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1 General introduction 

Anxiety disorders are one of the most, perhaps the most prevalent mental 
disorders in pre-adolescent children (Cartwright-Hatton, McNicol, & Doubleday, 
2006). International prevalence rates range from 2.6% to 41.2%. An anxiety 
disorder can have negative consequences for academic, interpersonal, and family 
functioning, and seems an important risk factor for the development of 
psychopathology in adulthood, including an anxiety disorder and depression 
(Goodwin, Fergusson, & Horwood, 2004; Last, Perrin, Hersen, & Kazdin, 1996; 
Reinherz, Paradis, Giaconia, Stashwick, & Fitzmaurice, 2003; Strauss, Frame, & 
Forehand, 1987; Woodward & Fergusson, 2001). 

Taken together, these facts emphasize the importance of understanding the 
influence of factors and processes on the etiology and maintenance of childhood 
anxiety. Theoretic models on the etiology of anxiety disorders have emphasized 
the influence of parenting, especially parental control (e.g., Bögels & Brechman-
Toussaint, 2006; McLeod, Wood, & Weisz, 2007). In this thesis, the main theme 
is the bidirectional relation between parental control and child anxiety (§1.1). 
Moreover, two subthemes are discussed in relation to the main theme: the role of 
parent anxiety (§1.2), and the influence of parent gender (§1.3). 

1.1 Main theme: Bidirectionality of parental control and child 
anxiety 

As explained above, there is a growing interest in the role of parenting 
behaviors in the etiology and maintenance of child anxiety (e.g., Bögels & 
Brechman-Toussaint, 2006; McLeod et al., 2007). Of Maccoby and Martin’s 
(1983) parenting continuums of control and support, the first continuum of 
parental control is considered most central to the development of anxiety in 
children. In this thesis I consider parental control as the pressure parents put on 
their children to think, feel or behave in desired ways. The idea is that parental 
control may lead to an increase in the children’s perception of threat and to a 
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reduction of children’s perceived control over threat. This pattern may enhance 
child anxiety by increasing children’s avoidance of challenging events, as 
children will not develop new skills to cope with these situations (Barlow, 2002; 
Rapee, 2001).  

Researchers have discussed the transactional nature of parent-child 
interactions and the effects of child anxiety on parenting. Children do not 
passively undergo parental influences, but actively contribute to the interaction 
with their parents (e.g., Chess & Thomas, 1984). Anxious children may be harder 
to parent (Chess & Thomas, 1984). That is, these children may elicit more 
negative parenting due to difficulties comforting (Rubin & Mills, 1991). In 
anticipation of their children’s anxiety related distress, parents may feel the need 
to minimize children’s emotional expressions, and may have less confidence in 
their children’s autonomy. As a result parents may become more controlling 
(Hudson & Rapee, 2004; Rubin & Mills, 1991). However, in the long run, 
parental autonomy granting is thought to be a more adequate strategy helping 
children to cope with stressors (e.g., Bögels & Brechman-Toussaint, 2006). 

1.2 Subtheme 1: Influence of parent anxiety  

Child anxiety alone may not be a sufficient explanation for the degree of 
control parents display. In particular, parents’ own anxiety level has been 
proposed to influence parental control (e.g., Adam, Gunnar, & Tanaka, 2004; 
Bögels & Brechman-Toussaint, 2006; Ginsburg, Grover, & Ialongo, 2004; 
Turner, Beidel, Roberson-Nay, & Tervo, 2003). Highly anxious parents tend to 
perceive challenging new situations for their children as threatening. They 
therefore may execute increased parental control to avoid threatening situations 
and to avoid feeling anxious. These parents control their children’s behaviors and 
emotions by preventing them from facing new challenging situations (Wood, 
2006; Woodruff-Borden, Morrow, Bourland, & Cambron, 2002). In this thesis, 
the role of parents’ own anxiety in relation to parental control is studied. 
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1.3 Subtheme 2: Role of parent gender 

Studies of the relations between child anxiety and parenting predominantly 
examined mothers. There are no a-priori reasons, however, to assume that fathers 
would be less important (Bögels & Phares, 2008; Phares & Compas, 1992), as 
there is an accumulation of empirical evidence showing that parenting behaviors 
differ between fathers and mothers (Bögels & Phares, 2008; Grossmann, 
Grossmann, Fremmer-Bombik, Kindler, Schreuer-Englisch, & Zimmerman, 
2002; Paquette, 2004). A complementary balance of roles may exist for mothers 
and fathers, with each role serving a distinctive and quite separate function: 
mothers to soothe and fathers to stimulate (Bögels & Perotti, 2009). Mothers tend 
to be more focused on care in interaction with their children and calming them 
when they show a high degree of emotionality or anxiety. Fathers’ role can be 
characterized by stimulating children’s independence and empowering them in 
opening their world outside the family. In this thesis, the role of parent gender is 
an important focus.  

1.4 Exploration of research designs and methods 

Most previous research on the relation between child anxiety and parental 
control cannot provide evidence supporting theoretical models explaining the 
bidirectionality between child anxiety and parental control. Studies examining the 
relation between child anxiety and parental control were mainly cross-sectional in 
nature. This makes it impossible to examine the directionality of the relation. That 
is, whether parental control increases anxiety in children and/or the reverse, the 
influence of child anxiety in eliciting parental control. In this thesis, I explore the 
use of different types of research designs and methods in order to examine the 
bidirectional relation of child anxiety and parenting behaviors.  

Moreover, many previous studies assessed parental control by means of 
questionnaires, but not with observational methods. Studies rely on parents’ 
and/or children’s report of children’s anxiety and parental control, which may 
lead to over inflation of the association due to shared method variance (Ge, 
Conger, Lorenz, & Simons, 1994). Furthermore, children and parents often 
perceive parental control quite differently (Bögels & Van Melick, 2004). 
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Moreover, it should be noted that the association between questionnaire-measured 
and observed parenting tends to be weak (e.g., Dishion, Li, Spracklen, Brown, & 
Haas, 1998). It seems that parental control measured by questionnaires and 
observed parental control constitute different constructs. Both of which may be 
valuable, as reported parental control reflects the reporter’s perspective, the 
history of interactions and the emotional meaning attached to them (Sheeber, 
Hops, & Davis, 2001). In contrast, data from observational studies can help 
elucidate what actually occurs during parent-child interactions. Furthermore, 
observed parental control lends to the development of intervention strategies to 
reduce actual parental control. In this thesis, in most chapters the role of observed 
parenting was examined.  

The exploration of the use of different research designs and methods resulted 
in five studies derived from independent data collections, each applying different 
research designs and methods. A first step before examining the bidirectionality 
of child anxiety and parental control is to provide a clear answer to whether child 
anxiety is related to parental control. A meta-analytic design was used to examine 
the relation between parental control observed during parent-child interactions 
and child anxiety.  

In order to examine the bidirectionality between parental control and child 
anxiety different research designs were applied. To provide more insight in the 
bidirectional process during parent-child interactions, the relation between actual 
parents’ controlling behaviors and children’s anxiety behaviors, both measured 
during the same parent-child interaction, was examined. Using a longitudinal 
design it was studied whether negative emotionality- considered as a precursor of 
child anxiety- would predict later parental control. In a clinical experiment, in 
which child anxiety was manipulated, the influence of child anxiety on parental 
control was studied. In the reverse direction, I examined whether parental control 
would influence children’s approach behaviors. Lastly, in a clinical longitudinal 
intervention study, I studied whether a parent training, focused on changing 
parental control, would decrease children’s clinical anxiety.  
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1.5 Outline of the thesis 

In this thesis, five studies from independent data collections are presented. In 
the next chapters, these five studies are presented separately.  

Chapter 2 describes a meta-analytic review on the relation of child anxiety 
and observed parental control and parent anxiety and observed parental control. 
Moreover, factors were identified that may function as moderators of these 
relations, such as research design, parent gender, child gender, child age, and type 
of interaction task.  

Chapter 3 presents a cross-sectional study examining the relative contribution 
of self-reported child and parent trait anxiety on paternal and maternal controlling 
behavior. Non-clinical children, aged 7-12 years, completed two difficult 
Tangram puzzles, once with their father and once with their mother. Differences 
in the relation between anxiety and parental control for boys and girls were 
examined. Chapter 3 describes a first attempt to provide some insight in whether 
children’s actual anxiety behaviors guide parents’ controlling behavior. 

In Chapter 4, in a longitudinal study, observed parenting behaviors, related to 
the parenting continuums of control (psychological control and autonomy 
granting) and support (rejection and emotional warmth), are examined as 
mediators of the relation between perceived children’s negative emotionality at 
3.5 years of age and depression and anxiety problems at 4.5 years. Negative 
emotionality -considered as the tendency to react to stressors with high degrees of 
emotionality- is indicated to be a precursor of child anxiety. Non-clinical children 
were observed during unstructured parent-child interactions, once with their 
father and once with their mother. The focus of bidirectionality between child 
anxiety and parental control was addressed by examining if children’s negative 
emotionality would predict later parental control.  

Chapter 5 reports on an experimental study examining maternal controlling 
and autonomy granting behaviors as mediators of the relation between children’s 
anxiety and children’s approach behavior in spider anxious girls, aged 8-12 years, 
during a spider exposure task in the presence of their mother. Moreover, the 
relation between mothers’ anxiety and their controlling and autonomy granting 
behaviors was studied. An attempt was made to clarify the bidirectionality of the 
relation between parental control and child anxiety by examining the influence of 
children’s anxiety during the exposure on mothers’ controlling and autonomy 
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granting behaviors. In the reverse direction, I studied whether mothers’ 
controlling and autonomy granting behaviors would influence children’s approach 
behaviors of these spiders.  

Chapter 6 describes differential effectiveness between fathers and mothers 
helping their children overcome anxiety disorders by means of Cognitive 
Behavioral Parent Training (CBPT). The father or mother of the children, aged 7-
12 years, was randomly assigned to CBPT. Difference between father CBPT 
versus mother CBPT in improvement in child anxiety, parental control and 
autonomy granting, and parents’ own anxiety (6 weeks) after CBPT are 
investigated. Apart from teaching parents to act as lay cognitive-behavioral 
therapists for their children, another goal of the training was teaching parents to 
be less controlling, but stimulate their children’s autonomy in order to help their 
children overcome severe anxiety. The issue of bidirectionality between parental 
control and child anxiety was addressed by examining whether a parent training 
focused on changing parental control would help their children overcome anxiety 
disorders. 

In Chapter 7, the results of the Chapters 2, 3, 4, 5 and 6 are integrated and 
discussed further with respect to the main theme of the thesis: The bidirectional 
relation between parental control and child anxiety. The results of the Chapters 2, 
3, 5, and 6 are discussed in light of the influence of parent anxiety on parental 
control (subtheme 1). The findings of Chapters 2, 3, 4, and 6 are discussed with 
respect to the role of parent gender (subtheme 2). Moreover, Chapter 7 discusses 
the value of the different research designs used in this thesis. Lastly, clinical 
implications and ideas for future research are presented. 
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2 The relation between child and parent anxiety and 
parental control: A meta-analytic review* 

Background: There is growing research interest in the association between 
parental control and child anxiety. Parental control may enhance child anxiety 
and parents may exert control in anticipation of their child’s anxiety-related 
distress. Moreover, high levels of anxiety in parents could influence the 
development of parental control. Whereas past reviews have solely examined the 
relation between child anxiety and parental control, this meta-analysis focuses on 
the associations between both child and parent anxiety and parental control. 
Methods: The associations of parent anxiety and child anxiety with observed 
parental control (k = 23 studies, N = 1,305 parent-child dyads) were investigated 
using a meta-analytic approach. Moreover, factors were identified that may 
function as moderators of these relations, such as parent and child gender, family 
socioeconomic status, child age, and design and measurement characteristics.  
Results: A substantial association between child anxiety and parental control (d 
= .58) was found. Moderator analyses yielded the strongest effect sizes for studies 
with an overrepresentation of girls, for school-aged children, for families from 
higher socioeconomic backgrounds, and for studies using a discussion task to 
assess parental control. Although a non-significant relation was found for the 
relation between parent anxiety and parental control (d = .08), small but 
significant effects were found for school-aged children, for studies using a 
discussion task to assess parental control, and for samples with an 
overrepresentation of boys. 
Conclusions: As the direction of the association between child anxiety and 
parental control is unknown, future studies should use experimental designs to 
further explore the causal link between child anxiety and parental control. 
 

                                                 
* Van der Bruggen, C. O., Stams, G. J. M., & Bögels, S. M. (2008). The relation between child 
and parent anxiety and parental control: A meta-analytic review. Journal of Child Psychology 
and Psychiatry, 49, 1257-1269. 
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2.1 Introduction 

There is a growing interest in the association between parental control- 
considered as the pressure parents put on their children to think, feel or behave in 
desired ways- and child anxiety. There are at least three ways through which 
parental control may enhance child anxiety: (I) by increasing the child’s 
perception of threat (Rapee, 2001), (II) by reducing the child’s perceived control 
over threat (Chorpita, Brown, & Barlow, 1998), and (III) by not providing the 
child with occasions to explore their environment and to develop new skills to 
cope with unexpected environmental events (Barlow, 2002). 

Rapee (2001) also discussed the effect of child anxiety on parental control. 
He argued that parents exert control in anticipation of their child’s anxiety-related 
distress. The child’s anxiety-related behaviors alone, however, may not be a 
sufficient explanation for the degree of control parents execute. In particular the 
parents’ own anxiety level has been proposed to influence parental control (e.g., 
Adam, Gunnar, & Tanaka, 2004; Bögels & Brechman-Toussaint, 2006; Ginsburg, 
Grover, & Ialongo, 2004; Turner, Beidel, Roberson-Nay, & Tervo, 2003). 
Ginsburg and Schlossberg (2002) suggested that high levels of anxiety in parents 
could interfere with the development of parents’ adaptive coping skills, which 
may lead to specific “anxiety-enhancing” parenting behaviors, such as modeling 
avoidance, rejection, and (over)control. High parental anxiety level may also lead 
to avoidance of situations parents perceive as threatening. Such avoidance is 
considered to be a major symptom of anxiety. Anxious parents tend to perceive 
challenging new situations for their children as threatening. They therefore may 
execute increased parental control in order to avoid threatening situations. These 
parents control their children’s behavior by preventing them from facing new 
situations (Wood, 2006; Woodruff-Borden, Morrow, Bourland, & Cambron, 
2002). Moreover, high anxiety level may also result in a reduction of the effort 
parents put into interaction with their child. This may lead to more inadequate 
parenting, such as a high degree of parental control (Woodruff-Borden et al., 
2002). 

This meta-analytic review examines whether there is empirical evidence to 
support the hypotheses that child and parent anxiety are related to parental 
controlling behavior observed during parent-child interaction. To our knowledge 
no review exists of studies examining the association between parent anxiety and 
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parental control. Four narrative reviews investigated the relation between child 
anxiety and both self-reported and observed parental control (Ballash, Leyfer, 
Buckley, & Woodruff-Borden, 2006; Bögels & Brechman-Toussaint, 2006; 
Rapee, 1997; Wood, McLeod, Sigman, Hwang, & Chu, 2003), but results were 
inconsistent. Recently, McLeod, Wood, and Weisz (2007) conducted a meta-
analysis of studies examining the relation between child anxiety and parental 
control and rejection, assessed by means of questionnaires and observational 
methods. Fifteen observational studies examining the relation between child 
anxiety and parental control or closely related concepts were included. McLeod et 
al. found a medium overall effect size of r = .25 (d = .52) for the relation between 
child anxiety and parental control, and a somewhat smaller overall effect size of r 
= .20 (d = .41) for the link between child anxiety and parental rejection. 
Relations, however, proved to be stronger for observed than self-reported 
parenting. 

The primary aim of our study is to examine the relation between child anxiety 
and parental control assessed by means of behavioral observation. We chose to 
only include studies assessing parental control by means of behavioral 
observation, because McLeod et al. showed that (I) parental control was more 
strongly associated with child anxiety than was parental rejection, and (II) effect 
sizes were larger for studies using observational measures of parenting. 
Moreover, observations of parenting are not subject to the usual rater bias that is 
heir to parent self-reports of child-rearing practices, and which may unduly inflate 
associations between perceived child and parent anxiety and self-report of 
parenting behaviors. It should be noted that the association between perceived and 
observed parenting tends to be weak (e.g., Dishion, Li, Spracklen, Brown, & 
Haas, 1998), which indicates that perceived and observed parenting constitute 
different constructs. Interestingly, observed parental control especially is a target 
of interventions aimed at reducing the child’s anxiety level (e.g., Bradley, Jadaa, 
Brody, Landy, Tallett, Watson, Shea, & Stephens, 2003). 

McLeod et al. (2007) stressed the importance of the role of parents’ own 
anxiety in the relation between child anxiety and parental control. Whereas other 
reviews have solely examined the relation between child anxiety and parental 
control, the current meta-analysis focuses on the associations between both child 
and parent anxiety and parental control, thus extending McLeod et al.’s meta-
analysis. 
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The present meta-analytic review is aimed at identifying factors that may 
function as moderators in the association between child and parent anxiety and 
parental control, that is, variables having an effect on the direction and strength of 
these relations. We explore the role of specific measurement characteristics (e.g., 
measurement method, interaction task, measurement reliability) in moderating the 
relation between child and parent anxiety and parental control. Apart from these 
measurement characteristics, the factors investigated in our meta-analytic review 
include sample features (e.g., parent and child gender, socioeconomic status, child 
age), design characteristics (e.g., sample size), and publication characteristics 
(year of the publication, impact factor of the journal). 

First, the possible moderating role of parent gender is investigated. It has 
been proposed that differences in parent-child interaction depend on parents’ 
gender. Fathers are more likely than mothers to execute autonomy granting 
through encouraging their children to be independent, adventurous and risk 
taking. Mothers, in contrast, stress emotional security and personal safety (Bögels 
& Phares, 2008; Paquette, 2004; Popenoe, 1999). From this it can be derived that 
fathers grant more autonomy and mothers execute more control. It is therefore 
possible that fathers and mothers being differently biased towards executing 
lower and higher levels of control, respectively, may have an effect on the 
strength of the associations between child and parent anxiety and parental control. 
For instance, fathers and mothers could have different thresholds for changing 
their levels of control in response to their own or their child’s degree of anxiety. 

There is empirical evidence showing that children with a high anxiety 
sensitivity level are more susceptible to parenting influences (Belsky, Hsieh, & 
Crnic, 1998; Kochanska & Aksan, 2006). As anxiety sensitivity seems to be 
higher in girls than in boys (Silverman, Goedhart, Barrett, & Turner, 2003), it is 
important to account for gender differences when examining the relation between 
child anxiety and parental control.  

Parents may have the greatest influence on their children’s behavior during 
early childhood, as there are fewer non-family influences in the lives of young 
children. Moreover, because early childhood is a time of tremendous learning and 
growth, facilitated by the social environment, younger children may be more 
susceptible to parental behavior than older children (Connell & Goodman, 2002). 
Therefore, age of the child should be included as a moderator of the relation 
between child anxiety and parenting. Age of the child could also moderate the 
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relation between parent anxiety and parental control, as parent anxiety and 
ineffective parenting may be mutually reinforcing. If this assumption holds, the 
effect size for the relation between parent anxiety and parental control should be 
larger with increasing age of the child.  

It has been demonstrated that parents from lower socioeconomic backgrounds 
execute more parental control relative to parents from middle or higher 
socioeconomic backgrounds (Hoff, Laursen, & Tardif, 2002). Possibly, parents 
from lower socioeconomic backgrounds often experience aversive environmental 
influences that may result in unvarying high levels of parental control. 
Consequently, lower class parents may be less receptive to their children’s 
anxiety-related behaviors (see Martini, Root, & Jenkins, 2004), and may react less 
to their own internal states. Therefore, the relation between child and parent 
anxiety and parental control may be weaker in families from lower 
socioeconomic backgrounds than in families from middle or higher 
socioeconomic backgrounds.  

Silk, Morris, Kanaya, and Steinberg (2003) showed that parental control and 
granting of autonomy should be considered distinct child-rearing dimensions 
rather than two opposite ends of a continuum. Therefore, the strength of the 
association between child and parent anxiety and parental control may be 
different in studies investigating parental control than in studies examining 
autonomy-granting behaviors. Silk et al. (2003) found that parental control, but 
not lack of parental granting of autonomy, was related to a high level of child 
anxiety. In contrast, the meta-analysis of McLeod et al. (2007) demonstrated that 
granting of autonomy was more strongly related to child anxiety than parental 
control. 

Specific features of the coding system for assessing parental control or 
granting of autonomy may function as moderators of the relation between anxiety 
and parental control. First, the way parental control is operationalized could have 
a moderating influence. In some coding systems the frequency of certain 
behaviors was scored, whereas in other coding systems the degree of parental 
control/autonomy granting was assessed. Second, the quality of the coding system 
(inter-rater reliability) may be a moderator. Another potential moderator is the 
type of task that is executed during parent-child interaction. Working on a 
performance task (e.g., Tangram puzzle), a discussion task (e.g., conflict 
conversation), or interacting in an unstructured situation may elicit different 
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levels of controlling behavior. Past research indicated that emotionally arousing 
tasks are more likely to elicit parental control than more neutral tasks (Donenberg 
& Weisz, 1997; Ginsburg, Grover, Cord, & Ialongo, 2006). Furthermore, type of 
anxiety (social anxiety versus unspecified anxiety or internalizing symptoms) is 
included as a moderator.  

The final moderator concerns the study’s design. Some studies have 
compared the degree of parental control between extreme groups (clinically 
anxious versus normal samples), whereas other studies have investigated 
associations between the level of anxiety and parental control in general 
population samples. McLeod et al. (2007) found that studies comparing extreme 
groups showed larger effect sizes between child anxiety and parenting than 
studies investigating the association in general population samples. 

In sum, the first goal of this meta-analytic review is to provide a clear answer 
on whether child and parent anxiety are related to observed parental control. The 
second purpose is to identify factors that may function as moderators of the 
relations between child and parent anxiety on the one hand and parental control 
on the other hand, such as parent and child gender, family socioeconomic status, 
child age, and design and measurement characteristics. 

2.2 Method 

2.2.1 Sample of studies 
The primary search method involved inspection of the computerized 

databases Psycinfo and ERIC (Educational Resources Information Centre). No 
specific year was indicated, and the following key words were used for searching 
in varying combinations: parent-child interaction, mother-child interaction, 
father-child interaction, observation, control, autonomy granting, intrusiveness, 
overinvolvement, overprotection, parent-infant interaction, mother-infant 
interaction, father-infant interaction, parenting, parental, mother, father, maternal, 
paternal, rearing style, rearing practices, parenting style, anxiety, anxiety disorder, 
and internalizing problems. In the second step, the reference lists from previous 
reviews and the only meta-analysis were used. The third step included a search in 
reference sections of these studies that were drawn from the databases to identify 
citations that did not appear so far. Studies were inspected and included if they 
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met the following criteria: (a) studies measuring parent and/or child anxiety in 
terms of anxiety (e.g., Hudson & Rapee, 2002) or internalizing problems (e.g., 
Mills & Rubin, 1998), but not studies measuring predisposition to anxiety such as 
behavioral inhibition (e.g., Kagan, Snidman, Arcus, & Reznick, 1994) and 
anxious temperament (e.g., Kochanska, 1995; Stevenson-Hinde & Glover, 1996); 
(b) studies assessing parental control (Woodruff et al., 2002), granting of 
autonomy (e.g., Siqueland, Kendall, & Steinberg, 1996), psychological control 
(e.g., Caron, Weiss, Harris, & Catron, 2006), negative control (e.g., Booth, Rose-
Krasnor, McKinnon, & Rubin, 1994), involvement (e.g., Hudson & Rapee, 2002), 
intrusiveness (e.g., Feldman, Greenbaum, Mayes, & Erlich, 1997), command 
(e.g., Hummel & Gross, 2001), watching and controlling (e.g., Donenberg & 
Weisz, 1997), or restriction (Krohne & Hock, 1992).  

The large majority of the studies examining the relation between child 
anxiety and parental control or between parent anxiety and parental control were 
cross-sectional. In three of the four longitudinal studies (Feldman et al., 1997; 
Mäntymaa, Puura, Luoma, Salmelin, & Tamminen, 2004; Rubin, Burgess, & 
Hastings, 2002) concurrent statistics were not available. In the case of Feldman et 
al. (1997), we examined the association between mothers’ trait anxiety and 
observed maternal intrusiveness six months later, as more tasks were used to 
assess maternal intrusiveness at this time, which provides increased validity and 
reliability. In the case of Mäntymaa et al. (2004) and Rubin et al. (2002), only 
data on the relation between maternal intrusiveness and child internalizing 
problems were available after two or four years. Booth et al. (1994) examined the 
relation between maternal negative control and exclusively child internalizing 
problems at age 4, but not when the children were 8 years old. Therefore, the 
decision was made to include data obtained when the children were 4 years old.  

No studies were excluded from the meta-analysis on the basis of flawed 
designs. Instead, impact factor and publication status were included as moderators 
in the analyses as indicators of study quality (Mullen, 1989). Only studies of 
‘new’ samples that had not been examined in previous studies were included in 
the meta-analysis. The study by Whaley, Pinto, and Sigman (1999), however, was 
excluded in favour of the larger study by Moore, Whaley, and Sigman (2004). 
The final sample of the current meta-analysis included 17 studies examining the 
association between child anxiety and parental control and 11 studies 
investigating the relation between parent anxiety and parental control. From this 
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sample, 6 studies examined both child and parent anxiety in relation with parental 
control. A detailed list of all included studies is provided in Table 1. These studies 
are marked with an asterisk in the References section.  
 



 

 

Table 1 The studies included in the meta-analysis: Sample characteristics and effect sizes 

  Sample characteristics     

Study N Gender parent % Boys Age child 
(years) SES Type 

anxiety Design Parenting concept  d   

Child anxiety           

Booth et al. (1994) 73 M 54 4.3 M U C Negative control .01 

Caron et al. (2006) 70 P 64 9.7 L  U C Psychological control .19 

Donenberg & 
Weisz (1997) 

34 P 63 11.5 L U G Watching & 
Controlling 

.41 

Dumas et al. 
(1995) 

84 M 48 4.2 H  S G Command .97 

Dumas & 
LaFreniere (1993) 

60 M 40 4.1 M S G Command .59 

Greco & Morris 
(2002) 

48 F 52 11.4 M S G Commands &  
Physical control 

.76 

Hummel & Gross 
(2001) 

30 Both F & M 40 11.9 M S G Command .53 

Mäntymaa et al. 
(2004) 

50 M 46 .17 M U C Hostility & 
Intrusiveness  

.00 



 

 

  Sample characteristics     

Study N Gender parent % Boys Age child 
(years) SES Type 

anxiety Design Parenting concept  d   

Mills & Rubin 
(1998) 

35 M 43 7.0 M S G Behavioral & 
Psychological control 

.72 

Rubin et al. (2002) 72 M 43 2.1 M U C Intrusive control .20 

Siqueland et al. 
(1996) 

44 Both F & M + 
only F or M 

68 11.0 M U G Autonomy granting .61 

Parent anxiety          

Adam et al. (2004) 102 M 48 2.0 M  C Intrusiveness -.28 

Feldman et al. 
(1997) 

47 M 50 .72 M  C Intrusiveness -.12 

Ginsburg et al. 
(2004) 

50 M 48 5.9 L  G Overcontrol & 
Autonomy granting 

.01 

Turner et al. 
(2003) 

81 Only F or M 47 10.0 M  G  Says to be careful & 
Stands close & Verbally 
directs activity 

-.14 

Woodruff-Borden 
et al. (2002) 

51 Only F or M 47 9.5 M  G Control .11 



 

 

  Sample characteristics     

Study N Gender parent % Boys Age child 
(years) SES Type 

anxiety Design Parenting concept  d   

Child anxiety and 
Parent anxiety          

Barrett et al. 
(2002) 

44 
(Ch) 

Both F & M  
+ only F or M 
(Ch) 

34 9.1 M  G Control 1.72 (Ch) 

 81 
(Pa) 

M (Pa)       .00 (Pa) 

Broome & Endsley 
(1989) 

83 M 47 5.1 -  C Admonishment 
(including Autonomy 
granting) 

.26 (Ch) 
.00 (Pa) 

Hudson & Rapee 
(2001) 

75 M 49 10.7 M   G (Ch)  
C (Pa) 

Involvement .89 (Ch) 

Hudson & Rapee 
(2002) 

57 Both F & M  52 11.0 H  G (Ch)  
C (Pa) 

Involvement .57 (Ch) 
.32 (Pa) 

Krohne & Hock 
(1991) 

47 M 51 11.5 -  C Restriction (including 
Autonomy granting) 

.57 (Ch) 
.50 (Pa) 

Moore et al. (2004) 68 M 51 10.7 M  G Autonomy granting  1.14 (Ch) 
.57 (Pa) 

Note. Ch = child, Pa = parent. For Gender parent, M = mother, F = father, P = primary caregiver. For SES, L = low, M = middle, H = high. For 
Type anxiety, S = social, U = unspecified. For Design, G = group contrast, C = correlation.  
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2.2.2 Coding the studies 
Each study was coded using a detailed coding system for recording sample, 

design and measurement, and publication characteristics. All studies were coded 
by two coders and the inter-rater reliabilities were satisfactory, mean Kappa for 
categorical variables = .94 (.71 – 1.00), mean ICC for continuous variables = .99 
(.95-1.00). Sample characteristics coded were parent gender (mothers/primary 
caregivers or fathers/both parents), child gender (percentage of boys), family 
socioeconomic status (lower, middle, or higher class), and mean age of the 
children. The following design and measurement characteristics were included: 
study design (group contrasts between clinical and normal samples versus 
correlational designs using general population samples), type of anxiety (social 
anxiety versus unspecified anxiety or internalizing symptoms), sample size, 
parenting concept (assessing parental control or mixed parental control and 
granting of autonomy), measurement methods (assessing frequency or degree of 
parental behaviors), interaction task (using a performance, discussion, or 
combination/unstructured task), and measurement quality (inter-rater reliability). 
Year of publication and impact factor of the journal (ISI Journal Citation Reports, 
Science Edition, 2005) were included as publication characteristics.  

Parenting was split up into a parental control category and a mixed category 
of parental control and granting of autonomy. Only one study (Moore et al., 2004) 
exclusively measured the degree of parental granting of autonomy and therefore 
this study was assigned to the mixed category. The measurement methods applied 
in Donenberg and Weisz (1997) and Rubin et al. (2002) were a combination of 
assessing the frequency and the degree of parental behaviors. These studies were 
assigned to the frequency category, which appears more suitable than the degree 
category, as frequency counts of parent-child behaviors were the primary unit of 
analysis. Type of parent anxiety could not be included as a moderator, as all 
studies examined relations with unspecified parent anxiety. Some studies (e.g., 
Feldman et al., 1997) reported more indicators for inter-rater reliability of the 
coding system. In these cases, the strictest measure was used. Socioeconomic 
status was coded as lower, middle, or higher class. As a rule we followed the 
socioeconomic status classification reported in the studies. When studies (e.g., 
Feldman et al., 1997; Mills & Rubin, 1998) did not mention mean age of the 
child, the mean was estimated from the age range.  
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2.2.3 Data analysis 
The outcomes of all studies were transformed into Cohen’s d, the 

standardized association between child anxiety and parental control, and between 
parent anxiety and parental control. In most cases, effect sizes were computed on 
the basis of reported means and standard deviations or correlations. Where only 
the p, λ², or F was reported, these statistics were used. When a study did not find a 
significant result, effect sizes were calculated using the reported raw data 
available in the study’s report. Next, in two cases, authors did not provide the 
statistical information necessary to calculate an effect size. These authors were 
contacted to gain the required information. But when an attempt failed, which 
happened in two cases, we assigned an effect size of zero based on a one-tailed p 
of .50 (Z = .00). This is a commonly used and conservative strategy, which may 
produce an underestimation of the true magnitude of an effect size (Durlak & 
Lipsey, 1991). The exclusion of nonsignificant results from meta-analyses, 
however, would result in an overestimation of the magnitude of the combined 
effect size estimate (Rosenthal, 1995). Some studies examined both parental 
control and granting of autonomy (e.g., Ginsburg et al., 2004; Siqueland et al., 
1996). When this was the case, estimated effect sizes were averaged resulting in 
one overall effect size for a combination of parental control and granting of 
autonomy.  

Next, the data across studies were analyzed, with the goal of estimating the 
population effect sizes for the relation between child anxiety and parental control 
and for the association between parent anxiety and parental control. We also 
computed significances of the effect sizes and confidence intervals around the 
point estimate of the effect sizes. Homogeneity analyses and analysis of variance 
were conducted. When there is homogeneity, estimates of effect sizes will differ 
only because of unsystematic sampling error. In case of heterogeneity, however, 
one needs to be careful when interpreting the results. Heterogeneity indicates that 
one should look for moderators explaining variability in the sample of studies. 
For the categorical variables, we conducted analysis of variance. A series of 
regression analyses was carried out to compute the individual standardized 
regression coefficients for the continuous variables. Subsequently, multiple 
regression analysis was conducted, in order to establish whether significant 
moderators were unique.  
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A common problem in conducting meta-analysis is that many studies remain 
unpublished because of nonsignificant findings. To examine whether such 
publication bias or file drawer problem exist one can calculate the minimum 
number of studies with null results that are needed to reduce significant meta-
analytic results to nonsignificance (Durlak & Lipsey, 1991). Meta-analytic 
findings are considered to be robust if this fail-safe number exceeds the critical 
value obtained with Rosenthal’s (1995) formula: 5 times the number of studies, 
plus 10. Appropriate fail-safe numbers (p < .05) were computed. Outlying effect 
sizes were identified on the basis of z-values larger than 3.3 or smaller than –3.3 
(Tabachnick & Fidell, 2001). 

2.3 Results 

Table 1 presents the effect sizes of all studies examining the association 
between child anxiety and parental control and/or the relation between parent 
anxiety and parental control. No outlying effect sizes were identified. In 
interpreting the magnitude of effect sizes, generally accepted conventions 
formulated by Cohen (1988) were used. Effect sizes of about d = .20, d = .50, and 
d = .80 were considered as indices of small, medium, and large effects, 
respectively.  
 
2.3.1 Child anxiety 

Seventeen studies examining the link between child anxiety and parental 
control were included in this meta-analytic review, and these studies reported data 
on N = 974 parent-child dyads. The meta-analysis yielded a medium-to-large and 
significant overall effect size of d = .58, p < .001 (CI .51 < d < .64), indicating 
that higher levels of child anxiety were related to more parental control. The fail 
safe number was 955.04, meaning that it would take more than 956 studies tucked 
away in file drawers showing no effect to reduce the overall effect size to 
nonsignificance. This fail-safe number is larger than Rosenthal’s (1995) critical 
value of 95 (17 * 5 + 10), which indicates that there is no file drawer effect.  

As the set of effect sizes proved to be heterogeneous, Qw (16) = 162.85, p < 
.001, it was important to conduct analyses in order to investigate the possibility of 
moderation (Mullen, 1989). The results of the moderator analyses of the 
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categorical moderators are depicted in Table 2. A series of ANOVA’s yielded 
four significant categorical moderators: parent gender (Qb (1) = 18.37, p < .001), 
socioeconomic status (Qb (2) = 17.16, p < .001), type of child anxiety (Qb (1) = 
10.67, p < .01), study design (Qb (1) = 68.62, p < .001) and interaction task (Qb 
(2) = 64.98, p < .001). The parent gender effect indicated that larger effect sizes 
were found in fathers/both parents samples (d = .84) than in mothers/primary 
caregivers samples (d = .50). The effect of socioeconomic status indicated that 
higher class samples (d = .81) showed larger effect sizes than samples of middle 
(d = .58) or lower class (d = .26). The effect of type of child anxiety indicated that 
larger effect sizes were found in social anxiety (d = .76) than in unspecified 
anxiety or internalizing symptoms (d = .52). Larger effect sizes were found for 
studies using group contrasts between clinical and normal samples (d = .77) than 
for correlational studies (d = .20). Larger effect sizes were found for using a 
discussion task (d = .80) than for a performance task (d = .74) or a combination or 
unstructured task (d = .20). The results of the moderator analyses of the 
continuous moderators are depicted in Table 3. A series of regression analyses 
yielded four significant continuous moderators. A smaller percentage of boys, 
higher age of the child, more recent publications, and higher impact factor of the 
journal yielded larger effect sizes for the relation between child anxiety and 
parental control: b = -.32 (p < .001), b = .44 (p < .001), b = .16 (p < .05), and b = 
.32 (p < .001), respectively. 

Moderators that were identified as significant were entered as predictor 
variables in the multiple regression analysis to test whether they accounted for 
unique variance in the overall effect size d. The four missing values were imputed 
employing the expectation maximalization (EM) algorithm (Bernaards & Sijtsma, 
1999). EM is considered to be adequate when values are missing at random. 
Socioeconomic status was converted into two dummy variables: lower versus 
middle and higher socioeconomic class, and higher versus lower and middle 
socioeconomic class. Also, the interaction task was transformed into a set of two 
dummy variables: discussion versus combination or unstructured task, and 
performance task versus combination or unstructured task. 

Preliminary analyses showed that child age was significantly associated with 
parent gender (r = .50) and with study design (r = .58). One of the dummy 
variables for socioeconomic status was related to the percentage of boys (r = .58) 
and to one of the two dummies for interaction task (r = .57). Percentage of boys 
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was significantly associated with type of child anxiety (r = .51). The two 
dummies for interaction task were interrelated (r = -.54). Other moderators were 
not significantly correlated. The highest variance inflation factor (VIF) of these 
correlations was not greater than the critical value 10 (see Myers, 1990). All 11 
predictors (parent gender, two dummies for socioeconomic status, type of child 
anxiety, study design, two dummies for interaction task, percentage of boys, child 
mean age, year of publication, and impact factor of the journal) were entered into 
the regression analysis, yielding a significant regression equation, Q (11) = 
146.82, p < .001. The moderators accounted for 90% of the variance in study 
effect sizes. The percentage of boys (b = -.49, p < .001), mean age of the child (b 
= .42, p < .05), the dummy for lower versus middle and higher socioeconomic 
class (b = -.48, p < .001), and the dummy for discussion versus combination or 
unstructured task (b = .72, p < .001) emerged as significant moderators from the 
regression analysis.  

As standardized regression coefficients provide information on the strength 
and direction of moderator effects, but not on the exact magnitude of effect sizes, 
we post-hoc categorized the significant continuous moderators to obtain insight 
into the magnitude of effect sizes. Larger percentages of boys were associated 
with smaller effect sizes. The overall effect size for samples containing more than 
50% boys (overrepresentation of boys) was d = .52 (medium effect), whereas the 
overall effect size for samples containing less than 50% boys (overrepresentation 
of girls) was d = .63 (medium-to-large effect). Both effect sizes were significant 
at p < .001. Higher age of the child was related to larger effect sizes. A small-to-
medium effect of d = .37 (p < .001) was found for preschool children (less than 6 
years old), and a large effect of d = .75 (p < .001) was found for school-aged 
children (6 years or older). Although a formal test of these differences in effect 
sizes might not be necessary, it strengthens our confidence in the results that the 
categorical differences proved to be a trend at p < .10.  
 
2.3.2 Parent anxiety 

The meta-analysis of the relation between parent anxiety and parental control 
included 11 studies. These studies reported data on N = 742 parent-child dyads. 
We found no significant overall effect size, d = .08 (CI .01 < d < .16), indicating 
that parent anxiety and parental control were unrelated. However, as the set of 
effect sizes was heterogeneous (Qw (10) = 43.69, p < .001), moderator analyses 
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were conducted in order to explain the variation in effect sizes among studies. 
The results of the moderator analyses are presented in Table 2 and Table 3. 

As can be derived from Table 2, two moderators emerged as significant from 
the categorical analysis: parenting concept (Qb (1) = 10.85, p = .001) and 
interaction task (Qb (2) = 20.11, p < .001). Studies measuring parental autonomy 
granting (d = .25) showed larger effect sizes than studies measuring parental 
control (d = -.01). Larger effect sizes were found for performance tasks (d = .26) 
than for discussion tasks (d = .23) or combination or indefinite tasks (d = -.10). 
As can be derived from Table 3, a series of regression analyses yielded three 
significant continuous moderators. Higher percentages of boys, higher age of the 
child, and higher measurement quality were associated with larger effect sizes for 
the relation between parent anxiety and parental control: b = .36 (p < .05), b = .69 
(p < .001), and b = .49 (p < .01), respectively. 

Moderators that were identified as significant in the categorical or continuous 
testing procedure were entered as predictor in the regression analysis to test 
whether they accounted for unique variance in the effect size d. The four missing 
values were imputed employing the expectation maximalization (EM) algorithm 
(Bernaards & Sijtsma, 1999). The interaction task was transformed into a set of 
two dummy variables: discussion versus combination or unstructured task, and 
performance task versus combination or unstructured task.  

Preliminary analyses showed that mean age of the child was associated with 
measurement quality (r = .46). Other moderators were not significantly 
correlated. The variance inflation factor (VIF) of this correlation was not greater 
than the critical value of 10. All six predictors (parenting concept, two dummies 
for interaction task, percentage of boys, age of the child, measurement quality) 
were entered into the regression analysis, yielding a significant regression 
equation: Q (6) = 39.13, p < .001. The moderators accounted for 90% of the 
variance in study effect sizes. The dummy variable contrasting a discussion task 
with a combination or unstructured task (b = .55, p < .05), the percentage of boys 
in the sample (b = .50, p < .05) and child age (b = .46, p < .05) emerged as 
significant moderators from the regression analyses.  

For the purpose of interpretation, we again categorized the significant 
continuous variables in order to examine the magnitude of effect sizes. Larger 
percentages of boys were associated with higher effect sizes. The overall effect 
size for samples containing more than 50% boys (overrepresentation of boys) was 
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d = .37 (small-to-medium effect), and significant at p < .05, whereas the overall 
effect size for samples containing less than 50% boys (overrepresentation of girls) 
was d = -.05 and non-significant. Higher age of the child was related to larger 
effect sizes. A non-significant effect of d = -.11 was found for preschool children 
(less than 6 years old), whereas a small but significant effect of d = .18 was found 
for school-aged children (6 years or older). The categorical differences were 
significant at p < .001. 
 



 

 

Table 2 Moderators of effect sizes for studies on child anxiety and parent anxiety and parental control: Categorical moderators 

Moderator variables N K d 95% C.I. Q between Q within 

Child anxiety       

Overall 974 17  .58*** .51 to .64  162.85*** 

Parent gender     18.37***  

 Mothers/primary caregivers 751 12 .50*** .43 to .58     103.75*** 

 Fathers/both parents 223 5 .84*** .70 to .98  40.74*** 

Socioeconomic status     17.16***  

 Lower 104 2 .26** .06 to .46  1.02 

 Middle 729 13 .58*** .50 to .65  139.49*** 

 Higher 141  2 .81*** .64 to .98  5.18* 

Study design     68.62***  

 Contrast 579  12 .77*** .69 to .85   83.36*** 

 Correlation 395 5 .20*** .08 to .31  10.88* 

Type anxiety     10.67**  

 Unspecified anxiety 717 12 .51*** .04 to .59   145.48*** 

 Social anxiety 257 5 .76*** .06 to .63  6.70 



 

 

Moderator variables N K d 95% C.I. Q between Q within 

Parenting concept     .85  

 Control 732 13 .56*** .49 to .64  134.11*** 

 Control and autonomy granting 242 4 .63*** .50 to .76   27.89*** 

Measurement method     .84  

 Frequency 480 9 .55*** .46 to .64   34.97*** 

 Degree 494 8 .61*** .52 to .70   127.04*** 

Interaction task      64.98***  

 Performance 285 5 .80*** .67 to .92   73.27*** 

 Discussion 376 7 .74*** .64 to .84  11.18 

 Combination/unstructured 313 5 .20*** .08 to .31  13.42**  

Parent anxiety       

Overall 742 11   .08 .01 to .16   43.69*** 

Parent gender     .06  

 Mothers/primary caregivers 557 8 .09 -.00 to .17   36.76*** 

 Fathers/both parents 185 3 .06 -.08 to .21  6.88* 

Socioeconomic status     3.51  

 Lower 50 1   .01 -.28 to .30  .00 



 

 

Moderator variables N K d 95% C.I. Q between Q within 

 Middle 635 9 .06 -.02 to .14   40.19 

 Higher 57  1 .32* .05 to .59  .00 

Study design     .25  

 Contrast 331  5 .10 -.01 to .21   20.02*** 

 Correlation 411 6 .06 -.04 to .16   23.43*** 

Parenting concept     .00  

 Control 494 7 -.01 -.10 to .08  15.89* 

 Control and autonomy granting 248 4 .25*** .13 to .38   16.95*** 

Measurement method     .00  

 Frequency 229 4 .08 -.06 to .21  11.80** 

 Degree 513 7 .08 -.01 to .17   31.89*** 

Interaction task     74.18***  

 Performance 149 2 .26** .10 to .42   11.52*** 

 Discussion 229 4 .23*** .07 to .10  6.42 

 Combination/unstructured 364 5 -.10 -.21 to .01  5.64  

Note. * p < .05. ** p < .01. *** p < .001. 
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Table 3 Moderators of effect sizes for studies on child anxiety and parent 
anxiety and parental control: Continuous moderators 

Moderator variables Beta  Z 

   
Child anxiety   

Child gender -.32*** -4.1 

Child age .44*** 5.6 

Measurement quality .12 1.5 

Year publication .16* 2.0 

Impact factor journal .32*** 4.1 
   
Parent anxiety   

Child gender .36* 2.4 

Child age .69*** 4.5 

Measurement quality .49** 3.2 

Year publication -.11  -.75 

Impact factor journal -.18 -1.2 

Note. * p < .05. ** p < .01. *** p < .001. 
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2.4 Discussion 

The main goal of this meta-analytic review was to examine the associations 
between child and parent anxiety and observed parental control. Child anxiety and 
parental control proved to be significantly associated with a medium overall 
effect size of d = .58. Moderator analyses yielded a medium-to-large effect size 
for studies with an overrepresentation of girls, and large effect sizes for school-
aged children, families from higher socioeconomic backgrounds, and studies 
using a discussion task to assess parental control. Moreover, parental control 
seems specifically related to child anxiety symptoms as opposed to externalizing 
symptoms. Although a non-significant overall effect size of only d = .08 was 
found for the relation between parent anxiety and parental control, small but 
significant effects were found for school aged children and studies using a 
discussion task to assess parental control. A small-to-medium and significant 
effect was found for samples with an overrepresentation of boys.  

Lytton (1994) suggested that meta-analyses should be replicated as a rule, as 
the results of meta-analyses tend to be affected by countless decisions about 
collecting, coding and analyzing primary studies. For instance, a review of meta-
analyses of psychological treatments of anger and aggression conducted between 
1995 and 2003 showed that five meta-analyses did not always yield the same 
results (Glancy & Saini, 2005). The present study replicates McLeod et al.’s 
(2007) finding that child anxiety is moderately related to parental control. 
Consistently smaller effect sizes for the relation between parent anxiety and 
parental control require an explanation. First, it is not clear whether parental 
anxiety was triggered during observed parent-child interaction in the studies that 
were reviewed in this meta-analysis. It seems plausible that parents who score 
high on questionnaires assessing trait anxiety will be controlling only in situations 
triggering their own anxiety. If no parent anxiety is triggered during parent-child 
interaction, the correlation between self-reported anxiety and parental control 
could well be zero. Unfortunately, in none of the reviewed studies parents’ 
anxiety level during parent-child interaction was measured. Future research 
should assess parent anxiety level during observed parent-child interaction. 

 The second explanation for the absence or a consistently weaker association 
between parent anxiety and parental control might be that parent anxiety not only 
can result in parental control but also parental lack of control or withdrawal, as 
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fear may lead to both fight or flight/freeze reactions (Deakin, 1998). Notably, the 
true association between parent anxiety and parental control might not be detected 
if such a curvilinear relation exists. Indeed, Woodruff-Borden et al. (2002) found 
preliminary evidence for a relation between parent anxiety and parental 
withdrawal during parent-child interaction. They argued that high parent anxiety 
may result in a reduced effort that parents put into interaction with their children. 
It may be that parents’ resources are allocated to managing their own distress with 
little reserve for assisting their child in challenging situations. 

Studies have consistently found a large overlap between child and parent 
anxiety levels (for a review, see Cartwright-Hatton, McNicol, & Doubleday, 
2006), which has fostered the idea of an intergenerational transmission of anxiety. 
First, genetic factors could contribute to the development of anxiety in parents 
and child (e.g., Van Beijsterveldt, Verhulst, Molenaar, & Boomsma, 2004). 
Second, child-rearing practices, such as parental control, may explain the 
transmission of anxiety (Ginsburg & Schlossberg, 2002; Manassis & Bradley, 
1994). However, we should be aware that such transmission may not be 
straightforward, because of gene-environment interaction effects (see Rutter, 
2006). 

The results of the current meta-analysis do not support an intergenerational 
transmission model of anxiety by means of child-rearing practices, as parent 
anxiety and parental control were only weakly and inconsistently related. It 
should be noticed, however, that a formal test of a transmission model requires 
prospective, longitudinal studies that explicitly focus on parental control as a 
mediator of the relation between parent and child anxiety. Unfortunately, none of 
the included studies investigated a mediation model. Notably, McClure, Brennan, 
Hammen, & Le Brocque (2001) found no evidence that perceived parental control 
was a mediator of the relation between mother and child anxiety. 

Children who rate high in anxiety sensitivity, which is more typical of girls 
than boys (Silverman et al., 2003), are more susceptible to parenting (Belsky et 
al., 1998; Kochanska & Aksan, 2006). Therefore, one might expect a relatively 
large effect size for the relation between parental control and anxiety in girls. The 
results of the present study clearly support this expectation. In contrast, parent 
anxiety and parental control were only associated in samples with an 
overrepresentation of boys. Leaper (2002) found that parents tend to be more 
controlling toward girls than boys, which may create a ceiling effect for girls. 
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Consequently, the relation between parent anxiety and parental control may be 
relatively strong in boys. Research is needed to further investigate child gender 
differences in the relations between child and parent anxiety and parental control. 

Unexpectedly, the effect size for the relation between parental control and 
child anxiety proved to be positively associated with age of the child. Possibly, 
parents and children mutually influence one another’s behaviors over the course 
of years, which could result in more congruence between parent and child 
behavior (Connell & Goodman, 2002). Hudson and Rapee (2002) showed that 
control was consistently high in parents of clinically anxious children, whereas 
control decreased with the child’s age in parents of non-anxious children. This 
may explain why the effect size for the relation between child anxiety and 
parental control proved to be larger with increasing age of the child. Parent 
anxiety only proved to be related to parental control in older children, which is 
consistent with the idea of mutual reinforcement between parental control and 
parent anxiety (see Kimbrel, Nelson-Gray, & Mitchell, 2007). Finally, as with 
clinically anxious and non-anxious children (see Hudson & Rapee, 2002), it is 
possible that control does not change in clinically anxious parents, whereas non-
anxious parents may become less controlling with time. McLeod et al. (2007) did 
not find moderating effects of child age and child gender on the relation between 
child anxiety and parental control. Unfortunately, it was impossible to examine 
whether contrasting findings could result from differences in the coding systems, 
as information about McLeod et al.’s coding method was incomplete. 

As hypothesized, a smaller overall effect size between child anxiety and 
parental control was found in lower class samples than in middle or higher-class 
samples. Possibly, lower class parents may be less receptive to their children’s 
signals (Martini et al., 2004). Interestingly, results of a recent meta-analysis 
examining the relation between child negative emotionality and parenting 
indicated that parents from middle to high socioeconomic backgrounds were more 
capable of adapting their parenting behavior to children who are harder to parent 
than were parents from lower socioeconomic backgrounds (Paulussen-
Hoogeboom, Stams, Hermanns, & Peetsma, 2007). If parents from lower 
socioeconomic backgrounds are indeed less sensitive to change ineffective 
parenting in response to their child’s anxiety-related behaviors, interventions 
targeting parental control should account for negative environmental influences 
that may render these interventions less effective. 
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Lastly, the results revealed that studies using a discussion task showed larger 
effect sizes between child and parent anxiety and parental control than studies 
applying a combination or an unstructured task. A discussion task (e.g. conflict 
conversation) seems more emotionally arousing than a non-social task (e.g. 
playing with toys). Owing to a higher degree of emotional arousal in a discussion 
task, more parental control may be generated in parents of anxious children 
(Ginsburg et al., 2006). Another explanation is that the parent by definition needs 
to be involved in discussion tasks, whereas in other tasks, such as playing with 
toys, the parent does not have to be involved at all. Therefore, the level of 
parental control measured during a discussion task is expected to vary more than 
during an unstructured task. 

 The studies included in the current meta-analysis differ from those that were 
included by McLeod et al. (2007) in a number of ways. Although the number of 
studies examining the association between child anxiety and parental control 
included in both meta-analyses is almost equal, the overlap is only 60%. Studies 
measuring child predisposition to anxiety, like behavioral inhibition, were 
deliberately excluded from our meta-analysis to secure conceptual clarity. 
However, longitudinal research and studies assessing child internalizing 
problems, which include anxiety symptoms, were included in the present meta-
analysis. Although the current sample of studies and McLeod et al.’s sample 
differ, both meta-analyses found a moderate relation between child anxiety and 
parental control, which strengthens confidence in our findings. 

 An important issue is the extent to which parental control is specifically 
related to child anxiety rather than child psychopathology more generally (Bögels 
& Brechman-Toussaint, 2006). Some evidence in support of specificity can be 
derived from a meta-analysis conducted by Rothbaum and Weisz (1994), who 
found an overall effect size of d = .27 for the relation between child externalizing 
problems and parental control, which is smaller than the effect size of d = .58 for 
the anxiety-control association found in this meta-analysis. We post-hoc tested 
differences in effect sizes in a subsample of 9 studies examining both child 
anxiety and child externalizing behavior. Non-overlapping confidence intervals 
indicated that the overall effect size for the externalizing-control association (d = 
.34: CI .25 < d < .43) was significantly smaller than the overall effect size for the 
anxiety-control association (d = .58: CI .51 < d < .64). Although the number of 
studies included in the post-hoc analysis was rather small, it is important to note 
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that exactly the same method was used to measure parental control in samples of 
anxious, externalizing, and normal children. Moreover, in all studies samples of 
externalizing and anxious children were compared with the same sample of 
children in a normal population. This approach secures a valid comparison of 
effect sizes for the externalizing-control and anxiety-control associations. 

Research on the relation between child and parent anxiety and parental 
control has several methodological shortcomings. First, there is a lack of 
consistency in the operationalization of parental control. For example, it has been 
defined as psychological control (Caron et al., 2006), involvement (Hudson & 
Rapee, 2002), intrusiveness (Feldman et al., 1997), or restriction (Krohne & 
Hock, 1992). Second, many studies have methodological shortcomings, such as a 
flawed research designs and small samples. Third, this meta-analysis is based on a 
relatively small number of studies, which reduces power to identify moderating 
effects, and sets limits to the generalization of the results. Fourth, although there 
are no a-priori reasons to assume that the father’s role would be less important 
(Bögels & Phares, 2008), the studies included in our meta-analysis almost 
exclusively examined mother-child interactions, owing to a lack of studies 
reporting on fathers. The role of fathers should be included in future studies 
examining associations between child and parent anxiety and parental control. 
Finally, all included studies were non-experimental, which limits the ability to 
make inferences regarding a causal link between child and parent anxiety and 
parental control. 

In conclusion, this meta-analytic study reveals a medium effect size for the 
relation between child anxiety and observed parental control, while large effect 
sizes were found for school-aged children, and families from higher 
socioeconomic backgrounds. However, we found no consistent link between 
parent anxiety and observed parental control. Our findings suggest that 
interventions for children with anxiety disorders should target parental control or 
the child’s anxiety-related behaviors, but not parent anxiety. Lastly, interventions 
aimed at reducing the child’s anxiety level through reducing parental control 
should account for the possible moderating influences of child gender, child age, 
and socioeconomic status. 
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3 What influences parental controlling behavior? 
The role of parent and child trait anxiety* 

The relative contribution of child and parent trait anxiety on paternal and 
maternal controlling behavior was examined. Thirty-seven children, aged 8-11 
years, completed two difficult Tangram puzzles, one with their father and one 
with their mother. Videotapes of the parent-child interactions were rated on 
parental control and child dependent and withdrawn behavior. Results indicated 
that, opposite to expectations, higher mother and father trait anxiety was 
associated with lower levels of parental control, and that the relation between 
parent trait anxiety and parental control was curvilinear. Furthermore, a 
significant stronger effect between child trait anxiety and parental control was 
found for boys than for girls. Moreover, more child withdrawal during the 
parent-child interaction was related to more parental control. The findings offer 
new insights which may guide future theories on child and parent anxiety and 
parental control. Specifically, the role of parent and child gender need further 
conceptualisation and research. 
 

                                                 
* Van der Bruggen, C. O., Bögels, S. M., & Van Zeilst, N. (2009). What influences parental 
controlling behavior? The role of parent and child trait anxiety. Cognition and Emotion, in 
press. 
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3.1 Introduction 

A body of theoretical literature and research has emphasized the importance 
of parental control or overinvolvement- considered as the pressure parents put on 
their children to behave in desired ways- in relation to child anxiety. Of all 
parenting behaviors, parental control is considered most central to the 
development of anxiety in children. This parental control may lead to an increase 
in the children’s perception of threat and to a reduction of the children’s 
perceived control over threat. This pattern may enhance child trait anxiety by 
increasing children’s avoidance to challenging events, as children will not 
develop new skills to cope with these situations (Barlow, 2002; Rapee, 2001). 
Recently, two meta-analyses by Van der Bruggen, Stams, and Bögels (2008) and 
McLeod, Wood, and Weisz (2007) showed a medium-to-large overall effect size 
for the relation between parental control during a parent-child interaction and 
child anxiety. These analyses underscore the importance of gaining more 
knowledge regarding the role of child and parent factors that are associated with 
the level of control parents exert interacting with their children. 

Researchers have discussed the transactional nature of parent-child 
interactions and the effect of child trait anxiety on parental control. Trait anxious 
children have the tendency to behave anxious during challenging situations (Lau, 
Eley, & Stevenson, 2006). Parents exert control in anticipation of the children’s 
anxiety related distress (Rapee, 2001). Trait anxious children tend to externally 
display their distress wit avoidant behaviors during situations they perceive as 
threatening: dependent behavior (e.g., asking parents for help) and/or withdrawal 
(Barlow, 2002). These avoidant behaviors provoke parental controlling behavior 
(Bugental, Caporael, & Shennum, 1980; Osofsky & O’Connell, 1972), suggesting 
that children’s avoidant behaviors displayed in interaction with their parents may 
be the mechanism through which parental control is influenced by child trait 
anxiety. 

Children’s anxiety-related avoidant behaviors alone, however, might not be a 
sufficient explanation for the degree of control that parents execute. In particular 
parents’ trait anxiety level has been proposed to influence parental control (e.g., 
Bögels & Brechman-Toussaint, 2006; Turner, Beidel, Roberson-Nay, & Tervo, 
2003). Highly trait-anxious parents tend to perceive challenging new situations 
for their children as threatening. They therefore may execute increased parental 
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control to avoid threatening situations and to avoid feeling anxious. These parents 
control their children’s behavior by preventing them from facing new challenging 
situations (Wood, 2006; Woodruff-Borden, Morrow, Bourland, & Cambron, 
2002). In contrast to expectations, the meta-analysis of Van der Bruggen et al. 
(2008) found no significant overall effect size for the relation between parent 
anxiety and observed parental control. Results of the few observational studies 
examining the link between parent anxiety and parental control have been 
inconsistent (e.g., Moore et al., 2004; Turner et al., 2003). Possibly, parent 
anxiety may not only result in control but also in a lack of control or withdrawal. 
Parents may become more withdrawn to avoid their own anxious feelings. Indeed, 
Woodruff-Borden et al. (2002) found preliminary evidence for a relation between 
parent anxiety and parental withdrawal during an anagram and a speech task. 
They argued that high parent anxiety may lead to a reduction in parental effort 
during interaction with their children. It may be that parents’ resources are 
allocated to managing their own distress with little reserve for assisting their child 
in challenging situations. 

The current study examined the relative contribution of child trait anxiety and 
parent trait anxiety on actual parental controlling behavior observed during a 
parent-child interaction. The main goal was to investigate the relative contribution 
of child trait anxiety and parent trait anxiety on maternal and paternal controlling 
behavior. We hypothesized that higher child trait anxiety would be associated 
with a higher level of parental control. Second, the role of children’s avoidant 
behaviors (dependency and withdrawal) in mediating the hypothesized 
association between child trait anxiety and parental control was examined. Third, 
the possibility of a curvilinear relation between parent trait anxiety and parental 
control was investigated. That is, high parent trait anxiety being associated with 
both high and low levels of parental control. Fourth, although past research on 
anxiety and parental control has been mostly limited to mother-child interactions, 
there are no a-priori reasons to assume that the father’s role would be less 
important (Bögels & Phares, 2008). Evidence for a relation between child and 
father anxiety and paternal control is inconclusive (e.g., Greco & Morris, 2002; 
Hudson & Rapee, 2002). Therefore, the present study examined both maternal 
and paternal control. We examined whether the relationships between child trait 
anxiety, parent trait anxiety and parental control differed as a function of both 
parent and child gender. 
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3.2 Method 

3.2.1 Participants 
Thirty-seven children (21 boys and 16 girls) of two elementary schools in 

Brabant, the Netherlands, and both their parents participated. The children ranged 
from 8 to 11 years of age, with a mean of 9.62 (SD = .89) years. All participating 
mothers and 87% of fathers were biological parents and all parents were living in 
the same household as the participating child. The families were primarily Dutch 
(97%) and college-educated (60% of the mothers and 68% of the fathers having a 
college degree or more).  

At school, 55 children completed the self-reported trait version of the 
Spielberger State-Trait Anxiety Inventory for Children (STAIC; Spielberger, 
1973). Of these 55 children, 12 were excluded, because they had a sibling who 
scored higher on the STAIC. This higher trait anxious sibling was selected to 
increase the variance in child trait anxiety in the sample. After completion of the 
STAIC, two families declined to participate in the parent-child interactions. Of 
the remaining 41 families, four fathers declined to participate in the observation, 
citing time constraints, divorce or single parenting. Videotaped observations of 
the mother-child interactions of these families were used for training the raters. 
 
3.2.2 Measures 

Tangram Task (Hudson & Rapee, 2002). Solving a difficult Tangram puzzle 
was the standardized situation chosen for observing parental control, because it 
facilitates stress in parents and children. Also, a behavioral task is helpful because 
observations of parenting are less subject to the parents’ tendency to present their 
parenting behaviors as more favourable than they actually are than parent-self 
reports of child-rearing practices (O’Connor, 2002). Parental control was easy to 
elicit because parents received the solution to the puzzle, and control was 
measured in unambiguous ways (e.g., parent touching the puzzle). Parental 
control during the Tangram puzzles was defined as intruding in the child’s 
behavior while the child is completing the puzzles. To measure parental control as 
a broad concept, different scorings systems were used to focus on micro-level of 
non-verbal parental control as well as global verbal aspects of parental control. 
Children’s avoidant behaviors (dependency and withdrawal) were coded to 
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measure children’s external displays of their anxiety-related distress during the 
Tangram puzzles.  

Spielberger State-Trait Anxiety Inventory for Children (STAIC) and adults 
(STAI). In line with the study of Krohne and Hock (1991), child and parent trait 
anxiety were assessed using the STAIC and STAI (Spielberger, 1973; 1983). The 
STAIC trait version was investigated in a Dutch sample of non-clinical children 
(M = 12 years). The scale has satisfactory to high internal consistency, reasonable 
test-retest reliability, and high convergent and discriminative validity (Bakker, 
Van Wieringen, Van der Ploeg, & Spielberger, 1989). The STAI was studied in a 
Dutch sample of students and the scale has high internal consistency and test-
retest reliability, and satisfactory convergent validity (Van der Ploeg, Defares, & 
Spielberger, 1979).  

Krohne and Hock’s parental control rating. Parental control during the 
parent-child interaction was coded with a hierarchical coding system consisting of 
three stages: (1) coding behavioral states; (2) measuring the frequency of 
controlling and autonomy granting transitions between those states; and (3) 
obtaining the total parental control versus autonomy granting score. In the first 
stage, the behavioral state of every 5 second interval, was coded for a visually 
perceptible behavior: (a) both child and parent working on the Tangram puzzle, 
(b) child working alone, (c) parent working alone, or (d) nobody working. In the 
second stage, frequencies of controlling and autonomy granting transitions 
between states were determined. In the coding system of Krohne and Hock 
parental autonomy granting was conceptualized as the opposite of parental 
control. If any of the following five transitions were observed between states, 
they were coded as parental control: child working alone followed by parent 
working alone, both child and parent working followed by parent working alone, 
child working alone followed by both child and parent working, nobody working 
followed by parent working alone, and finally parent working alone followed by 
parent working alone. If the following four transitions were observed between 
states, they were coded as parental autonomy granting: child working alone 
followed by nobody working, nobody working followed by child working alone, 
both child and parent working followed by child working alone, and child 
working alone followed by child working alone. In the third stage the frequency 
of parental autonomy granting transitions was subtracted from the frequency of 
parental controlling transitions to obtain one score (parental control versus 
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autonomy granting). A high total score indicated a high parental control level. 
Inter-rater reliabilities were almost perfect, for mother, IC = .995, and father, IC = 
.999, ps < .001. 

Hudson and Rapee’s parental control rating. Global parental control during 
the parent-child interaction was coded on five global scales: (a) degree of 
unsolicited help, (b) general degree of help, (c) touching of the Tangram pieces, 
(d) parent’s focus during the interaction: towards the child (autonomy granting) or 
towards the task (control), (e) parent’s posture: leaning back in own chair 
(autonomy granting) or hovering over the child, seated right at the table (control). 
Each of these five scales ranged from 0 (indifference) through to 4 (neutral) to 8 
(extreme controlling). Scores on the scales were averaged to obtain a total score 
and a high score indicated a high level of parental control. Inter-rater reliabilities 
were almost perfect, for mother, IC = .997, and father, IC = .998, ps < .001. 
Based on the high correlation between Hudson and Rapee’s and Krohne and 
Hock’s scoring system, r = .68 for mothers, and r = .66 for fathers, ps < .001, 
scores of the two scoring methods were centred and averaged.  

Rating child avoidant behavior. Child dependent and withdrawn behaviors 
during the parent-child interaction were coded. Child dependent behavior was 
rated on a verbal scale (e.g., “asks parent for help”) and a non-verbal scale (“leans 
against parent”). Withdrawn behavior towards the Tangram puzzle (e.g., 
“complains that the task is not fun”) was coded on one scale. Each of these three 
scales ranged from 0 (no presence of the behavior) to 6 (presence of the behavior 
for most of the parent-child interaction). Scores on verbal and non-verbal 
dependent behavior scales were averaged, as the scales correlated, r = .45 for 
mothers, and r = .46 for fathers, ps < .01. Inter-rater reliabilities were excellent 
for child dependent and withdrawn behavior with mother and father, IC = .92, 
.96, .93, and .85 respectively, ps < .001.  

 
3.2.3 Procedure 

The study was approved by a university general research ethics board and 
informed consent was obtained from parents and children. Parent-child 
interactions were videotaped during the Tangram puzzles task, twice in a 10-
minute period, once with the mother and once with the father sitting next to the 
child (order was counterbalanced). Parents were told that they could help the 
child, when they thought the child needed help solving the puzzles. Parents were 
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given puzzles solution to ensure that help was not limited by their own skills. One 
parent completed the self-reported trait version of the Spielberger State-Trait 
Anxiety Inventory (STAI; Spielberger, 1983) while the other parent was in 
interaction with the child. To improve ecological validity of the parent-child 
interactions, the observations were conducted in the family’s home. Two trained 
raters (clinical psychologists), who were blind to trait anxiety levels, coded all 
parent-child interactions on parental control level. Two other trained raters 
(clinical psychologists), who were blind to parental control and trait anxiety 
levels, coded all parent-child interactions on child dependent and withdrawn 
behaviors. Based on the high inter-rater reliabilities (.85 < IC < .999), the raters’ 
scores on parental control, child dependency, and child withdrawal were averaged 
for further data analyses.  

3.3 Results 

3.3.1 Descriptive statistics and data analysis framework 
The means for child, mother, and father trait anxiety were 33.38, 32.73, and 

30.27 respectively (SDs = 6.75, 6.53, and 6.23); the means for child, mother, and 
father trait anxiety from Dutch norm data were 32.3, 39.4, and 37.0 respectively 
(SDs = 6.0, 11.2, and 10.3) (Bakker et al., 1989; Van der Ploeg et al., 1979). The 
means for child dependent and withdrawn behavior with mother and father were 
2.43, .54, 2.36, and .46, respectively (SDs = 1.44, 1.22, 1.31, and 1.20). 
Standardized variable values of child trait anxiety, parent trait anxiety, their cross-
product interaction with child gender, and child dependent and withdrawn 
behaviors were examined. 

To examine the relative contribution of child trait anxiety and parent trait 
anxiety on parental control, two separate hierarchical regression analyses were 
calculated for both mothers’ and fathers’ parental control (in total 4 regression 
models). For the first analysis, in step 1, child trait anxiety, parent trait anxiety, 
and child gender were added in the model to examine their unique contribution on 
parental control. To determine whether the relation of child trait anxiety with 
parental control differed as a function of child gender, in step 2, the child trait 
anxiety × child gender interaction term was entered. For the second analysis, in 
step 1, child trait anxiety, parent trait anxiety, and child gender were entered in 
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the model and in step 2, parent trait anxiety × child gender was added. To 
examine the nature of the significant interaction effects, additional regression 
analyses, separately for boys and girls, were calculated. Child and parent trait 
anxiety were entered in step 1.  

To examine if children’s dependent and withdrawn behaviors (avoidant 
behaviors) mediate the hypothesized relation between child trait anxiety and 
parental control, two separate mediation models were tested for mothers’ and 
fathers’ parental control (in total 4 mediation models). Baron and Kenny’s (1986) 
criteria were used to test for mediation: (1) child trait anxiety must be related to 
parental control, (2) child trait anxiety must be associated with child avoidant 
behaviors, (3) child avoidant behaviors must be related to parental control, and 
(4) the relationship between child trait anxiety and parental control is no longer 
significant after controlling for child avoidant behaviors. Criteria 1-3 were 
assessed with hierarchical regression analyses and parent trait anxiety and child 
gender were controlled for. The effects for criterion 4 were examined when 
criteria 1-3 were met. The results of step 1 in the regression analyses, examining 
the relative contribution of child trait anxiety on parental control, showed whether 
criterion 1 of the mediation model was met. To examine criterion 2, separately for 
interacting with mothers and fathers, child trait anxiety, parent trait anxiety, and 
child gender were added in the model explaining child withdrawn or dependent 
behaviors (in total 4 regression analyses). To examine criterion 3, separately for 
mothers and fathers, child withdrawn or dependent behaviors, parent trait anxiety, 
and child gender were added in the model explaining parental control (in total 4 
regression analyses). In addition, the possibility of a curvilinear instead of a linear 
relation between parent anxiety and parental control was investigated by 
calculating curve estimations. 
 
3.3.2 Maternal control 

Examining the relative contribution of child trait anxiety and parent trait 
anxiety on maternal control (n = 37), in step 1 mother trait anxiety was 
significant, β = -.37, p < .05, that is high mother trait anxiety was associated with 
low levels of maternal control. Not child anxiety, β = .15, p > .10, nor child 
gender were significant, β = -.15, p > .10, F(3, 36) = 2.11, p > .10. Examining the 
interaction between child trait anxiety and child gender, step 2 showed a 
significant interaction, β = -.46, p < .05, F(4, 32) = 2.83, p < .05. Examining the 
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interaction between mother trait anxiety and child gender, step 2 revealed a non-
significant effect, β = -.11, p > .10, F(4, 32) = 1.60, p > .10. Interpreting the 
interaction effect of child trait anxiety × child gender, regression analyses, 
separately for boys and girls, revealed a positive trend between child trait anxiety 
and maternal control for boys (n = 21), β = .41, t = 1.75, p = .10, but not for girls 
(n = 16), β = -.22, t = -1.02, p > .10. Figure 1 demonstrates, separately for boys 
and girls, the scatterplots and regression lines of the relation between child trait 
anxiety and parental control. The results of these regression analyses showed that 
criterion 1 of the mediation model of child avoidant behaviors in the hypothesized 
relation between child trait anxiety and maternal control was not met. That is, in 
step 1, child trait anxiety was not related to maternal control. Examining criterion 
2, child trait anxiety was neither significantly related to child dependent, β = -.19, 
p > .10, F(3, 36) = .46, p > .10, nor child withdrawn behaviors in interaction with 
mother, β = -.14, p > .10, F(3, 36) = 1.68, p > .10. Examining criterion 3, a 
positive trend between child withdrawn behavior and maternal control was found, 
β = .32, p < .10, F(2, 36) = 3.25, p < .05, but no relation with child dependent 
behavior, β = .10, p > .10, F(2, 36) = 1.95, p > .10. As not all criteria were met, 
criterion 4 was not examined. 

In addition, a significant curvilinear relation was found between mother trait 
anxiety and maternal control, F(2, 34) = 6.76, p < .01. Figure 2 demonstrates the 
scatterplot and curvilinear line of the association between mother anxiety and 
maternal control. 
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Figure 1  
Scatterplot and Regression Lines of the combined Association between Child Anxiety 
and Maternal and Paternal Control controlled for Mother and Father Anxiety 
separately for Boys and Girls 
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Figure 2  
Scatterplot and Curvilinear Lines of the Association between Parent Anxiety and 
Parental Control separately for Mothers and Fathers with Girls 
 
 
 
 
 
 
 

 
 
 

 

Parental Control 

A
nx

ie
ty

 P
ar

en
t 

Parent Gender 
 

Fathers and Girls 
Mothers 



Bidirectionality between parental control and child anxiety 
 

46  

3.3.3 Paternal control 
Examining the relative contribution of child trait anxiety and parent trait 

anxiety on paternal control (n = 37), in step 1 neither child trait anxiety, father 
trait anxiety nor child gender, β = .17, β = .02, and β = -.11, respectively, ps > .10, 
were significant, F(3, 36) = .43, p > .10. For both analyses step 2 showed an 
effect of child trait anxiety × child gender, β = -.54, p < .05, F(3, 32) = 1.83, p > 
.10 and father trait anxiety × child gender, β = -.65, p = .001, F(4, 32) = 3.60, p < 
.05. Interpreting the interaction effect of child trait anxiety × child gender, 
analyses showed a positive trend between child trait anxiety and paternal control 
for boys (n = 21), β = .39, t = 1.91, p < .10, but not for girls (n = 16), β = -.15, t = 
-.82, p > .10 (see Figure 1). Results on the father trait anxiety × child gender 
interaction, revealed that higher father trait anxiety was significantly associated 
with lower paternal control for girls, β = -.70, t = -3.73, p < .01, but no significant 
effect for boys, β = .31, t = 1.53, p > .10 (see Figure 2). 

The results of these regression analyses showed that criterion 1 of the 
mediation model of child avoidant behaviors in the hypothesized relation between 
child trait anxiety and paternal control was not met. That is, in step 1, child trait 
anxiety was not related to paternal control. Examining criterion 2, child trait 
anxiety was neither significantly related to child dependent, β = -.26, p > .10, F(3, 
36) = .83, p > .10, nor child withdrawn behaviors in interaction with father, β = 
.25, p > .10, F(3, 36) = 1.20, p > .10. Examining criterion 3, child withdrawn 
behavior was significantly related to paternal control, β = .34, p = .05, F(2, 36) = 
1.52, p > .10, but not to child dependent behavior, β = .22, p > .10, F(2, 36) = .71, 
p > .10. 

In addition, as an effect of child gender was found in the relation between 
father trait anxiety and paternal control, the possibility of a curvilinear relation 
was examined separately for boys and girls. A significant curvilinear relation 
between father anxiety and paternal control was found for girls, F(2, 13) = 7.89, p 
< .01, but not for boys, F(2, 18) = 2.07, p > .10 (see Figure 3). 
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Figure 3  
Scatterplot and Regression Lines of the Association between Father Anxiety and 
Paternal Control controlled for Child Anxiety separately for Boys and Girls 
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3.4 Discussion 

This study examined the relative contribution of child trait anxiety and parent 
trait anxiety on parental controlling behavior. The main findings of this pilot 
study are as follows: (a) opposite to expectations, a higher level of mother and 
father trait anxiety was associated with a lower degree of maternal and paternal 
control; (b) in line with expectations, higher boys’ trait anxiety was related with 
more maternal and paternal control; (c) child withdrawn behaviors were 
positively related to maternal and paternal control.  

Results of this study showed that mother and father trait anxiety was 
negatively related to their parental control level. Additional analyses revealed that 
the relation between parent trait anxiety and parental control is curvilinear. This 
indicates that high parent trait anxiety was associated with both high and low 
levels of parental control. These results suggest that in challenging new situations 
for their children, high trait anxious parents may become (a) more controlling to 
avoid these situations, or (b) more withdrawn to avoid their anxious feelings or 
caused by the high effort required to manage their own distress in these situations. 
It should be noted, however, that neither a linear nor a curvilinear effect was 
found for father-son dyads.  

As expected, results indicated that high boys’ trait anxiety was related to a 
high level of maternal and paternal control. A significant different effect of child 
trait anxiety was found for boys and girls on parental control. A possible 
explanation for this gender difference is that boys are being socialized to control 
their emotions, whereas girls are being encouraged to express a wider range of 
emotions. By responding controlling, parents may try to ensure that their sons 
remain calm (Eisenberg, Cumberland, & Spinrad, 1998). This may derive from 
infant boys having more difficulty than infant girls in regulating their emotions 
(Weinberg, Tronick, Cohn, & Olson, 1999). Moreover, parents may attach more 
value to boys’ than to girls’ performance on tasks such as the Tangram puzzle 
(e.g., Alessandri & Lewis, 1993), thereby controlling their anxious sons’ 
performance more. 

As no significant relation was found between child trait anxiety and child 
avoidant behaviors (dependency and withdrawal) during the parent-child 
interaction, these avoidant behaviors were apparently not the mediator through 
which child trait anxiety leads to parental control. Results suggested that in 
children more withdrawn behaviors and high trait anxiety (in boys) lead to more 
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maternal and paternal control. Children’s trait anxiety may represent parents’ 
expectations regarding their children’s behaviors in challenging situations, 
whereas children’s actual behavior during these situations is largely influenced by 
situation-specific environmental factors (Lau et al., 2006). Current results suggest 
that in parents, controlling behavior may be elicited due to their expectations 
regarding their children’s (sons’) anxiety level as well as the actual withdrawn 
behaviors their children express during a challenging task. It should be noted, 
however, that children’s withdrawal and parents’ controlling behaviors were 
measured during the same observation. Therefore, a high level of parental control 
could have caused more withdrawn behaviors in children. 

An important limitation of the study that should be mentioned is that, because 
of the rather small sample size, the study lacked power. The findings regarding 
child gender differences, especially need to be interpreted with caution. 
Therefore, a replication of this study in a larger sample is necessary. The null-
findings and unexpected results on parent trait anxiety, may be due to examining 
parent-child interactions during a challenging task instead of an anxiety-
provoking task. Future research should examine parent-child processes during a 
task, which elicits child and parent anxiety. The focus on a relatively 
homogeneous non-clinical sample, limits the ability to generalize results of the 
present study to other families such as families with a clinically anxious child. 
The current study was correlational rather than experimental in nature, which 
limits the ability to make inferences regarding a causal link between child anxiety 
and parental control. The research field clearly needs experimental designs to 
investigate the causality between child anxiety and parental control. 

Despite the limitations of this pilot study, results offer some new insights to 
guide future theories and research on child and parent anxiety and parental 
control. Future research may help clarify a possible curvilinear relation between 
parent trait anxiety and parental control. Moreover, the way child and parent 
gender shape the relations between child and parent anxiety and parental control 
needs special attention. Further growth of knowledge on the way child trait 
anxiety through specific child behaviors cause parental control is also needed. 
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4 Parenting behavior as a mediator between young 
children’s negative emotionality and their 
anxiety/depression* 

The goal of this longitudinal study was to examine observed paternal and 
maternal control (psychological control and autonomy granting) and support 
(rejection and emotional warmth) as mediators of the relation between children’s 
negative emotionality at 3.5 years of age and depression and anxiety problems at 
4.5 years. For 35 children, 60-minute unstructured parent-child interactions were 
rated at 4.5 years. Results indicated that maternal rejection mediated the relation 
between children’s negative emotionality and their later anxiety/depression. 
Higher levels of child negative emotionality predicted more psychological control 
in mothers, but did not predict any parenting behaviors in fathers. Higher levels 
of paternal autonomy granting were associated with more child 
anxiety/depression. Unexpectedly, however, more maternal emotional warmth 
was related to higher levels of child anxiety/depression. The findings offer new 
insights to guide future research on the (mediating) role of parenting behaviors in 
the relation between children’s negative emotionality and their internalizing 
problems. 

                                                 
* Van der Bruggen, C. O., Stams, G. J. M., Bögels, S. M., & Paulussen-Hoogeboom, M. 
(2009). Parenting behavior as a mediator between young children’s negative emotionality and 
their anxiety/depression. Infant and Child Development, in press. 
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4.1 Introduction 

Children’s negative emotionality -described as the tendency to react to 
stressors with high degrees of emotionality- is considered to be the core of the 
“difficult temperament” concept (Bates, 1989; Prior, 1992; Rothbart, Ahedi, & 
Hershey, 1994; Shiner, 1998), and it has been identified as an important 
antecedent of childhood internalizing problems, such as anxiety and depression 
(e.g., Anthony, Lonigan, Hooe, & Phillips, 2002; Clark, Watson, & Mineka, 
1994; Compas, Connor-Smith, & Jaser, 2004; Hudson & Rapee, 2004; Nigg, 
2006; Phillips, Lonigan, Driscoll, & Hooe, 2002; Shaw, Keenan, Vondra, 
Delliquadri, & Giovannelli, 1997). Most studies examine direct effects of 
negative emotionality on internalizing problems (see Sanson, Hemphill, & Smart, 
2004 for a review), and therefore cannot demonstrate how children’s negative 
emotionality becomes connected with internalizing problems. Mediation by 
parenting may be a plausible indirect pathway linking temperament with 
internalizing problems (Collins, Maccoby, Steinberg, Hetherington, & Bornstein, 
2000; Rothbart & Bates, 1998). For example, Paulussen-Hoogeboom, Stams, 
Hermanns, Peetsma, and Van den Wittenboer (2008) conducted a cross-sectional 
study, showing that mother self-report of parenting mediated the relation between 
perceived children’s negative emotionality and internalizing behavior. The 
current longitudinal study examines observed parenting as a mediator of the 
relation between perceived negative emotionality and internalizing problems in 
both fathers and mothers. 

Maccoby and Martin’s (1983) parenting continuums of support and control 
can be used to organize much of the variation in measurement of parenting. The 
support continuum refers to parental behavior in order to make the child feel 
comfortable in the relationship with his or her parent (Rollins & Thomas, 1979). 
A way of framing the second continuum, control, deals with the extent to which 
control threatens the autonomy of the child (Grusec & Davidov, 2007). Meta-
analyses by McLeod, Wood, & Weisz (2008), McLeod, Weisz, & Wood (2008), 
and Van der Bruggen, Stams, & Bögels (2008) showed that both support and 
control are associated with children’s internalizing problems, and that the distinct 
child-rearing dimensions that represent the opposite ends of the support and 
control bipolar continuums need to be examined separately (see also Silk, Morris, 
Kanaya, & Steinberg, 2003; Verhoeven, Bögels, & Van der Bruggen, 2008). 
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Whereas parental rejection and emotional warmth can be viewed as the opposite 
ends of the support continuum, psychological control and autonomy granting can 
be viewed as the opposite ends of the control continuum.  

Children do not passively undergo parental influences, but actively contribute 
to the interaction with their parents (Ge et al., 1996). In particular children’s 
temperament may influence parenting (Bell, 1968; Lytton, 1990). Negative 
emotionality is a temperament characteristic that in general makes children harder 
to parent (Chess & Thomas, 1984; Paulussen-Hoogeboom, Stams, Hermanns, & 
Peetsma, 2007). Therefore, perceived negative emotionality in children may elicit 
more negative parenting, characterized by more psychological control and 
rejection, and less positive parenting, characterized by lack of autonomy granting 
and emotional warmth due to difficulties in comforting and soothing these 
difficult children (Rubin & Mills, 1991). To illustrate, parents who experience 
their children as high in negative emotionality perceive their children as reacting 
to stressors with high degrees of emotionality, which may elicit parental 
controlling behaviors that are intended to minimize children’s emotional 
expressions (Rubin & Mills, 1991). However, in the long run, parental autonomy 
granting is a more adequate strategy in helping children to cope with stressors 
(e.g., Bögels & Brechman-Toussaint, 2006). 

Recent (meta-analytic) reviews found that higher levels of parental control 
and rejection and lower levels of autonomy granting and emotional warmth were 
associated with children’s internalizing problems, such as anxiety and depression 
(Berg-Nielsen, Vikan, & Dahl, 2002; McLeod et al., 2007; McLeod et al., 2007; 
Van der Bruggen et al., 2008). Children exposed to high levels of psychological 
control and children experiencing lack of parental autonomy granting are thought 
to be at risk for internalizing problems, because their ability to manage their 
emotions is damaged (Barber, 1996), their perceived control over stressors is 
reduced (Chorpita, Brown, & Barlow, 1998), and because stressors are avoided, 
diminishing children’s development of new skills to cope with these stressors 
(Barlow, 2002). Moreover, parental rejection or lack of parental emotional 
warmth sets the stage for children’s internalizing problems by promoting a sense 
of helplessness in children (Garber & Flynn, 2001) and undermining children’s 
self-esteem (Hammen, 1992). 

Studies of the relations between children’s negative emotionality and 
parenting and between parenting and internalizing problems predominantly 
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examined mothers. There are no a-priori reasons, however, to assume that fathers 
would be less important (Bögels & Phares, 2008; Phares & Compas, 1992), while 
there is accumulating empirical evidence showing that parenting behaviors differ 
between mothers and fathers (Bögels & Phares, 2008; Grossmann, Grossmann, 
Fremmer-Bombik, Kindler, Schreuer-Englisch, & Zimmerman, 2002; Paquette, 
2004). Mothers tend to be more focused on care in the interaction with their 
children. Father’s role can be characterized by more risk taking behavior in 
relation with their children, providing challenge and stimulating independency.  

Although not consistent, the strength of the associations between the opposite 
poles of the control continuum – psychological control and autonomy granting – 
and children’s internalizing problems appears to differ (McLeod et al., 2007; 
McLeod et al., 2007; Silk et al., 2003; Van der Bruggen et al., 2008). With 
respect to support, parental rejection was found to be more strongly related to 
children’s internalizing problems than emotional warmth (McLeod et al., 2007; 
McLeod et al., 2007). Therefore, it is important to examine control in terms of 
both psychological control and autonomy granting, and support in terms of both 
rejection and emotional warmth.  

Literature suggests that parents’ perception of their child’s negative 
emotionality will have a greater impact on parenting behaviors than their child’s 
actual negative emotionality (e.g., Murphey, 1992). For instance, longitudinal 
research indicated that parents’ perception of child temperament, but not more 
objective observations of child shyness predicted a lack of future autonomy 
granting by parents (Rubin, Nelson, Hastings, & Asendorpf, 1999). Moreover, 
actual parenting behaviors, more than perceived parenting, could influence 
children’s anxiety and depression (McLeod et al., 2007). This study examined 
perceived child’s negative emotionality and observed parenting behaviors.  

Although cross-sectional designs represent a reasonable starting point for 
testing parenting as a mediator of the relation between children’s negative 
emotionality and internalizing problems, longitudinal designs provide a first step 
in addressing causation. The goal of this longitudinal study was to examine 
observed control (psychological control and autonomy granting) and support 
(rejection and emotional warmth) as mediators of the relation between perceived 
children’s negative emotionality at 3.5 years of age and depression and anxiety 
problems at 4.5 years. We hypothesized that higher levels of child negative 
emotionality would be related to less adequate parenting in terms of more 
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psychological control and less autonomy granting and more rejection and less 
emotional warmth. Subsequently, less adequate parenting was hypothesized to be 
associated with more depression/anxiety. The hypotheses were tested separately 
for fathers and mothers. Parenting behaviors were observed at home. As it is 
difficult to disentangle anxiety and depressive problems among preschoolers 
(Gimpel & Holland, 2003), anxiety and depressive problems of children are 
examined as one internalizing dimension. 

4.2 Method 

4.2.1 Participants 
Thirty-five children (17 boys and 18 girls) and both their parents participated. 

The sample was drawn from a sample of 114 preschool-aged children and their 
parents recruited in collaboration with Dutch child health centres (Paulussen-
Hoogeboom et al., 2008). The families in the current sample agreed to participate 
in the second wave of the study one year later (T2). All parents were biological 
parents and living in the same household as the participating child. Mean age of 
the children was 3.69 (SD = .38) years at the Time 1 assessment (T1). Forty-nine 
percent of the children were first born, and 51% were second or later born. The 
mean age of mothers was 35.57 years (SD = 4.03) and fathers’ mean age was 
38.26 years (SD = 4.15) at T1. Families were primarily Dutch (97%). 
Socioeconomic status of the family, a combination of the educational and 
vocational background of both parents, was computed on the basis of a sample-
specific factor loadings and standard deviations. Mean scores correspond to 
socioeconomic strata in the following way: from 3 to 9, lower class; from 9 to 12, 
middle class; from 12 to 16 upper class (Bernstein & Brandis, 1970). It was 
established that 51% of the families was of lower socioeconomic status, 40% was 
middle class, and 9% was of higher socioeconomic status. In 74% of the families 
the mother performed most parenting tasks and in 26% of the families parenting 
tasks were divided equally between fathers and mothers at T1.  

Both parents completed the Children’s Behavior Questionnaire (CBQ; 
Majdandzic & Van den Boom, 2001; Rothbart, Ahedi, Hershey, & Fisher, 2001) 
at T1 (study of Paulussen-Hoogeboom et al., 2008). A year later, a recruitment 
letter was sent to the 114 families from Paulussen-Hoogeboom et al.’s study, and 
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followed up by a telephone call. In 35 of these 114 families (31%) both mothers 
and fathers agreed to participate at T2. The T2 measurement consisted of 
observations of the parent-child interaction and completion of the Child Behavior 
Checklist/4-18 (CBCL; Achenbach, 1991) by both parents. Frequent reasons for 
not participating were time constraints and father not wanting to cooperate. The 
T2 subsample was comparable to the main sample with respect to mother- and 
father-reported children’s negative emotionality, child gender, the mean ages of 
children and both parents, children’s birth order, ethnic background, 
socioeconomic status, and division of parenting tasks between fathers and 
mothers (significance level set at p < .05). 
 
4.2.2 Procedure 

Informed consent was obtained from both parents. Parent-child interactions 
during two home visits were videotaped during a 60-minute unstructured 
situation, once with mother and once with father (order of parents was 
counterbalanced). Parents were told that during the observation they would have a 
meal together with their child and that both parent and child were free to chose a 
joint activity during the remaining time of the 60-minute observation. Frequent 
activities were doing a game and having a conversation. Two trained raters 
(clinical psychologists), who were blind to the child’s temperament and level of 
internalizing problems, coded the parent-child interactions that were recorded on 
video tape. Inter-rater reliability was established on 26% of the videotapes.  
 
4.2.3 Measures 

Children’s negative emotionality. Parent-reported children’s negative 
emotionality was assessed using five scales loading on the negative affectivity 
factor of the Children’s Behavior Questionnaire (CBQ; Rothbart et al., 2001; 
Majdandzic & Van den Boom, 2001): (a) anger/frustration concerns negative 
emotionality related to interruption of ongoing tasks or goal blocking, (b) 
discomfort relates to negative emotionality related to sensory qualities of 
stimulation, (c) fear includes unease, worry or nervousness, which is related to 
anticipated pain or distress and/or potentially threatening situations, (d) sadness 
concerns negative emotionality and lowered mood and energy related to exposure 
to suffering, disappointment and object loss, (e) soothability concerns the rate of 
recovery from peak distress, excitement or general arousal. Each scale consisted 
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of 12 or 13 items, rated on a 7-point scale (from 1 = extremely untrue of your 
child at all to 7 = extremely true of your child). Parents were also provided with a 
not applicable response option. The scales demonstrated adequate internal 
consistency and convergent validity (Rothbart et al., 2001). Scores on the five 
scales were averaged to obtain a total score for negative emotionality (Paulussen-
Hoogeboom et al., 2008). The internal consistency (Cronbach’s α) of this total 
score was .78 for mothers and .76 for fathers. Father- and mother-report of 
children’s negative emotionality were only moderately associated (ICC = .39, p < 
.01), and therefore did not permit aggregation into a summary score for child 
negative emotionality. 

Parenting behaviors. The ratings were based on coding systems that were 
devised by Siqueland, Kendall, & Steinberg (1996) and Hudson and Rapee 
(2002). Every 10-minute period of the 60-minute parent-child interaction was 
coded for the frequency of parental autonomy granting, psychological control, 
emotional warmth, and rejection behaviors. The advantage of using 10-minute 
instead of shorter intervals relies in increased variance. Autonomy granting was 
assessed by frequency counts of parents’ encouraging and accepting behavior of 
children’s decisions, ideas, or emotions. Psychological control was assessed by 
frequency counts of the following behaviors: constraining the child’s verbal 
expression, invalidating feelings or opinions, love withdrawal, and guilt 
induction. Emotional warmth was rated on three subscales: (a) verbally showing 
confidence and affection, (b) positive behaviors as laughing, smiling, joking, and 
touching, (c) positive facial expression, eye contact, and tone of voice. Rejection 
was coded on three subscales: (a) verbally showing rejections, disappointment, 
and lack of confidence, (b) negative behaviors as responding snappy, yelling, 
sighing, rolling with the eyes, and striking, (c) negative facial expression, eye 
contact, and tone of voice. At the end of each 10-minute period, frequency counts 
were transformed in a 5-point scale (from 0 = absent to 4 = very frequent). The 
inter-rater agreement (intraclass correlation coefficient) for the scales indicated 
satisfactory reliability of these measures, .40 < ICC < .77. For each scale, the 
scores of the six 10-minute periods were averaged to obtain a total score of the 
interaction. 

Children’s anxiety/depression. Parent-reported child anxiety and depression 
was assessed using the scale anxiety/depression of the Child Behavior Checklist 
4-18 (Achenbach, 1991; Verhulst, Van der Ende, & Koot, 1996). This scale 
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consisted of 14 items and parents responded on a 3-point scale whether 
behavioral descriptions were: 0 = not true, 1 = somewhat or sometimes true, or 2 
= very true or often true). The scale anxiety/depression demonstrated adequate 
internal consistency and the overall score of the CBCL demonstrated reasonable 
construct validity (Verhulst et al., 1996). In the current study, internal consistency 
(Cronbach’s α) for the anxiety/depression scale was .63 for mothers and .77 for 
fathers. The agreement between father- and mother-report of children’s 
anxiety/depression was only moderate (ICC = .37, p < .05). Aggregation into an 
overall score for anxiety/depression was therefore not warranted. The descriptive 
statistics for the variables under study are presented in Table 1. 

 
Table 1 The Mean scores and Standard Deviations for Children’s Negative 

Emotionality at T1, Parenting Behaviors at T2, and Children’s Anxiety and 
Depression at T2 (N = 35 child- mother-father triads) 

Mothers Fathers 
Variable 

    M   SD     M   SD 

T1 Negative emotionality 3.48 .57 3.26 .49 

T2 Autonomy granting  1.35 .86 1.58 1.14 

T2 Psychological control .09 .14 .13 .46 

T2 Emotional warmth 1.88 .50 1.80 .59 

T2 Rejection .05 .07 .01  .04 

T2 Anxiety/Depression   1.56  2.02    1.29  1.90 

4.3 Results 

4.3.1 Descriptive statistics and data analysis framework 
Separately for fathers’ and mothers’ autonomy granting, psychological 

control, emotional warmth, and rejection, the mediation hypothesis was examined 
(in total 8 mediation hypotheses). For each mediation hypothesis, Baron and 
Kenny’s (1986) criteria were used: (1) children’s negative emotionality at T1 (the 
independent variable) must be significantly related to children’s 
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anxiety/depression (the dependent variable) at T2, (2) perceived children’s 
negative emotionality (the independent variable) must be significantly related to 
parenting behavior at T2 (the potential mediator), (3) the potential mediator 
(parenting behavior) must be significantly related to the dependent variable 
(children’s anxiety/depression) after controlling for the independent variable 
(perceived child negative emotionality), and (4) the relation between the 
independent and dependent variable should no longer be significant after 
controlling for the potential mediator. Criteria 1-3 were tested by means of simple 
correlational analyses. Criterion 4 was tested in additional regressions, but only if 
criteria 1 to 3 were met. 
 
4.3.2 Mothers’ parenting 

Table 2 shows the correlations between maternal perception of child negative 
emotionality at T1, maternal parenting behaviors at T2, and mothers’ perceived 
child anxiety/depression at T2. Children’s negative emotionality and 
anxiety/depression were positively associated, r = .34, p < .05 (criterion 1). 
Mother-report of children’s negative emotionality was also positively associated 
with both maternal rejection, r = .40, p < .01, and maternal psychological control, 
r = .48, p < .01 (criterion 2), and a positive association was found between 
maternal rejection and children’s anxiety/depression, r = .42, p < .01, which was r 
= .32, p < .05 after controlling for child negative emotionality (criterion 3). 

A positive trend was found between maternal psychological control and 
children’s anxiety/depression, r = .27, p < .10, which was absent after controlling 
for perceived child negative emotionality, r = .12, p > .10. Unexpectedly, a trend 
was found for a positive association between maternal emotional warmth and 
children’s anxiety/depression, r = .31, p = .08 (two-tailed), which was r = 30, p < 
.09 (two-tailed) after controlling for perceived child negative emotionality. 
Higher levels of maternal emotional warmth were thus associated with increased 
levels of anxiety/depression. Finally, maternal autonomy granting proved to be 
unrelated to child anxiety/depression. 

The correlational analyses indicated that only one mediation path could be 
formally tested. To examine if maternal rejection was a possible mediator of the 
relation between perceived children’s negative emotionality and 
anxiety/depression, a multiple regression analysis was conducted to test whether 
the relation between children’s negative emotionality and anxiety/depression was 
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reduced after controlling for maternal rejection (criterion 4). The association 
between children’s negative emotionality and their anxiety/depression (b = .34, p 
< .05) was non-significant after entering maternal rejection into the regression 
equation (b = .21, ns) – F (2, 31) = 4.10, p < .05 – which indicated mediation. 
 
4.3.3 Fathers’ parenting 

Table 2 shows the associations between paternal perceptions of child negative 
emotionality at T1, fathers’ parenting behaviors at T2, and fathers’ perceived 
child anxiety/depression at T2. A positive association was found between father-
reports of their children’s negative emotionality and later anxiety/depression, r = 
.43, p < .01. No significant relations, however, were found between paternal 
perceptions of child negative emotionality and fathers’ later parenting behaviors. 
In line with expectations, a negative association was found between paternal 
autonomy granting and children’s anxiety/depression, r = -.30, p < .05, which was 
r = -.29, p < .05 after controlling for child negative emotionality. The other 
paternal child-rearing behaviors (emotional warmth, rejection, and psychological 
control) were unrelated to child anxiety/depression. 
 
Table 2 Pearson correlation coefficients between Children’s Negative Emotionality, 

Parenting Behaviors, and Children’s Anxiety and Depression 
(N = 35 child- mother-father triads) 

  1 2 3 4 5 6 

1 T1 Negative emotionality - .43** -.08 -.16 .19 -.14 

2 T2 Anxiety/Depression .34* - -.30* -.07 -.10 -.07 

3 T2 Autonomy granting .13 .12 - .16 .48**a .16 

4 T2 Psychological control .48** .27† -.02 - .28 .74**a 

5 T2 Emotional warmth .08 .31†a .38*a .10 - .12 

6 T2 Rejection .40** .42** .09 .67**a .23 - 

Note. Correlations for mothers are in the lower triangle (below the diagonal), and correlations 
for fathers are in the upper triangle. 
† p < .10. * p < .05. ** p < .01, One-tailed. 
aTwo-tailed significance. 
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4.4 Discussion 

This longitudinal study was set out to examine observed parenting behavior 
as a mediator of the relation between perceived child negative emotionality at 3.5 
years of age and parent-report of child anxiety/depression at 4.5 years of age. It 
was found that maternal rejection mediated the relation between perceived 
children’s negative emotionality and their anxiety/depression. In line with 
expectations, higher levels of child negative emotionality predicted more 
psychological control in mothers. Unexpectedly, more maternal emotional 
warmth was related to higher levels of child anxiety/depression, even after 
controlling for child negative emotionality. Perceived child negative emotionality 
was not associated with fathers’ parenting behaviors. Finally, higher paternal 
autonomy granting was associated with less child anxiety/depression. 

This study is in line with most studies of lower-to-middle-class samples 
showing that children who are high in negative emotionality according to their 
parents are harder to parent, resulting in maternal rejection and/or inadequate 
maternal control which may, as the present study shows, set the stage for 
children’s anxiety/depression (Paulussen-Hoogeboom et al., 2007). An 
empirically supported explanation is that maternal rejection and inadequate 
maternal control install a sense of helplessness in children (Garber & Flynn, 
2001), undermining their self-esteem (Hammen, 1992). As perceived children’s 
negative emotionality and fathers’ parenting behaviors were not related, it seems 
that fathers respond less to their child’s temperament (Field, 2006), whereas 
mothers seem to be more susceptible to children’s emotions (Buck, Savin, Miller, 
& Caul, 1974). 

Unexpectedly, more maternal emotional warmth was related to higher levels 
of child anxiety/depression. A first explanation for this unexpected relation could 
be that high levels of maternal warmth may be associated with lack of limit-
setting or discipline (Gallagher, 2008). Such limit setting or discipline might 
create opportunities for children to “fight” with their parents, which may make 
them stronger and less susceptible to anxiety/depression. In addition, parental 
discipline may give children a sense of safety, whereas lack of limits and too 
much power assertion may create anxiety in young children. A second 
explanation for the positive relation between maternal emotional warmth and 
child anxiety/depression is that (too) high emotional warmth may co-occur with 
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overinvolvement, diminishing children’s development of new skills to cope with 
stressors, because parents make sure that stressors are avoided (Barlow, 2002), 
resulting in the development of more anxiety/depression. A third explanation 
could be that mothers respond to their child’s anxiety/depression with more 
emotional warmth. 

When children deal with situations that evoke anxiety/depression, mothers 
may exert the largest influence in the domain of support compared to the domain 
of control, whereas children might be more sensitive to paternal behaviors in the 
domain of control compared to support (Bögels & Phares, 2008; Grosmann et al., 
2002; Paquette, 2004). The present study is in line with this idea, as fathers’ but 
not mothers’ autonomy granting proved to be associated with children’s 
anxiety/depression, whereas mothers’ but not fathers’ rejection was associated 
with children’s anxiety/depression. As mothers spend more time with their young 
children, the influence of mothers’ parenting seems more important when 
children are 3 to 5 years of age (Lamb, 2000). The results of the current study 
support this idea, as more relations were found for mothers’ than for fathers’ 
parenting behaviors in relation to children’s negative emotionality and 
anxiety/depression. However, as children grow older, fathers’ participation 
increases and therefore also their influence on their children (Baily, 1994). An 
alternative explanation for the fact that more maternal parenting behaviors were 
associated with child negative emotionality and child anxiety/depression, is that 
the kind of parenting behaviors that we measured in relation to child negative 
emotionality and child anxiety/depression, were derived from child-rearing 
models that are based on maternal in stead of paternal roles (Bögels & Phares, 
2008). For example, paternal stimulation of child risk taking behaviors, as for 
example expressed in rough and tumble play (Paquette, 2004), might be important 
in the prevention of child anxiety and depression, whereas paternal passivity and 
wariness might reinforce child anxiety and depression.  

This study has several limitations. First of all, the small sample size results in 
lack of both statistical power and statistical precision (Cohen, 1988), and 
precludes adjustment for multiple testing due to further loss of power. Although 
separate analyses for fathers and mothers doubles the number of statistical tests, 
which results in increased risk of chance findings, chance capitalization would 
have been greater when neglecting statistical dependency, conducting joint 
hypothesis tests for both parents. We want to emphasize that the findings of this 
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study should be interpreted with caution, and in terms of preliminary evidence. It 
seems important to replicate the results of this study in a larger sample before 
more definitive conclusions can be reached.  

The focus on a relatively homogeneous non-clinical sample limits the ability 
to generalize results of the present study to other families, such as families with a 
clinically anxious or depressed child. As parenting behaviors and children’s 
anxiety/depression were measured at the same time, we have to be careful with 
making causal inferences. Future research on mediation models should measure 
children’s negative emotionality, parenting behaviors and anxiety/depression at 3 
subsequent assessment moments in order to test mediation in a more robust way 
(Kenny, 2005). Furthermore, genetic and biological similarity of parents and 
children, rather than the direct influence of negative emotionality on parenting 
and subsequently parenting on anxiety/depression, may explain found relations 
(Scarr, 1992). Finally, both child negative emotionality and child 
anxiety/depression were assessed from the parents’ perspective, which may 
inflate correlations. Although parents’ perception of their child’s temperament 
and anxiety/depression has been found to be a stronger predictor of parenting 
behavior than children’s actual temperament and anxiety/depression (McLeod et 
al., 2007; Rubin et al., 1999), we need to assess child anxiety/depression from 
other sources as well, such as the child, the teacher, and behavioral measures in 
order to be able to account for possible reporter and common method biases 
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). 

Despite the limitations of this study, results offer new insights to guide theory 
development and research on the (mediating) influence of parenting behaviors in 
the relation between children’s negative emotionality and internalizing problems. 
As current results revealed a mediating role for maternal rejection, future studies 
should assess maternal rejection and attempt to replicate our findings. 
Furthermore, once there is a stronger body of evidence for the specific maternal 
and paternal child-rearing behaviors that reinforce or diminish child 
anxiety/depression, the determinants of such parenting behaviors need to be 
further explored. Next to children’s initial temperament, parents’ personality and 
anxiety/depression as well as their own childhood relationship experiences are 
possible determinants. Finally, future studies of children’s internalizing problems 
should examine the role of both mothers and fathers. 
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5 Maternal control and autonomy granting do not 
influence spider anxious girls’ approach of spider* 

This experimental study examined maternal control and autonomy granting as 
mediators of the relation between girls’ fear and girls’ approach behavior. Fifty 
spider anxious girls, aged 8-12 years, conducted a spider exposure task in the 
presence of their mother. The influence of mothers’ perception of their daughters’ 
and their own state fear on mothers’ control and autonomy granting was studied. 
The degree of daughters’ and mothers’ state fear was manipulated by having 
girls execute the exposure with either a larger or a smaller spider. Results 
indicated that daughters’ high rating of how frightening the spider was resulted 
in less approach behavior. Unexpectedly, maternal control nor autonomy 
granting influenced their daughters’ approach behavior. Mothers responded with 
less autonomy granting, but not more control, in response to their own fear, but 
no influence of daughters’ fear was found. To conclude, no evidence was found 
for maternal control and autonomy granting mediating the relation between 
daughters’ fear and daughters’ approach behavior. Results suggest that mothers’ 
behaviour is of little influence in daughters’ coping with anxiety. 

                                                 
* Van der Bruggen, & Bögels, S. M. (2009). Maternal control and autonomy granting do not 
influence spider anxious girls’ approach of spider (submitted for publication). Clinical Child 
Psychology and Psychiatry. 
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5.1 Introduction 

Clinically anxious children tend to avoid situations that induce anxiety. In the 
short term, avoidance is an effective strategy decreasing anxious feelings. 
However, on the long term, anxiety maintains because of avoidance of the feared 
situation (Mower, 1960), whereas approaching the anxiety-inducing situations 
will eventually diminish anxiety (Marks, 1973). One of the purported active 
ingredients of the effective treatment Cognitive Behavioral Therapy (CBT) are 
exposure tasks in which the child approaches the situations that induce the 
anxiety (e.g., Kendall, Robin, Hedtke, Suveg, Flannery-Schroeder, & Gosch, 
2005). Parents’ behaviors, especially maternal control, considered as the pressure 
parents put on their children to think, feel, or behave in desired ways, and its 
theorized opposite autonomy granting, seem to influence the opportunities that 
children approach anxiety-arousing challenging situations. Children receive the 
message that they are not capable of handling these situations when parents are 
controlling. As a result, children will avoid these situations and anxiety will 
maintain (Barlow, 2002). The current study examined maternal control and 
autonomy granting as mediators of the relation between daughters’ fear and their 
approach behavior during an anxiety-inducing situation. 

The association between parental control and child anxiety has witnessed a 
resurgence of interest (See Ballash, Leyfer, Buckley, & Woodruff-Borden, 2006; 
Bögels & Brechmann-Toussaint, 2006; Rapee, 1997; Wood, McLeod, Sigman, 
Hwang, & Chu, 2003, for a review). Recently, two meta-analytic reviews showed 
a medium positive overall effect size for the relation between parental control and 
child anxiety (McLeod, Wood, & Weisz, 2007; Van der Bruggen, Stams, & 
Bögels, 2008). Recent focus of researchers discussed the transactional nature of 
parent-child interactions and the effect of child anxiety on parental control and 
autonomy granting. In anticipation of their child’s anxiety related distress, parents 
may have less confidence in their child’s autonomy, and as a result encourage the 
child’s autonomy less and exert more control (Hudson & Rapee, 2004). Having 
established that parental control and autonomy granting are related to child 
anxiety, the reaction of parents to child’s anxiety seems the next step to 
understand this relation. Literature suggests that parents’ perception of their 
children’s anxiety will have greater impact on their parenting behaviors than their 
actual anxiety (e.g., Murphey, 1992). Some prospective longitudinal studies, 
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found that child anxious temperament predicted parental controlling and 
autonomy granting behavior (Feldman, Greenbaum, Mayes, & Erlich, 1997; 
Rubin, Nelson, Hastings, & Asendorpf, 1999). However, from these studies 
statements about whether parents respond with more control and less autonomy 
granting to children’s (temperamental) anxiety can only be interferential. 
Therefore, the field is really ready to move from correlational designs to 
experimental methodology. Only an experimental design can exclude the possible 
influence of e.g. genetic factors affecting both parenting and child anxiety 
(McLeod et al., 2007; O’Connor, 2002; Tiwari, Podell, Martin, Mychailyszyn, 
Furr, & Kendall, 2008). The exclusive benefit of pure experimental manipulation 
is to modify one layer of the situation, manipulating the anxiety, and in that way 
investigating if parents respond differently on a higher level of anxiety.  

Results of far older experimental research indicated that child dependent 
behavior elicits more control and less autonomy granting in parents compared to 
child independent behavior (Marcus, 1975; Osofky & O’Connell, 1972). Findings 
of Brunk and Henggeler (1984) suggested that anxiety behaviors of an unrelated 
child elicit more verbal assistance in mothers compared to child oppositional 
behaviors. Recently, Hudson, Comer, and Kendall (2008) manipulated emotions 
by focusing parent-child discussions on anxiety, anger, or happiness-provoking 
situations and examined its effect on the parental control level. Results revealed 
that mothers of clinically anxious children were more controlling than mothers of 
non-anxious children when children showed negative emotions (particularly 
angry emotions) compared to positive emotions. Hudson et al. (2008) stated that 
their findings merit replication with standardized situations during a real-time 
event. In conclusion, experimental studies indicate that child behaviors and 
emotions influence behavior in parents. Interestingly, there is no experimental 
study in which the anxiety level was manipulated in order to investigate its effect 
on parental control and autonomy granting.  

Child anxiety alone may not be a sufficient explanation for the degree of 
control and autonomy granting parents execute. In particular parents’ own anxiety 
level has been proposed to influence parental control and autonomy granting 
(e.g., Bögels & Brechman-Toussaint, 2006; Ginsburg & Schlossberg, 2002; 
Wood, 2006; Woodruff-Borden, Morrow, Bourland, & Cambron, 2002). 
However, in contrast to these theoretical models, the meta-analytic review of Van 
der Bruggen et al. (2008) found no evidence for the hypothesized relation 
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between parent anxiety and parental control during a parent-child interaction. One 
explanation for this lack of a relation between parent anxiety and parental control 
is that the research reviewed measured parent trait anxiety, but not parent’s actual 
state anxiety during the parent-child interaction in which control had been 
measured.  

 Most research has relied on the implicit assumption that parental control and 
autonomy granting constitute opposite ends of a continuum (Steinberg, 1990). 
However, confirmatory factor analyses and structural equation modelling showed 
that parental control and granting of autonomy should be considered as distinct 
child-rearing dimensions (Silk, Morris, Kanaya, & Steinberg, 2003). Therefore, 
the strength of the parental response on child and parent anxiety may be different 
for parental control than autonomy granting behavior. Past results based on 
correlational designs are inconsistent on whether the strength of the association 
between child and parent anxiety and control differs from the relation between 
anxiety and autonomy granting (McLeod et al., 2007; Silk et al., 2003; Van der 
Bruggen et al., 2008).  

The current experimental study examined maternal control and autonomy 
granting as mediators of the relation between children’s fear and children’s 
approach behavior in 50 spider anxious girls during a spider exposure task in the 
presence of their mother. As spider fear is far more prevalent in girls and women 
than in boys and men (Cornelius & Averill, 1983; Kindt, Brosschot, & Muris, 
1996), this study is focused on the mother-daughter dyad. The influence of 
mothers’ perception of their daughters’ state fear as well as their own state fear on 
mothers’ control and autonomy granting was studied. The degree of daughters’ 
and mothers’ state fear was manipulated by girls executing the task with either a 
larger or a smaller spider. This study examined whether mothers respond more 
controlling and less autonomy granting in response to their daughters’ and their 
own high fear level. It was hypothesized that: (I) high daughters’ spider fear 
results in less approaching towards the spiders; (II) mothers respond with more 
control and less autonomy granting to their perception of their daughters’ and 
their own high fear level; (III) more maternal control and less autonomy granting 
result in less approaching behaviors of their daughters; (IV) maternal control and 
autonomy granting mediate the relation between daughters’ state fear and their 
approaching behavior.  
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5.2 Method 

5.2.1 Participants 
Fifty girls and their biological mother participated, recruited through 

elementary schools in the south of the Netherlands. The girls ranged from 8 to 12 
years of age, with a mean age of 10.30 (SD = 1.20) years and mean age of 
mothers was 40.35 (SD = 5.77) years. The mothers were primarily Dutch (98%) 
and college-educated (66% of the mothers having a college degree) and married 
or living together (88%). Most girls (84%) were second or later born. None of the 
girls executed a spider-in-vivo task before. 

To determine whether girls were high spider anxious, girls completed the 
Spider Phobia Questionnaire for Children (SPQ-C; Kindt et al., 1996), and 
mothers completed the SPQ-C about their daughters. Mother-daughter dyads 
were asked to participate in the study if their (averaged child and mother-report) 
score on the SPQ-C was in the highest quartile (cut-off for girls: 12; Kindt et al., 
1996). Of the 432 mother-daughter dyads that completed the SPQ-C, 167 scored 
in the highest quartile and were asked to participate in the experiment. Of these 
167 dyads, 12 (7%) could not be contacted due to lacking of contact information, 
and 105 (63%) dyads declined to participate in the experiment, mostly citing time 
constraints and concerns about the difficulty of the spider-in-vivo task for the 
girls. No difference on the SPQ-C (child and mother-report aggregated) was 
found between the 117 non-participating and 50 participating dyads, t(165) = .33, 
p > .10. 

 
5.2.2 Procedure 

The study was approved by a medical ethics board and informed consent was 
obtained. Mother-daughter dyads were invited to take part in a study about child 
spider fear at the University lab. During the introductory period mother-daughter 
dyads were familiarised with the procedure and the spider-in-vivo task. To 
manipulate daughters’ and mothers’ state fear, girls were randomly assigned to 
completing the task with either a larger, more frightening spider, or a smaller, less 
frightening spider. 

Children who did not participate in the experiment (n = 23, aged 8 to 12 
years) scored 18 different larger and smaller spiders on how frightening these 
spiders were using a 4-point Likert scale. The most and least frightening spiders 
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were used in the task. The task was as follows: daughter and mother entered a 
room in which a table and two chairs were located. Mother was instructed to take 
place in the chair that was seated next to the table. Daughter was told to take 
place in the chair that was 1 m. away from the table. A closed jar containing a 
living spider was placed on the table. Daughter was asked to complete the task of 
approaching the spider in a stepwise manner: (1) move your chair to the table; (2) 
touch the jar for more than 10 sec; (3) lift the jar; (4) shake the jar; (5) open the 
jar; (6) touch the spider with a pencil for more than 10 sec; (7) remove the spider 
from the jar into a tray; (8) touch the spider with a finger for more than 10 sec; (9) 
put the spider on the hand for more than 10 sec; and (10) put the spider on the 
arm for more than 10 sec. The mother-daughter dyad could read the steps from a 
sheet of paper placed on the wall. Dyads were instructed that exposure to the 
situation that induces (spider) fear will reduce fear in children in the long-term. 
They were told that to overcome the spider fear, it was important that the girl did 
her upper best to complete the task, but that they both could decide whether to 
stop the task earlier. Mothers were instructed that they could help their daughter, 
when they thought their daughter needed it. 

During the experiment, the instructor was not present in the room, and the 
experiment was videotaped. The instructor could see the experiment on a 
television screen outside the room. Two trained raters (clinical psychologists), 
who were blind to the manipulation, spider fear levels, and questionnaire-
measured parental control and autonomy granting, coded the videotapes on 
maternal control and autonomy granting levels, and the last step of the task 
accomplished by the daughters. One rater coded all tapes and the second rater 
coded 15 (30%) of the tapes. Forty-eight (96%) mothers completed the revised 
version of the Parental Rearing Questionnaire (PRQ; Bögels, & Van Melick, 
2004) and the Spider Phobia Questionnaire for adults (SPQ; Klorman, Weerts, 
Hastings, Melamed, & Lang, 1974) after the experiment. 
 
5.2.3 Measures 

Daughters’ and mothers’ trait spider fear. Trait spider fear of the daughter 
was assessed using the Spider Phobia Questionnaire for Children (SPQ-C; Kindt 
et al., 1996) self-report and mother-report. This questionnaire consists of 29 items 
rated on a 2- point scale (0 = not true and 1 = true). Internal consistency and test-
retest reliability were high and SPQ-C scores predicted actual approach/avoidance 
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behavior confronted with a spider (Kindt et al., 1996). Trait spider fear of the 
mother was measured using the Spider Phobia Questionnaire for adults (SPQ; 
Klorman et al., 1974). This questionnaire consists of 31 items rated on a 2-point 
scale (0 = not true and 1= true). Internal consistency and test-retest reliability 
were high and the questionnaire was able to differentiate between spider phobics 
and non-phobics (Muris & Merckelbach, 1996). 

General maternal control and autonomy granting. Self-reported maternal 
control and autonomy granting were assessed by the Parental Rearing 
Questionnaire (PRQ; Bögels & Van Melick, 2004; for the new subscale structure 
see Verhoeven, Bögels, & Van der Bruggen, 2009). Both the control and 
autonomy granting subscales consisted of 7 items, rated on a 4-point scale (from 
1 = not true at all to 4 = very true). Internal consistencies for the subscales control 
and autonomy granting were acceptable, and confirmatory factor analysis showed 
that these constructs should be considered as distinct child-rearing dimensions 
(Verhoeven et al., 2009). 

Daughters’ perception of how frightening the spider is. Before the 
experiment, in the absence of mother, daughters were shown the spider and rated 
how frightening the spider was on a 100 mm. visual analogue scale (VAS). 

 Mothers’ perception of daughters’ state fear. After the experiment, mothers 
rated their daughters’ fear level during the experiment on a 100 mm. VAS. 

Mothers’ state fear. After the experiment, mothers rated their own fear level 
during the experiment on a 100 mm. VAS. 

Maternal control and autonomy granting during the experiment. The coding 
system was developed based on coding systems of Siqueland, Kendall, and 
Steinberg (1996) and Hudson and Rapee (2002). Maternal controlling behavior 
was rated on four scales: (a) providing intrusive unsolicited help, (b) controlling 
position, i.e., hovering over the daughter, (c) constraining daughter’s verbal 
expression, (d) invalidating emotions and opinions. Maternal autonomy granting 
behavior was rated on two scales: (a) encouraging and accepting decisions and 
ideas, (b) encouraging and accepting emotions. Each control and autonomy 
granting scale was rated on a 5-point scale (from 0 = absent to 4 = very frequent). 
Internal consistencies of the scales maternal control and autonomy granting in 
terms of Cronbach’s α were .59 and .62 respectively. The inter-rater agreement 
(intraclass correlation coefficient) for maternal control and autonomy granting 
indicated consistency for these measures, .53 < ICC < .79. Scores on the control 
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scales were averaged to obtain a total score of maternal control and the scores on 
the autonomy granting scales were averaged to obtain a total autonomy granting 
score. The low correlation between these total scores, r = .19, p > .10, strengthens 
the idea that parental control and autonomy granting should be considered as 
distinct child-rearing dimensions. 

Daughters’ approach behavior. The last step (1 to 10) of the exposure task 
accomplished by the daughters was coded. 

5.3 Results 

5.3.1 Manipulation check 
The means for trait spider fear of daughters (daughter and mother-report 

aggregated) and mothers were 14.77 and 8.00 respectively (SDs = 3.32 and 4.32). 
The means for general self-reported maternal control and autonomy granting were 
15.77 and 21.69 respectively (SDs = 3.11 and 3.08). To manipulate fear during 
the experiment, 26 girls completed the task with a larger spider and 24 with a 
smaller spider. T-tests showed no differences between the larger and smaller 
spider group on baseline levels of trait spider fear of daughter (SPQ-C, self-report 
and mother-report) nor mothers (SPQ), on general self-reported maternal control 
nor autonomy granting (PRQ-R), nor on personal characteristics of girls and 
mothers, indicating that the randomisation was successful. 

The means for daughters’ perception of how frightening the spider was 
(VAS) was 64.46 (SD = 18.74) for the larger spider group, and 49.48 (SD = 
23.30) for the smaller spider group, t(48) = -2.51, p < .05. The means for mothers’ 
perception of daughters’ state fear during the experiment was 70.89 (SD = 21.87) 
for the larger, and 50.43 (SD = 28.89) for the smaller spider group, t(48) = -2.84, 
p < .01. The means for mothers’ perception of their own state fear during the 
experiment was 38.21 (SD = 29.78) for the larger, and 23.00 (SD = 27.76) for the 
smaller spider, t(48) = -1.87, p < .10. These results indicate that for (perception 
of) daughters’ fear manipulation succeeded, and a trend with a medium effect size 
was found for mothers’ fear. The means for maternal control during the 
experiment were 1.30 (SD = .94) for the larger, and .80 (SD = .78) for the smaller 
spider group, t(48) = -2.02, p < .05. The means for maternal autonomy granting 
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during the experiment were 2.29 (SD = 1.42) for the larger, and 2.04 (SD = 1.17) 
for the smaller spider group, t(48) = -.67, p > .10. 

 
5.3.2 Data analyses 

To examine the mediation hypothesis Baron and Kenny’s (1986) criteria were 
used: (1) daughters’ perception of how frightening the spider was (the 
independent variable) must be related to daughters’ approach behavior (the 
dependent variable), (2) mothers’ perception of daughters’ state fear (the 
independent variable) must be related to mothers’ control and autonomy granting 
(the potential mediators), (3) the potential mediators (maternal control and 
autonomy granting) must be related to the dependent variable (daughters’ 
approach behavior) after controlling for the independent variable (daughters’ 
perception of how frightening the spider was), and (4) the relation between the 
independent and dependent variable should no longer be significant after 
controlling for the potential mediators. Criteria 1-3 were tested by means of 
regression analyses, controlled for the size of the spider. Testing criterion 2, the 
influence of mothers’ own state fear was included in the analyses. Criterion 4 was 
tested in additional regressions, but only if criteria 1-3 were met. 

In addition, regression analyses were calculated to examine the relations 
between mothers’ perception of the general and state levels of their control and 
autonomy granting and their daughters’ and their own spider fear (in total 4 
regressions). In these analyses, we controlled for the effect of the experimental 
manipulation. Size of the spider and general self-reported control and autonomy 
granting, and mothers’ perception of daughters’ and their own trait spider fear, 
were added in the regressions predicting mothers’ perception of their control, 
autonomy granting, their daughters’ and own state spider fear during the 
experiment. 
 
Criterion 1:Influence of daughters’ perception of how frightening the spider was 
on daughters’ approach behavior 

Predicting daughters’ approach behavior during the experiment (n = 50), 
results revealed a significant effect for both daughters’ perception of how 
frightening the spider was, β = -.41, p < .01, and the size of the spider, β = -.32, p 
< .05, F(2, 49) = 13.21, p < .001. Effects were in the direction that daughters’ 
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high rating of how frightening the spider was and the large spider resulted in less 
approach behavior. 
 
Criterion 2: Influence of mothers’ perception of daughters’ and own state fear on 
maternal control and autonomy granting 

Predicting maternal controlling behavior during the experiment (n = 50), no 
effects were found for size of the spider, mothers’ perception of daughters’ nor 
own state fear on maternal control, β = .26, β = -.06, and β = .16 respectively, ps 
> .10, F(3, 49) = 1.79, p > .10. 

Predicting maternal autonomy granting behavior during the experiment (n = 
50), mothers’ perception of their own state fear was significant, β = -.29, p < .05, 
in the direction that higher fear was associated with lower autonomy granting. No 
effect was found for mothers’ perception of daughters’ fear, β = .20, p > .10, nor 
the size of the spider, β = .10, p > .10, F(3, 49) = 2.18, p = .10. 
 
Criterion 3: Influence of maternal control and autonomy granting on their 
daughters’ approach behavior 

Predicting daughters’ approach behavior during the experiment (n = 50), no 
effect was found for maternal control, β = -.01, p > .10, nor maternal autonomy 
granting, β = -.01, p > .10, after controlling for the daughters’ perception of how 
frightening the spider was (independent variable). Consistent with the results of 
criterion 1, an effect was found for both daughters’ perception of how frightening 
the spider was, β = -.41, p < .01, and the size of the spider, β = -.32, p < .05, F(4, 
49) = 6.33, p < .001. 
 
Mothers’ perception of trait and state levels of parenting behaviors and 
daughters’ and own fear  

Predicting observed maternal control during the experiment (n = 48), 
significant effects were found for general self-reported maternal control (PRQ), β 
= .32, p < .05, and the size of the spider, β = .33, p < .05, F(2, 45) = 4.75, p < .05. 
Predicting observed maternal autonomy granting (n = 48), neither general self-
reported maternal autonomy granting (PRQ), β = .03, p > .10, nor the size of the 
spider were significant, β = .15, p > .10, F(2, 45) = .53, p > .10. Predicting 
mothers’ perception of daughters’ fear during the experiment (n = 50), no effect 
was found for mothers’ general perception of daughters’ spider fear (SPQ-C), β = 
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.34, p > .10, but a significant effect was found for the size of the spider, β = .39, p 
< .01, F(2, 49) = 4.57, p < .05. Predicting mothers’ fear during the experiment (n 
= 48), mothers’ general spider fear (SPQ) was significant, β = .59, p < .001, but 
no effect was found for the size of the spider, β = .18, p > .10, F(2, 45) = 14.46, p 
< .001. 

5.4 Discussion 

This experimental study was set out to examine maternal control and 
autonomy granting as mediators of the relation between spider anxious girls’ fear 
and approach behavior during a spider exposure task. In line with expectations, 
daughters’ high rating of how frightening the spider was resulted in less approach 
behavior. Unexpectedly, maternal control nor autonomy granting influenced their 
daughters’ approach behavior. To conclude, no evidence was found for maternal 
control and/or autonomy granting mediating the relation between daughters’ fear 
and daughters’ approach behavior. Unexpectedly, mothers’ perception of their 
daughters’ fear did not influence their degree of control nor autonomy granting. 
However, mothers responded with less autonomy granting in reaction to their 
own fear. 

Daughters’ own view of how frightening the spider was, influenced 
daughters’ approach behavior, but not mothers’ controlling nor autonomy 
granting behaviors. No support was found for the hypothesis that more maternal 
control and/or less autonomy granting behaviors decrease the opportunities that 
daughters are exposed to anxiety-arousing challenging situations, as daughters 
receive the message that they are not capable of handling this situation. Possibly, 
daughters were preoccupied with their own fear so that they paid little attention to 
following mothers’ behaviors (Eysenck, 1992). In addition, daughters may have 
overweighed the verbal and written exposure instructions over their mothers’ 
responses to the experiment. The finding that daughters’ approach behavior was 
not influenced by their mothers’ control nor autonomy granting, but by their own 
fear and a characteristic of the task (large or small spider), is in line with findings 
that involving parents in CBT of children does not enhance the treatment effects 
(Bodden et al., 2008; and see In-Albon & Schneider, 2006 for a meta-analytic 
review). 
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Opposite to hypothesis, mothers’ perception of their daughters’ fear did not 
influence their degree of control nor autonomy granting. No support was found 
for the theory that in anticipation of their daughter’s anxiety related distress, 
mothers may have less confidence in their daughter’s autonomy, and as a result 
encourage the child’s autonomy less (Hudson & Rapee, 2004). However, mothers 
responded with less autonomy granting in reaction to their own fear. This result 
suggests that when anxious girls are in a stressful or challenging situation, 
mothers with lower fear for this situation grant the autonomy of their daughters 
more than mothers with higher fear. It might well be that such more challenging 
and stressful situations are where mothers have the idea that adequate maternal 
guidance matters the most. High anxious mothers seem less capable than low 
anxious mothers to stimulate their daughters’ autonomy (Ballash et al., 2006; 
Bögels & Brechman-Toussaint, 2006). When daughters have to conduct a fearful 
task, anxious mothers may experience their own struggle with their personal 
anxiety or anxiety history. Perhaps mothers’ own experience (or memory) of 
anxious emotions becomes so intense and overwhelming that they have little 
reserve for following the exposure instructions in this anxiety-provoking 
situation, and are therefore not capable of granting their daughters’ autonomy 
(Tiwari et al., 2008; Woodruff-Borden et al., 2002). 

In sum, the current results do not support the transactional nature of the 
mother-daughter interaction describing the effect of child anxiety on parental 
control and autonomy granting (Hudson & Rapee, 2004), but indicate that both 
mothers’ and daughters’ behaviors during a spider exposure task are internally 
motivated by their own fear. Not maternal control nor autonomy granting, but 
daughters’ high fear level decreased their approach behavior, and not daughters’ 
fear, but mother’ own high fear level decreased mothers’ autonomy granting 
behavior. It might well be that during a real-time anxiety-arousing exposure task, 
daughters and mothers were preoccupied with their own feelings with little 
attention for each other (Eysenck, 1992). In contrast, during a non-anxiety-
eliciting task, mothers and daughters may be paying more attention to each 
others’ behavior. 

The current findings have to interpreted with caution, as they are limited in 
several ways. The study lacked power, because of the rather small sample sizes. 
As this is one of the first experimental studies examining maternal control and 
autonomy granting as mediators for the relation between daughters’ fear and 
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daughters’ approach behavior and the role of mothers’ fear, it is important to 
replicate the current findings with large sample sizes. Although spider fear (and 
its relations with parenting processes) can be used as a model for other kinds of 
pathological anxiety (Kindt, Brosschot, & Muris, 1996), the sample sets limits to 
generalization of the findings to other domains of anxiety (e.g., social and 
separation anxiety). The focus on mother-daughter dyads of spider anxious girls 
limits ability to generalize results of the present study to other family-dyads. 
There are no a-priori reasons to assume that the same parenting processes in 
relation to anxiety would be evident for boys (Van der Bruggen et al., 2008). It 
has been suggested that fathers play a different and perhaps more important role 
in helping children overcome certain fears and therefore, experiments like the 
present one should be replicated including fathers (Bögels & Phares, 2008). 
Moreover, the interaction between child and parent gender (same-sex versus 
opposite-sex parent-child dyads) needs attention in future research. 

In this study a spider fear paradigm was used. Results indicated that mothers’ 
general self-reported spider fear and maternal control predict mothers’ state fear 
and maternal controlling behavior during the exposure task. Therefore, mothers’ 
controlling behavior and their fear during this spider fear experiment can to some 
extent be generalized to questionnaire-measured maternal control and spider fear 
in daily life. However, no relations were found for self-reported maternal 
autonomy granting and mother-report of daughters’ spider fear in daily life, and 
autonomy granting and daughters’ fear during the spider experiment. Therefore, 
the result of this experiment with respect to autonomy granting and mothers’ 
perception of daughters’ fear have to be interpreted with caution. More research is 
needed to understand the situation specificity of maternal child-rearing behaviors 
and mothers’ perception of fear levels, as well as factors that influence self-report 
and observation of mothers’ child-rearing behavior (e.g., social desirability versus 
a self-critical attitude). 

Differential findings for maternal control and autonomy granting may suggest 
that these parenting constructs play different roles in the etiology and 
maintenance of childhood anxiety (Silk et al., 2003). In terms of direction for 
future research, further experimental investigation of separately parental control 
and autonomy granting in relation to children’s approach and avoidance of 
anxiety-arousing situations is needed. The current result of maternal control nor 
autonomy granting influencing daughters’ approach behavior, does not imply that 
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other maternal behaviors do not influence the maintenance of daughters’ fear. For 
example, how adequate mothers cope with their own spider fears may directly 
influence daughters’ spider fear due to observational learning (Windheuser, 
1977). Moreover, work on what underlying factors explain how mothers’ and 
daughters’ fear influence their behaviors should be useful for theory refinement 
and would provide more specific implications to translate the current findings into 
clinical practice. 

 The present findings may help inform intervention programs, for example 
CBT, focused on treating children’s anxiety disorders. The results of the current 
experiment suggest that maternal control nor autonomy granting, but daughters’ 
perception of how frightening the situation is, and the size of the spider, influence 
daughters’ approaching behavior. Therefore, treatment of girls’ spider fear may 
benefit more from direct exposure to spiders than from changing mothers’ 
controlling behavior to encouraging daughters’ autonomy when daughters are 
confronted with spiders. However, maternal control and autonomy granting may 
have influenced the etiology of spider fear. As the current results imply that not 
daughters’ fear, but mothers’ own fear determines their degree of autonomy 
granting, intervention may benefit from helping mothers not to let their autonomy 
granting behaviors be guided by their own (irrational) anxieties. 
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6 Effects of targeting fathers versus mothers in 

Cognitive Behavioral Parent Training for parents 
of children with an anxiety disorder* 

This study examined differential effectiveness between fathers and mothers 
helping their children overcome anxiety disorders by means of Cognitive 
Behavioral Parent Training (CBPT). Of 34 children, aged 7-12 years, with an 
anxiety disorder, 18 mothers vs. 16 fathers were randomly assigned to CBPT. 
Father-mother differences in improvements in child anxiety diagnoses and 
anxiety symptoms, parental control and autonomy granting, and parents’ own 
anxiety after CBPT were investigated. Results indicated that CBPT was effective 
in reducing children’s anxiety diagnoses and symptoms and parents’ own anxiety 
symptoms. No significant differences were found between father and mother 
CBPT on child anxiety diagnoses and parent anxiety, but a trend was found in the 
direction that father CBPT was more effective in reducing child anxiety 
symptoms. Moreover, significant parent gender effects were found in the sense 
that father, but not mother CBPT was effective in reducing parental control and 
improving their autonomy granting behavior. Lastly, for father, but not for 
mother CBPT, children’s anxiety reduced inasmuch as the improvement in 
autonomy granting behavior and reduction of parent anxiety. The findings 
suggest that fathers play an important role in helping children overcome anxiety 
disorders. 
 

                                                 
* Van der Bruggen, & Bögels, S. M. (2009). Effects of targeting fathers versus mothers in 
Cognitive Behavioral Parent Training for parents of children with an anxiety disorder. 
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6.1 Introduction 

Parents have a significant effect on the development and maintenance of their 
children’s anxiety (see for a review Bögels & Brechman-Toussaint, 2006). 
Parents’ own anxiety level (see Connell & Goodman, 2002 for a meta-analytic 
review) and their parenting behaviors, such as control (see meta-analytic reviews 
of McLeod, Wood, & Weisz, 2007; Van der Bruggen, Stams, & Bögels, 2008) 
have been found to be associated with anxiety disorders in their children. Based 
on this notion, it is illustrative to test the role of teaching parents how to manage 
their children’s anxiety disorders and evaluating the effect on children’s 
functioning without treating the children at all (Ginsburg, Silverman, & Kurtines, 
1995). Advantages of applying a parent-only format are that especially parents 
can play an important role in stimulating generalization of treatment gains in the 
child’s daily life (Barmish & Kendall, 2005), and that is has appeal in that it 
spares children inconvenience and possible stigmatization associated with clinical 
visits (Thienemann, Moore, & Tompkins, 2006).  

A few uncontrolled pilot studies investigated the effectiveness of parent-only 
group interventions of childhood anxiety disorders by working primary with and 
through parents, according to the idea of “transfer of control” (Ginsburg et al., 
1995): transfer of knowledge, skills, and methods to produce change from 
therapist, to parent, to child. Results of Cartwright-Hatton, McNally, White, and 
Verduyn (2005) suggested that a parenting skills group training is effective in 
decreasing anxiety symptoms. Results of Thienemann et al. (2006) indicated the 
effectiveness of a Cognitive Behavioral Therapy (CBT) group intervention in 
which mothers learn how to guide their anxious children in overcoming their 
anxiety disorder. Past evidence supports CBT for treating children with anxiety 
disorders (see Cartwright-Hatton, Roberts, Chitsabesan, Fothergill, & Harrington, 
2004 for a systematic review; In-Albon & Schneider, 2006 for a meta-analytic 
review). One of the purported active ingredients of CBT is exposure to the 
situations that induce the anxiety (e.g., Kendall, Robin, Hedtke, Suveg, Flannery-
Schroeder, & Gosch, 2005). Parents can play an important role in stimulating and 
guiding their children to expose themselves to high anxiety-arousing challenging 
situations.  

The few studies examining parent-only interventions for clinical anxiety in 
children, predominantly examined mothers. There are no a-priori reasons, 
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however, to assume that fathers would be less important (Bögels & Phares, 2008; 
Phares & Compas, 1992), while there is accumulating empirical evidence 
showing that parenting roles differ between mothers and fathers (Bögels & 
Phares, 2008; Grossmann, Grossmann, Fremmer-Bombik, Kindler, Schreuer-
Englisch, & Zimmerman, 2002; Paquette, 2004). A complementary balance of 
roles may exist for mothers and fathers, with each role serving a distinctive and 
quite separate function: mothers to soothe and fathers to stimulate (Bögels & 
Perotti, 2009). Mothers tend to be more focused on care in interaction with their 
children and calming them when they show distress and anxiety. 

Fathers role can be characterized by stimulating of children’s independence 
and empowering them in opening their world outside the family. Therefore, 
fathers’ behaviors might well be crucial in learning to cope with anxiety and 
father participation CBT for anxiety-disordered children might be more effective 
than mother participation. That is, fathers for example might be more effective 
change agents if it comes to stimulating and guiding their children through 
exposure to high anxiety-arousing situations (Bögels & Phares, 2008). Indeed, 
past research found that the most social secure and competent children are 
especially those whose fathers, but not whose mothers are encouraging their 
children’s autonomy (Grossmann, Kindler, & Strasser, 2003).  

Despite the theoretical emphasise on the essential role fathers play in the 
development of anxiety in children, fathers are involved in treatment for child 
problems to a far lesser extent than are mothers. Far more research is needed to 
help clarify the importance of including fathers into child-related treatment (Palm 
& Fagan, 2008; Phares, Fields, & Binitie, 2006; Saracho & Spodek, 2008). The 
current clinical trial is the first randomly assigning families to receive Cognitive 
Behavioral Parent Training (CBPT) for mother or father for children coping with 
an anxiety disorder. Parents act as lay cognitive-behavioral therapists for their 
anxious children. A group format has appeal because of economics and supported 
effectiveness (Thienemann et al., 2006). A father-friendly training was created by 
offering training sessions in the evening (Carr, 1998). 

Parental control, considered as the pressure parents put on their children to 
think, feel or behave in desired ways, and its theorized opposite, autonomy 
granting, have been found to be associated with anxiety disorders in their children 
(McLeod et al., 2007; Van der Bruggen et al., 2008). Strategies, such as changing 
parenting behaviors, are therefore used, to unblock pathways between parent and 
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child that may interfere with treatment success (Bögels & Siqueland, 2006; 
Ginsburg et al., 1995; Silverman & Kurtines, 1999). Teaching parents to be less 
controlling, but to stimulate their children’s autonomy might help their children to 
expose themselves to anxiety-arousing situations in order to overcome the severe 
anxiety. Moreover, parents’ own anxiety level is an important factor related to the 
etiology and maintenance of anxiety disorders in children (Connell & Goodman, 
2002; Beidel & Turner, 1997; Messer & Beidel, 1994). Highly anxious parents 
may find the anxiety management strategies they learned in order to assist their 
anxious children to be useful for themselves, helping them to reduce their own 
anxiety (Ginsburg & Schlossberg, 2002).  

This study examines differential effectiveness between fathers and mothers 
helping their children overcome anxiety disorders by means of a parent training. 
Moreover, the current study investigated whether parenting behaviors and 
parents’ own anxiety changed during the course of the CBPT, and whether these 
changes differed. Lastly, the extent to whether these changes in parenting and 
parents’ anxiety were related to a possible decrease in children’s anxiety level, 
and whether these relations differed between fathers and mothers, was 
investigated. We hypothesized that CBPT for fathers would be more effective in 
decreasing the anxiety level in children than CBPT for mothers. We predicted that 
parenting behaviors of the parent who participated in the training would improve 
and parents’ own anxiety diminish during the course of the CBPT. We explored 
whether improvement in parenting and parents’ own anxiety was related to 
improvement in child anxiety, and whether there were differences between fathers 
and mothers as participating parent in the relation between parent and child 
improvement. 

6.2 Method 

6.2.1 Participants 
Eighteen target mothers (mothers who participated in the CBPT) and 16 

target fathers (fathers who participated in the CBPT) of anxiety disorder children 
(16 boys and 18 girls) of 7-12 years old participated, recruited by community 
announcement, meeting inclusion criteria. Inclusion criteria were the child having 
a primary anxiety disorder, both parents willing to participate, no prior CBT for 
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the child and no parent treatment in relation to the child’s anxiety. The study was 
performed in University of Amsterdam’s mental health clinic for children and 
parents. The mean ages of children, mothers, and fathers were 9.82, 41.33, and 
44.32 respectively (SDs = 1.92, 4.73, and 5.50). In thirty families (88%) both 
father and mother were Dutch. Twenty-five mothers (74%) and 30 fathers (85%) 
were college-educated. All mothers and fathers were biological parents and all 
parents were living in the same household as the participating child. In 23 
families (68%) mothers and fathers spent the same amount of time with their 
child, in 10 families (29%) mothers, and in 1 family (3%) father spent more time 
with their child. Twenty-six children (77%) were first born, and 8 (23%) were 
second or later born. 

The mean number of anxiety diagnoses was 2.74 (SD = 1.50). The primary 
diagnoses of the children were separation anxiety disorder (n = 6), social phobia 
(n = 5), specific animal phobia (n = 8), specific nature phobia (n = 7), specific 
other phobia (n = 4), generalized anxiety disorder (n = 3), and post traumatic 
stress disorder (n = 1). Twenty-eight children (82%) had indication of one or 
more co morbid anxiety diagnosis: specific nature phobia (n = 12), separation 
anxiety disorder (n = 11), social phobia (n = 9), specific other phobia (n = 8), 
generalized anxiety disorder (n = 5), specific blood phobia (n = 4), specific 
situational phobia (n = 4), specific animal phobia (n = 3), agoraphobia (n = 2), 
and panic disorder without agoraphobia (n = 1). Eleven children (32%) had 
indication of other co morbid diagnoses: ADHD (n = 7), oppositional defiant 
disorder (n = 2), depression (n = 1), and enuresis (n = 1). For four children 
medication had been prescribed for non-anxiety mental problems and medication 
was kept constant during the parent training and follow-up period. Four children 
had a history of (unsuccessful) treatment for anxiety: social skills training (n = 2), 
psychotherapy (n = 1), and medication (n = 1). In three other families parent(s) 
had followed a general parent training. 

 
6.2.2 Procedure and design 

The study was approved by a medical ethics board and informed consent was 
obtained. Parents were randomly assigned to either the mother (n = 18) or father 
(n = 16) CBPT condition. Families meeting inclusion criteria (probably anxiety 
disorder present) were invited for the pretest. Trained raters (clinical 
psychologist) evaluated the diagnostic status of the child with the Anxiety 
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Disorder Interview Schedule Child and Parent versions (ADIS C/P; Silverman & 
Albano, 1996) separately interviewing both parents and the child. Moreover, this 
pretest consisted of child, mother, and father separately filling out the Screen for 
Child Anxiety Related Emotional Disorders (SCARED-71; Bodden, Bögels, & 
Muris, 2009) measuring child anxiety, mother and father self-report of the 
SCARED-71 adult version, and mother and father self-report and partner-report 
on the Parental Rearing Questionnaire (PRQ; Bögels & Van Melick, 2004). 
Directly after the CBPT (posttest) child, mother, and father separately completed 
the SCARED-71 measuring child anxiety. Than, a follow-up period of 6 weeks 
started in which no further treatment was delivered. A 6 weeks follow-up test was 
administered, consisting of the same interviews and questionnaires as the pretest. 
After the follow-up test, therapists informed families about the results and 
discussed possible further treatment (if needed). 

Of the 49 families enrolled, after randomization, 10 families (6 fathers and 4 
mothers) did not participate in the CBPT. Frequent reasons for not participating 
were a preference for individual treatment, because of the complexity of the 
child’s anxiety problems, and rapid improvement. No obvious difference was 
observed in the given reasons between the non-participating mothers and fathers. 
Parents who attended 4 or more of the 6 sessions were considered to have 
received the CBPT. Parents who did not attend a sessions were telephoned by the 
therapist to discuss the content of the session and the homework for the next 
week. Of the 39 families, 5 parents (13%, 2 mothers and 3 fathers), dropped out 
during CBPT. In all cases they evaluated the CBPT as not suitable for their 
complex problems. Two parents withdrew after the third session and the other 
three parents after the second session. Further measurements were collected from 
2 dropout families (both mothers as participating parent) at posttest. For the other 
3 dropout families the last assessment was carried forward, assuming no change. 
Results were analyzed for the 34 families completing the training and the 39 
families that started the training. Of the 34 completers, post- and follow-up tests 
were missing for 1 family (mother as participating parent) and the child anxiety 
questionnaire at follow-up test was missing for another family (father as 
participating parent). For these 2 families last assessment was carried forward, 
assuming no change. 
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6.2.3 Measures 
Child anxiety diagnoses. The diagnostic status of the children was evaluated 

using the Anxiety Disorder Interview Schedule Child and Parent versions (ADIS 
C/P; Silverman & Albano, 1996). The ADIS is a commonly used semi structured 
interview based on the DSM-IV classification of psychopathology (American 
Psychiatric Association, 1994) to assess child anxiety and commonly co morbid 
disorders, providing diagnoses and an interference score, ranging from 0 (no 
interference) to 8 (high interference). Consensus diagnoses were made using both 
child- and parents- reports. Diagnoses were considered present if the ADIS C/P 
consensus interference score was 4 or more. The ADIS C/P possesses good inter-
rater reliability (Lyneham, Abbott, & Rapee, 2004) and high test-retest reliability 
(Silverman & Eisen, 1992). 

Child anxiety symptoms. Child, mother, and father completed the Screen for 
Child Anxiety Related Emotional Disorders (SCARED-71; Bodden et al., 2009), 
a questionnaire assessing children’s anxiety symptoms of all DSM-IV anxiety 
disorders. This SCARED-71 consists of 9 subscales, in total 71 items rated on a 
3-point scale (0 = almost never, 1 = sometimes, and 2 = often), possesses good 
internal consistency and scores differentiate clinically anxious from non-anxious 
children (Bodden et al., 2009). Child-, mother- and father-report were aggregated 
into an overall score for child anxiety symptoms. 

Parenting behaviors. Mother and father completed a self- and partner-report 
version of the scales control and autonomy granting of the Parental Rearing 
Questionnaire (PRQ; Bögels & Van Melick, 2004; for the new subscale structure 
see Verhoeven, Bögels, & Van der Bruggen, 2009). Both the control and 
autonomy granting subscales consists of 7 items, rated on a 4-point scale (from 1 
= not true at all to 4 = very true). Internal consistencies for the subscales control 
and autonomy granting were acceptable, and confirmatory factor analysis showed 
that these constructs should be considered as distinct child-rearing dimensions 
(Verhoeven et al., 2009). Self- and partner-report were aggregated into an overall 
score of control and autonomy granting. 

Parent anxiety symptoms. Mother and father filled in a self-report adult 
version of the SCARED-71 (Bögels & Van Melick, 2004) to measure adult 
anxiety on all DSM-IV anxiety disorders. The SCARED-71 adult version 
possesses good internal consistency (Bögels & Van Melick, 2004) and scores 
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differentiate clinically anxious adults from non-anxious adults (Bögels, Bamelis, 
& Van der Bruggen, 2008). 
 
6.2.4 CBPT 

The CBPT was based on earlier work of Bögels and Siqueland (2006) and 
Bodden et al. (2008). The training consisted of 2-hour group meetings once a 
week for 6 weeks. Father and mother CBPT had the same format and content. 
Standard format of the sessions was as follows: discussing home assignments in 
subgroups, followed by introducing new concepts through discussing 
information, practicing, e.g. using role-play and in-vivo practice, and ending with 
discussing new home assignments. In the first session group members 
interviewed each other with respect to the anxiety complaints of their child and 
the way the parent struggled and coped with it. Moreover, psycho-education was 
provided on children’s anxiety (disorders). Third, the rationale for Cognitive 
Behavioral Therapy (CBT) through parents was given and hope for improvement 
provided. Session 2 was focused on relaxation and task concentration techniques 
(see Bögels, 2006). Furthermore, parents were encouraged to give attention to 
their children in a non-directing and non-judgmental way (see Cartwright-Hatton 
et al., 2005). Goals of session 3 were to teach parents CBT skills to guide their 
anxious children, cope with their own anxiety, and to challenge their 
dysfunctional beliefs about their children’s anxiety, their own parenting 
behaviors, and safety of their children’s world. Session 4 was focused on 
improving communication between parents (see Siqueland & Diamond, 1998), 
and acting as a parent-team in coping with children’s anxiety and other problems 
(“co-parenting”, see McHale & Rasmussen, 1998). Session 5 addressed parenting 
behaviors as parental control versus granting children’s autonomy, courageous 
modelling, and encouraging risk taking. In the last session the training goals were 
evaluated and relapse prevention was rehearsed. Furthermore, parents were 
shown a compilation of the video-tapes of their group during the 5 previous 
sessions. Parents received a workbook, which is available by request from the 
second author. Outcomes of 2 mother groups and 2 father groups were compared. 
Three parent groups consisted of 8 parents, whereas 10 mothers participated in 
one group. The therapists were four trained clinical psychologists, who were 
supervised weekly by the second author, checking protocol adherence. Therapists 
followed a standard protocol, which is available from the second author. Two 
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therapists led each group, and therapists were counterbalanced between mother 
and father groups.  

6.3 Results 

6.3.1 Data analysis framework 
To evaluate CBPT effects for all families and separately for mother and 

father as participating parent, within-subject changes were examined on number 
of child anxiety diagnoses, child anxiety symptoms, parental control and 
autonomy granting, and parents’ anxiety. Using paired t tests, changes from 
pretest to posttest and pretest to follow-up were analyzed. To examine whether 
effects differ between father and mother as participating parent on within-subject 
changes on these variables, independent-samples t tests were calculated. Effect 
sizes of (parent gender difference in) change (Cohen’s d) were calculated. Effect 
sizes of about d = .20, d = .50, and d = .80 were considered as indices of small, 
medium, and large effects, respectively (Cohen, 1988). 

Three hierarchical regression analyses were calculated to examine if possible 
improve in parental control, autonomy granting, and parents’ anxiety improve 
inasmuch as children improve with the CBPT, and examining if this is different 
for father versus mother. In order to diminish the chance of overanalyzing the 
data, only change in child anxiety symptoms (SCARED-71 child-, mother-, and 
father-report on the child combined) was used as the dependent variable. The 
SCARED-71 questionnaire, rather than the ADIS interview was chosen for two 
reasons. First, questionnaire results might be less biased than interview results, as 
parents or children might want to make a favourable impression on the 
interviewer after the training. Second, the SCARED-71 is a dimensional measure, 
whereas the ADIS is categorical, and dimensional measures might be more 
sensitive to treatment changes. Standardised variable values of changes in 
parental control, autonomy granting, and parents’ anxiety and their cross-product 
interaction with parent gender were examined. In step 1, child gender and changes 
in parental control, autonomy granting or parents’ anxiety were added in the 
model to examine their contribution on a possible change in child anxiety. To 
determine whether the relation between changes in parenting behaviors and 
parents’ anxiety and a change in children’s anxiety differed as a function of the 
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gender of the participating parent, in step 2 parental control, autonomy granting, 
or anxiety × gender parent interaction term was entered. To examine the nature of 
the significant interaction effects, additional correlation analyses and Cohen d’s, 
separately for fathers and mothers as participating parent, were calculated. 
 
6.3.2 Pre-training comparison 

Families were randomly assigned to receive CBPT for mother or father for 
their children’s anxiety disorder. T-tests showed no differences at pretest between 
father and mother as target parent on number of children’s anxiety diagnoses, 
levels of child and parent anxiety, parental control and autonomy granting, and 
demographic characteristics (mean age of child and parents, child gender, parents’ 
educational level, time spent with child, and birth order), indicating that 
randomization was successful.  
 
6.3.3 Child anxiety diagnoses 

Table 1 presents the number of child anxiety diagnoses (ADIS child- and 
parents-report combined) at pretest and follow-up test (at posttest no ADIS was 
administered) for all families, and separately of fathers and mothers as 
participating parents. A significant reduction in the number of child anxiety 
diagnoses for completers was obtained, t(33) = 3.67, p < .001, d = .70. A 
significant reduction maintained after examining all families that started the 
CBPT, t(38) = 3.41, p < .01, d = .57. No significant difference was found 
between father and mother CBPT on the reduction of the number of children’s 
anxiety diagnoses, t(32) = 1.08, p > .10, d = .37. 

 
6.3.4 Child anxiety symptoms 

 A significant reduction in children’s anxiety symptoms (SCARED-71 child-, 
mother- and father-report combined) for completers was obtained at posttest, 
t(33) = 4.71, p < .001, d = .70, and reduction maintained or further reduction 
occurred at follow-up test, t(33) = 5.79, p < .001, d = .79 (see Table 1). A 
significant reduction maintained after examining all families that started the 
CBPT, t(38) = 4.97, p < .001, d = .62 at posttest, t(38) = 5.97, p < .001, d = .70 at 
follow-up test. No significant difference was found between father and mother as 
participating parent, on the reduction of children’s anxiety at posttest, t(32) = 
1.38, p > .10, d = .47. At follow-up test, a trend was found for parent gender, t(32) 
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= 1.74, p < .10, d = .60. This trend was in the direction that the reduction of 
children’s anxiety symptoms was larger after father CBPT, t(17) = 4.72, p < .001, 
d = .96, than after mother CBPT, t(17) = 3.65, p < .01, d = .62 (see Table 1). 
 
6.3.5 Parental control and autonomy granting 

A significant improvement in parental autonomy granting (PRQ self- and 
partner-report combined) of the target parents was observed at follow-up test, 
t(33) = -2.12, p < .05, d = -.27. No significant change in parental control (PRQ 
self- and partner-report combined) was found, t(33) = .66, p > .10, d = .08 (see 
Table 1). However, a significant large difference in the change in parental control 
of the target parent was found between father and mother CBPT, t(32) = 2.44, p < 
.05, d = .84. Target fathers reduced their control after CBPT, t(15) = 2.86, p < .05, 
d = .34, whereas target mothers showed a non-significant increase in control, 
t(17) = -1.01, p < .10, d = -.21 (see Table 1). Moreover, a significant large 
difference in the change in parental autonomy granting was found between father 
and mother CBPT, t(32) = -2.28, p < .05, d = .78. Target fathers increased their 
autonomy granting after CBPT, t(15) = -3.69, p < .01, d = -.72, whereas no 
significant change was found for target mothers’ autonomy granting, t(17) = -.06, 
p > .10, d = -.01 (see Table 1). 

Examining the contribution of the change in parental control of the target 
parent on the improvement in child anxiety symptoms and the effect of parent 
gender, in step 1 no significant effect was found for a change in parental control, 
β = .09, p > .10, nor parent gender, β = -.26, p > .10, F(2, 31) = 1.59, p > .10. 
Examining the interaction between parent gender and change in parental control, 
step 2 showed a significant interaction, β = -.62, p < .05, F(3, 30) = 2.56, p < .10. 
Interpreting this interaction effect, correlations, separately for fathers and mothers 
as participating parent, revealed a trend for a correlation for target fathers, r = .44, 
p < .10, d = .98, whereas no significant relation for target mothers was found, r = 
-.19, p > .10, d = -.39. These results suggest that in case fathers participated in the 
CBPT, a decrease in fathers’ controlling behavior was related to a reduction in 
their children’s anxiety. Examining the contribution of the change in parental 
autonomy granting on the improvement in child anxiety and the effect of parent 
gender, in step 1 no significant effect was found for a change in parental 
autonomy granting, β = -.25, p > .10, nor parent gender, β = -.20, p > .10, F(2, 31) 
= 2.50, p < .10. Examining the interaction between parent gender and change in 
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parental autonomy granting, step 2 showed a significant interaction, β = .84, p = 
.001, F(3, 30) = 6.40, p < .01. Interpreting this interaction effect, correlations, 
separately for fathers and mothers as participating parent, revealed a strong and 
significant correlation for target fathers, r = -.73, p = .001, d = -2.14, whereas no 
significant relation for target mothers was found, r = .19, p > .10, d = .39. Thus, 
in case fathers participated in the CBPT, increase in fathers’ autonomy granting 
was related to a reduction in their children’s anxiety. 

 
6.3.6 Parent anxiety symptoms 

A significant reduction in anxiety symptoms of the participating parents 
(SCARED-71 self-report) was obtained at follow-up test, t(33) = 3.78, p < .001, d 
= .41 (see Table 1). No significant difference was found between father and 
mother as participating parent, on the reduction of target parents’ anxiety, t(32) = 
-.12, p > .10, d = -.04.  

Examining the contribution of the change in target parent anxiety on the 
change in child anxiety and the effect of parent gender, in step 1 a trend was 
found for parent gender, β = -.30, p < .10. No effect was found for change in 
parent anxiety, β = .24, p > .10, F(2, 31) = 2.60, p < .10. Examining the 
interaction between parent gender and change in parent anxiety, step 2 showed a 
trend for an interaction, β = -.46, p < .10, F(3, 30) = 2.60, p < .10. Interpreting this 
interaction effect, correlations, separately for fathers and mothers as participating 
parent, revealed a significant correlation for fathers, r = .53, p < .05, d = 1.25, but 
no significant relation for mothers, r = -.05, p > .10, d = .10. This suggests that in 
case father participated in the CBPT, reduction in their own anxiety level was 
related to a reduction in their children’s anxiety. 
 
 



 

 

Table 1 Change in number of children’s anxiety diagnoses, child and parent anxiety symptoms, parental control, and autonomy 
granting: Mean (SDs), t-tests, and effect sizes (d) (total N = 34, fathers N = 16, mothers N = 18) 

Pre-post  Pre-FU 
Scale Pretest Posttest Follow-up 

t d  t d 
ADIS C/P         

 Total CBPT 2.74 (1.50)  1.74 (1.33)    3.66*** .70 

 Father CBPT 2.88 (1.86)  1.56 (1.46)    2.95** .87 

 Mother CBPT 2.61 (1.14)  1.89 (1.23)    2.18* .54 

SCARED-71 C/F/M         

 Total CBPT 40.30 (14.82) 30.63 (12.05) 28.67 (14.22) 4.71*** .70  5.79*** .79 

 Father CBPT 43.47 (17.00) 30.94 (12.57) 28.35 (14.45) 3.84** .82  4.72*** .96 

 Mother CBPT 37.39 (12.47) 30.35 (11.92) 28.95 (14.42) 2.86* .58  3.65** .62 

PRQ Ag  Control         

 Total CBPT 1.75 (.41)  1.71 (.38)    .66 .08 

 Father CBPT 1.71 (.45)  1.55 (.34)    2.86* .34 

 Mother CBPT 1.79 (.37)  1.86 (.36)    -1.01 -.21 

PRQ Ag  Autonomy granting        

 Total CBPT 3.06 (.35)  3.15 (.34)    -2.12* -.27 

 Father CBPT  2.91 (.24)  3.10 (.28)    -3.69** -.72 

 Mother CBPT 3.19 (.38)  3.19 (.39)    -.06 -.01 



Bidirectionality between parental control and child anxiety 
 

  

Pre-post  Pre-FU 
Scale Pretest Posttest Follow-up 

t d  t d 
SCARED-71 A         

 Total CBPT  23.09 (14.00)  17.59 (12.77)    3.78*** .41 

 Father CBPT 21.88 (16.58)  16.56 (13.67)    2.52* .33 

 Mother CBPT 24.17 (11.52)  18.50 (12.25)    2.75* .48 
Note. ADIS = Anxiety Disorder Interview Schedule; SCARED-71 = Screen for Child Anxiety Related Emotional Disorders-71; PRQ = Parental 
Rearing Questionnaire; CBPT = Cognitive Behavioral Parent Training; C = child-report; P = parent-report; F = father-report; M = mother-report; 
Ag = aggregated self and partner-report of participating parent; A = adult-report. 
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6.4 Discussion 

This is the first study examining differences between fathers and mothers in 
the effectiveness of decreasing anxiety in clinically anxious children of a 
Cognitive Behavioral Parent Training (CBPT). Opposite to the hypothesis, no 
difference was found in the reduction of the number of child anxiety diagnoses 
between father and mother CBPT. However, a trend with a medium-to-large 
effect size was found on the reduction of children’s anxiety symptoms at follow-
up test in the direction that the reduction of children’s anxiety was stronger after 
father than after mother CBPT. Possibly, differences between father and mother 
CBPT will increase on the long-term.  

Apart from teaching parents CBT skills another goal of the training was 
teaching parents to be less controlling, but to stimulate their children’s autonomy 
in order to help them overcome severe anxiety. Current results indicated that 
father CBPT was effective in reducing their control and improved their autonomy 
granting behavior towards their anxious child, whereas target mothers showed no 
change in control nor autonomy granting. It might be that mothers for some 
reason, are more resistant than fathers to change their controlling and autonomy 
granting behavior. For example, if mothers are evolutionary or socially more 
predisposed to protect their children, whereas fathers would be more predisposed 
to challenge their children’s autonomy (Bögels & Perotti, 2009), fathers who 
display much control would have an easier time giving that up than mothers. A 
second explanation for fathers’ improvement in parenting behavior, whereas no 
change was found for mothers, might be that levels of fathers’, but not mothers’ 
control and autonomy granting were more dysfunctional before CBPT. We post-
hoc tested if fathers and mothers differed in their controlling and autonomy 
granting behavior at pretest. No difference was found for parental control, 
t(29,07) = -.56, p > .10, but at pretest these fathers’ granted their anxious 
children’s autonomy less than mothers, t(29,39) = -2.56, p < .05. This result is 
consistent with the idea that fathers’ autonomy granting behavior might well be 
crucial for children to learn to cope with anxiety-arousing situations (Bögels & 
Phares, 2008). Possibly, fathers more than mothers needed to change their 
autonomy granting behavior to help children overcome an anxiety disorder.  

As parents’ own excessive anxiety is an important factor related to anxiety 
disorders in children (Connell & Goodman, 2002), the current study investigated 
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whether target parents’ own anxiety changed during the course of CBPT. Results 
indicated a reduction in parents’ own anxiety after CBPT. Highly anxious parents 
may find the anxiety management strategies they learned in order to assist their 
anxious children to be useful for themselves, helping them to reduce their own 
anxiety (Crawford & Manassis, 2001). No target father-mother difference in the 
reduction of target parents’ own anxiety symptoms during the course of the CBPT 
was found, indicating that fathers and mothers were equally sensitive to change 
with respect to their own dysfunctional anxieties. 

No relations were found between changes in target parents’ parenting 
behaviors nor their own anxiety symptoms and the decrease in children’s anxiety 
level during the course of CBPT. Differences were indicated between father and 
mother CBPT. Results showed that for father CBPT, children’s anxiety level 
reduced inasmuch as target fathers’ improvement in autonomy granting behavior 
and reduction in fathers’ anxiety. A trend was found for the relation between the 
reductions in fathers’ controlling behavior and children’s anxiety. No relations 
with changes in mothers’ parenting behaviors nor their anxiety symptoms with 
children’s anxiety were found when mothers were the participating parent. These 
father-mother differences are in line with idea that fathers’ role can be 
characterized by stimulating of children’s independence and empowering them in 
opening their world outside the family. Fathers’ behaviors might well be of more 
significance in learning children to cope with excessive anxiety than maternal 
behaviors (Bögels & Phares, 2008). The relations between fathers’ own 
improvement in parenting behaviors and anxiety and decrease in their children’s 
anxiety could also indicate that fathers are more susceptible to children’s change 
in anxiety than mothers. In anticipation of their children’s anxiety related distress, 
parents may be more anxious themselves, exert more control and encourage less 
their children’s autonomy (Bögels & Siqueland, 2006; Hudson & Rapee, 2004). 
However, it is hard to explain why fathers would be more susceptible to their 
children’s anxiety in terms of their own anxiety than mothers. 

The current findings have to be interpreted with caution, as they are limited in 
several ways. The study lacked power, because of the rather small sample sizes. 
As this is the first study examining differences between fathers and mothers in the 
effectiveness of decreasing anxiety in clinically anxious children, it is important 
to replicate the current findings with large sample sizes. Moreover, more long-
term follow-up measurements are of particular importance in order to investigate 
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if father-mother differences will maintain or increase. In this study, parenting 
behaviors were questionnaire-reported. Therefore, it remains an open question 
whether fathers actually improved more in their parental control and autonomy 
granting, or whether parents perceived they or their partners changed more, than 
mothers did. In the current study, families were randomly assigned to receive 
father or mother CBPT. Therefore, only families were included of which both 
mother and father were willing to participate in the training, and were willing to 
be randomised for a condition in which their partners, and not themselves, would 
participate. Therefore, the ability to generalize the current positive results of 
father training to other families, for example families in which fathers cannot be 
motivated to participate, is limited. 

Despite the limitations of this study, results offer new insight on the role of 
the father in childhood anxiety disorders. Results suggest a significant value of 
including (motivated) fathers in CBT treatment of children’s anxiety disorders. 
Also for research programmes on prevention of child anxiety disorders, father’s 
role might be important. Moreover, the role of fathers’ own anxiety, and their 
controlling and autonomy granting behaviors seem important factors in treatment 
and theory. 
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7 General discussion 

In this thesis, five studies from independent data collections were presented. 
The findings of the studies (except the meta-analytic review in Chapter 2) have to 
be interpreted with caution, as the studies lacked power, because of the rather 
small sample sizes. Moreover, the many differences between the studies’ research 
designs and methods limit the ability to make clear conclusions on the thesis’ 
themes. For example, the five samples differed with respect to clinically anxious 
or normal samples, parent gender, children’s age, child gender, and assessment of 
parent-child interactions. 

In this section the results of the five studies are discussed centered among the 
thesis’ main theme: Bidirectionality of parental control and child anxiety (§7.1). 
Moreover, two subthemes are discussed in relation to the main theme: the 
influence of parent anxiety (§7.2) and the role of parent gender (§7.3). Different 
research designs were used in the five studies presented in this thesis, and their 
values are explored (§7.4). Finally, clinical implications and ideas for future 
research are presented (§7.5 and §7.6, respectively). 

7.1 Main theme: Bidirectionality between parental control and 
child anxiety 

A recent focus of research into the relation between parental control and child 
anxiety is its bidirectionality. Theories suggest that when parents are controlling-
considered as the pressure parents put on their children to think, feel or behave in 
desired ways- they enhance child anxiety (Barlow, 2002; Bögels & Brechman-
Toussaint, 2006; Rapee, 2001). Moreover, theoretical models explain that 
children do not passively undergo parental influences, but actively contribute to 
the interaction with their parents (Chess & Thomas, 1984). In anticipation of 
children’s expression of anxiety parents may exert more control (Hudson & 
Rapee, 2004; Rubin & Mills, 1991). Previous literature discussed the underlying 
mechanisms explaining how parental control and child anxiety may influence one 
another. However, attempts to examine this bidirectionality in research is scarce 
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(i.e., Tiwari, Podell, Martin, Mychailyszyn, Furr, & Kendall, 2008). In this thesis 
my aim was to investigate the bidirectionality of the relation between parental 
control and child anxiety.  

A first step before examining the bidirectionality was to provide a clear 
answer as to whether there is a substantial relation between parental control 
observed during a parent-child interaction and child anxiety. In Chapter 2, the 
meta-analytic review showed a medium-to-large association between observed 
parental control and child anxiety. However, no information was available on the 
influence of parental control on increasing anxiety in children, and/or the reverse, 
the role of child anxiety in eliciting controlling behavior in parents. In the 
following chapters a series of studies are described to examine bidirectionality 
between parental control and child anxiety in different contexts, using different 
designs and research methods.  

The results of this thesis seem inconsistent as to whether child anxiety 
influences parental control. Results of Chapter 3 indicated that when children 
showed anxiety-related avoidant behaviors during parent-child interaction, 
parents were more controlling. In line with Chapter 3, findings of Chapter 4 
showed that high children’s negative emotionality -considered as a precursor of 
child anxiety- resulted in more controlling behavior in mothers one year later. 
Contradicting the findings of Chapters 3 and 4, and contrary to my hypothesis, 
Chapter 5 showed that during an anxiety-provoking situation, children’s anxiety 
does not appear to influence mothers’ controlling behavior.  

This contradiction in results is surprising. In Chapter 5, high spider anxious 
children conducted a spider exposure task, a context which is high anxiety-
provoking. In contrast, the contexts in Chapters 3 and 4 were less anxiety-
provoking, i.e., solving a Tangram task or doing a game, respectively. I would 
expect a stronger impact of child anxiety on parental control during anxiety-
provoking compared to less anxiety-provoking situations. 

That is, previous literature suggested that the relation between parental 
control and child anxiety becomes more evident in anxiety-eliciting situations. 
The effect of child anxiety on parental control is expected to be stronger in 
anxious situations, as if anxiety gets too high, parents are expected to move in 
with being controlling in order to minimize their children’s emotional expressions 
(Bell & Chapman, 1986; Ginsburg, Grover, Cord, & Ialongo, 2006). In line with 
the view that the effect of child anxiety on parental control is stronger in anxious 
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situations, the meta-analysis (Chapter 2) showed the relation between child 
anxiety and parental control to be stronger in emotion-arousing compared to non-
emotional-arousing parent-child interactions. 

Also contrary to the hypothesis, Chapter 5 indicated no influence on the other 
direction, of maternal control on children’s approach behavior of the anxiety-
provoking stimulus (i.e., spiders). That is, it seemed likely that, especially in 
anxious situations, children are susceptible to their parents’ behavior, as they use 
their parents’ approach as a reference on how to cope with the situation. In 
conclusion, the unexpected findings that child anxiety seem to influence parental 
control during a non-anxiety-eliciting situation (i.e., solving a Tangram task or 
doing a game, respectively Chapters 3 and 4), but not during an anxiety-eliciting 
situation (i.e., spider exposure task in Chapter 5), and also in the reverse 
direction, parental control does not seem to effect children’s approach behavior of 
an anxiety-provoking situation, requires an alternative explanation. It could be 
that during a situation that elicits strong anxiety, parents do not influence their 
children, and vice versa, because then parents and children are preoccupied with 
their own feelings with little attention or energy to react to one another (Eysenck, 
1992). In contrast, during a non-anxiety-eliciting situation, parents and children 
may be more capable of paying attention to each other’s behaviors. 

In contrast to the finding in Chapter 5 that maternal control did not influence 
spider-anxious children’s approach behavior toward a spider, Chapter 6 
demonstrated a decrease in clinical child anxiety symptoms after parents had 
followed a Cognitive Behavioral Parent Training (CBPT) which taught parents to 
be less controlling, but to stimulate their children’s autonomy. This inconsistency 
in results may be explained by a further reaching effect of an intensive training, 
teaching parents to be less controlling with their children in many (daily routine 
and anxiety-provoking) situations, than parental control during one single anxious 
situation. Another possible explanation is that after a parent-child interaction, 
children need time to reflect on the meaning of their parents’ behavior during the 
interaction. It takes time for children’s “event-dependent beliefs”, formed during 
and immediate after interacting with their parents, to transfer into more stable 
“schematic beliefs” (Bugental & Johnston, 2000). When parents followed CBPT 
(Chapter 6) children had the opportunity to reflect on their parents’ behavior in 
order to change their schematic beliefs. In contrast, directly after a situation 
(Chapter 5) only event-dependent beliefs may be formed, as children had no time 
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to reflect on the meaning of their parents’ reaction. A third explanation might be 
that CBPT consisted of various components, and teaching parents to be less 
controlling was only one element of the CBPT, presented in Chapter 6. 

To conclude, results of this thesis are inconclusive on the effect of child 
anxiety on parental control, and the reverse direction, the influence of parental 
control on child anxiety. In future studies on the bidirectionality between parental 
control and child anxiety, special attention is needed for differences in learning 
processes during low versus high emotion-arousing situations. 

7.2 Subtheme 1: Influence of parent anxiety  

Child anxiety alone may not be a sufficient explanation for the degree of 
control and autonomy granting parents execute. In particular parents’ own anxiety 
level has been proposed to influence parental control (Adam, Gunnar, & Tanaka, 
2004; Bögels & Brechman-Toussaint, 2006; Ginsburg, Grover, & Ialongo, 2004; 
Turner, Beidel, Roberson-Nay, & Tervo, 2003). Theories assume that highly 
anxious parents are more controlling to their children (Wood, 2006). Unexpected 
and surprising, results discussed in this thesis on the role of parent anxiety in 
relation to parental control (Chapters 2, 3, 5, and 6), indicated no positive 
significant relation between parent anxiety and parental control. 

An explanation for the absence of a significant association between parent 
anxiety and parental control might be that parent anxiety can result not only in 
parental control but also in parental lack of control or withdrawal (Woodruff-
Borden, Morrow, Bourland, & Cambron, 2002). Notably, the association between 
parent anxiety and parental control might be curvilinear, as was indeed shown in 
Chapter 3. That is, high parent anxiety was associated with both high and low 
levels of parental control. The underlying mechanism for parent anxiety being 
associated with a lack of control is that anxious parent might be preoccupied with 
their own feelings with little attention or energy to react to their children. This 
may result in a reduced effort that parents put into interaction with their children. 
As similar reactions were found in parents who suffer from depression (Lovejoy, 
Graczyk, O’Hare, & Neuman, 2000), future research on the relation between 
parent anxiety and parenting could learn from studies examining depressive 
parents. Another underlying mechanism for anxious parents to show a lack of 
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control, is that anxious parents withdraw from interacting with their child in 
challenging situations to avoid their own anxious feelings (Tiwari et al., 2008). 

In conclusion, opposite to expectations, overall no evidence was found for a 
positive relation between parent anxiety and parental control. Possibly, this 
relation between parent anxiety and parental control is curvilinear. I proposed 
different underlying factors responsible for this possible curvilinear relation. That 
is, highly anxious parents may become either more controlling to avoid these 
situations or more withdrawn, because of the preoccupation with their own 
anxiety and/or in order to avoid their own anxious feelings. 

7.3 Subtheme 2: Role of parent gender 

Studies of the relation between parenting and child anxiety predominantly 
examined mothers. There are no a-priori reasons, however, to assume that fathers 
would be less important, while there is an accumulation of empirical evidence 
showing that parenting behaviors differ between fathers and mothers (Bögels & 
Phares, 2008; Grossmann, Grossmann, Fremmer-Bombik, Kindler, Schreuer-
Englisch, & Zimmerman, 2002; Paquette, 2004). A complementary balance of 
roles may exist for mothers and fathers, with each role serving a distinctive and 
quite separate function: mothers to soothe and fathers to stimulate (Bögels & 
Perotti, 2009). Mothers tend to be more focused on care in interaction with their 
children and calming them when they show a high degree of emotionality or 
anxiety. Fathers’ role could be characterized by stimulating children’s 
independence and empowering them in opening their world outside the family. In 
this thesis, the role of parent gender in the relation between child anxiety and 
parental control was an important theme.  

In Chapter 6, father-mother differences on their roles in helping their anxious 
children to overcome clinical anxiety was formally tested. As fathers’ role can be 
characterized by stimulation of children’s independence and empowering them in 
opening their world outside the family, fathers might be more effective change 
agents if it comes to stimulating and guiding their children through high anxiety-
arousing situations. Therefore, father CBPT may be more effective than mother 
CBPT in decreasing anxiety in clinically anxious children. As expected, father 
CBPT was more effective in reducing children’s anxiety symptoms on the long-
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term than mother CBPT. Moreover, fathers’ reduction in parental control was 
related to a decrease in their children’s anxiety during the course of CBPT, but 
this was not found for mothers. 

In contrast to the results of Chapter 6, in general, Chapters 3 and 4 found no 
clear role of parent gender in the relation between child anxiety and parental 
control. A possible explanation for this contradiction is that in these chapters 
normal children, instead of clinically anxious children (Chapter 6), were studied. 
As fathers’ behaviors seem crucial in learning to cope with anxiety (Bögels & 
Phares, 2008), especially the fathers of clinically anxious children might show 
dysfunctional behavior with respect to their role of changing agent, for example 
showing high controlling behavior. As a result, compared to normal children, the 
difference between paternal and maternal control might be stronger in the 
direction that fathers are more controlling. Consequently, in a normal sample the 
levels of paternal control might be within the normal range of not effecting 
children’s anxiety. However, the high level of paternal control in a clinical sample 
might be outside a normal range of increasing children’s anxiety (Scarr, 1992). In 
conclusion, the role of paternal control may be of more importance for clinically 
anxious children than for normal children. Clearly, further research is needed to 
test this hypothesis. 

As explained above, overall the chapters describing normal children 
(Chapters 3 and 4) found no clear influence of parent gender on the association 
between parental control and child anxiety. An exception was that higher levels of 
children’s negative emotionality predicted more control in mothers, but not in 
fathers, as was shown in Chapter 4. This father-mother difference was in the 
direction opposite to the hypothesis of a crucial role for fathers. Possibly, 
children’s younger age (4-5 years in Chapter 4, instead of 7-12 years in the other 
Chapters) is an explanation. As mothers spend more time with their younger 
children (Lamb, 2000), mothers might be more susceptible to their children’s 
anxiety than fathers. However, as children grow older, fathers’ susceptibility to 
children’s anxiety may increase as fathers’ participation in their children’s 
parenting increases (Baily, 1994). The meta-analysis (Chapter 2) showed that the 
relation between child anxiety and parental control did not differ with respect to 
parent gender. However, power to identify the moderating effect of parent gender 
was reduced, as the studies included in the meta-analysis almost exclusively 
examined mother-child interactions. 
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To summarize, inconclusive results were found indicating father-mother 
differences in the relation between parental control and child anxiety. This 
inconsistency in findings might be explained by whether children suffer from an 
anxiety disorder. That is, in accordance with my hypothesis, paternal control 
seems of more importance than maternal control in clinically anxious children. 
No clear father-mother differences in the relation between child anxiety and 
parental control were indicated for normal children. Possibly, parental control in 
fathers of clinically anxious children might effect children’s anxiety, as this high 
level might be outside a normal range effect on children’s coping with anxiety. 

7.4 Exploration of research designs 

In order to examine the (bidirectional) relation between parental controlling 
behavior and child anxiety, different types of research designs can be used. The 
vast majority of previous research has been cross-sectional (e.g., Chapter 3), 
fewer studies used a longitudinal (intervention) design (e.g., Chapter 4 and 6), 
and a minority applied an experimental design (e.g., Chapter 5). Indeed, the meta-
analytic review, described in Chapter 2, showed that of the studies examining the 
relation between observed parental control and child anxiety 82.4% was cross-
sectional, 17.6% used a longitudinal design, and 0% was experimental. 

Conducting cross-sectional studies is an important first step in establishing 
whether observed parental control and child anxiety are related. The meta-
analytic review (Chapter 2) summarized the results of these studies and found a 
medium-to-large association between observed parental control and child anxiety. 
Longitudinal designs can examine the relation between observed and child 
anxiety over time. However, for a deeper understanding of how parental control 
and child anxiety influence one another and whether parental control is the cause 
and/or result of child anxiety, cross-sectional and longitudinal correlational 
designs show their disadvantages. That is, possible genetic and biological 
similarities of parents and children, rather than the direct influence of child 
anxiety on parental control and parental control on child anxiety, may explain the 
found relations (Scarr, 1992). Only experimental research can examine the direct 
causal influence of child anxiety and parental control on one another (Scarr, 
1992). The exclusive benefit of pure experimental manipulation is to modify one 
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layer of the situation in the parent-child interaction, manipulating for example 
children’s anxiety, and in that way investigating if parents respond with more 
control on a higher level of child anxiety. 

As parent-child interactions are likely to be dynamic instead of one-
dimensional in nature (Bronfenbrenner, 1977), manipulating exclusively one 
layer of a parent-child interaction appears to be complex. The experimental study, 
presented in Chapter 5, illustrated this complexity of isolating and manipulating 
one layer of a parent-child interaction. In order to examine its effect on maternal 
control, an attempt was made to manipulate exclusively child anxiety by exposing 
children to a larger or smaller spider. Interestingly, apart from the anxiety level of 
the children, also mothers’ anxiety was found to be manipulated. Likely, mothers’ 
anxiety was manipulated directly by the anxiety-provoking stimulus (i.e., spiders) 
and/or indirectly by the effect of their children’s anxiety level when exposed to a 
large or small spider. Apparently, there was an interplay between parent and child 
anxiety in relation with parental control (Ginsburg, Siqueland, Masia-Warner & 
Hedtke, 2004). Future experimental research should account for the complexity of 
bidirectional processes between parents and children.  

To conclude, as the relation between parental controlling behavior and child 
anxiety seems to be established, future research should focus on refining 
experimental designs to examine causal relations between parents and their 
children with considering its dynamic nature. 

7.5 Clinical implications 

Past evidence supports CBT for treating children with anxiety disorders 
(Cartwright-Hatton, Roberts, Chitsabesan, Fothergill, & Harrington, 2004; In- 
Albon & Schneider, 2006). One of the purported active ingredients of CBT is 
exposure to the situations that induce the anxiety (e.g., Kendall, Robin, Hedtke, 
Suveg, Flannery-Schroeder, & Gosch, 2005). Approaching the anxiety-eliciting 
situation will diminish anxiety (Marks, 1973). Parents can play an important role 
in stimulating and guiding their children to expose themselves to high anxiety-
arousing challenging situations. Likely, how parents approach their children, 
being controlling or stimulating autonomy, before and during these situations is 
important (Barlow, 2002). Findings of the clinical intervention study described in 
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Chapter 6 may inform the role of parents in intervention programs, for example 
CBT, focused on treating anxiety disorders in children. As described in paragraph 
7.1, findings of Chapter 6 may indicate that an intensive training (CBPT), 
teaching parents to be less controlling in anxiety-eliciting situations as well as in 
daily situations with their children, seemed effective in changing children’s 
avoidance of anxious situations. 

The most common treatment for children’s anxiety disorders is not the format 
of CBPT, but individual or family CBT. Previous studies indicate that involving 
parents in individual CBT of children does not enhance the treatment effects (e.g., 
Bodden et al., 2008; and see In-Albon & Schneider, 2006 for a meta-analytic 
review). Perhaps individual CBT for children is more effective in treating anxiety 
disorders, because individual CBT stimulates children’s independency of parents 
and the development of children’s autonomy. Individual CBT might be more 
autonomy encouraging for anxious children than family CBT, as children receive 
an intervention alone and can attribute the success to their own coping skills 
(Bodden et al., 2008). Based on this finding, it could be expected that individual 
CBT is more effective than CBPT in decreasing children’s clinical anxiety. In 
paragraph 7.1, some indication was found that when children show less anxiety in 
daily life, their parents are less controlling. Possibly, with individual CBT for 
children, parents’ beliefs will change in perceiving their children as more 
competent in overcoming difficult situations (Hudson & Rapee, 2004; Rubin & 
Mills, 1991). This again may further increase children’s beliefs in perceiving less 
threat and more control over difficult situations (Barlow, 2002; Rapee, 2001), 
which may result in a further decrease of their anxiety. 

As described in paragraph 7.2, high anxious parents may become more 
controlling or more withdrawn to their children. Changing parental control is an 
important focus in treatment programs for parent of anxious children (e.g., Wood, 
Piacentini, Southam-Gerow, Chu, & Sigman, 2006). However, decreasing 
parents’ withdrawal in interaction with their children, but increasing stimulation 
of their children’s autonomy also seem important targets for treatment. Possibly, 
treatment programs that include teaching parents how to tolerate their children’s 
anxious feelings (Tiwari et al., 2008 ) would be effective for decreasing parents’ 
withdrawn behavior. 

As shown in Chapter 6, a clinical implication might be to include (motivated) 
fathers in CBT treatment of children’s anxiety disorders. That is, results indicated 
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that father CBPT is more effective than mother CBPT. In clinical practice, more 
effort should be done to include fathers in the treatment of their anxious children 
(Phares, 2006). 

In conclusion, CBPT might be effective in treating clinical anxiety in 
children. It must be questioned, however, whether individual CBT may be more 
effective than CBPT. That is, individual CBT may in fact stimulate children’s 
autonomy more than teaching parents to stimulate their children’s autonomy. This 
comparison would be interesting for future research. Moreover, clinical 
practitioners should be more alert to parents’ withdrawn parenting behavior and 
the fathers of anxious children. 

7.6 Future research 

Suggestions for future research have been discussed throughout this Chapter. 
However, there are two other ideas that are worth mentioning.  

In this thesis, research is presented that was conducted to explore 
bidirectionality between parental control and child anxiety. However, it would be 
interesting to study other pathways through which parents may cause or maintain 
anxiety in their children. In this thesis, I studied the role of parent anxiety in 
relation to parental control. A great deal of research showed that anxiety 
aggregates in families (Beidel & Turner, 1997; Last, Hersen, Kazdin, Orvaschel, 
& Perrin, 1991). Possibly, a direct pathway, parents showing their children failure 
to cope with their own anxiety, more than showing controlling behavior, might 
influence child anxiety due to observational learning (Muris, Steerneman, 
Merckelbach, & Meesters, 1996). Moreover, previous studies indicated that 
parents’ modeling of courageous behavior results in less anxiety and more 
approach behavior in their children (de Rosnay, Cooper, Tsigaras, & Murray, 
2006; Gerull & Rapee, 2002; Windheuser, 1977). 

A new research topic could be the bidirectional relation between parents’ and 
children’ courageous modeling. That is, children’s courageous behavior,  for 
example during an exposure task, might have a positive effect on parents’ 
courageous behavior as well as parents’ anxiety level. This idea is in line with our 
finding that in father CBPT a reduction of children’s anxiety symptoms was 
related to a decrease in their parents’ anxiety, as described in Chapter 6. 
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Moreover, results of Bodden et al. (2008) indicating that child CBT is superior 
over an intervention involving parents if parents were anxious themselves, 
support this idea.  

A second suggestion for future research is to explore the different, possibly 
more important, role of fathers in the etiology and maintenance of children’s 
anxiety. The kind of parenting behaviors that I measured in relation to child 
anxiety, such as parental control, were derived from child rearing models that are 
based on maternal in stead of paternal roles (Bögels & Phares, 2008). However, 
more father-orientated behaviors, such as stimulation of child risk taking 
behaviors, as for example expressed in rough and tumble play (Bögels & Phares, 
2008; Paquette, 2004), might be important in the prevention of child anxiety. 
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Summary 

Theoretical models of the etiology of anxiety disorders have emphasized the 
influence of parenting, especially parental control (e.g., Bögels & Brechmann-
Toussaint, 2006; McLeod, Wood, & Weisz, 2007). In this thesis, parental control 
was considered as the pressure parents put on their children to think, feel or 
behave in desired ways. The idea is that parental control may lead to an increase 
in the children’s perception of threat and to a reduction of children’s perceived 
control over threat. This pattern may enhance child anxiety by increasing 
children’s avoidance of challenging events, as children will develop fewer new 
skills to cope with these situations (Barlow, 2002; Rapee, 2001). 

Researchers have discussed the transactional nature of parent-child 
interactions and the effects of child anxiety on parenting. Children do not 
passively undergo parental influences, but actively contribute to the interaction 
with their parents (e.g., Chess & Thomas, 1984). Anxious children may be harder 
to parent (Chess & Thomas, 1984). That is, these children may elicit more 
negative parenting due to difficulties comforting (Rubin & Mills, 1991). In 
anticipation of their children’s anxiety related distress, parents may feel the need 
to minimize children’s emotional expressions, and may have less confidence in 
their children’s autonomy. As a result parents may become more controlling 
(Hudson & Rapee, 2004; Rubin & Mills, 1991). However, in the long run, 
parental autonomy granting is thought to be a more adequate strategy helping 
children to cope with stressors (e.g., Bögels & Brechman-Toussaint, 2006). 

In the current thesis, the main theme was the bidirectional relation between 
parental control and child anxiety. Five studies based on independent data 
collections were presented separately in the thesis. In most chapters the role of 
observed parental control during parent-child interactions was examined. The use 
of different types of research designs and methods to study this bidirectionality 
was explored. Moreover, two subthemes were discussed in relation to the main 
theme: (1) the role of parent anxiety and (2) the influence of parent gender. 

Chapter 1 provided a theoretical background for the studies described in this 
thesis and an outline of the subsequent chapters. A first step before examining the 
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bidirectionality was to provide a clear answer as to whether there is a substantial 
relation between child anxiety and parental controlling behavior. Chapter 2 
described a meta-analytic review on the relations between child anxiety and 
observed parental control and parent anxiety and observed parental control. A 
medium-to-large association was found between observed parental control and 
child anxiety. No significant relation was found for the association between 
parent anxiety and parental control. Moderator analyses indicated that the relation 
between child anxiety and parental control did not differ with respect to parent 
gender.  

Chapter 3 presented a cross-sectional study examining the relative 
contribution of self-reported child and parent trait anxiety on paternal and 
maternal controlling behavior. Non-clinical children, aged 7-12 years, completed 
two difficult Tangram puzzles, once with their father and once with their mother. 
It was a first attempt to provide insight in whether children’s actual anxiety 
behaviors guide parents’ controlling behavior. Results indicated that when 
children showed anxiety-related avoidant behaviors during parent-child 
interaction, parents were more controlling. In light of the role of parent anxiety, 
results indicated a curvilinear association between parent anxiety and parental 
control. That is, high parent anxiety was associated with both high and low levels 
of parental control. No clear role of parent gender in the relation between child 
anxiety and parental control was found. 

Chapter 4 concerned a longitudinal study in which the mediating influences 
of observed parenting behaviors, related to the continuum of control 
(psychological control and autonomy granting) and support (rejection and 
emotional warmth), were examined. That is, mediators of the relation between 
perceived children’s negative emotionality at 3.5 years of age and depression and 
anxiety problems at 4.5 years. Negative emotionality -considered as the tendency 
to react to stressors with high degrees of emotionality- is indicated to be a 
precursor of child anxiety. Non-clinical children were observed during 
unstructured parent-child interactions, once with their father and once with their 
mother. The bidirectional relation between child anxiety and parental control was 
addressed by examining if children’s negative emotionality would predict later 
parental control. Findings indeed showed that high children’s negative 
emotionality resulted in more controlling behavior one year later in mothers. This 
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relation between children’s negative emotionality and parental control was not 
found for fathers. 

Chapter 5 reported on an experimental study examining maternal controlling 
and autonomy granting behaviors as mediators of the relation between children’s 
anxiety and children’s approach behavior. Participants were spider anxious girls, 
aged 8-12 years, who conducted a spider exposure task in the presence of their 
mother. Moreover, the relations between mothers’ anxiety and their controlling 
and autonomy granting behaviors were studied. An attempt was made to clarify 
the bidirectionality of the relation between parental control and child anxiety by 
examining the influence of children’s anxiety during the exposure on mothers’ 
controlling and autonomy granting behaviors. In the reverse direction, it was 
studied whether mothers’ controlling and autonomy granting behaviors would 
influence children’s approach behavior of the spiders. Results indicated that 
during an anxiety-provoking situation, children’s anxiety did not appear to 
influence mothers’ controlling nor autonomy granting behaviors. However, 
mothers responded with less autonomy granting in response to their own anxiety. 
On the other direction, findings indicated that children’s approach behavior was 
not influenced by their mothers’ control nor autonomy granting, but by the 
children’s own anxiety and characteristic of the task (large or small spider). 

Chapter 6 described differential effectiveness between fathers and mothers 
helping their children overcome anxiety disorders by means of Cognitive 
Behavioral Parent Training (CBPT). The father or mother of the children, aged 7-
12 years, was randomly assigned to CBPT. Difference between father CBPT 
versus mother CBPT in reduction of child anxiety, parental control and autonomy 
granting, and parents’ own anxiety (6 weeks) after CBPT were investigated. 
Apart from teaching parents to act as lay cognitive-behavioral therapists for their 
children, another goal of the training was teaching parents to be less controlling, 
but to stimulate their children’s autonomy in order to help their children 
overcome severe anxiety. The issue of direction of the association between 
parental control and child anxiety was addressed by examining whether a parent 
training focused on changing parental control would help their children overcome 
anxiety disorders. Indeed, a decrease in clinical child anxiety symptoms occurred 
after parents had followed CBPT. With respect to the role of parent anxiety, for 
father CBPT, but not for mother CBPT, children’s anxiety reduced inasmuch as 
the reduction of parents’ own anxiety. Examining differences between father 
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CBPT and mother CBPT, a trend was found in the direction that father CBPT was 
more effective in reducing child anxiety symptoms on the longer term. 

In Chapter 7, the results of the Chapters 2, 3, 4, 5, and 6 were integrated and 
further discussed. Regarding the main theme, bidirectionality between parental 
control and child anxiety, it was concluded that results of this thesis were 
inconclusive concerning the effect of child anxiety on parental control, as well as 
concerning the reverse direction, the influence of parental control on child 
anxiety. This inconsistency in results might be explained by whether children and 
parents interacted during low or high anxiety-provoking situations. That is, it 
could be that during a situation that elicits strong anxiety, parents do not influence 
their children, and vice versa, because then parents and children are preoccupied 
with their own feelings with little attention or energy to react to one another 
(Eysenck, 1992).  

In light of the influence of parent anxiety on parental control (subtheme 1), 
opposite to expectations, no evidence was found for a positive relation between 
parent anxiety and parental control. Possibly, this relation between parent anxiety 
and parental control is curvilinear. Specifically, parent anxiety can result not only 
in parental control but also in a lack of control or withdrawal (Woodruff-Borden, 
Morrow, Bourland, & Cambron, 2002). With respect to the role of parent gender 
(subtheme 2), father-mother differences in the relation between parental control 
and child anxiety were found in children who suffer from an anxiety disorder. 
Differences were in the direction that paternal control seems of more importance 
than maternal control in clinically anxious children. No clear father-mother 
differences in the relation between child anxiety and parental control were 
indicated for normal children. Moreover, Chapter 7 discussed the value of the 
different research designs used in this thesis. Clinical implications and ideas for 
future research were presented. 
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Samenvatting (summary in Dutch) 

Theoretische modellen over de etiologie van angststoornissen legden de 
nadruk op de invloed van opvoeding, met name het effect van ouderlijke controle 
(bijv., Bögels & Brechmann-Toussaint, 2006; McLeod, Wood, & Weisz, 2007). 
In deze dissertatie werd ouderlijke controle beschouwd als de druk die ouders 
uitoefenen op het denken, voelen en het gedrag van hun kinderen op een door hen 
gewenste manier. De achterliggende gedachte is dat ouderlijke controle kan 
leiden tot een toename in de mate waarin kinderen dreiging percipiëren en tevens 
kan leiden tot een afname in de mate waarin kinderen controle over deze dreiging 
ervaren. Door dit patroon gaan kinderen uitdagende gebeurtenissen vermijden en 
ontwikkelen zij geen nieuwe vaardigheden om met deze situaties om te gaan. Het 
gevolg is dat kinderen angstig worden (Barlow, 2002; Rapee, 2001).  

Onderzoekers beschreven de transactionele geaardheid van ouder-kind 
interacties en het effect van kinderangst op opvoeding. Kinderen ondergaan 
ouderlijke invloeden niet op een passieve manier, maar dragen zelf actief bij aan 
de interactie met hun ouders (bijv., Chess & Thomas, 1984). Angstige kinderen 
wekken mogelijk een negatieve opvoeding op, omdat zij moeilijker te troosten 
zijn (Rubin & Mills, 1991). Anticiperend op de angstgerelateerde spanning van 
hun kinderen, voelen ouders de behoefte om de emotionele uitingen van hun 
kinderen te onderdrukken. Ouders kunnen door deze spanning van hun kinderen 
ook minder vertrouwen hebben in de autonomie van hun kinderen. Het gevolg 
hiervan is dat ouders meer controlerend worden naar angstige kinderen toe 
(Hudson & Rapee, 2004; Rubin & Mills, 1991). Echter, om hun kinderen op de 
langere termijn te helpen in het omgaan met stressvolle situaties, lijkt het 
bevorderen van de autonomie van kinderen een betere strategie (bijv., Bögels & 
Brechman-Toussaint, 2006).  

In deze dissertatie werd, door middel van vijf studies met onafhankelijke 
dataverzamelingen, de bidirectionele relatie tussen ouderlijke controle en angst bij 
kinderen onderzocht. Dit was het hoofdthema. De geschiktheid van de 
onderzoeksmethoden die gebruikt zijn in deze vijf studies om bidirectionaliteit te 
onderzoeken, werd bediscussieerd. In vrijwel alle hoofdstukken werd de rol van 
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geobserveerde ouderlijke controle tijdens ouder-kind interacties onderzocht. 
Naast het hoofdthema werden twee subthema’s in relatie tot het hoofdthema 
behandeld: (1) de rol van de angst van de ouder en (2) de invloed van het geslacht 
van de ouder. 

Hoofdstuk 1 gaf een theoretische achtergrond van de beschreven studies in 
deze dissertatie, en een schets van de daaropvolgende hoofdstukken. Voordat 
bidirectionaliteit werd onderzocht, was het verschaffen van een duidelijk 
antwoord op de vraag of er sprake is van een substantiële relatie tussen 
kinderangst en ouderlijk controlerend gedrag, een eerste stap. Hoofdstuk 2 
beschreef een meta-analytisch overzicht van onderzoek naar de associatie tussen 
kinderangst en geobserveerde ouderlijke controle en de relatie tussen angst bij 
ouders en geobserveerde controle. Een gemiddeld tot groot verband werd 
gevonden tussen geobserveerde ouderlijke controle en angst bij kinderen. Geen 
significante relatie werd aangetoond tussen angst bij ouders en ouderlijke 
controle. Uit moderator analyses bleek dat de relatie tussen kinderangst en 
ouderlijke controle niet beïnvloed werd door het geslacht van de ouder. 

Hoofdstuk 3 bevat een cross-sectionele studie, waarin de relatieve bijdrage 
van zelfgerapporteerde ’trekangst’ (trait anxiety) van het kind en van de ouders 
werd onderzocht op het controlerende gedrag van de vader en van de moeder. 
Niet-klinische kinderen tussen de 7 en 12 jaar oud maakten twee moeilijke 
Tangrampuzzels, eenmaal met hun vader en eenmaal met hun moeder. Door 
middel van deze studie werd voor het eerst getracht om een antwoord te krijgen 
op de vraag of het daadwerkelijk angstige gedrag geuit door kinderen, 
controlerend gedrag van ouders kan sturen. Uit de resultaten bleek inderdaad dat 
ouders meer controlerend waren wanneer hun kinderen angstgerelateerde 
vermijdingsgedragingen toonden tijdens de ouder-kind interactie. Ten aanzien 
van de rol van de angst die ouders zelf hadden, wezen de resultaten op een 
kromlijnig verband tussen angst van ouders en ouderlijke controle. Met andere 
woorden: een hoge mate van angst bij ouders was gerelateerd aan zowel hoge als 
lage niveaus van ouderlijke controle. In de relatie tussen kinderangst en ouderlijke 
controle werd geen duidelijke invloed van het geslacht van de ouder gevonden. 

Hoofdstuk 4 beschreef een longitudinaal onderzoek waarin de mediërende 
invloeden van geobserveerd opvoedingsgedrag, gerelateerd aan de continuüms 
van controle (psychologische controle en autonomiebevordering) en steun 
(afwijzing en emotionele warmte), werden onderzocht. Het effect van deze 
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mediatoren op de relatie tussen gepercipieerde negatieve emotionaliteit van het 
kind in de leeftijd van 3,5 jaar en de mate van depressie- en angstproblemen werd 
onderzocht toen deze kinderen 4,5 jaar oud waren. Negatieve emotionaliteit -
beschouwd als de neiging om te reageren met een hoge mate van emotionaliteit 
op stressfactoren- wordt gezien als voorloper van angst bij kinderen. Niet-
klinische kinderen werden geobserveerd tijdens ongestructureerde ouder-kind 
interacties, eenmaal met hun vader en eenmaal met hun moeder. De bidirectionele 
relatie tussen kinderangst en ouderlijke controle werd bestudeerd door te 
onderzoeken of negatieve emotionaliteit van kinderen latere ouderlijke controle 
zou voorspellen. De resultaten lieten inderdaad zien dat een hoge mate van 
negatieve emotionaliteit van kinderen, resulteerde in meer controlerend gedrag 
van moeders één jaar later. Bij vaders werd geen relatie gevonden tussen 
negatieve emotionaliteit van kinderen en controlerend gedrag van de vader. 

Hoofdstuk 5 beschreef een experimentele studie die de mediërende invloeden 
van controlerend en autonomie bevorderend gedrag van moeders onderzocht op 
de relatie tussen kinderangst en het benaderingsgedrag van kinderen. Deelnemers 
waren spinangstige meisjes in de leeftijd van 8 tot en met 12 jaar, die een spinnen 
‘exposure’ taak uitvoerden in aanwezigheid van hun moeder. De relaties tussen de 
angst van de moeder en haar controlerend en autonomie bevorderend gedrag werd 
ook bestudeerd. Om de mate van bidirectionaliteit tussen ouderlijke controle en 
kinderangst te verhelderen, werd de invloed van kinderangst tijdens de ‘exposure’ 
op het controlerend en autonomie bevorderend gedrag van moeders onderzocht. 
In tegengestelde richting werd bestudeerd of moeders’ controlerend en/of 
autonomie bevorderend gedrag effect had op het benaderingsgedrag van kinderen 
tot de spinnen. Resultaten wezen uit dat tijdens een angstopwekkende situatie, 
kinderangst geen invloed had op het controlerende en autonomie bevorderende 
gedrag van moeders. Als reactie op hun eigen angst reageerden moeders echter 
wel door mindere autonomiebevordering. In de tegengestelde richting gaven 
bevindingen aan dat benaderingsgedrag van kinderen niet beïnvloed werd door 
moeders’ controle of autonomiebevordering. Kinderen lieten echter wel hun 
benaderingsgedrag bepalen door de mate van angst die zij ervaarden en de 
kenmerken van de taak (grote of kleine spin). 

Hoofdstuk 6 beschreef de verschillen in effectiviteit tussen vaders en moeders 
in het helpen van kinderen om angststoornissen te overwinnen met een Cognitief 
Gedragsmatige Ouder Training (CGOT). De vader óf de moeder van de kinderen, 
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in de leeftijd van 7 tot en met 12 jaar, werd door randomisatie toegewezen aan 
CGOT. Onderzocht werden de verschillen tussen vader CGOT en moeder CGOT 
in het verminderen van kinderangst, het veranderen van ouderlijke controle, 
autonomiebevordering en de eigen angst van ouders (6 weken) na de CGOT. 
Naast het aanleren van ouders hoe zij als cognitieve gedragstherapeut konden 
optreden naar hun kinderen, was een ander doel van de training gericht op 
opvoedingsgedrag. Doel was om ouders te leren hoe zij minder controlerend 
konden optreden, en juist de autonomie van hun kinderen beter konden 
stimuleren. Door minder controle en een grotere mate van autonomiebevordering 
konden ouders hun kinderen helpen om hevige angsten te overwinnen. De 
richting van het verband tussen ouderlijke controle en kinderangst werd 
bestudeerd door te onderzoeken of een oudertraining, gericht op het veranderen 
van ouderlijke controle, zou helpen om kinderen van hun angststoornis af te 
helpen. Er vond inderdaad een afname plaats in klinische angstsymptomen bij 
kinderen, nadat ouders de CGOT hadden gevolgd. Met betrekking tot de rol van 
de eigen angst van de ouder, werd geconcludeerd dat deze bij vaders in dezelfde 
mate verminderde als de angst van de kinderen. Deze relatie werd niet gevonden 
voor moeder CGOT. Bevindingen ten aanzien van verschillen tussen vader 
CGOT en moeder CGOT lieten verder een trend zien ten gunste van vader 
CGOT. Deze bleek op de lange termijn effectiever dan moeder CGOT in het 
verminderen van angstsymptomen van kinderen. 

In hoofdstuk 7 werden de resultaten van de hoofdstukken 2 tot en met 6 
geïntegreerd en bediscussieerd. Met betrekking tot het hoofdthema, de 
bidirectionaliteit tussen ouderlijke controle en kinderangst, werd geconcludeerd 
dat de resultaten van deze dissertatie vanwege inconsistenties niet afdoende waren 
om evidente conclusies te trekken over het effect van kinderangst op ouderlijke 
controle, en over de tegengestelde richting: de invloed van ouderlijke controle op 
kinderangst. Het feit dat ouder-kind interacties plaatsvonden tijdens laag of hoog 
angstopwekkende situaties, biedt een mogelijke verklaring voor de inconsistente 
resultaten. Mogelijk hebben ouders geen invloed op hun kinderen en vice versa 
tijdens situaties waarin sterke angsten worden opgewekt. Ouders en kinderen zijn 
tijdens deze situaties belast met hun eigen gevoelens en hebben daarom weinig 
aandacht of energie om op de ander te reageren (Eysenck, 1992). 

Met betrekking tot de invloed van de angst van de ouder op ouderlijke 
controle (subthema 1) werd, in tegenstelling tot de verwachtingen, geen bewijs 
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gevonden voor een positieve relatie tussen angst van ouders en ouderlijke 
controle. Mogelijk is het verband tussen de angst van ouders en ouderlijke 
controle kromlijnig. Dat wil zeggen dat angst van ouders niet alleen ouderlijke 
controle, maar ook een gebrek aan controle, oftewel ‘onttrekkend’ gedrag kan 
veroorzaken (Woodruff-Borden, Morrow, Bourland, & Cambron, 2002). Ten 
aanzien van de rol van het geslacht van de ouder (subthema 2) werden er vader-
moeder verschillen gevonden in de relatie tussen ouderlijke controle en angst, bij 
kinderen die lijden aan een angststoornis. Deze verschillen indiceren dat bij 
klinisch angstige kinderen controle van de vader van groter belang is dan controle 
van de moeder. Bij normale kinderen werden geen duidelijke vader-moeder 
verschillen in de relatie tussen kinderangst en ouderlijke controle gevonden. Na 
het bediscussiëren van bovenstaande thema’s van de dissertatie, beschreef 
hoofdstuk 7 vervolgens de geschiktheid van de verschillende onderzoeksvormen. 
Als laatste werden klinische implicaties en ideeën voor toekomstig onderzoek 
gepresenteerd. 
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makkelijk hebben gemaakt. Ik voelde me door jullie al heel snel thuis in 
Amsterdam.  
 
Dank aan alle kamergenootjes die ik door de jaren heen heb verzameld voor jullie 
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op deze voor mij bijzondere dag. 
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Amsterdam zo makkelijk. Wat een fijn gevoel als iemand je zó welkom heet en 
wegwijs maakt door het apparaat POW. De eerste dag al kwam je met allerlei 
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werken kon denken.  
 
Lieve Lein, ontzettend bedankt voor je fijne steun en vriendschap. Waar kunnen 
wij nou níet over praten? Heerlijk met je bomen over wetenschap, nee, eigenlijk 
over alles. Zo zijn er uren omgevlogen. Het is zeldzaam hoe goed je een klik met 
iemand kan hebben. Ik verheug me nu al op alle mooie uren die nog gaan komen! 
 
Mijn schoonouders, Hans en Anneke, jullie wil ik speciaal bedanken voor jullie 
interesse, en vooral de geruststellende woorden dat het allemaal goed komt. Ooit 
begonnen aan de keukentafel, is het ‘ei’ nu gelegd.  
 
Papa en mama, bijzonder bedankt voor jullie vertrouwen in mij dat ik de juiste 
keuzes in mijn leven kan maken. Dank dat jullie mij altijd de ruimte hebben 
gegeven om mijn eigen weg te gaan. Het doet mij ontzettend goed om te voelen 
en te weten dat jullie, samen met Nanda en Ronnie, altijd voor mij klaar staan.  
 
Allerliefste Marijn, zo veel dank, maar ook een sorry. Jij bent de enige die écht 
alles mee krijgt van achter de schermen. Dank voor je liefde, geduld, steun en het 
idee dat niets onmogelijk is.  
 
Dank jullie wel allemaal! 
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	Thirty-five children (17 boys and 18 girls) and both their parents participated. The sample was drawn from a sample of 114 preschool-aged children and their parents recruited in collaboration with Dutch child health centres (Paulussen-Hoogeboom et al., 2008). The families in the current sample agreed to participate in the second wave of the study one year later (T2). All parents were biological parents and living in the same household as the participating child. Mean age of the children was 3.69 (SD = .38) years at the Time 1 assessment (T1). Forty-nine percent of the children were first born, and 51% were second or later born. The mean age of mothers was 35.57 years (SD = 4.03) and fathers’ mean age was 38.26 years (SD = 4.15) at T1. Families were primarily Dutch (97%). Socioeconomic status of the family, a combination of the educational and vocational background of both parents, was computed on the basis of a sample-specific factor loadings and standard deviations. Mean scores correspond to socioeconomic strata in the following way: from 3 to 9, lower class; from 9 to 12, middle class; from 12 to 16 upper class (Bernstein & Brandis, 1970). It was established that 51% of the families was of lower socioeconomic status, 40% was middle class, and 9% was of higher socioeconomic status. In 74% of the families the mother performed most parenting tasks and in 26% of the families parenting tasks were divided equally between fathers and mothers at T1. 

