning
materials [34]. It may play a mediating role in the relationship between parents’ PSS and
young children’s ATLs.

Parents’ PSS and the HLE are closely related. It has been noted that support from
family members, friends, and the community helps mothers cope with parenting stress,
gain parenting skills, and provide a better home environment for young children [35–37].
Research indicates that the higher the level of social support, the better the HLE [6]. During
the epidemic, there was a clear correlation between social support and the HLE, with higher
social support associated with a better HLE [38]. Furthermore, family income was positively
related to improving children’s home environment [39]. There is considerable evidence
that low-income families have fewer resources that promote child development [40]. For
example, impoverished children have less access to books, age-appropriate toys, etc. They
are less likely to participate in learning environments outside the home, such as museums
than children in nonpoor families [41]. Parents at the poverty level spend less time involved
in their children’s learning activities, including less time reading to and talking with their
children; they are also more likely to engage in punitive educational parenting strategies
and are less likely to provide high levels of responsiveness to their young children [42,43].
Thus, rural parents at lower income levels need social support to improve their HLE.

In addition, there is a strong relationship between the HLE and the ATLs of young
children. Parents and the home environment they create are children’s first teachers and
classrooms. From parent–child interactions in the home and exploratory experiences inside
and outside the home, children develop the fundamental social, emotional, and cognitive
skills they carry into kindergarten and later schooling. The HLE is vital to children’s
development [44]. Research has found that the HLE is associated with young children’s
language development, reading skills, and numeracy skills [45–47]. The quality of the
HLE is more critical for young children’s cognitive and social development than their
parents’ occupation, income, and education, especially for their self-regulatory behavior,
which is one of the most critical factors in children’s ATLs [48]. The HLE of African
American children in Early Head Start, for example, where parents conduct home learning
activities, engage in numerical and creative activities with their children, and provide
learning materials, significantly and positively predicts teachers’ end-of-year ratings of
young children’s ATLs [49]. Studies from China have also shown that the HLE positively
predicts the ATLs of young children [11].

The second hypothesis of this study is thus that:

Hypothesis 2 (H2). The home learning environment mediates the relationship between parents’
perceived social support and young children’s approaches to learning.

1.3. Parental Negative Emotions as a Moderator

Emotions can be divided into positive and negative emotions, with negative emotions
underlying subjective experiences of being depressed and trapped in an unpleasant activa-
tion situation, including a variety of offensive emotional states [50], and are often measured
in terms of depression, anxiety, and stress [51]. PNE may moderate the influence of parents’
PSS on the ATLs of young children. On the one hand, individuals of low socioeconomic
status are more susceptible to negative emotions and have a more limited “reserve capacity”
to manage resources [52,53]. Rural parents with high negative affect have difficulty using
socially provided resources efficiently to support young children’s development, including
the development of the ATLs. Conversely, positive emotions broaden the individual’s
thinking and integrate more social and cognitive resources, making it more likely that the
individual will be in good physical and mental shape and well-adjusted [54]. In this regard,
parents with low negative emotions are more likely to utilize social support more efficiently
to promote their young children’s development.
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On the other hand, parental depression and anxiety constitute a risk for depression
and anxiety in offspring [55]. Infants born to depressed or anxious parents inherit genes
predisposing them to depression and anxiety. They grow up in a depressed and anxious
home environment where PNE triggers insecure emotional and behavioral responses in
young children [56–58]. When parents have high negative emotions, young children
perceive PNE and develop insecurity. The effect of social support on children’s ATLs is
disturbed by PNE. Therefore, this study suggests that PNE moderates the relationship
between parents’ PSS and children’s ATLs.

Accordingly, hypothesis 3 is proposed as follows:

Hypothesis 3 (H3). Parental negative emotions moderate the relationship between social support
and young children’s approaches to learning.

1.4. The Current Study

Based on the above hypotheses, the current study intended to investigate the rela-
tionship between parents’ PSS and children’s approaches to learning and its underlying
mechanism in rural China. We proposed a moderated mediation model (Figure 1). We
attempted to answer whether (a) parents’ PSS is related to children’s ATLs, (b) the HLE
mediates the relation between parents’ PSS and children’s ATLs, and (c) PNE moderates
the relationship between parents’ PSS and children’s ATLs.
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2. Materials and Methods
2.1. Participants

The Ethics Committee of the first author’s university approved the study. Rural parents
of kindergarteners in eight provinces in China, including Jilin, Hebei, Hubei, Guangxi, and
Guizhou, were surveyed by online questionnaires. The variables were reported by the
parents of the children using a questionnaire. A total of 2815 questionnaires were collected.
Questionnaires completed within 120 s were considered invalid. After excluding invalid
questionnaires, we obtained 2714 valid data, resulting in a return rate of 96.4%. In this
study, an online questionnaire was used, and submission would only be achieved with
completing all questions in the questionnaire, and there were no missing values.

Among them, 82.7% of the questionnaires were completed by mothers, 16.2% by
fathers, and 1.1% by other caregivers. The age distribution of children in this study was
relatively even, with 34.7% of the children aged 5–6 years, 35.5% of the children aged
4–5 years, and 29.8% of the children aged 3–4 years.

2.2. Measures
2.2.1. Perceived Social Support

The perceived social support uses a 7-point scale ranging from “strongly disagree”
(1 point) to “strongly agree” (7 points), with 12 questions divided into three dimensions:
family support, friend support, and other support. The original PSS has good reliability
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and validity [19]. The Chinese version had been translated by Jiang and Huang [59,60], and
this Chinese version scale was used to measure parents’ perceived social support [61,62].
To verify the applicability of the scale in this study, we conducted an internal consistency
analysis and confirmatory factors, and the results were conclusive. The Cronbach’s alpha
coefficient for the scale was 0.954, and the CFA fit was good (χ2/df = 17.407, RMSEA = 0.078,
CFI = 0.974, GFI = 0.951, AGFI = 0.917, NFI = 0.973, IFI = 0.974). The Chi-square freedom
ratio (χ2/df) was greater than 5 because the Chi-square is influenced by the sample size;
the larger the sample size is, the larger the Chi-square. Therefore, other indicators need to
be combined for evaluation, and the results show that all other indicators were within the
critical value range [63]. This is a appropriate scale for this study.

2.2.2. Home Observation for Measurement of the Environment

To measure the home learning environment, we used the home observation for mea-
surement of the environment (HOME) [34], translated and used by Feng [11]. This scale is
scored on a 5-point Likert scale with 20 questions divided into three dimensions: family
learning activities, enriching life experiences, and learning materials. The Cronbach’s alpha
coefficient for this scale was 0.918, and the CFA fit was χ2/df = 15.530, RMSEA = 0.073,
CFI = 0.915, GFI = 0.908, AGFI = 0.883, NFI = 0.910 and IFI = 0.915.

2.2.3. Depression Anxiety Stress Scales

The depression anxiety stress scales were developed by Lovibond et al., and have been
shown to have good reliability and validity [64,65]. The Chinese version of the DASS-21 has
been reported for college students in mainland China, and it is suitable for adult residents in
mainland China [51,66]. This study used the Chinese condensed version of the depression
anxiety stress scale (DASS-21), translated by Wen et al. [66]. This questionnaire consists of
21 questions with three dimensions: depression, anxiety, and stress. In this study, a 4-point
scale (0–3) was used, and the corresponding question scores for each dimension were
summed and multiplied by 2 to calculate a total score for each dimension [67]. Additionally,
it had good reliability in this study, with a Cronbach’s alpha coefficient of 0.955, and
good CFA fits (χ2/df = 18.641, RMSEA = 0.081, CFI = 0.917, GFI = 0.878, AGFI = 0.845,
NFI = 0.912, IFI = 0.917).

2.2.4. Preschool Learning Behavior Scale

The preschool learning behavior scale (PLBS), translated and adapted by Wu et al.,
was used to measure the children’s ATLs [2,68]. This scale is scored on a 5-point Likert scale.
It includes three dimensions: competence motivation, learning strategy, and attention. The
original scale consisted of 21 questions, and during the CFA testing, it was found that some
of the items on the scale were not appropriate for the analysis of this sample. Therefore, the
validation factor MI was modified to remove item 12 from the “attention” dimension. After
the modification, Cronbach’s alpha coefficient for this scale was 0.821, and the CFA fit was
good (χ2/df = 12.212, RMSEA = 0.064, CFI = 0.918, GFI = 0.927, AGFI = 0.907, NFI = 0.911,
IFI = 0.918).

2.3. Procedure

First, we established a theoretical framework for the study and constructed a mod-
erated mediation model. Second, we invited rural parents from eight provinces in China
to complete the online questionnaire. We obtained parental consent to conduct the sur-
vey, emphasized that the questionnaire was voluntary, and ensured the anonymity and
confidentiality of the information collected. Third, the parents were asked to answer inde-
pendently according to their actual situation. It took approximately 7 min to complete the
questionnaire. Then, we inputted the collected data and filtered out invalid data.
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2.4. Data Analysis

IBM SPSS for Windows (version 23.0, IBM, Armonk, NY, USA) was used to perform
the common method deviation test, descriptive statistical analysis, and correlation analysis.
AMOS 24.0 (IBM, Armonk, NY, USA) was used to perform tests and bootstrap analysis
of structural equation models [69]. In this case, the bootstrap method was used to draw
samples 5000 times and estimate 95% confidence intervals.

3. Results
3.1. Common Method Bias Test

This study tested the collected data for common method bias using Harman’s one-way
factorial analysis [70]. The unrotated exploratory factor analysis results extracted 10 factors
with characteristic roots greater than 1. The maximum factorial variance explained was
19.63%, less than the critical value of 40%, so there was no serious common method bias.

3.2. Descriptive Statistics and Correlation

Pearson correlation was used to evaluate the variables in this study, and the results of
the descriptive statistics and correlation analysis are shown in Table 1. The results showed
that the PSS of the parents of rural children, HLE, and ATLs showed a two-way correlation,
and all of their dimensions showed significant positive correlations. Among the negative
emotions of the rural parents of young children, depression was significantly negatively
correlated with parents’ PSS (r = −0.262, p < 0.01), HLE (r = −0.06, p < 0.01), and ATLs
(r = −0.327, p < 0.01); anxiety was significantly negatively correlated with parents’ PSS
(r = −0.214, p < 0.01), HLE (r = −0.044, p < 0.05), and ATLs (r = −0.315, p < 0.01); and
stress showed significant negative correlations with parents’ PSS (r = −0.207, p <0.01), HLE
(r = −0.072, p < 0.01), and ATLs (r = −0.339, p < 0.01).

Table 1. Descriptive statistics and correlations among variables.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1. FaSu -

2. FrSu 0.778
** -

3. OS 0.760
**

0.844
** -

4. FLA 0.243
**

0.249
**

0.257
** -

5. ELE 0.155
**

0.188
**

0.189
**

0.549
** -

6. LM 0.257
**

0.248
**

0.258
**

0.541
**

0.424
** -

7. CM 0.136
**

0.123
**

0.119
**

0.213
**

0.132
**

0.099
** -

8. Attention 0.312
**

0.277
**

0.280
**

0.198
**

0.087
**

0.209
**

0.082
** -

9. LS 0.222
**

0.191
**

0.219
**

0.167
**

0.103
**

0.167
**

0.313
**

0.386
** -

10. Depression −0.279
**

−0.233
**

−0.215
**

−0.074
** 0.03 −0.056

**
−0.273

**
−0.179

**
−0.231

** -

11. Anxiety −0.233
**

−0.192
**

−0.168
**

−0.061
** 0.044 * −0.044

*
−0.273

**
−0.156

**
−0.209

**
0.878

** -

12. Stress −0.223
**

−0.189
**

−0.163
**

−0.090
** 0.00014 −0.047

*
−0.326

**
−0.102

**
−0.197

**
0.841

**
0.853

** -

13. Parents’ PSS 0.914
**

0.941
**

0.931
**

0.268
**

0.190
**

0.274
**

0.136
**

0.313
**

0.227
**

−0.262
**

−0.214
**

−0.207
** -

14. HLE 0.277
**

0.283
**

0.292
**

0.916
**

0.699
**

0.800
**

0.192
**

0.217
**

0.185
**

−0.060
**

−0.044
*

−0.072
**

0.305
** -

15. ATLs 0.252
**

0.225
**

0.230
**

0.268
**

0.156
**

0.180
**

0.900
**

0.445
**

0.614
**

−0.327
**

−0.315
**

−0.339
**

0.254
**

0.261
** -

M 5.110 4.903 4.821 2.721 2.022 2.841 3.507 3.599 3.209 5.384 5.691 8.191 4.944 2.617 3.431
SD 1.197 1.175 1.102 0.755 0.674 0.837 0.627 0.810 0.369 6.754 6.490 7.371 1.075 0.641 0.432

Note: * p < 0.05, ** p < 0.01; FaSu = Family Support, FrSu = Friend Support, OS = Other support,
FLA = Family learning activities, ELE = Enriching life experience, LM = Learning materials,
CM = Competence motivation, LS = Learning strategy, Parents’ PSS = Parents’ perceived social support
(total), HLE = Home learning environment (total), ATLs = children’s approaches to learning (total).
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3.3. A Moderated Mediation Model
3.3.1. Test of the Mediating Effect

A mediation model with the HLE as a mediator was tested using AMOS 24.0. All
data were standardized before analysis, and the samples were repeated 5000 times using
the bootstrap method to estimate 95% confidence intervals. Testing this mediation model
showed that the mediation model fit well: χ2/df = 12.854, RMSEA = 0.066, CFI = 0.971,
GFI = 0.976, AGFI = 0.954, NFI = 0.968, and IFI = 0.971.

Table 2 indicates that the direct effect of the parents’ PSS of rural children on the ATLs
was 0.134 (95% CI (0.108, 0.165), p < 0.001), indicating that parents’ PSS positively predicts
the ATLs. Hypothesis 1 was supported.

Table 2. Mediating effect and 95% confidence interval estimated by the bootstrap method.

Estimate
Bias-Corrected 95% CI Percentile 95% CI

Percentage of Effect
Lower Upper p Lower Upper p

Indirect effect 0.037 0.025 0.053 *** 0.025 0.052 *** 21.77%
Direct effect 0.134 0.108 0.165 *** 0.105 0.162 *** 78.23%
Total effect 0.172 0.140 0.208 *** 0.138 0.205 ***

Note: *** p < 0.001.

The indirect effect of the parents’ PSS, HLE, and ATLs was 0.037 (95% CI (0.025, 0.053),
p < 0.001), with all confidence intervals not containing 0. The direct and indirect effects were
significant, indicating that the HLE partially mediates the relationship between parents’
PSS and the ATLs. Hypothesis 2 was supported.

3.3.2. Test of the Moderated Mediation Model

According to the research hypothesis, the latent variable structural equation model
shown in Figure 2 was constructed. The model was tested based on previous studies using
the same bootstrap method with 5000 replicate samples and estimated 95% confidence in-
tervals [71]. The results show that the moderated mediating model fits well (χ2/df = 11.608,
RMSEA = 0.063, CFI = 0.963, GFI = 0.954, AGFI = 0.931, NFI = 0.960, IFI = 0.963). PNE signif-
icantly and negatively predicted the ATLs (β = −0.337, 95% CI [−0.398, 0.277]). Meanwhile,
the interaction term between parents’ PSS and PNE significantly and negatively predicted
the ATLs (β = −0.077, 95% CI (−0.135, 0.016)), with confidence intervals not containing 0,
which was statistically significant, demonstrating that the PNE played a moderating role on
the relationship between parents’ PSS and children’s ATLs. Hypothesis 3 was supported.

To more deeply explore the mechanism of the role of PNE on the relationship between
parents’ PSS and ATLs, the study divided PNE into high (M+1SD) and low (M−1SD)
subgroups and plotted a simple slope plot. As shown in Figure 3, for parents with low
negative emotions, high parents’ PSS was significantly associated with a high level of
children’s ATLs (β = 0.319, 95% CI (0.230, 0.406)). This relationship was still significant for
parents with high negative emotions but much weaker (β = 0.165, 95% CI (0.081, 0.247)).
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4. Discussion

This study examined the relationship between parents’ PSS and young children’s
ATLs. We examined the mediating role of the HLE on the relationship between parents’
PSS and young children’s ALTs and the moderating role of PNE in this relationship. Our
hypotheses were supported.

4.1. Parents’ Perceived Social Support Positively Related to Young Children’s ATLs

Our results indicated that parents’ PSS positively relates to young children’s ATLs.
Parents’ mental health improves when parents feel they have support and social networks at
their disposal [21]. Social support can also help parents regulate their emotional reactions
to their children [22]. However, lacking social support may constitute a risk factor for
parental mental health, leading to inappropriate parenting practices [24]. Meanwhile,
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previous research has also pointed out that parents with higher social support levels
are more consistent and care about their parenting [23]. Social support can also provide
parents with children’s development of information and the appropriate parenting methods,
and the development of the information and recommendations may adjust their parents’
expectations and enhance their parenting skills [25]. In other words, the higher parents’
PSS level is, the higher the levels of effective parenting [4], which is likely to play a good
role in promoting young children’s ATLs. The findings of this study also support the
ecological systems theory that young children’s development is influenced by a range of
environmental factors from their families and communities [3].

4.2. The Mediating Role of the Home Learning Environment

Our results suggested that the HLE partially mediates the relationship between parents’
PSS and children’s ATLs. That is, parents’ PSS can contribute partially to the development
of the ATLs in children by enhancing the HLE. Social support has been shown to facilitate a
good learning environment [6]. Support from family members, friends, and the community
help mothers cope with parenting stress, gain parenting skills, and provide a better home
environment for young children [35–37]. The higher the level of social support, the better
the HLE [6]. Families with a good learning environment have a richer range of learning
materials and can provide learning activities that are more relevant to children’s life
experiences [34] in which; by participating in these activities, children’s persistence is
exercised, their motivation to learn is moderately stimulated, they subsequently develop
learning strategies [2], and their knowledge and skills increase [72,73]. Research has
found that the HLE is associated with young children’s language development, reading
skills, and numeracy skills [45–47]. The quality of the HLE is more critical for young
children’s cognitive and social development than their parents’ occupation, income, and
education, especially for their self-regulatory behavior, which is one of the most critical
factors in children’s ATLs [48]. The HLE of African American children in Early Head Start,
for example, where parents conduct home learning activities, engage in numerical and
creative activities with their children, and provide learning materials, significantly and
positively predicts teachers’ end-of-year ratings of young children’s ATLs [49]. Studies from
China have also shown that the HLE positively predicts the ATLs of young children [11].
Therefore, parents’ PSS is positively related to the HLE, the HLE is positively associated
with children’s ATLs, and parents’ PSS can partially promote the development of children’s
ATLs by enhancing the HLE.

4.3. The Moderating Role of Parental Negative Emotions

This study finds that PNE moderates the relationship between rural parents’ PSS
and children’s ATLs. Compared with parents with high negative emotions, low negative
emotions parents’ PSS exhibited a stronger relationship with children’s ATLs. Research
points out that higher levels of negativity can cause additional stress and burden that is
detrimental to an individual’s healthy development [74]. Moreover, individuals with low
socioeconomic status are more susceptible to negative emotions, and their “reserve capacity”
to manage resources is more limited [52,53]. Conversely, positive emotions broaden the
individual’s thinking and integrate more social and cognitive resources, making it more
likely that the individual will be in good physical and mental shape and well-adjusted [54].
That is to say, parents with low negative emotions are more likely to use the power of social
support efficiently to promote all aspects of their young children’s development. At the
same time, PNE triggers children’s unsafe emotional and behavioral responses [58]. For
parents with high levels of negative emotions, their children will also feel the PNE, which
causes insecurity in children. Therefore, high levels of PNE negatively affect the positive
relationship between parents’ PSS and children’s ATLs. In addition, this study finds that the
range covers positive to negative numbers to low PNE group. It indicates that children of
parents with low negative emotions had higher ALTs than the mean. Additionally, children
of parents with low negative emotion had faster growth in ALTs.
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4.4. Limitations and Future Directions

There are certain limitations to this paper. First, the ATLs of young children in this
study were evaluated by their parents. To make the assessment more accurate, teacher’s
evaluation on children’s ATLs should also be collected in the future. Second, this study
used cross-sectional research methods that cannot investigate causal relationships among
variables. Future studies should apply longitudinal research methods to examine these rela-
tions found in the current study. Third, the HLE partially mediated the relationship between
parents’ PSS and children’s ATLs. In future research, more mediating variables should be
investigated to determine the mechanisms by which parents’ PSS affects children’s ATLs.

5. Conclusions

Notwithstanding the above limitations, to the best of our knowledge, our study is the
first to explore how parents’ PSS related to young children’s ATLs from the perspective of
the HLE and PNE. Our findings found that parents’ PSS was positively associated with
children’s ATLs. Furthermore, the HLE mediates the relationship between parents’ PSS
and children’s ATLs. PNE moderates the relationship between parents’ PSS and children’s
ATLs. Specifically, for parents with higher negative emotions, the positive relationship
between parents’ PSS and children’s ATLs is weaker than that of parents with lower
negative emotions.

Our findings provide a new perspective into the development mechanism of children’s
ATLs, and bring some insights to family education and community education in rural China
and even in less developed areas of the world. We encourage the provision of necessary
social support for parents, and also encourage parents to build a good HLE to promote
further development of children’s ATLs. In addition, in order to strengthen the positive
impact of social support on early childhood ATLs, PNE should be reduced. In conclusion,
the findings of this study provide new ways to intervene and support the development of
the ATLs in young children.
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