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Abstract
Background and objectives: Extensive research investigated maternal parenting behaviors of
children with anxiety disorders (ADs). No research has compared parenting behaviors of children
with anxiety disorders (ADs) and ADHD, which is important to understand the common or speciﬁc
role of parenting in both disorders, and also to inform interventions including parents.
Methods: We compared the presence of paternal and maternal behaviors of autonomy granting,
control, and rejection in youths with AD (n = 16; Mage = 11.63, SD = 2.96) to the presence of these
behaviors in youth with ADHD (n = 14; Mage = 10.64, SD = 2.65) and in community sample (CS)
youths (n = 24; Mage = 11.4, SD = 2.64) using aggregated child, parent-about-self, and parentabout-partner report. Parental anxiety was also assessed.
Results: Fathers of youths with ADs were less controlling than fathers of youths with ADHD and
CS fathers. Fathers of youths with ADHD were more rejecting of their children than fathers of
children with ADs and CS fathers. With respect to maternal behaviors, no differences between
the three groups occurred. No group differences were found in parental anxiety.
Conclusion: Results provide little evidence for the assumed controlling and lack of autonomy
encouragement style of parents of children with ADs. This study points to the importance of
involving fathers in the treatment of youth ADHD. Irrespective of whether paternal dysfunctional
behaviors are involved in the development of ADHD or are a consequence of ADHD, it is likely
that such behaviors negatively contribute to the therapy course and pace and should be targeted
during treatment.
© 2018 Asociación Universitaria de Zaragoza para el Progreso de la Psiquiatrı́a y la Salud Mental.
Published by Elsevier España, S.L.U. All rights reserved.
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Disorder (ADHD) in children and adolescents,1,2 it is
considered an imperative to continue research on the
etiology and maintenance of these problems. With regard
to youth anxiety disorders, an extensive body of research
has identiﬁed parenting behaviors as a key factor in the
development and maintenance of anxiety.3,4 In general,
four parenting behaviors arise from meta-analyses as
risk factors for youth anxiety: control, lack of autonomy
encouragement, rejection, and lack of parental warmth and
acceptance.5---7 These behaviors are likewise continuously
recognized in the clinical practice with anxious youths and
are an important treatment target of family-interventions
for anxiety-disordered youth.8
While great attention has been given to the role of
parenting behaviors in youth anxiety disorders, much less
research has been devoted to the role of parenting factors
in youths with ADHD. Mostly dictated by neuropsychological
theories of the development of ADHD, research has predominantly focused on genetics and cognitive factors in children
with ADHD,9 even though ADHD is now understood to be
caused by gene---environment interactions.10 Further, one of
the most effective psychological treatments for childhood
ADHD11 concerns the use of behavior training for parents
directed at targeting parental rearing practices, making this
current state-of-the ﬁeld even more surprising. Knowledge
about the potential risk factors related to parenting behaviors in youth with ADHD may provide empirical support for
the parenting behaviors targeted during the treatment and
may also help tailor treatment to the needs of this speciﬁc
group of youths.
In the scarce ADHD literature addressing parenting factors, parenting behaviors have been mainly conceptualized
in terms of negative (e.g., control) and positive (e.g.,
acceptance) behaviors, using the same classiﬁcations as
in the parenting literature with respect to youth anxiety
and depression.5,6,12 So far, empirical research supports the
presence of these parental behaviors in community samples of children with ADHD symptoms; using self-report
assessment methods, a recent study found that parental
rejection was found to be associated with ADHD symptoms
in a sample of 747 elementary school children.13 Data using
clinical ADHD sample found similar results regarding negative parental strategies; mothers of adolescents with ADHD
were more overprotective and controlling towards their
children and less affectionate and caring in comparison to
mothers of a control group.14 In another study, maternal positive parenting style moderated the relationship between
ADHD symptom severity and child impairment, indicating
that a positive parenting style plays a protective role in the
functioning of children dealing with various levels of hyperactive/inattentive symptomatology.15 While there is a clear
rise in the number of studies investigating parenting behaviors in youths with ADHD in the past years, more research is
needed, and even more so because of the general tendency
to focus on maternal behaviors only.
The majority of research identifying (anxiety-) promoting
parenting behaviors has been conducted with mothers, leaving a gap in our current knowledge about the role of fathers’
parenting behaviors. Recent theoretical models of parenting
behaviors suggest that mothers and fathers interact differently with their children which may, in turn, differently
inﬂuence children’s anxiety levels.16,17 According to these
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models, the role of the mothers is considered to be mainly
protective and caring, and their parenting behavior may turn
into overinvolved and overcontrolling parenting sooner than
that of fathers. Paternal rearing behavior is characterized
by challenging practices that not only promote an active and
independent attitude in the children, but also may be associated with lower anxiety.17 Very few studies with youths
with ADHD or youths with anxiety disorders directly compared parenting behaviors between mothers and fathers. In
children with ADHD, there is evidence that paternal, but
not maternal rejection, as experienced by children (a parenting factor close to parental reactivity), longitudinally
increases the child’s ADHD.18 To date, the only longitudinal
study relating to observed parenting and the development of
childhood ADHD including fathers showed that fathers, but
not mothers, who interrupt or take over the child’s activity, and limit the child’s inﬂuence on content and pace of
play (i.e., controlling parenting), compromise the development of behavioral self-regulation in children showing
early signs of ADHD.19 In anxious children, the meta-analysis
of Van der Bruggen et al.6 showed that the association of
parental control and child anxiety was large in studies that
did include fathers and medium in studies that included
mothers only. In sum, fathers are understudied in the role of
parenting in youth with ADHD as well as anxiety disorders,
but scarce previous research indicated that paternal and
maternal behaviors may be differentially associated with
outcomes in children with ADHD and anxiety symptoms and
should also both be targeted in clinical research.
To further understand factors in ADHD and anxiety disorders related to family functioning, it is important to
systematically examine the role of paternal and maternal
behaviors in these problem areas. The major aim of this
study was to compare parental behaviors in youth with AD
versus youth with ADHD and youth from a community sample. No hypotheses were formulated with respect to the
differences between the groups in the use of speciﬁc parenting strategies (i.e., autonomy granting, control, acceptance
and rejection) given the lack of theory and research, other
than that parents of youth with AD are expected to be more
controlling than those of youth from a community sample.
Based on some evidence that fathers’ role might be more
important than mothers’ role in anxiety disorders and in
ADHD (i.e., control6,17---19 ) --- we were particularly interested
in differences between fathers and mothers.

Method
Participants and procedure
A cross-sectional design was used. Participants were 20
children and adolescents with anxiety disorders (the ‘AD
sample’), 15 children and adolescents with ADHD disorders (the ‘ADHD’ sample), and 24 non-referred children and
adolescents (the ‘community sample’). The AD and ADHD
samples were youths aged between 7 and 16 years referred
to the Mental Health Centre Maasland in Maasmechelen (Belgium) who received a primary DSM-IV diagnosis of anxiety
disorder or ADHD at intake, as assessed via the face-to-face
administration by trained clinicians of the Anxiety Disorders
Interview Schedule for Child/Parents (ADIS-C/P20 ) for the
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AD sample and via the ADIS-Parents for the ADHD sample.
After the diagnostic interview, children and their parents
ﬁlled in the questionnaires under the supervision of a trained
research assistant. The institutional ethical review board of
Maastricht University approved this investigation, and written informed assent and consent was obtained from youths
and their parents, respectively.
Parenting behaviors scores of one participant were
extreme (z > 3.5 on the paternal Rejection subscale, and
z < −4.5 on the paternal Acceptance subscale), and from the
inspection of the questionnaire booklets of this particular
participant (adolescent and mother), we learned that the
participant and the mother had no contact with the father
for the past ten years, and for this reason a very negative stance towards him, and both adolescent and mother
could not have made a reliable judgment of paternal behaviors. This outlier was removed from the analyses, leaving
a subtotal of 14 participants in the ADHD sample. In the
AD sample, 4 participants had a comorbid ADHD diagnosis.
As these comorbid diagnoses could operate as confounding
variables and prohibit us from making statements about the
speciﬁcity of parenting factors in children with ADHD or anxiety disorders, we decided to remove these cases from the
analyses, leaving a subtotal of 16 participants in the AD sample and 54 participants in the total sample. Further, ratings
of parenting behaviors of one father in the community sample were missing. Based on methodological suggestions, this
sample size should be sufﬁcient to address our goals. For
example, when comparing groups on a certain construct, an
approximate sample size of fourteen participants per cell
will yield power of 0.80, given at least three cells (as is the
case in our study), and an effect size of .50.21 Further, as
a rule of the thumb Tabachnick and Fidell22 suggest that,
when using multivariate analyses, it is important to have
more cases than dependent variables in every cell, as we
have.
The AD sample (9 boys and 7 girls, mean age 11.63
years, age range 7---16; SD = 2.96) comprised children and
adolescents all diagnosed with at least one anxiety disorder
(mean = 1.86) according to the ADIS-C/P. The percentages of
different anxiety disorders in the sample were as follows:
speciﬁc phobia (75%), generalised anxiety disorder (56%),
social anxiety disorder (37%), separation anxiety disorder
(6%), panic disorder (6%), and obsessive-compulsive disorder (12%). One child met criteria for a depressive disorder.
Of the 16 families, 1 (6.25%) were divorced. In all 16 families, both the father and the mother participated; one father
was not the biological father.
The ADHD sample (9 boys and 5 girls, mean age 10.64,
age range 7---16; SD = 2.65) consisted of children and adolescents all diagnosed with ADHD according to the ADIS-P.
Nine children had a co-morbid diagnosis: Oppositional Deﬁant Disorder [ODD] (n = 6; 42%) or Conduct Disorder [CD]
(n = 3; 18%). High comorbidity of ODD/CD in referred children with ADHD is typical in clinical populations.23,24 Of the
14 families, 3 (21%) were divorced. In 3 families, only the
mother participated. One mother and one father were not
the biological parents.
The community sample comprised children and adolescents (12 boys and 12 girls, mean age 11.4, age range 6---16;
SD = 2.64) and was drawn from an elementary school and
a high school in Maasmechelen, and matched as much as
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possible with the ADHD and anxiety samples on age, gender,
and educational level of the child. Of the 24 families, 1 (4%)
was divorced. In 22 families, both parents participated,
in one family only the mother, in one only the father. One
father was not the biological father.

Measures
Parenting behaviors
The child or adolescent and both parents reported about
parenting behaviors using the Rearing Behavior Questionnaire (RBQ25 ). Youths ﬁlled in the questionnaire separately
for mother and father. The 28 items are rated on a 4point scale (from 1 = not true at all to 4 = very true) from
the perspective of three reporters: (a) child, (b) parent
about him/herself, and, to obtain a potentially more objective ratings of parents’ behavior, (c) parent ratings of the
partner behaviors are also included. The questionnaire contains four subscales: (a) Autonomy Granting (7 items, e.g.,
‘‘encourages me to do things by myself’’), (b) Control (6
items, e.g., ‘‘tells me that, If I really care about him/her,
I wouldn’t do anything that worries him/her’’), (c) Acceptance (5 items, e.g., ‘‘sometimes disapproves things that
I do, but (s)he never rejects me as a person’’), and (d)
Rejection (10 items, e.g., ‘‘doesn’t like hanging around
with me’’). The subscale Autonomy Granting indicates the
degree to which the parents accepted and encouraged the
child’s independence, self-reliance and the development of
social and other skills. The Control subscale assesses the
degree to which the parents overprotected the child, worried about the child’s health and safety, and failed to help
the child function independently. The Acceptance subscale
refers to the degree to which the parents communicated
love, acceptance, and appreciation of the child. Finally, the
Rejection subscale taps into viewing the child as undesirable, a burden, a nuisance, and a source of unhappiness and
disappointment. Conﬁrmatory factor analysis indicated that
the four-factor model represented an overall good ﬁt to the
data and that the correlations between the subscales were
low to moderate (range between .01 and −.21), strengthening the idea that the RBQ assesses four distinct constructs of
parenting.26 Except from the Chronbach ˛’s for maternal and
paternal self-reported Acceptance which were low (.39 and
.53, respectively), internal consistency of the other three
subscales was acceptable, ranging between .65 and .78,
mean ˛ = .73.26 Internal consistencies in the current study
with regard to individual child, father and mother reports
ranged between .65---.80 for Autonomy granting, .73---.84 for
Control, .10---.68 for Acceptance, and .65---.84 for Rejection.
Because of the low reliability scores in the current and Verhoeven et al.26 study, it was decided to remove subscale
Acceptance from further analyses.
Youth anxiety
Anxiety symptoms were measured with a 71-item anxiety
symptom questionnaire, the Screen for Child Anxiety and
Related Emotional Disorders (SCARED-7127 ). For each item,
the respondent needs to indicate how often a particular symptom is endorsed (0 = almost never, 1 = sometimes,
2 = often). The total score of both the child and parent version of the SCARED-71 was used in this study. In previous
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studies, excellent internal consistencies for child and parent
report are demonstrated, as well as good discriminant and
predictive validity.27 In the current study, internal consistency was .93 for child self-report, .94 for maternal report,
and .93 for paternal report.
Parental anxiety
To assess anxiety in parents, an adult version of the Screen
for Child Anxiety Related Emotional Disorders (SCAREDA25 ) has been used. The SCARED-A is an adaptation of the
SCARED-7127 and contains 71 items rated on a three-point
scale (0 = almost never to 2 = often). The content of the
SCARED-A items is the same as in SCARED-71 items; however,
the items were reformulated based on an adult perspective. The internal consistency, and convergent and divergent
validity of SCARED-A are good.28 In the current study, the
homogeneity of the total score was high (mothers ˛ = .95,
fathers ˛ = .93).
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Children of the three groups differed signiﬁcantly in anxiety, according to their aggregated self-, father, and mother
report [F(2, 50) = 22.32, p < .001]. Post-hoc analyses showed
that differences were in the expected direction: children
from the AD group had higher anxiety compared to children
from the ADHD group (p < .001) and to children from the
control group (p < .001). Children from the ADHD and control
group did not differ signiﬁcantly on child anxiety. Further, no
signiﬁcant differences were found in reports of own anxiety
between the three groups for fathers F(2, 46) = .22, p = .805
and for mothers F(2, 49) = .96, p = .391.
Means and standard deviations for the four aggregated
scales are presented in Table 1, together with the correlations between the four subscales, for paternal and maternal
rearing practices, separately. Internal consistencies of the
aggregated informant responses were acceptable for all
scales (Table 1).

Differences in parenting behaviors
Data analytic strategy
Differences between the groups on demographic variables
were investigated and, in case differences existed, the main
analyses were corrected for the inﬂuence of those variables. Further, differences in both child and parental anxiety
symptoms were investigated across the three groups. As the
reliability and validity of rearing questionnaires improves
when increasing the number of informants and items,25
analyses were conducted with the aggregated informant
responses, i.e., the combined measures of child-, parent self-, and partner-reported parenting. To address the
differences in parenting behaviors between youth with
ADHD, anxiety disorders, and a community sample two
MANCOVA-tests were conducted with ‘‘group’’ entered as
an independent variable and ‘‘parenting behaviors’’ as
dependent variables, separately for paternal and maternal
behaviors.

Results
Preliminary analyses
The ADHD, AD and community sample did not signiﬁcantly differ with respect to child’s gender [X2 (2) = 0.74,
p = .692], age [F(2, 51) = .54, p = .589], educational level
[X2 (10) = 7.95, p = .634], country of birth [X2 (4) = 4.081,
p = .395], number of children in the family [F(2, 50) = .21,
p = .815], place of the child between the other children [X2 (8) = 9.044, p = .339], number of divorced families
[X2 (2) = 3.381, p = .184], participation of non-biological
parents [X2 (2) = 1.094, p = .579], educational level father
[F(2, 44) = .36, p = .698], educational level mother [F(2,
47) = 2.33, p = .108], and age of the father [F(2, 46) = .495,
p = .613]. However, there was a signiﬁcant difference in
age of the mother between groups [F(2, 51) = 3.13, p = .05].
Post-hoc analyses revealed that mothers of children with
ADHD were older (p < .05) than mothers of children from the
community sample. The other post-hoc comparisons were
non-signiﬁcant. All analyses were therefore corrected for
the age of the mother.

The results from the main analyses were as follows. ‘‘Age
of the mother’’ was added as a covariate in both analyses. Levene’s test showed that group variances were equal,
indirectly assuring that slightly different group sizes did not
affect the results. The results arising from the MANCOVAs
are presented in Table 1. In the ﬁrst analysis, investigating
three scales of paternal behavior, the multivariate test was
signiﬁcant, Roy’s = .347, F(3, 48) = 5.551, p < .01. Univariate
F tests (Table 1) revealed that the differences between
the three groups were signiﬁcant for Control and Rejection subscales. Post-hoc between group analyses revealed
that fathers from the ADHD sample had higher Rejection
and Control scores than fathers from the AD sample, with
large effect size differences (Table 1). These fathers also
had signiﬁcantly higher Rejection scores than fathers from
the community sample. Further, fathers from the AD sample
had lower Control scores than fathers from the community
sample of youths, with large effect size differences.
In the second MANCOVA investigating three scales of
maternal rearing behavior, the multivariate test was not
signiﬁcant, Roy’s = .098, F(3, 49) = 1.597, p = .202, indicating no signiﬁcant differences between the three groups on
mothers’ parenting.

Discussion
To our knowledge, no research to date has directly compared parenting behaviors of youths with anxiety disorders
and with ADHD, and compared them to a community sample of youth. Main results of this study can be summarized as
follows. First, the ﬁndings from our study point to the potential role of speciﬁc negative parenting behaviors in children
and adolescents with ADHD as fathers of these youths were
found to be more rejecting of their children than fathers of
youths with anxiety disorders and fathers of typically developing youths. Further, fathers of youths with ADHD were also
more controlling than fathers of anxiety-disordered youths.
These results suggest paternal negative rearing behaviors
as an environmental factor in children with ADHD, and add
to previous ﬁndings which indicated that paternal (but not
maternal) control19 and rejection18 was related to more
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----−.24
.55**
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(4) Autonomy granting
(5) Control
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Note. d1 = effect size AD vs. ADHD, d2 = effect size ADHD vs. community sample, d3 = effect size AD vs. community sample.
* p < .05.
** p < .01.
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Mean (SD)
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(Nfathers = 23;
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(1)
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Father
(1) Autonomy granting
(2) Control
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Table 1

Descriptives, Pearson correlations, Alpha’s and F-tests comparing paternal and maternal child rearing behaviors per group.
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d3
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.47
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ADHD symptoms. More speciﬁcally, scarce longitudinal studies on the role of maternal and paternal rearing practices
found that fathers’ rejecting parenting style predicted childhood ADHD, whereas for mothers the direction was opposite,
childhood ADHD symptoms predicted maternal rejection.18
A few explanations can be offered for the potentially important role of fathers in children’s ADHD than mothers. First,
as ADHD has a strong genetic component and the prevalence
is higher in males,9 it is plausible, albeit not controlled for
in this study, that fathers in our ADHD sample also experienced ADHD symptoms themselves.29 Paternal difﬁculties in
managing their child’s disruptive behavior, may in this case
potentially be due to their own poor self-regulation skills and
inability to synchronize their actions to the child’s behavior.
In this line, indirect evidence from a recent intervention
study shows that behavioral parent training for children’s
ADHD symptoms is most effective when fathers also experience ADHD, potentially through improvements in their
dysfunctional parenting skills.30
A second, in light of the previous theory, somewhat surprising ﬁnding from our study is that fathers of children
and adolescents with anxiety disorders show less controlling behaviors than fathers of children and adolescents with
ADHD, and fathers of the youths from the community sample. So far, the dominant view was that controlling parenting
is important in the development and maintenance of childhood anxiety4 ; however, this is the ﬁrst study comparing
controlling behavior between clinical groups (anxiety versus
ADHD), and a community sample and most studies focused
on maternal (and not paternal) behaviors.5,6 Additionally,
in a more recent study by Jongerden and Bögels31 that
looked into both paternal and maternal behaviors, no differences were found between clinical anxiety-disordered and
control youth with regard to controlling parenting behavior, further challenging the common perspective on the
importance of parental control in the development and
maintenance of childhood anxiety. Recently, fathers have
been repeatedly acknowledged to have a more challenging stance towards their anxious children stimulating their
children’s approaches of novel situations (a stance perhaps
opposite to controlling behavior), and it has been shown
that this is associated with less child anxiety.32 Interestingly, although not signiﬁcantly different, mean scores of
maternal controlling behavior in our study suggest that
not only fathers, but also mothers of youths with anxiety disorders score the lowest on this type of behavior
when compared to the two other groups, suggesting that
maternal overcontrol is not associated with clinical child
anxiety.
Finally, the results from our study seem to indicate
that mothers of youths with anxiety disorders and ADHD
implement similar parenting, since we found no differences
between the two groups in maternal rearing practices. The
mothers from the two clinical groups also did not differ from
the typically developing youths in these three maternal
strategies bringing under question the real dysfunction in
these speciﬁc maternal behaviors among clinical groups
of youths. At the same time, it is interesting to observe
that (although not signiﬁcant) the mean scores on Control
and Rejection subscales are the lowest for mothers of
youths with ADs which is in line to ﬁndings related to
paternal behaviors, and does not support the assumption
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that maternal control and rejection is associated with child
anxiety disorders.
Some study limitations merit consideration. The fact that
this is an intensive clinical type of research and our decision
to remove comorbid cases has resulted in a rather limited
sample size, and the results could be underpowered because
of this. Focus on effects sizes when interpreting our results
would in this regard be more advisable. Further, although
the three groups did not differ with regard to parental ratings of their own anxiety symptoms, it remains unknown
whether potential ADHD symptoms of parents themselves
may have inﬂuenced their parental practices. Future studies
should address the issue of parental psychopathology moderating the relationship between parenting and ADHD and
anxiety. Also, no diagnostic interviews were administered
in the community sample, and it, thus, remains uncertain
whether the children from this group experienced clinical
ranges of psychopathology. Future studies should investigate
speciﬁc types of parenting control and rejection that may be
speciﬁcally associated with ADHD type behaviors (hyperactive vs. inattentive). Another aspect to consider in future
research is the amount of time parents spend interacting
with their children. Finally, longitudinal research incorporating samples of children with anxiety disorders, ADHD, and
comorbid ADHD and anxiety disorders would further permit investigation of the speciﬁcity in parenting behaviors
and the possibility of a bi-directional relationship between
rearing practices and maladaptive behavior. Given that parenting behaviors have been found to shape self-regulatory
capacities in children,9,33 parental rearing practices should
be further investigated as moderators of the relationship
between e.g., executive functioning on the one hand and
ADHD and anxiety symptoms on the other hand using observational methods, next to self- and other-report.
In summary, from our study it turns out that, in comparison to anxious and typically developing youths, rejecting and
controlling behaviors are more characteristic of the families
(fathers) of children and adolescents with ADHD. Irrespective of whether paternal dysfunctional parenting behaviors
are involved in the development of ADHD symptoms or are
a consequence of ADHD, it is likely that such behaviors contribute to the difﬁculties associated with ADHD, and should
be targeted in treatments for these children. Opposite to
theories that parental control causes or maintains child anxiety, lack of controlling parenting was found to be more
characteristic of fathers of children with anxiety disorders.
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