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Summary
Anxiety disorders are highly prevalent and cause much suffering in

adults as well as children and adolescents. These disorders are much
more common in some families than in others. This familial aggregation
suggests a genetic aetiology, but research shows that environmental
factors play an important role in the transgenerational transmission as
well. An understanding of the mechanisms of this familial transmission
will add to our knowledge of the aetiology of anxiety disorders and can
assist us in the improvement of preventive and curative interventions.
This thesis is about the role of the familial mechanisms, in particular
child-rearing style, and their association with parental as well as
childhood anxiety disorders.

Environmental factors can be divided into shared and non-shared
factors. Shared factors are understood as those environmental aspects
that make siblings alike, whereas non-shared factors are those aspects
that make children from the same family different from one another.
Research shows that non-shared factors possibly are of even more
importance than shared environmental factors. Therefore, the aspects of
the child-rearing style of anxiety disordered (AD) children that are not
shared by all children from the same family (i.e., non-shared
environment) are particularly interesting and investigated in the
presented studies. Furthermore, the study of differential parenting was
extended to the sibling relationship, that by itself adds to the non-
shared environment of each child.

Chapter 1 presents the background of this thesis and provides an
overview of previous top-down and bottom-up research on child-rearing
in anxiety disorders. Top-down studies investigate AD parents and the
way they raise their children. Bottom-up studies focus on the way AD
children are being raised.

This thesis was aimed at answering the following research questions:
1. what is the factor structure of the EMBU-C like and is the EMBU-C a
suitable measure for the (primary school aged) 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; 5a. whether child-rearing style has a unique
contribution to childhood anxiety disorders above and beyond the child’s
temperament; and 5b. whether child-rearing style acts as a moderator
between temperament and childhood anxiety disorders; and at last
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6. whether sibling relationships in AD-children are perceived differently
from nonclinical control children.

In order to be able to study the perspective of the child (next to other
informants such as the parents) on child-rearing, an instrument suitable
for children is needed. In chapter 2 the development of a child version
of the EMBU is described. The EMBU (Egna Minnen Beträffande
Uppfostran; ‘memories of my upbringing’) is a questionnaire originally
developed to assess the perception of adults on their memories of their
upbringing. This self-report questionnaire consists of 81 items on
parenting answered for mother and father separately. It is originally
designed for adults and later on also adapted for adolescents. The EMBU
is a widely used questionnaire that has been used in a variety of studies.
A study is conducted with 824 primary school aged children to explore
whether its factor structure is comparable with the adult and adolescent
counterparts. As was found in studies with the adult and adolescent
counterparts of the EMBU, in children four factors of the EMBU-C were
found: Emotional Warmth, Rejection, Overprotection and Favouring
Subject. Emotional Warmth contained items referring to giving special
attention, praising for approved behaviour, unconditional love, being
supportive and affectionately demonstrative. The Rejection factor was
characterized by hostility, punishment (physical or not, abusive or not),
derogation and blaming of subject. This was very similar to the
Rejection factor for adults. The core aspects of the Overprotection
dimension yielded fearfulness and anxiousness for the child’s safety,
guilt engendering, and intrusiveness. Favouring Subject consisted of
questions on parental favouritism directed toward the child. Contrary to
the adult version, items concerning the blaming of a sibling for things
that are really the fault of the child himself/herself were missing.
Furthermore, the reliability of the scales Emotional Warmth and
Rejection were high, and of the Overprotection and Favouring Subject
scale moderate but acceptable. This is also in accordance with previous
research with the EMBU. This indicates that the internal consistency and
homogeneity is satisfactory.

Several significant correlations were found between EMBU-C scales
and children’s age, their gender and trait anxiety. It was found that
compared to younger children the older children had significantly higher
scores on Emotional Warmth, but lower on Rejection and Favouring
Subject. Paternal Overprotection showed only low yet significant
correlations with the children’s age: less Overprotection with increasing
age. There was a small difference between boys and girls on all scales,
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alike for fathers’ and mothers’ perceived rearing practice. Compared to
girls, boys scored higher on Rejection, Overprotection and Favouring
Subject and lower on Emotional Warmth. The perceived child-rearing
practices of fathers and mothers were rated very similar on all four
scales.

Trait anxiety was assessed in a subsample of the participating
primary school aged children, measured by the trait anxiety scale of the
STAIC (State-Trait Inventory for Children). Correlations showed that
anxious children from the general population had higher scores on
Rejection and Overprotection than low anxious children; there were no
significant correlations between trait anxiety and Emotional Warmth.
Overall, this appears to be generally consistent with findings in adults.

Overall these results showed that the perceived child-rearing
dimensions for children are similar to those found in adults and
adolescents, thereby enhancing comparability in research. Based on the
findings presented above, it can be concluded that the EMBU-C is fit for
assessing the perception of primary school aged children on child-
rearing style.

Anxiety disorders run in families. Heredity provides only a partial
explanation for this aggregation. Next to nature, parenting is presumed
to play a role of significance in the transmission of anxiety disorders
from parents to children. If child-rearing style serves as a mechanism
for this transmission, anxiety disordered (AD) parents are expected to
differ in child-rearing style from nondisordered parents. This hypothesis
is tested in chapter 3, which presents results from the top-down study
on child-rearing style of 36 outpatient AD parents with children between
six and eighteen years of age, compared to non-disordered parents. The
perspectives of both parents and children were assessed.

According to the parents themselves, the child-rearing style of the AD
parents was found to be less nurturing and more restrictive than those
of normal control parents. Furthermore, subscales allowed for a closer
look on child-rearing aspects: AD parents reported more negative affect
towards their children, to grant less independence, and to worry more.

The children of AD parents do not report more Rejection or less
Emotional Warmth through the EMBU-C than children of non-disordered
control parents. Also, they do not perceive more parental favouring than
children of controls. There was a difference found on Overprotection:
compared with the children of normal control parents, children of AD
parents reported significantly more overprotection.
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The differences in child-rearing style that are found between AD
parents and normal control parents apply to both AD fathers and AD
mothers, according to parent- and child-report.

Based on the findings of this top-down study it is concluded that
child-rearing style of AD parents is characterized by more control and
less warmth compared to non-disordered control parents. Therefore, this
child-rearing style can be a possible mechanism in the transmission of
anxiety disorders from one generation to the next.

Retrospective studies have shown that a less warm and more
controlling rearing style is reported by AD patients. If this child-rearing
style serves as a mechanism for the transmission of anxiety disorders,
one would expect to find more control and less warmth in AD children,
compared to normal control children, at the age child-rearing currently
takes place. To examine this hypothesis a bottom-up study is
performed, described in chapter 4, on child-rearing style in 25
outpatient AD children, using a between-family and within-family
analysis. Within-family analyses give the opportunity to investigate
possible non-shared aspects of child-rearing. Therefore, it is investigated
whether the child-rearing style is alike for siblings from the same family
or rather shows differences. When differences in child-rearing style are
found between siblings within the families of AD children, child-rearing
style is unique for the AD child, and therefore is an indication of a non-
shared environmental factor. Different perspectives on child-rearing
style are assessed through a parental self-report, a child self-report and
an Expressed Emotion-index.

Parents of AD children did not report any significant differences with
the normal control parents on Nurturance and Restrictiveness. The
absence of a significant gender effect showed that this was alike for
fathers and mothers. Furthermore, the child-rearing practices the
parents reported were not significantly different between the AD children
and their siblings. However, when the subscales of the parental self-
report measure were investigated, several significant differences were
found. Parents of AD children were significantly more likely to show
negative affect and to worry, and were less likely to encourage the
child’s independence compared to the parents of non-disordered control
children. When comparing AD children with their siblings (i.e., within-
family analysis) the aspects of child-rearing style found to be significant
are almost the same as those found with between-family analyses:
parents in AD families were more likely to show negative affect and to
worry regarding their AD child than regarding the sibling.
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When investigating the children’s reports, the only significant
difference that was found between clinical and control families
concerned Rejection, as AD children reported significantly more
maternal as well paternal Rejection than children of control families
respectively than their siblings. No significant differences were reported
on Emotional Warmth and Overprotection between the clinical and
control families, as well as within the clinical families. Besides, this study
showed that mothers were perceived as showing more warmth and
being more overprotective than fathers. This applies to families of both
the clinical group as well as the normal control group.

For Favouring Subject a trend was found for mothers in clinical
families to be more favouring of their AD child than mothers of normal
control children. Also, within the clinical families a significant difference
was found: the children with an anxiety disorder reported being
favoured more by their parents than their siblings.

In families with an AD child high-Expressed Emotion is scored
significantly more often than in normal control families. High-Expressed
Emotion is also found significantly more often towards the AD child than
towards its sibling. Mothers of clinical and normal control children
showed more often high-Expressed Emotion than fathers. Critical
Comments (i.e., one of the components of EE, next to Emotional
Overinvolvement) explained for this difference completely. There were
no significant differences concerning Emotional Overinvolvement
between the clinical and control families or between the AD children and
their siblings. The differences between AD children and their siblings
suggest that the affective climate is more characteristic for a specific
parent-child relationship than it is characteristic for the family itself.

Results from this bottom-up study suggest that the rearing of AD
children differs significantly both from the rearing of non-clinical control
children as well as the rearing of their siblings. Furthermore, the results
suggest that the child-rearing style seems to be determined by a
parental inclination on the one hand and a parental reaction to the
child’s anxiety disorder on the other.

Temperament and parental child-rearing style have found to be
associated with childhood anxiety disorders in population studies. Some
of these studies suggest that child-rearing style acts as a moderator
between temperament and anxiety disorders. A study investigating
whether child-rearing style contributes to childhood anxiety disorders
above and beyond the contribution of the child’s temperament is
described in chapter 5. In addition, it is investigated whether the
contribution of temperament to childhood anxiety disorders is
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moderated by child-rearing style. These questions were studied in a
sample of fifty children between eight and thirteen years of age (of
which twenty-five children were suffering from anxiety disorders). Child-
rearing was assessed by parental self-report and child’s temperament
was assessed by parental questionnaire. AD children scored significantly
higher on the temperamental characteristics Emotionality and Shyness
than non-clinical control children. As the child’s temperamental level of
Emotionality is higher this will increase the likelihood of the child being
anxiety disordered. When child-rearing style is added to the model, it is
found that an increase of parent’s Negative Affect and a diminished
encouragement of the child’s independence increases the likelihood of
the child being anxiety disordered. Comparable results were also found
for temperamental level of Shyness. A higher level of Shyness did
increase the likelihood of the child being anxiety disordered and more so
when parent’s show more Negative Affect or encourage their child’s
independence to a lesser extent. 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.

Overall, these findings propose an additive model where both
children’s temperament as well as parental child-rearing style uniquely
contribute to childhood anxiety disorders, without an additional
moderating effect of parental child-rearing style on temperament: child
temperament does not seem to make the child more susceptible to
parental child-rearing in contributing to anxiety disorders in primary
school aged children.

It is not clear yet whether sibling relationships as an environmental
factor is of some importance to the occurence of childhood anxiety
disorders. In chapter 6 the sibling relationship qualities of perceived
hostility (Hostility) and affection (Affection), as well as perceived
parental differential treatment (Rivalry) are assessed, in order to
investigate its possible relationship with anxiety disorders. AD children
(24) were compared to non-disordered control children (25). The rates
of perceived hostility and perceived affection from the sibling were not
significantly different for AD children, when compared with non-
disordered control children. AD children report significantly more unfair
partiality by their parents than normal control children.



176

Results from this study suggest the possibility that siblings contribute
to the development of anxiety disorders not so much by direct
interaction (as measured by Hostility and Affection), but rather by
serving as the standard by which children measure how much they feel
cared for by their parents (as measured by Rivalry).

Chapter 7 reflects on the main findings by discussing the
correspondence with explanatory models of the role of child-rearing
style in anxiety disorders. The main limitations of the presented studies
that may have impacted on the results, are addressed as well.
Suggestions are given on clinical implications of the findings and for
future research.

In answer to the first research question, it can be stated that the
EMBU-C is a reliable instrument to assess the perspective on child-
rearing of children between seven and thirteen years of age.
Furthermore, it shows similar factors to those found in adolescents and
adults: Emotional Warmth, Rejection, Overprotection, and Favouring
subject. This makes the EMBU-C suitable to compare studies in adults,
adolescents and children and examine whether results found in
adolescents or retrospectively in adults can be confirmed in childhood,
at which child-rearing actually takes place.

On the core topic of this thesis the conclusion can be drawn that
child-rearing style in families with AD family members, either parents or
children, can be characterized as more controlling and less warm
compared to non-AD families. In addition, by studying within-family
differences, this child-rearing style is found more strongly regarding the
AD child compared to its sibling. It is a characteristic of the unique
relationship between the parent and the AD child, and can be attributed
to both parent and the child affected by an anxiety disorder. In addition,
child-rearing style has a unique contribution to childhood anxiety
disorders over and above that of the child’s temperament. It should be
emphasized that each clinician should be aware of this reciprocal
interaction between child and parental characteristics in childhood
anxiety disorders.


