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This thesis is aimed at discerning further the role of family
relationships in anxiety disorders. Because genetic contributions can
only partly explain the familial occurrence of anxiety disorders,
environmental factors deserve to be investigated. Child-rearing is such
an important aspect of the child’s environment. Studies on child-rearing
can support clinical practice by informing practitioners how parents can
contribute to the therapy of the child, as well as how anxiety disordered
(AD) parents and their spouses can be supported in their parental role.
Furthermore, the knowledge gained can be used in designing preventive
interventions. In order to acquire knowledge of the role of actual (rather
than retrospectively recalled) child-rearing style in anxiety disorders, we
examined child-rearing style of AD parents and their families (top-down)
and of AD children and their families (bottom-up).

There is conclusive evidence about the important role of the child’s
nonshared environment in the occurence of anxiety disorders. The
presence of more than one child in the family generates the possibility of
a different treatment of each child by the parents (i.e., the creation of a
unique or ‘nonshared environment’ for the child). Therefore siblings
were included in our research-design.

We assessed child-rearing from more than one perspective, each with
its own merits, for no informant on child-rearing is superior to the other.
In order to be able to include the perspective of the child, next to that of
the parents, we developed a child version of the EMBU (Egna Minnen
Beträffande Uppfostran; Perris, Jacobsson, Lindstrom, von Knorring, &
Perris, 1980; Arrindell, Emmelkamp, Brilman, & Monsma, 1983;
Gerlsma, Arrindell, Van der Veen, & Emmelkamp, 1991): the EMBU-
Child version (EMBU-C; Markus, Lindhout, Boer, Hoogendijk, & Arrindell,
2003).

Furthermore, temperamental characteristics of AD children were also
included in our studies, in order to be able to investigate possible
interactions with parental child-rearing style.

With our studies we investigated:
1. the factor structure of the EMBU-C and also examined whether the

EMBU-C is a suitable measure for the child's perspective of child-
rearing style;

2. whether AD-parents differ in child-rearing style from nonclinical
control parents;

3. whether child-rearing style regarding AD-children differs from that
regarding nonclinical control children;

4. whether child-rearing style regarding AD-children differs from that
regarding their siblings;
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5. a. whether child-rearing style has a unique contribution to childhood
anxiety disorders above and beyond the child’s temperament;

5. b. whether child-rearing style acts as a moderator between
temperament and childhood anxiety disorders;

6. whether sibling relationships in AD-children are perceived differently
by AD children than by nonclinical control children.

The present chapter summarizes the main findings, discusses
whether they correspond with explanatory models of the role of child-
rearing style in anxiety disorders, reflects on the clinical implications
followed by the main limitations of our studies, and suggests how in
future research our findings can be tested and taken further. Finally,
conclusions are drawn.

Main findings

Characteristics of the child version of the EMBU (EMBU-C)
The original pool of 81 items of the Dutch version of the EMBU for

adolescents (Gerlsma et al., 1991) was used to develop a version fit for
use with primary school-aged children, called the EMBU-C. This
questionnaire was filled out by a large sample of children attending
primary school. Factor-analysis of these 81 items showed (conceptually)
the same four factors (i.e., Emotional warmth, Rejection,
Overprotection, and Favouring subject) as were found with adults as
well as with adolescents (Markus et al., 2003). Therefore, child-rearing
dimensions as perceived by children can be interpreted as similar to
those by adults as well as adolescents. The scales proved to be reliable.
Higher order analysis showed two factors comparable to the widely used
child-rearing dimensions: a bipolar Care dimension (with a high positive
loading of Emotional warmth and a high negative loading of Rejection),
and a Control dimension (with a high loading of both Overprotection and
Rejection). In addition a third factor of Favouring subject was found,
with high loading on Favouring subject and low loading on Rejection.

In a preliminary study with 37 children from our community study an
association was found between high anxiety levels and Overprotection,
as well as Rejection (Markus et al., 2003).

Top-down study
AD parents (fathers as well as mothers) differ in their child-rearing

style from parents not suffering from psychopathology. The differences
vary to some extent depending on the informant: parental reports show
more differences between the AD sample and the controls than child-
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reports. AD parents report being less nurturant, expressing more
negative affect toward the child, worrying more, being more restrictive,
and encouraging child independence to a lesser extent compared to
normal control parents. In other words, AD parents are more controlling
and less caring in comparison to nonclinical controls. The offspring of AD
parents report more parental control compared to children of nonclinical
control parents, but report no difference on parental care.

Bottom-up study
Between family analyses AD children were reared differently from

children without any psychopathology, according to different informants.
Results were more outspoken for the dimension Care, than they were
for Control: all three informants found child-rearing of AD children to be
more rejective compared to normal control children. Parents reported
more Negative affect towards AD children than towards nonclinical
control children. AD children reported to experience more parental
Rejection (but not less Emotional warmth) than nonclinical control
children. Parents of AD children were more critical (according to the
expressed emotion index with the Five Minute Speech Sample, FMSS)
towards the affected child, than parents of nonclinical control children.
Only parental reports found support for more controlling child-rearing in
AD children: parents of AD children were less encouraging of their
child’s independence, and worried more about their child compared to
parents of normal control children. There was no difference in parental
Overprotection as reported by AD children compared to nonclinical
control children. Furthermore, Emotional Overinvolvement (based on the
expressed emotion index from the FMSS) was not expressed
significantly more by parents regarding AD children than it was by
parents of nonclinical control children.

Within family analyses Comparisons between AD children and their
siblings on child-rearing style showed differences on the same
dimensions, and in the same direction, as we found when AD children
were compared to normal controls. To some extent AD children were
reared differently than their siblings. Parents reported more Negative
affect towards their AD child than towards the sibling. High expressed
emotion was scored more often regarding the AD child than regarding
the sibling. Parents were scored as more critical (FMSS) towards the AD
child than towards the sibling.

Parents only reported to Worry more about the AD child than they did
about the sibling. AD children did not report more parental
Overprotection than their siblings. Again, Emotional Overinvolvement
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(FMSS) was not scored more often regarding the AD child than
regarding the sibling. Based on parental report, the differences
concerning the control-dimension were less outspoken for AD children
when compared to nonreferred siblings, than they were for the
comparison between AD and nonclinical control children, although still
significant.

Temperament and child-rearing AD children scored significantly
higher on the temperamental characteristics Emotionality and Shyness
than nonclinical control children. We also found that as parents’
Negative Affect increases and the independence of the child is less
encouraged by the parents, the likelihood of the presence of anxiety
disorders in the child will increase. Temperament (Emotionality and
Shyness) and child-rearing style (more parental Negative Affect, and
less Encouraging Independence of the Child) both accounted for a
unique proportion of the variance of anxiety disorders. Contrary to
expectations child-rearing style was not found to moderate the
association between children’s temperament and childhood anxiety
disorders.

Favouring subject and parental partiality No significant difference was
found between AD children and nonclincial control children on Favouring
subject (EMBU-C). However, AD children did report being favoured by
their parents more than their siblings (EMBU-C).

In a study on sibling relationships, we found that AD children
reported more unfair parental differential treatment than nonclinical
control children (Sibling Relationship Inventory, SRI). AD children did
not perceive more hostility or more affection from their sibling, than
nonclinical control children (SRI).

SUMMARY

To some extent, all research questions (except for 5b) could be
answered confirmatively.
1. The EMBU-C showed four reliable factors that have conceptually much

in common with the adult and adolescent counterparts: Emotional
Warmth, Rejection, Overprotection, and Favouring Subject. It is a
suitable instrument in research on perceived child-rearing and
psychopathology in childhood (i.e., at the age child-rearing actually
takes place).



152

7

2. AD parents differed in child-rearing style from nonclinical control
parents, on control and on care, especially so, when based on
parental reports (child reports confirmed an excess of control only);

3. Child-rearing style regarding AD children differed from that regarding
nonclinical control children: all three informants showed that AD
children were reared with less care (and more rejection) compared to
nondisordered children. There was only limited support (on some
parental report scales) for the hypotheses of higher levels of parental
control in AD children compared to normal controls;

4. child-rearing style regarding AD children also differed from that
regarding their siblings, especially on care; parents only expressed
more worry about their AD child, than about the sibling;

5. a. child-rearing style accounted for a unique proportion of the
variance of anxiety disorders over and above the contribution of
temperament of the child;

5. b. child-rearing style did not moderate the contribution of children’s
temperamental characteristics to anxiety disorders.

6. Sibling relationships are perceived different by AD children compared
to nonclinical control children with regard to unfair parental
differential treatment.

Before we elaborate on our findings, we will introduce two
complementary models on the possible mechanism of child-rearing in
the development of childhood anxiety disorders (Bögels & Brechman-
Toussaint, 2006; Rapee, 2001).

Child-rearing style in anxiety disorders – developmental models

Rapee (2001) has suggested a model of the development of
(generalized) anxiety disorders, starting from a reciprocal influence
model of parent-child interaction. Through observational learning and
verbal instructions in their early years, children of anxious parents will
be more inclined to react with anxiety, to avoid, to perceive the world as
a dangerous place and to believe that they lack control in (threatening)
situations; especially those children that are already apt to this
tendency. Anxious parents may be more likely to respond with excessive
control to a child’s distress. This pattern may be even more outspoken
when the child is anxious itself. In the long run, when raising a
vulnerable (i.e., highly aroused and sensitive) child, parents will expect
and even anticipate their child to react with anxiety and avoidance and
to be unable to cope on its own. A pattern will develop in which parents
may come to accept the avoidant behaviour of their child. As a
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consequence they will intervene and take over in order to prevent the
child from getting upset. In cases where parents themselves suffer from
an anxiety disorder, they will be even less likely to encourage the child
and give adequate support and guidance to manage on its own, due to
their anxieties and accompanying difficulties with exposure (a passive
gene-environment correlation). Anxious parents may feel overpowered
when confronted with a challenge, leading to the use of even more
parental control. In turn, by taking over and/or not guiding the child in
managing the situation itself, the child is denied an opportunity of
gaining control and self-reliance, and the child’s avoidance, known for its
anxiety-maintaining role, is affirmed (Bögels & Brechman-Toussaint,
2006). This will increase the child’s tendency to avoid threat and to
perceive danger, and the child’s believe of not being in control. This
circular process can lead to a continuation of the child’s anxiety, leaving
the child no opportunities to experience control through facing up to the
feared threats.

In addition, a (relative) lack of care is suggested to contribute to the
development and maintenance of anxiety, again in a reciprocal way
(Bögels & Brechman-Toussaint, 2006). It is stated that parents react to
temperamental characteristics of the child (i.e., high levels of arousal
and emotionality) with a negative emotional response making them less
caring of the child. Anxious, avoiding, clinging behaviour can be a
burden for the parents and it is conceivable that this behaviour provokes
parents to feel irritated and to react with less warmth and sensitivity to
the child. Rejection can, in turn, induce feelings in the AD child of being
left on its own, not being protected against danger or not being able to
cope by itself (i.e., not being in control). This will add to feelings of
unsafety and give rise to anxious feelings. When a child is already
vulnerable to anxiety, rejection may aggravate the anxious feeling.
Disordered parents in particular will be less capable to interact in a
supportive way with their child (e.g., Oyserman, Mowbray, Meares &
Firminger, 2000), due to the preoccupation with their own problems
(Parker, 1979).

Our findings from the top-down study support the model mentioned
above in its notion that a child-rearing style characterized by less
warmth and more control can be one of the possible mechanisms
through which anxiety is transmitted from the AD parent to his or her
offspring. This especially speaks from parental reports. In the top-down
study, child report confirms the possibility of transmission of anxiety
from the parent to the child only by excessive control. To some degree,
the supposed pathway of the transmission of anxiety disorders is also
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supported by the findings from our bottom-up study: parents of AD
children are described as less caring according to all informants.
Elevated levels of parental control in AD children are confirmed by
parent report only. Results from our top-down study showing that AD
parents are more rejective than nondisordered parents, are in
accordance with this hypothesis that a lower level of parental care adds
to the transmission of anxiety. The within-family analyses showing a
rejective rearing style towards AD children in comparison with their
siblings, suggest that parental rejection is not necessarily just a parental
trait through which the child’s anxiety is provoked, but may also be a
reaction to the child’s anxiety. If rejection is expected to be solely a
characteristic of the (especially AD) parent, by which anxiety is
transmitted to the child, no difference should be found between different
members of the same offspring. However, we found a rejective rearing
style regarding AD children compared with that regarding their siblings.
This confirms the reciprocal aspect of child-rearing in the model
proposed by Bögels and Brechman-Toussaint (2006). Our findings
indicate a parental inclination to control alongside a parental reaction of
heightened control to the child’s anxiety (Rapee, 2001).

Results from our study showing unique contributions of child-rearing
style to childhood anxiety disorders, beyond the child’s temperamental
characteristics, support the model in its assumption that a child-rearing
style described by rejection and more control increases the likelihood
that a child will suffer from an anxiety disorder, even if the child’s
temperament is taken into consideration.

Some of our findings are not in complete accordance with the models
mentioned above that describe the possible role of child-rearing style in
the development of anxiety disorders (Bögels and Brechman-Toussaint,
2006; Rapee, 2001). We will go into this subject in the following
paragraphs.

Care
Results from both our top-down as well as bottom-up study support

the role of a more rejective rearing style in the transmission and
maintenance of anxiety. This is confirmed by parental report in the top-
down and bottom-up study, as well as by child-report and the interview-
measure in the bottom-up study. Children from AD parents did not
report a less caring or more rejective rearing style. It is possible that
AD-children are more sensitive to parental criticism, than normal control
children, due to a lower self-esteem. Since two other sources of child-
rearing in our bottom-up study (parental report and expressed emotion)
also showed a more rejective rearing style in AD children, the possibility
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of a heightened sensitivity of the child is not likely to be a sufficient
explanation for the finding that children of AD parents did not report less
care than normal control children. This is in need of further
investigation.

Control
Children of AD parents perceive more parental overprotection than

nonclinical-control children, whereas, contrary to expectations, AD
children do not perceive higher levels of parental protection compared to
nondisordered children. AD parents may be more likely to be
overprotective than parents of AD children who are not necessarily
anxiety disordered themselves. In addition, results from our bottom-up
study showed that the differences concerning the control-dimension as
reported by the parents were less outspoken for the nonreferred siblings
compared to the AD children, than they were for the nonclinical control
children in comparison to the AD child, though still significant. This
seems to indicate once more that parental control is not just a
characteristic of the parent, but a characteristic that is partially evoked
by the child. The absence of a moderating effect of child-rearing on the
relation between temperament and childhood AD, seems to be in
contrast with the model that suggests that the likelihood that
behavioural inhibition and/or temperamental negative affectivity will
contribute to childhood anxiety disorders increases when child-rearing
style is characterized by more control and/or less warmth. This suggests
that the contributions to childhood anxiety disorders of both
temperament and child-rearing style have separate ways without an
additional interactional contribution. Although no moderating effect was
found, it is premature to exclude a moderating effect of child-rearing on
child temperament in the development of childhood anxiety disorders.
The small sample size may have provided insufficient power to
demonstrate more subtle moderating effects. It is also not to be
excluded that child-rearing style interacts with other child characteristics
than the ones we investigated.

AD children do not perceive the control of their parents to be
excessive. Perhaps their perception of not being in control and not being
able to cope with numerous threats by themselves may induce the need
for protection in highly anxious children. As a result of this need parental
control attempts, intrusion or worry may be perceived as appropriate or
necessary in order to deal with threatening situations (Bögels, van
Oosten, Muris, & Smulders, 2001).
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Sibling relationships
AD children report being favoured over their sibling, according to the

EMBU-C. According to the subscale Rivalry of the Sibling Relationship
Inventory (SRI), AD children also report more unfair partiality, which
appears to be the opposite of being favoured. Thus, at the same time,
AD children can perceive being favoured as well as being treated unfair
in comparison to their siblings. Recalling that in our top-down study
children of AD parents did not report more parental favouring over their
siblings, this might add to the idea suggested before that this larger
extent of parental differential treatment is due to a heightened
sensitivity of the disordered child (Lindhout, Boer, Markus, Hoogendijk,
Maignay, & Borst, 2003). Another explanation might be that anxious
children, due to their exclusive position of a troubled/highly anxious
child, may cause favouring in some respect and rejection in others.
Highly anxious children report more rejection, which will be unjustifiable
in their eyes, but on the other hand they are helped in highly anxious
situations, where their sibling is expected to take care of him- or herself.
This apparent contradiction might also be caused by the different
questions both instruments use to measure favouring of one child above
the other. Whereas the EMBU-C Favouring Subject scale only contains
questions investigating whether the child perceives being favoured over
its siblings, the SRI Rivalry scale asks whether the child perceives being
favoured as well as whether the child perceives unjustified partiality.
More research is required to explain this contradictory finding.

Clinical implications

Overall, our results indicate that for families in which one or more
members (either a parent or a child) is suffering from an anxiety
disorder, the child-rearing style is characterized by less care and more
control on average in comparison to normal control families. Our results
seem to underline once again, that child-rearing is a product of the
interaction between characteristics of both parents and children (e.g.,
Samerof & Emde, 1989; Thomasgard & Metz, 1993). Furthermore, it
seems to emerge from our findings that this child-rearing style is a
characteristic of the parent-child relationship unique for each child, and
not just a characteristic of the parent regarding all children.

Parents often fear they are to blame for their child’s illness. By giving
parents psycho-education, some of the blame can be taken away.
Parents can be informed about the effects of having an AD child on their
child-rearing. Furthermore, they can be told how these effects, in return,
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might contribute, unintentionally, to the maintenance in stead of
reduction of their child’s anxiety disorder. Raising an AD child can cause
feelings of irritation and rejection in the long run, due to the child’s
avoidant, overdependent and clinging behaviour. This, in turn, can cause
the child to feel left on its own and exacerbate its feelings of unsafety.
Additionally, the child’s anxiety and his avoidant behaviour may also
cause parents to protect the child. In anticipation of the child’s anxiety,
parents will protect their child in advance. This could gradually become a
pattern. This protection may originally be attuned to the child’s
perception of not being able to manage; however, the amount of
protection offered may be too much compared to the expectations you
can have from the child (taking into account aspects like the child’s
developmental level and contextual level of the situation, as mentioned
before). The parental tendency to protect the child, stemming from the
child’s anxiety, will reduce the child’s anxiety at short notice, but will
reinforce the level of anxiety in the end, thereby contributing to the
maintenance of the disorder.

Although these conclusions have to be drawn cautiously, in the wake
of further research practitioners can benefit from our findings, not only
in child psychiatry, but in adult psychiatry as well. Some of the
participants in our top-down study feared their children would end up
being subjected to the same disorder they themselves suffered from,
and were anxious to know how they could prevent this from happening.
Clinicians working with patients in care of children should therefore not
only be keen on the well-being of these children, but should also inform
parents about the possible role of parenting in the complexity of
interactions that take place in the development of anxiety disorders.
They can show parents how they, despite their own anxiety, can help
their children to gain autonomy and coping skills without being
overwhelmed by a sense of helplessness. This knowledge may give them
a sense of control. It seems relevant that the clinician supports the
patient in his/her parental role.

For daily clinical practice it is important to realize that a relatively less
warm-more controlling child-rearing style may be unique to a particular
parent-child relationship, and may not necessarily apply to all children
from the same family. Some children might be burdened, while the
siblings are not. It is especially the interaction of both characteristics of
the parent and the child that underlie this unique relationship. This point
of view might prevent us once more from blaming the parent, which is
overall not a fruitful exercise, and help clinicians in not taking sides but
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to cooperate with all family members in an effort to break through the
processes that contribute to the maintenance of the anxiety disorder.
This knowledge may also encourage parents to make an effort to
restrain themselves from acting on behalf of the child, thereby helping
their child to overcome its anxiety.

Our findings emphasize the necessity of incorporating parents in the
treatment of their child. This parental counselling should include psycho-
education and support to parents in their role of mediator for their
children. Although feelings of irritation and a decline in parental warmth
are understandable, parents should try to recognize these feelings as a
reaction to and thereby a signal of the child’s anxiety. When they are
able to recognize this pattern, they can support their child in its
challenge of facing up to its fear, by giving the child opportunities to
experience control without being overwhelmed by anxiety, thereby
adding to the child’s coping skills. Research suggests that providing
education on these matters to parents may be sufficient (Last, Hansen &
Franco, 1998; Silverman, Kurtines, W.M., Ginsburg, G.S., Weems, C.F.,
Rabian, B., & Serafini, 1999), without actively involving them in the
treatment itself (Barrett, Duffy, Dadds, & Rapee, 2001; Bodden et al.,
submitted; Nauta, Scholing, Emmelkamp, & Minderaa, 2003).

Limitations

Since our studies were cross-sectional, we are not able to make
conclusive remarks about the temporal relationship between child-
rearing and anxiety disorders, let alone about possible causality. Our
results give some indications that the child contributes to the type of
child-rearing, that is to say the extent to which parental care and control
are applied. With the cross-sectional design it is, however, not possible
to determine whether other mechanisms are responsible for the
associations found. For example, genetic factors might explain both
child-rearing style and the vulnerability to anxiety disorders. Some
studies have shown varying degrees of genetic effects on parenting
(e.g., Neiderhiser et al., 2004; Plomin, Reiss, Hetherington, & Howe,
1994). We cannot rule out that the relatively lower care is genetically
determined, for the genetic contribution to warmth is known to be
substantial, compared to its contribution to control (Kendler, 1996).
However, since the differences in control as well as care are found in
both between-family analysis as it is in within-family analysis, genetic
factors are not likely to be the sole explanation.
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It is possible that the limited sample size has precluded finding
significant differences on the main scales, as measured by the CRPR.
Furthermore, we do not know to what extent the parents in our bottom-
up study suffered from an anxiety disorder themselves and to what
extent the presence of parental anxiety disorders may have influenced
parental reports on their children’s internalising problems. Hypotheses
about this influence go in two different directions (e.g., Briggs-Gowan,
Carter, Schwab-Stone, 1996). On the one hand it has been hypothesized
that parents recognize symptoms in their children more easily due to
their own experience. On the other hand a bias has been suggested:
due to their own psychopathology parents tend to overreport
symptomatology in their children. Although some support is found for a
small amount of parental distortion (Briggs-Gowan et al., 1996; Krain &
Kendall, 2000), there is also evidence that parents in general might be
better informants on some anxiety related symptoms, whereas children
are on others (e.g., Cole, Hoffman, Tram, & Maxwell, 2000). This is still
in need of further investigation. Furthermore, the lack of knowledge
about the presence of anxiety disorders in the children from our top-
down study, as well is in the parents from our bottom-up study, warrant
us to be cautious in drawing conclusions about the nature of the
transgenerational transmission of anxiety disorders. Based on the
epidemiological finding that anxiety disorders aggregate in families, we
expect a reasonable percentage of children of these AD parents to suffer
from anxiety disorders themselves.

The child-sample in our top-down study covers a wide age range. Due
to the small sample size analyses within different age groups is
precluded. It could be interesting to see whether shifts in emphasis on
child-rearing practices can be recognized when children grow older, and
if so what these shifts are. The Child-Rearing Practices Report (CRPR)
has shown stable results of high consistency over time, showing
parenting is probably less subject to changes in absolute rate of
frequency or importance (McNally, Eisenberg, & Harris, 1991). Although
relative stability is found for child-rearing across-time (see Holden &
Miller, 1999 for a meta-analysis), particular behavioural expressions
may differ (Maccoby & Martin, 1983).

Although we controlled for gender of the child, we did not pay special
attention to possible differences between child-rearing regarding boys
and girls. The few studies on parenting of AD children that did report on
gender effects show varying results. Three studies (Grüner, Muris, &
Merckelbach, 1999; Hudson & Rapee, 2002; Muris & Merckelbach, 1998)
did not find differences in child-rearing according to the gender of the
child. One study showed boys perceiving more parental rejection than
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girls (Muris, Meesters, Merckelbach, & Hulsenbeck, 2000). Another study
found mothers to be more involved with their sons during a task, than
they were with their daughters (Hudson & Rapee, 2001). In an attempt
to refine advices given to parents and adjust them to specific situations,
like the child’s age and developmental level and gender, it would be
interesting to pay attention to these aspects in future research.

Two out of the three instruments we used to assess child-rearing, are
self-report measures (i.e., a parental and child self-report
questionnaires). The expressed emotion measure observes the affective
climate on the base of remarks, the tone set and emotions expressed
during an interview. We do not know to what extent the self-report
measures reflect (objective) parenting practices in the presented
studies, or rather represent the perception of the respondents. It has
been found that ratings by each family member are a valuable source of
data by itself (e.g., Cook & Goldstein, 1993). Although information from
each informant will contain some bias, our use of multiple sources of
information meets the recommendation to increase reliability and
credibility (Bögels & Brechman-Toussaint, 2006; O’Connor, 2002).

Emotional Overinvolvement is scored high when a certain cut-off
point is passed. This cut-off point may be set too high for parents of
young children, thereby obscuring existing differences. The Emotional
Overinvolvement concept is possibly less sensitive to this consideration
in childhood (McCarty, Lau, Valeri, & Weisz, 2004), but is mostly
indicative of the more extreme end of control (called overprotection).
Some studies even found higher values for one of the components of
EOI in nonclinical families than in clinically-referred families (e.g.,
Kershner, Cohen, & Coyne, 1996; Hodes, Garralda, M.E., Rose, G., &
Schwartz, 1999). Further clarification of the meaning of EOI in
particular, and expressed emotion (EE) in general, and its criteria, is
justified (Vostanis, Nicholls, & Harrington, 1994; Kershner et al., 1999).

Our samples mainly consisted of Caucasian, white, two-parent
families. Although more than 50 percent of Dutch families consist of two
parents with two or more children (i.e., the inclusion criteria for our
bottom-up study), a considerable amount of the families is composed
differently (Alders, 2003). Since the family type is found to be linked to
psychopathology in the child (e.g., O’Connor, Dunn, Jenkins, Pickering,
& Rasbash, 2001), or biological relatedness is linked to more positive
parent-child relationships (Dunn, Davies, O'Connor, & Sturgess, 2000),
it should be examined whether the bottom-up study findings are
representative for varying family type characteristics. The sample in our
top-down study showed more variation in family composition.
Furthermore, since the majority of the participating families in our
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studies were Caucasian, the findings can not be generalized without
caution to other cultural samples in our society or non-Western
countries. For example, the implications of parental control can be
rather different among varying cultures, due to different sociocultural
traditions (e.g., Chao, 1994).

Cross-cultural studies with the EMBU among several European, North-
American and Asian countries as well as Australia and Venezuela, have
shown the same child-rearing first-order factors (Emotional Warmth,
Rejection and Overprotection), as well as the higher-order factors ‘care’
and ‘control’ (e.g., Arrindell et al., 1994). However, we have not
examined whether the EMBU-C shows cross-national generalizability,
although a Spanish version has shown considerable similarity in its
factor structure (Castro, Toro, van der Ende, & Arrindell, 1993).

Our studies have focused on two main dimensions of parenting: care
(support versus rejection), and control. Although these are important
and widely used dimensions, it should be realised that they do not
pretend to cover all aspects of parenting (O’Connor, 2002) that might be
relevant for anxiety disorders. For example, the effect of inconsistent
parental behaviour on children and its possible contribution to the
development of anxiety disorders warrants further investigation (Masia
& Morris, 1998).

Furthermore, as was noted by Markus and colleagues (2003), the
EMBU-Overprotection scale is constituted by several aspects (e.g., fear
and anxiety for the child’s safety, guilt engendering, intrusiveness,
overinvolvement). The single control dimension, currently used in the
research of parental rearing is in fact the collapse of two control factors
(Schaefer, 1965). Some researchers propose to go back to Schaefer’s
original work, and discern psychological control from behavioural control
(Barber, 1996). Psychological control refers to control attempts that
intrude into the psychological and emotional development of the child,
whereas behavioural control refers to parental behaviours that attempt
to control or manage children’s behaviours. This distinction recently
found support from factor-analytic studies (Murphy, Brewin, & Silka,
1997; Cox, Ens, & Clara, 2000), showing that a three factor solution of
the Parental Bonding Instrument (PBI) is more satisfactory than the
original two-factor solution found by Parker, Tupling, and Brown (1979).
Murphy and colleagues (1997) proposed to call these factors: care (akin
to warmth), denial of psychological autonomy (akin to psychological
control), and encouragement of behavioural freedom (akin to the
reverse of behavioural control). McClure and colleagues (2001)
distinguished psychological control from firm control, and only found
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associations between anxiety disorders in adolescents and perceived
psychological control, but not with perceived firm control. Future
research should consider these two control factors to specify in more
detail the quality of the association between parenting and anxiety
disorders.

Comorbidity of anxiety disorders, especially with affective disorders,
which rates were considerable in our clinical samples (as is to be
expected based upon epidemiological evidence), as well as the lack of a
clinical control group, preclude us from making statements about the
specificity of the identified patterns of child-rearing. We are not able to
determine to what extent less care and more control are typical for
parents of AD children, of children with internalizing disorders in
general, or even of children with psychopathology in general. Research
shows that lower perceived affection is not specific for anxiety
disordered patients, but can be found in patients with a wide variety of
psychopathological conditions. More rejection has also been reported by
alcoholic (Vrasti & Eisemann, 1994) and bulimic patients (Vandereycken,
1994). Research of expressed emotion has shown that parents of
children with a variety of mental disorders expressed more criticism
toward their child than parents of non-ill children do (Hibbs Hamburger,
Kruesi, Lenane, 1993; Hibbs et al., 1991; Hirshfeld, Biederman, Brody,
Faraone, & Rosenbaum, 1997). Apparently, low warmth and high
criticism are not typical for the parents of AD children, but are a
characteristic of parents of children with psychopathology in general.
This might be due to the lack of establishing and maintaining a positive
mood during interaction with their children, as this is the most crucial
element in parental warmth according to Maccoby and Martin (1983).
The same goes for a controlling rearing style; this has been reported by
patients with other forms of psychopathology as well, especially
depression (Richter, 1994), but high parental control is especially
prominent in the perception of AD patients (Rapee, 1997).

Future research: confirmation of and elaboration on present
findings

To repeat and confirm our conclusions about the temporal
relationship suggested by our findings, it would be necessary to perform
a longitudinal study to determine whether parents are more protective
and less caring from birth onwards, or only start to show this parental
style after the anxiety disorder emerged.
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Future studies should include diagnostic measures of both parents
and children. This way comparisons in child-rearing can be made
between AD parents with AD children, AD parents with nonAD children,
nonAD parents with AD children and nonAD parents with nonAD
children. Assuming that a controlling, warmth-deficient child-rearing
style contributes to the transmission of anxiety disorders from parents
to children, one might expect the highest amount of control and lowest
amount of care in the parent-child dyad in which both the parent and
the child are affected. Support for this assumption was found by Whaley
and colleagues (Whaley, Pinto, & Sigman, 1999), although they found a
high level of criticism but did not find a low level of warmth. Inclusion of
a clinical control group helps to discern whether less care or more
control are specific to childhood anxiety disorders, or go for
psychopathology in general. In addition, observational measures of
actual child-rearing practices, next to parental emotional climate, could
be included as well. This would possibly help in discerning whether
differences in parental control and care are an exponent of the observed
practice or purely the perception. Ideally, this observation measure will
contain several situations in order to capture general child-rearing
characteristics and to reduce the chance of measuring only context
specific behaviour (Bögels & Brechman-Toussaint, 2006). At last, future
studies should take into consideration the limitations of the present
study, i.e., by differentiating between behavioural and psychological
control, considering developmental stage of the child, and contextual
characteristics.

It is likely that parents will already react to precursors of their child’s
anxiety disorder, even before the anxiety disorder has fully developed
(Rapee, 2001; Rubin, Nelson, Hastings, & Asendorpf, 1999; Warren et
al., 2003). Supposing a lack of warmth and/or overly protective child-
rearing is a reaction to characteristics of the child, e.g. trait anxiety, it
would be advisable to study whether a lack of warmth and/or
overprotective parental style are practiced after the time these child
characteristics become manifest, or rather were practiced at forehand.
Besides behavioural inhibition and negative affectivity, a variety of child
characteristics should be assessed, like physiological hyperarousal, trait
anxiety and anxiety sensitivity, as well as diagnostic categories. This is
especially important in order to further identify along which lines child-
rearing contributes to childhood anxiety disorders. Since these
characteristics can express themselves early in life, this is an additional
reason why a longitudinal design starting early in the child’s life, is
preferable.
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Much of the research on parental illness and the ‘effects’ this might
have on offspring has mainly focused on the relationship between the
affected parent and the child. Most children are raised by two adults. It
is relevant to examine how child-rearing practices of the AD parents’
spouses are characterized, and their significance to the development or
maintenance of child-psychopathology (Dekovic & Rispens, 1998).
Inclusion of spouses, in a longitudinal design, would provide an
opportunity to investigate differential influences of AD parents and their
spouses across the child’s life span, as well as an opportunity to get
more insight into family mechanisms that are favourable by offering a
buffer against an overly protective, critical parenting style (Maccoby &
Martin, 1983), or rather disadvantageous by joining the affected parent
in his or her child-rearing style (Gorell Barnes, 1996). Including spouses
of AD parents into the study also gives the opportunity to investigate
child-rearing style of mothers and fathers separately. There is some
evidence that the maternal influence is larger in early and middle
childhood, whereas the paternal influence is of more importance in
adolescence (Connell & Goodman, 2002). Furthermore, this would
create another line of research that will help to specify more detailed
parental guidance in clinical practices, as well as in preventive
interventions. Extensive research on preventive interventions with
families of affectively disordered parents has shown positive effects on
the well-being of their children (e.g., Beardslee & Gladstone, 2001), as
well as positive effects of parent-training on the well-being of mothers
with various psychopathological disorders (Barlow, Coren, & Stewart-
Brown, 2004). It seems likely that such interventions in AD families,
might have comparable results.

Concluding remarks

The topic of this thesis was on family relationships in anxiety
disorders. We adapted the EMBU, a widely used self-report
questionnaire in adults as well as adolescents, in order to include the
child’s perspective on child-rearing. The EMBU-C appeared to be a
reliable instrument to assess the perspective on child-rearing of children
between seven and thirteen years of age. Factor analysis of the EMBU-C
showed similar factors to those found in adolescents and adults:
Emotional warmth, Rejection, Overprotection, and Favouring subject,
enabling comparison of studies in adults, adolescents and children. As a
child version of the EMBU-C is now available, it is possible to examine



165

7

whether results found in adolescents or retrospectively in adults can be
confirmed in childhood.

The main focus of our research concerned child-rearing in the
transmission of anxiety disorders in childhood at the time actual child-
rearing takes place. According to our expectations, based on the fact
that anxiety disorders are familial, results from the top-down and
bottom-up study appear to be complementary: child-rearing style in
families with AD family members, either parents or children, can be
characterized as more controlling and less warm compared to nonAD
families. Furthermore, our findings, especially of within-family
differences, seem to indicate that a controlling, rejective parental
rearing style is not a general child-rearing style regarding siblings, but is
especially typical for the AD child. It is a characteristic of the unique
relationship between the parent and the AD child, and can be attributed
to both parent and child affected by an anxiety disorder. The
contribution of child-rearing style to childhood anxiety disorders by itself
accounts for a unique proportion over and above the temperamental
characteristics shyness and emotionality. Each clinician, in particular in
child- and adolescent psychiatry, should be aware of the interactional
pattern between child and parental characteristics in childhood anxiety
disorders. Future research will be necessary to further specify this
unique interaction and clarify the direction of effect in order to form
more specific advises in treatment and prevention of childhood anxiety
disorders.
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