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Abstract Research on the role of parental rearing

behaviors in the development of children’s anxiety prob-

lems has predominantly adopted a dimensional approach

studying the effects of isolated parenting behaviors such as

overprotection and rejection, while mainly focusing on the

mother. Our study was set up to identify parenting

typologies of both mothers and fathers, and to explore their

relationship with children’s anxiety symptoms. Three-

hundred-and-ninety non-clinical Portuguese children aged

8–12 years completed a self-report questionnaire on anxi-

ety disorder symptoms, while their fathers (27–64 years of

age) and mothers (24–65 years of age) filled in two scales

on parental rearing behaviors as well as an index of par-

ental anxiety. Cluster analysis revealed three parenting

typologies that were similar for mothers and fathers, and

were labeled as overinvolved, disengaged, and supportive

parenting. Only the disengaged typology of mothers was

associated with higher levels of anxiety symptoms on

children. Disengaged parents and Overinvolved fathers

were associated with higher levels of parental anxiety

whereas overinvolved parents evidenced more anxi-

ety/worry about the child. These results suggest that the

study of parenting typologies, contextualized within a

cultural background, are an invaluable approach because it

can be used to explore the effects that different combina-

tions of various parenting behaviors may have on child-

hood anxiety.

Keywords Children anxiety � Parental anxiety � Parenting

styles � Father–child relationship � Maternal disengagement

Introduction

Anxiety disorders are among the most common psycho-

logical disorders during childhood and adolescence. Epi-

demiological studies have found prevalence rates ranging

between 2.6 and 41.2 % in children before age 12 (for a

review, see Cartwright-Hatton et al. 2006). Girls generally

manifest higher rates of anxiety disorders than boys, and

this gender difference becomes even more prominent dur-

ing adolescence (Costello et al. 2004). Moreover, various

studies highlight the negative outcomes of anxiety

throughout the lifespan, including social and academic

impairments (Wood 2006), physical complaints (Ginsburg

et al. 2006), or secondary psychological disorders such as

depression (Weissman et al. 2004).

Research has clearly shown that anxiety runs in fami-

lies (Gar et al. 2005). For example, the children of anx-

ious mothers are seven times more likely to develop an

anxiety disorder than those who have non-anxious moth-

ers (Turner et al. 1991). Conversely, parents of children

with an anxiety disorder are more likely to experience

anxiety themselves than parents of non-disordered chil-

dren (Last et al. 1987). During the past three decades,

many studies have focused on the mechanisms by which

parents influence the development or maintenance of

childhood anxiety problems (Eley 2001). This research

points to a genetic transmission of anxiety, but it also

highlights the role of family risk factors, such as insecure

parent–child attachment, modeling of fearful behavior and

avoidant strategies, parental anxiety, and negative par-

enting (Ballash et al. 2006).
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Theoretical models (e.g., Barlow 2002; Chorpita and

Barlow 1998; Rapee 1997) highlight the role of parenting

in the development and maintenance of childhood disor-

ders. Research within the context of childhood anxiety has

focused on three important parenting dimensions, namely

warmth (which is concerned with acceptance, affection,

and responsiveness towards the child), rejection (which

refers to parental criticism, hostility, indifference, and

negativity), and control (which has to do with the parents’

intrusive regulation of children’s emotions and behaviors)

(McLeod et al. 2007). Warmth is considered as an impor-

tant dimension because it is associated with responsive

parenting, which promotes children’s sense of security and

control. Although some authors consider warmth and

rejection as two ends of a unique continuum (Parker et al.

1979), others regard a lack of warmth simply as a facet of

rejection (Benoit 2009). A negative rearing environment

based on rejection and lack of warmth has been associated

with children’s internalizing problems, including anxiety

(Bögels and Brechman-Toussaint 2006). According to

Krohne (1992), children who are consistently exposed to

negative feedback may develop threatening and hostile

beliefs about the environment and perceptions of poor self-

competence. Control is a complex concept that often

includes interrelated subtypes (i.e., overinvolvement,

intrusiveness, psychological control, behavioral control,

and overprotection) and has consequently been opera-

tionalized in different ways. Overprotection is defined as a

specific but also distinct dimension of control (see Pereira

et al. 2013) and is characterized by excessive parental

shielding (Holmbeck et al. 2002) and constant supervision

of the child (Thomasgard and Metz 1993). Overprotective

parenting is thought to be related to negative outcomes in

children as it diminishes children’s exposure to difficult

situations, thereby hindering their opportunity to develop

effective coping skills and a sense of mastery over the

environment (Chorpita and Barlow 1998).

Numerous studies have indicated that the parents of

anxious children and adolescents are characterized by a

lack of warmth, high levels of rejection, and a strong

inclination towards overprotecting (e.g., Barber 1996; Di

Bartolo and Helt 2007; Gerlsma et al. 1990; Hudson 2013).

Meta-analytic studies have provided some insight into the

relative importance of these parental rearing dimensions.

That is, McLeod, Wood and Weisz (2007) found a medium

effect size of .52 for the association between parental

overprotective control and child anxiety, which was clearly

stronger than the association between parental rejection

and child anxiety (d = .41; for similar results, see: Van der

Bruggen et al. 2008). Some authors posit that parental

rejection may be more relevant for childhood depression,

whereas parental overcontrol is more important in the

context of young people’s anxiety problems (Rapee 1997).

There are also indications that the relationship between

children’s anxiety and parenting may be reciprocal. For

example, Rapee (1997) suggested that anxious reactions

exhibited by children might increase parents’ controlling

behaviors.

Preceding research has also supported a link between

children’s and parental anxiety. Compared with non-anx-

ious parents, parents with higher anxiety are found to be

more withdrawn (Turner et al. 2003), more critical (Hir-

shfeld et al. 1997), overcontrolling (Bögels and Melick

2004), and less productively engaged in their interactions

with the child (Woodruff-Borden et al. 2002) than non-

anxious parents. Moreover, previous work has suggested

the importance of analyzing parents’ cognitive factors to

comprehend the relationship between parental and chil-

dren’s anxiety. Anxious parents may have more negative

perceptions concerning children’s vulnerability and com-

petency, which may justify their overprotective behavior

towards the child (Rapee 2002; Thomasgard and Metz

1997). Therefore, parental worries about their child’s vul-

nerability are also an important variable for understanding

why some parents tend to overprotect and to discourage

child’s autonomy. A recent study observed that parental

worry about children is strongly associated with parental

overprotection (Pereira et al. 2014).

It is generally assumed that mothers and fathers play

different roles in the development of childhood anxiety

disorders. Fathers are considered to play an essential role

with regard to the promotion of autonomy (Bögels and

Phares 2008) through various mechanisms such as incen-

tivizing their child to be independent and adventurous and

encouraging children’s behavioral coping based on bravery

and risk-taking behaviors (Paquette 2004; Verhoeven et al.

2012), while mothers are more involved in providing

emotional support, personal safety, and care (McBride and

Mills 1993; Fliek et al. 2015). Gender roles may elicit these

distinct parenting behaviors and thus influence children’s

anxiety in different ways. So far, however, most research

has centered on mothers, while the studies that have

addressed the independent effects of mother’s and father’s

parenting on child anxiety have documented quite incon-

sistent results. Whereas some studies found a positive

relationship between fathers’ rearing behavior (in particu-

lar overprotection) and children’s anxiety problems (e.g.,

Barrett et al. 2005; Bögels et al. 2008; Pereira et al. 2014),

others have had difficulties in replicating such results (e.g.,

Hudson and Rapee 2002).

The age and gender of children are also considered as

moderator variables in the relationship between parenting

and child anxiety. Thus far, however, no conclusive results

have been obtained regarding their effects. For instance,

McLeod et al. (2007) found no moderation effect of chil-

dren’s age and gender on the link between parenting and
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childhood anxiety. Yet, the meta-analysis performed by

van der Bruggen et al. (2008) found an increased effect of

parental control on children’s anxiety as they became

older, and this was especially true in girls. According to

Leaper (2002), parents may be more controlling of girls

because they perceive higher anxiety levels in daughters

than in sons. The clarification of the role of parental gender

and children’s age and gender in the association between

parenting and child anxiety remains important. In particu-

lar, the dynamic coexistence of moderators needs further

exploration. This can be illustrated by means of the study

by Verhoeven, Bögels and van der Bruggen (2012), who

noted parental gender differences in the relationship

between parenting and child anxiety depending on the age

of the child. More precisely, maternal overcontrol was

found to be uniquely related to anxiety in elementary

school children, whereas paternal overcontrol was related

to anxiety during adolescence.

Most of the studies on the role of parenting in child

anxiety have focused on specific parenting dimensions,

such as warmth, rejection, and overcontrol, to study its

links to this type of internalizing psychopathology in

children. Although this dimensional approach has been

useful in elucidating the unique links between such specific

parenting behaviors and childhood anxiety, it is also true

that in daily life, parents rarely rely on isolated behaviors

but often combine various types of behaviors. According to

Baumrind, Larzelere and Owens (2010), the study of par-

ental patterns has benefits compared to analysis of the

effects of single parental variables because ‘‘without cer-

tain other conditions being present the strength or direction

of an expected parent–child relationship might well be

altered’’ (p. 162). Thus, variable-centered approaches

ignore how multiple parental behaviors occur simultane-

ously in a natural way and how the effects of a certain

dimension depend on the presence or absence of other

dimensions (Caron et al. 2006). For instance, high parental

overprotection can have differential effects on the child’s

adjustment depending on whether it is combined with a

warm or a rejecting parenting style. A study adopting a

typological approach showed that the combination of

overprotection and rejection (‘‘affectionless control’’) was

a better predictor of anxiety and depression in offspring

than both dimensions in isolation (Parker 1983).

One of the pioneers of the typological approach in the

study of parenting was Diana Baumrind (1971, 1989,

1991), who developed an extensive and longitudinal work

with middle class white families to identify the familial

antecedents of optimal competence in children and ado-

lescents. Departing from two main dimensions of parents’

behavior, responsiveness (rejection versus warmth) and

demandingness (strict versus lack of behavioral control)

(Maccoby and Martin 1983), a fourfold classification of

parenting behavior was derived. Authoritative parents were

both demanding and responsive, permissive parents were

more responsive then they were demanding, authoritarian

parents were demanding but not responsive and neglecting

parents were neither demanding nor responsive. These four

prototypes were present in different developmental periods

and had different consequences for childreńs adaptation.

Many posterior studies have replicated these main typolo-

gies and analyzed the relationship between these parenting

patterns and children’s adjustment. They have largely

demonstrated that the authoritative type is associated with

the most positive child outcomes, such as emotional sta-

bility, competence, and global adjustment (Mounts and

Steinberg 1995; Steinberg et al. 1994; Weiss and Schwarz

1996). In the opposite direction, the neglecting pattern is

associated with the worst child outcomes in various areas,

such as academic, social, affective, and behavioral prob-

lems (e.g., Darling 1999; Radziszewska et al. 1996;

Quintin 2001).

The present study had three main objectives. First, using

a cluster analytic procedure, this study aimed to identify an

empirical typology of parenting styles based on a variety of

five critical parenting styles and behaviors (warmth,

rejection, control, overprotection, and encouragement of

approach behaviors). To identify possible variations in

parenting styles as a function of gender, we conducted

separate cluster analyses of the same parenting behaviors

for mothers and fathers. Secondly, based on the empirically

derived clusters, we investigated the relationships between

maternal and paternal parenting typologies and children’s

anxiety symptoms. Finally we examined whether the par-

enting types differed on important children’s demographic

characteristics (age and sex), as well as parental charac-

teristics (anxiety and parental worry concerning the child).

Method

Participants

The sample consisted of 390 school age children (175 boys

and 215 girls) and their mothers and fathers. Their ages

ranged from 8 to 12 years-old (M = 9.97, SD = .49).

Children were in the 3rd to 6th grades at 13 public schools

in the Lisbon (Portugal) metropolitan area. The mean age

of the mothers was 39.61 years-old (SD = 5.68) and that

of the fathers was 41.59 years (SD = 5.88). Approximately

one-third of the mothers (n = 134, 34.4 %) and fathers

(n = 180, 32.1 %) had completed secondary school, 94

(24.4 %) and 111 (29.5 %) had completed 9th grade or

less, 57 (14.6 %) and 44 (11.3 %) had followed technical

courses, and 96 (24.7 %) and 89 (22.8 %) had a university

degree. For 9 mothers (2.3 %) and 17 fathers (4.4 %), the
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educational level was unknown. Nearly one-fifth of the

children came from divorced parent families (n = 63,

18.2 %) where both parents were involved in childrearing.

Most families lived in urban or semi-urban areas (77.4 %).

The majority of families enjoyed a middle socio-economic

status (SES; n = 241, 61.8 %). The other families either

had a low (n = 97, 24.9 %) or high SES (n = 52, 13.4 %).

Procedures

Data were collected within the context of a larger study on

parenting and child anxiety. The project was approved by

the National Data Protection Commission, the General

Administration for Innovation and Curriculum Develop-

ment in Lisbon, and the Deontology Committee of the

Faculty of Psychology, University of Lisbon, Portugal.

Consent was also obtained from school boards and teachers

before conducting the study.

The parents of all of the children were first invited to

complete a consent form indicating their agreement to

participate in the study. More than half (N = 987, 58 %)

agreed to participate, 18 % refused, and 28 % did not

return the form. Questionnaires were then administered to

the children during regular school classes. Confidentiality

issues were explained and completion instructions were

given to the children before the assessment session began.

Parent questionnaires were sent to fathers and mothers

through the children, completed at home independently,

and returned to the researchers in sealed and separated

envelopes via the school teachers. For the present study, a

subsample of 390 children was selected from the recruited

sample based on the inclusion criterion that both parents

had returned and completed their questionnaires.

Measures

Children’s Anxiety Symptoms

The screen for child anxiety related emotional disorders-

revised (SCARED-R; Muris et al. 1999) is a self-report

measure with 69 items assessing symptoms of all anxiety

disorders that may occur in children according to the DSM-

IV (American Psychiatric Associations, 1994). Thus, the

SCARED-R includes items referring to separation anxiety

disorder (‘‘I get scared when I sleep away from home’’),

generalized anxiety disorder (‘‘I am nervous’’), panic dis-

order (‘‘When frightened, it is hard to breathe’’), social

phobia (‘‘I don’t like to be with people I don’t know’’),

school phobia (‘‘I don’t like going to school’’), specific

phobia (‘‘I am afraid of an animal that is not really dan-

gerous’’), obsessive–compulsive disorder (‘‘I want things to

be in a fixed order’’), and acute or post-traumatic stress

disorder (‘‘I have frightening dreams about a very aversive

event I once experienced’’). Children indicate how fre-

quently they experience each symptom on a 3-point Likert

scale (0 = never, 1 = sometimes, and 2 = often). Scores

can be computed for each anxiety disorder and a total

anxiety score can also be obtained. The Portuguese version

of SCARED-R possesses good internal consistency and

test–retest reliability, as well as adequate convergent and

discriminant validity (Pereira et al. 2011). The internal

consistency of the total scale, which was used in the pre-

sent study, was excellent (Cronbach’s alpha = .94).

Parenting Styles and Behaviors

Two questionnaires were used to measure parental styles.

The first scale was the Egna Minnen Beträffande Uppfos-

tran (EMBU-P; Castro et al. 1997), a 42-item self-report

questionnaire for measuring parental perceptions of their

own child-rearing behaviors. More precisely, the EMBU-P

measures three dimensions of rearing: (a) rejection (‘‘Are

you too stringent with your child?’’), (b) emotional warmth

(‘‘Do you respect your child’s opinions?’’) and (c) control

(‘‘Do you decide how your child should dress and about

his/her appearance?’’). Items are rated on a 4-point Likert

scale (1 = No, never, 2 = Yes, but seldom, 3 = Yes,

often, 4 = Yes, most of the time). The Portuguese version

of the instrument has shown acceptable internal consis-

tency (Canavarro and Pereira 2007). In the current study,

Cronbach’s alphas of EMBU-P subscales for fathers and

mothers also indicated sufficient to good internal consis-

tency (Cronbach’s alphas were .79 and .82 for emotional

warmth, .74 and .70 for rejection, and .70 and .69 for

control).

The second measure of parenting was the Parental

Anxiety and Overprotection Scale (PAOS; Pereira et al.

2013), which is a 20-item scale that can be used to assess

three dimensions: anxiety and worry about the child (‘‘I

wonder if my child is capable of defending herself in

school’’), overprotection (‘‘I try to protect my child from

everything that may scare him/her,’’ ‘‘When my child is

anxious, I try to calm him/her down immediately’’), and

encouragement of approach behaviors (‘‘I tell my child that

the best way to address his/her fears is facing them’’).

Parents are asked to rate how these statements correspond

to how they usually behave towards the child, using a

response ranging from 0 (None) to 4 (Very much). The

scale has good psychometric qualities (Pereira et al. 2013).

In this study, good internal consistency was obtained for

fathers (anxiety/worry = .91, overprotection = .83,

encouragement of approach behaviors = .83) and for

mothers (anxiety/worry = .90, overprotection = .85,

encouragement of approach behaviors = .78).
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Parental Anxiety

The Brief Symptom Inventory (BSI; Derogatis 1982) was

used to assess parents’ anxiety. BSI consists of 53 items

that must be answered on a 5-point scale (0 = Not at all,

4 = Very much). This scale has nine subscales: somati-

zation, obsessive–compulsive symptoms, interpersonal

sensitivity, depression, anxiety, hostility, phobic anxiety,

paranoid ideation and psychoticism; and three global

indices (Positive Symptom Distress Index, Global Severity

Index, and Positive Symptom Total). Increased scores

indicate higher psychopathological symptomatology. The

Portuguese version of the instrument evidenced good

internal consistency and adequate discriminant validity

(Canavarro 1999). In the present study, the anxiety sub-

scale (‘‘Feeling frightened’’) was used to assess the general

level of parental anxiety. Satisfactory internal consistency

was obtained in this study (a = .72 for fathers and a = .75

for mothers).

Statistical Analysis

All analysis were performed using the Statistical Package

of Social Sciences (SPSS, version 22). Cluster analysis was

used to explore parenting typologies for mothers and

fathers separately based on various parental rearing

behaviors as measured by the EMBU-P (i.e., emotional

warmth, rejection, control) and PAOS (i.e., overprotection

and encouragement of approach behaviors). Note that the

PAOS dimension ‘anxiety and worry about the child’ was

excluded from cluster analysis because it measures a

specific type of parental anxiety rather than parenting

behavior towards the child. Instead, this variable was

analyzed as a dependent variable in relation to parent

typologies.

Cluster analysis allows the combination of parents into

homogeneous groups (i.e., clusters), according to similar

characteristics (i.e., parenting styles) (Mooi and Sarstedt

2011). To form clusters, we conducted two related proce-

dures. First, agglomerative hierarchical cluster analysis

was initially conducted to establish the number of clusters

in the sample, after which K-means procedures were used

to group families, classifying each parent into the number

of clusters previously determined.

The greatest limitation of cluster analysis (and also with

factor analysis) is that there are no standard criteria for

choosing the best solution from among the options. They

are largely exploratory procedures and the selection must

be based on the examination of different cluster solutions

and theoretical considerations. The determination of the

number of clusters was achieved through hierarchical

cluster analysis. This procedure begins with each case as a

separate cluster and progressively combines clusters to

build a hierarchy of nested clusters until they are combined

into only one cluster. The hierarchical algorithm selected

was Ward’s method because it seems to be the most robust

to various types of data (Mandara 2003). In this method,

the means for all variables are calculated for each cluster.

Then, for each case, the squared Euclidean distance to the

cluster means is calculated and these distances are summed

for all of the cases. At each step, the two clusters that

merge are those that result in the smallest increase in the

overall sum of the squared within-cluster distances.

To reach a decision regarding the number of clusters, the

resulting graphical representation of the agglomerative

hierarchical cluster analysis—or dendrogram—was ana-

lyzed. Natural breaks are indicated by larger distances

between clusters in each step and suggest the cut-off points

to determine the number of clusters. After deciding the

potential number of clusters based on the dendrogram and

on the theoretical relevance of the resulting clusters, the

final number of clusters was decided through a cross—

validation procedure. This cross-validation procedure,

suggested by Mandara (2003), consists of a replication

analysis to examine the stability of the cluster solution

across samples (see Breckenridge 2000) via a five step

procedure. Initially, the sample is randomly divided into

two samples. Then, a full cluster analysis is performed on

one of the samples (sample A). A full cluster analysis is

then performed on the remaining subjects from the other

sample (sample B). Sample B is then classified into clusters

according to the centroids derived from sample A. Finally,

the agreement is computed between the two sample B

solutions using Cohen’s kappa. These steps were repeated

ten times (in twenty samples resulting from ten random

divisions of the total data in two equal size samples) for

each potential number of clusters and the cluster solution

with the largest mean Kappa was retained.

After deciding on the best cluster solution, we then

computed a K-means cluster analysis using the initial

cluster centers obtained from the hierarchical analysis. This

method begins with an initial set of means and classifies

cases based on their distances to the centers and recalcu-

lates their position until no significant difference exists in

the minimum distance between each parent and each cen-

troid in the solution (Maroco 2007). After the determina-

tion of the number of clusters, the K-means method is

preferable to hierarchical cluster analysis because once a

case is classified into one cluster in the hierarchical anal-

ysis, it cannot be re-grouped into another, which increases

the probability of error during the classification process.

To identify which variables were more important in the

clusters and to examine the characteristics of the clusters

(parental rearing typologies) in terms of various specific

parental rearing behaviors, a multivariate analysis of vari-

ance (MANOVA) was computed on the five EMBU and
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PAOS scales, with the clusters variable serving as the

factor. Post hoc Tukey’s HSD multiple and Tahamne’s

comparisons tests were used for the follow-up compar-

isons. Furthermore, the obtained mothers’ and fathers’

rearing typologies were compared with regard to both

children’s and parents’ anxiety symptoms, in addition to

parental anxiety or worry about the child. Univariate tests

were conducted for mothers’ and fathers’ data separately to

study whether parental clusters differed in terms of child’s

anxiety (SCARED), parental anxiety (BSI), and parental

anxiety and worry about the child (PAOS anxiety/worry)

scores. To verify whether relevant demographic variables,

such as a child’s gender and age, were different for parents’

parenting typologies, Chi square tests were performed.

Results

Agglomerative hierarchical cluster analysis was conducted

to determine the interpretable number of clusters for the

mothers’ and fathers’ data separately. The agglomeration

schedules and dendograms pointed in the direction of either

a three or four cluster solution. Considering the criteria as

described in the methods section, a three cluster solution

was eventually determined to provide the best fit for the

data. High agreement rates were obtained for the three

clusters solutions of mothers, Cohen’s kappa, k = .89, and

fathers, k = .77. Cohen’s kappa computed for the four

cluster solutions resulted in considerably lower agreement

rates for both mothers, k = .41, and fathers, k = .32.

The results revealed a significant multivariate effect for

mothers’ parenting patterns, Roy’s Largest Root = 2.038,

F(5382) = 155.67, p\ 0.001, g2 = .67, and for fathers’

parenting patterns, Roy’s Largest Root = 1.83,

F(5378) = 138.89, p\ 0.001, g2 = .65. Univariate anal-

yses of variance (ANOVAs) were then performed for each

cluster to compare the clusters on the variables included in

the clustering process. The three maternal and paternal

clusters evidenced significant differences in all parenting

variables (Tables 1, 2). The cluster solutions derived from

mothers’ and fathers’ data were comparable and by and

large shared similar parenting characteristics. Based on the

most salient characteristics of the clusters, these parenting

typologies can be labeled as: (1) Overinvolved, 38.9 %

mothers and 37.2 % fathers; (2) Disengaged, 19.3 %

mothers and 26.8 % fathers; and (3) Supportive, 41.8 %

mothers and 35.9 % fathers.

As expected, pairwise comparisons revealed that the

three clusters were quite different in terms of various

parenting dimensions. High levels of control, overprotec-

tion, and encouragement of approach behaviors were

observed in the overinvolved cluster. The disengaged

cluster displayed the lowest levels of emotional warmth

and encouragement of approach behaviors. The supportive

cluster comprised parents characterized by low levels of

rejection and overprotection.

To determine whether the three parental clusters differed

in terms of demographic variables such as child’s gender

and age, Chi square tests were performed. No significant

relationship was found between the child’s gender, on the

one hand, and mothers’ parenting clusters,

v2(2388) = 2.25, p = .33 or fathers’ parenting clusters,

v2(2384) = 3.20, p = .54, on the other hand. In addition,

the distribution of younger and older children was not

significantly different across the three clusters of mothers,

v2(2388) = 2.54, p = .08, and the three clusters of fathers,

v2 (2385) = .05, p = .97.

The results showed the significant effect of mothers’

parenting clusters on children’s anxiety symptoms,

F(2385) = 5.61, p\ .01, g2 = .02. Post-hoc comparisons

indicated that children of disengaged mothers had signifi-

cantly higher anxiety scores than those of supportive

mothers. The overinvolved cluster of mothers did not sig-

nificantly differ from the other two types in terms of

children’s anxiety. Further, it was found that fathers’ par-

enting clusters did not differ in terms of children’s anxiety

symptoms, F(2383) = .97, p = .37.

Analyses performed to evaluate differences across par-

enting clusters and parental anxiety symptoms (BSI)

revealed that the three father typologies were different in

terms of paternal anxiety symptoms, F(2379) = 8.35,

p\ .01, g2 = .04. Post-hoc tests showed that the fathers

from the supportive typology have significantly lower

levels of anxiety than the disengaged typologies, with no

significant differences being observed between the latter

two clusters (see Table 3). The father typologies were also

different in terms of anxiety and worry about the child

(PAOS), F(2381) = 116.96, p\ .001, g2 = .38: overin-

volved fathers were found to display higher levels of

anxiety/worry about their child compared with the disen-

gaged and supportive fathers.

The three clusters of mothers were also significantly

different in terms of maternal anxiety symptoms,

F(2383) = 4.99, p\ .01, g2 = .02. Post-hoc comparisons

indicated that mothers in the disengaged cluster displayed

significantly higher levels of anxiety compared with the

supportive cluster, with the overinvolved cluster scoring in

between but not being significantly different from the other

two clusters. Clusters of mothers were also different in

terms of anxiety/worry about the child, F(2385) = 79.75,

p\ .001, g2 = .29: overinvolved mothers appeared to be

most anxious and worried about their child, followed by

disengaged mothers and supportive mothers, who were

clearly the least anxious and worried about their offspring.
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Discussion

A large body of literature links particular parenting

dimensions to negative child outcomes, including anxiety

problems (Wood et al. 2003). The current study adopted a

typological approach to examine how different paternal

and maternal rearing styles are associated with children’s

anxiety, parental anxiety and parents’ anxiety/worry about

the child. For both parents, three parenting clusters were

identified. The first cluster, which was labeled as overin-

volved, included parents with relatively high levels of

control, overprotection, emotional warmth, and encour-

agement of approach behaviors. The second cluster, which

was defined as disengaged, was characterized by low levels

of positive parenting behaviors such as emotional support

and encouragement of approach behaviors. The last cluster,

Table 1 Means and standard deviations on separate EMBU-P and PAOS scales for the three maternal parenting typologies as obtained with

cluster analysis

Overinvolved

(n = 153)

Disengaged

(n = 75)

Supportive

(n = 162)

Range M SD M SD M SD F g2

EMBU-P Emotional warmth 13–52 48.48a 3.83 38.52b 4.89 49.06a 3.27 215.86 .52

EMBU-P Rejection 17–68 28.58a 4.45 27.60a 3.95 25.78b 3.32 20.25 .09

EMBU-P Control 11–44 32.69a 3.29 26.49b 3.95 27.19b 3.64 125.55 .39

PAOS Overprotection 0–28 18.72a 3.93 10.56b 4.52 8.59c 3.33 229.19 .59

PAOS Encouragement of approach behaviors 0–12 9.41a 2.04 6.85c 3.34 8.59b 3.64 32.67 .15

Significant differences existed between profile groups on all variables (p\ .001). Different subscripts within a row indicate significantly

different means on post hoc HSD Tukey or Tamhane tests. EMBU-P = Egna Minnen Beträffande Uppfostran—Parent version, PAOS = Parental

Anxiety and Overprotection Scale

Table 2 Means and standard deviations on separate EMBU-P and PAOS scales for the three paternal parenting typologies as obtained with

cluster analysis

Overinvolved

(n = 145)

Disengaged

(n = 105)

Supportive

(n = 140)

Range M SD M SD M SD F g2

EMBU-P Emotional warmth 13–52 47.20a 3.89 38.78b 3.74 47.77a 3.11 222.01 .54

EMBU-P Rejection 17–68 29.23a 3.89 27.90b 4.86 24.42c 3.42 48.22 .20

EMBU-P Control 11–44 31.52a 3.66 25.85b 3.38 24.15b 3.42 101.30 .35

PAOS Overprotection 0–28 16.76a 4.07 8.72b 3.75 8.10b 3.29 229.19 .55

PAOS Encouragement of approach

behaviors

0–12 9.11a 2.10 6.07c 2.45 7.73b 2.76 46.21 .20

Significant differences existed between profile groups on all variables (p\ .001). Different subscripts within a row indicate significantly

different means on post hoc HSD Tukey or Tamhane tests. EMBU-P = Egna Minnen Beträffande Uppfostran—Parent version, PAOS = Parental

Anxiety and Overprotection Scale

Table 3 Means and standard

deviations on child and parents’

anxiety and parental

anxiety/worry about child for

parenting typologies

Overinvolved Disengaged Supportive

M (SD) M (SD) M (SD)

SCARED—Children anxiety 48.44 (18.73) 52.29 (20.3)a 43.66 (19.44)b

BSI—Maternal anxiety 3.83 (3.37) 4.49 (3.20)a 3.16 (1.89)b

BSI—Paternal anxiety 2.83 (2.57)a 2.92 (2.82)a 1.01 (2.57)b

PAOS—Maternal anxiety and worry about the child 25.79 (7.27)a 18.20 (7.81)b 15.52 (7.13)c

PAOS—Paternal anxiety and worry about the child 23.60 (7.81)a 13.15 (6.36)b 12.11 (6.11)b

Significant differences existed between profile groups on all variables (p\ .001). Different subscripts

within a row indicate significantly different means on post hoc HSD Tukey or Tamhane tests. SCARED-

R = Screen for Child Anxiety Related Emotional Disorders (Revised); BSI = Brief Symptoms Inventory;

PAOS = Parental Anxiety and Overprotection Scale
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which was defined as supportive, displayed the lowest

levels of overprotection and rejection as well as fairly high

levels of emotional warmth.

The cluster solution obtained in this study revealed some

similarities with the parenting typologies previously

reported in the literature. For example, the overinvolved

parenting cluster seems to bear resemblance to the affec-

tion-constraint (Parker et al. 1979) and the supportive-

controller (Pereira et al. 2008) typologies. The disengaged

cluster has commonalities with the neglecting (Baumrind

1989), the absent or weak bonding (Parker et al. 1979), and

the low supportive (Pereira et al. 2008) typologies. Finally,

the supportive cluster clearly shares feature with the

authoritative (Baumrind 1989), the optimal-bonding (Par-

ker et al. 1979) and the supportive typologies (Pereira et al.

2008). Thus, there may be some universal validity to these

parenting clusters, although it should be noted that the

outcome of this type of study is of course highly dependent

on the parenting behaviors that are used as the inputs for

the cluster analysis.

The results indicated that disengaged mothers had

children with higher levels of anxiety symptoms. To some

extent, this finding is consistent with the results of previous

research; that is, lower levels of warmth and positivity are

associated with higher levels of childhood anxiety (Dadds

et al. 1996; Moore et al. 2004; Whaley et al. 1999). The

theoretical model of Bögels and Phares (2008) has also

postulated that maternal rejection and lack of acceptance

are important correlates of children’s anxiety, particularly

during middle childhood. Further, researchers have argued

that the lack of warmth and acceptance may predispose

children to unsafe, unsupportive, and helpless feelings

when confronted with novel situations (Luis et al. 2008).

The disengaged cluster of mothers was also characterized

by low level of maternal control, which according to the

literature should normally be associated with lower levels

of child anxiety; however, lack of control or its equivalent,

excessive granting of autonomy, may have an anxiety-

provoking effect in young children (Verhoeven et al.

2012). This may be especially true when combined with

low levels of emotional support. Along the same lines,

Bögels and Brechman-Toussaint (2006) assume that the

relationship between parental control and child anxiety is

likely to be curvilinear, which means that both parental

under-control and over-control may predispose children to

anxiety.

The fathers’ disengaged parenting cluster was not

associated with higher levels of anxiety symptoms in

children. This result is in line with previous research

showing that fathers’ parenting in general is less clearly

related to child anxiety compared with mothers’ parenting

behaviors (Bögels and Melick 2004; Hudson and Rapee

2002).

Unexpectedly, the overinvolved cluster, and in particu-

lar that of mothers, was not associated with higher levels of

children’s anxiety. One explanation for this finding might

be that the nature of parenting may differ as a function of

culture (Grusec et al. 1997; Kim and Rohner 2002). Note

that the present study was conducted in a Latino country

(i.e., Portugal), where controlling, protective and even

intrusive rearing practices, in combination with warmth,

are considered as normative maternal behaviors (Carlson

and Harwood 2003; Pereira et al. 2008). This parenting

style has the function of teaching children the cultural

values and norms of family life (Grusec et al. 1997; Grusec

and Goodnow 1994). Furthermore, even in the overin-

volved clusters, levels of control and overprotection were

not excessively high. Thus, the non-clinical children

included in this research experienced a level of overpro-

tection and control from their parents that did not com-

promise their abilities to face novel situations or prompt

them to develop threat cognitions in relation to their

environment (Chorpita and Barlow 1998). This may have

been different if we had included clinically referred chil-

dren and their parents in the current investigation.

When comparing the different parenting clusters

regarding parental characteristics, the results show that

disengaged fathers and mothers displayed fairly high levels

of anxiety symptoms. This result is consonance with pre-

vious studies showing that anxious parents are more

withdrawn and disengaged than non-anxious parents

(Schrock and Woodruff-Borden 2010; Whaley et al. 1999;

Woodruff-Borden et al. 2002; Turner et al. 2003). It seems

plausible that those parents are more focused on their own

anxiety symptoms and their self-regulation, which may

compromise their ability to be involved in parenting. As a

consequence, some parents might be more dismissive and

less actively involved in rearing.

Our findings also indicated that the overinvolved cluster

was associated with higher levels of anxiety/worry about

the child in both parents. It could be expected that parents

who are more worried about the well-being of their child

may interpret ambiguous situations as potential threats to

the child more frequently (Lester et al. 2012). Those cog-

nitions may evoke controlling and overprotective behav-

iors, especially if parents perceive their children as anxious

(Cobbam et al. 1999) and themselves as unable to cope

with difficulties.

In sum, disengaged rearing seems to be associated with

both parental and children’s anxiety, whereas anxi-

ety/worry about the child seemed more related to overin-

volved rearing styles. It is possible that these results reflect

different paths to explain parental behavior. Disengaged

parents may be withdrawn and less involved in childrearing

as a reflex from their anxiety problems and from their

difficulty to cope with child distress in a more proactive
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and adjusted manner. In other parents, worry about the

child and the corresponding tendency towards overpro-

tecting styles may represent an adaptive attempt to respond

to children’s needs, which might be relatively normative in

childhood, rather than suggestive of the presence of chil-

dren’s or parental anxiety problems. Future studies could

clarify this hypothesis.

The present findings must be considered in the context

of various limitations. To begin with, as noted earlier, the

cross-sectional research design does not allow us to make

causal inferences. Further, the sample was community-

based; most families were intact, had a medium level of

income, and lived in urban areas. For these reasons, the

generalizability of the obtained results may be limited.

Another potential shortcoming was that this research relied

solely on self-reports to measure parental variables as well

as anxiety symptoms, and socially desirable response ten-

dencies cannot be excluded. Finally, we did not include all

parenting dimensions that might be relevant to the study of

child anxiety. Autonomy granting (McLeod et al. 2007)

and rough-and-tumble play (Bögels and Perotti 2010) are

noteworthy examples that that must be incorporated in

future studies. Given these caveats, a clinical sample

should be included in future studies to confirm whether

these patterns maintain their characteristics and associa-

tions with outcomes of interest. Parental anxiety disorders

diagnoses should also be controlled. Parental report of their

own parenting behaviors could also be complemented by

observational methodologies and by children’s and part-

ners’ reports to overcome the limitation of self-report

methods.

To date, most studies have explored how separate

parenting dimensions are related to child anxiety. How-

ever, little is known about combinations of parenting

behaviors within the context of this type of child psy-

chopathology. With this in mind, the present study

employed cluster analysis to identify various parenting

typologies, an approach that more fully covers the com-

plex facets of childrearing and provides a better under-

standing of how patterns of parenting behaviors may

influence the development of anxiety disorders. Our

findings suggest that disengaged parenting, especially if

evidenced by mothers, seems to be a potentially important

risk factor for child anxiety. Although this pattern has

demonstrated some common features with neglecting

styles described in the literature, our disengaged pattern is

mostly characterized by two main features: a lack of

positive parenting styles and behaviors, such as emotional

warmth and encouragement of approach behaviors, and

high parental anxiety. These findings might be included in

preventive interventions targeting anxious children and

their families.
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