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Abstract
The aim of the current study was to extend etiological models of social anxiety in youth by
examining the relative importance of parental (i.e., parental anxiety, rejection, and overcontrol)
and peer factors (i.e., social acceptance, social support, and friendship quality). Sixty-three youth
(ages 7–12; 52% male) and their parents participated in the study. Using multiple informants of
these factors, results generally indicated that higher levels of parental anxiety, rejection, and
overcontrol were related to higher levels of social anxiety. Higher levels of social support,
acceptance, and validation were associated with lower levels social anxiety. The strongest
predictors of social anxiety symptoms (as rated by an independent evaluator) were parental
anxiety and friendship quality (i.e., validation from a peer). The strongest predictors of child rated
social anxiety symptoms were parental overcontrol and perceived social acceptance. Findings are
discussed in the context of current etiological models and suggest that interventions aimed at
lowering social anxiety in youth address both parental anxiety and peer relationships.
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Introduction
Symptoms of social anxiety are common during childhood and adolescence. However, when
elevated, these symptoms are associated with significant impairment in social, emotional,
and academic functioning [1–5] and predict the development of social phobia [6].
Consequently, research aimed at identifying etiological factors of social anxiety is critical.
To date, a number of etiological factors of child social anxiety have been identified
including genetic factors, behavioral inhibition, parent–child attachment, parenting styles,
peer relationships, social skills deficits, and traumatic experiences [7]. However, few studies
have examined the relative importance of these factors. The current study addresses this
question, focusing on the role of parental and peer factors in children “at risk” due to
parental anxiety disorder and/or who have subclinical levels of social anxiety. Identifying
factors predictive of social anxiety at subclinical levels of severity would contribute to the
literature on risk and protective factors that could be examined in future prospective studies.

With respect to parental factors, high levels of parental anxiety, parental overcontrol/
overprotection, and parental rejection have been specifically noted as being associated with
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high levels of social anxiety symptoms and disorders in youth. The link between parental
and offspring anxiety has been established through twin and family studies [8–11]. For
instance, Lieb et al. [12] found that adolescent offspring of parents with anxiety disorders
had higher rates of social phobia (OR = 3.5) than offspring of parents without an anxiety
disorder.

Parental overcontrol (also referred to as overprotection) is a specific parenting behavior
associated with elevated levels of social anxiety in youth. Parental overcontrol is
hypothesized to diminish a child’s opportunity to explore new situations and acquire new
skills, including social skills, and thus may result in lower social competence and higher
social anxiety and avoidance [13]. Bogels et al. [14] found that children’s perceived parental
overcontrol was associated with higher levels of self-reported social anxiety within both a
clinical outpatient sample of youth with various psychiatric disorders and a healthy control
group. Similarly, Greco and Morris [15] found that higher levels of self-rated child social
anxiety were related to higher ratings of paternal overcontrol.

Parental rejection has also been linked with higher social anxiety such that higher levels of
rejection foster insecure attachments which increase social anxiety [16]. However, only two
studies have examined this relationship in youth. Lieb et al. [12] found that adolescents’
ratings of parental rejection significantly predicted diagnoses of social phobia in a large
community sample. In contrast, Bogels et al. [14] found that children’s perceived parental
rejection did not predict self-reported levels of social anxiety. Thus, the link between
parental rejection and child social anxiety remains unclear and needs replication.

Taken together, results from studies that examined parental factors provide evidence for
parental anxiety, parental overcontrol, and to a lesser extent parental rejection as predictors
of child social anxiety. However, there is a lack of research comparing the relative
importance of these three parental variables. In the only study known to examine the relative
contribution of parenting behaviors and parental anxiety, Whaley et al. [17] found that
parenting behaviors (i.e., granting of autonomy, warmth, and positivity) were more salient
predictors of child anxiety (though not specifically social anxiety) than either maternal
anxiety or parental strain (N = 36). Thus, additional research is needed to examine the
relative importance of parental predictors of child social anxiety.

With respect to peer factors, social acceptance, social support, and friendship quality have
each been linked to social anxiety. Lack of social acceptance from peers has been theorized
to contribute to children’s perceptions of social incompetence [18]. Furthermore, low
perceived social acceptance may directly contribute to feelings of anxiety due to the failure
to make desired impressions on others [19]. In samples of both clinically anxious and
community children, higher levels of social anxiety were consistently linked with lower
levels of social acceptance [20–22].

Perceived social support has also been theorized to relate to an individual’s well-being such
that the less social support one has available the greater their risk for psychological
maladjustment [23]. Furthermore, low social support has been associated with higher levels
of anxiety and depression in children and adolescents [24–26]. Only one study has examined
the direct association of social support and social anxiety in youth. La Greca and Lopez [21]
found that higher levels of perceived social support from classmates were related to lower
levels of social anxiety in an adolescent community sample. Unfortunately, no studies to
date have tested this relation with children.

Finally, specific friendship qualities such as validation and intimacy have been shown to
influence children’s and adolescents’ emotional and psychological adjustment [27–29]. For
instance, high friendship quality has been found to correlate with lower levels of general
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anxiety in children [30]. Similarly, La Greca and Harrison [31] also found that more positive
interactions in best friendships (e.g. approval) were associated with a lower level of social
anxiety in a community sample of adolescents. Furthermore, La Greca and Lopez [21] found
that adolescents with higher social anxiety reported having fewer friendships.

Taken together, there is a growing body of research indicating that various peer factors
(acceptance, support, friendship quality) are associated with social anxiety in children.
However, the studies are few in number, have not compared the relative importance of these
peer factors, and have focused on adolescent populations. Although the typical onset of
social anxiety disorder occurs between adolescence and young adulthood [5, 32] children as
young as 8 years old have been diagnosed with this disorder [33]. Therefore, it is essential to
understand how peer relations relate to social anxiety in children. Bolstering the friendship
quality of youth may reduce the risk conferred by high levels of social anxiety.

Despite the evidence linking parent and peer factors with social anxiety, no study has
examined the relative contributions of these broad domains to levels of social anxiety in
children. Moreover, most studies have relied exclusively on self-report measures, which
may have inflated results due to shared method variance. The present study addressed these
issues by examining: (1) the relative importance of parental variables (i.e., parental anxiety,
parental overcontrol, and parental rejection) and child social anxiety; (2) the relative
importance of peer variables (i.e., social acceptance, social support, and friendship quality)
and child social anxiety; and (3) the relative importance of parental and peer variables in the
prediction of child social anxiety. The present study utilized a multi-informant approach and
incorporated child and independent evaluator (IE) ratings of child social anxiety,
independent observer (IO) and child ratings of parental overprotection, and child and parent
ratings of child peer difficulty. Based on the literature, it was hypothesized that (1) parental
anxiety, parental overprotection, and parental rejection would be correlated positively with
children’s level of social anxiety and that parenting behaviors (e.g., overcontrol and parental
rejection) would be more salient predictors of child social anxiety compared to parental
anxiety; (2) social acceptance, social support, and friendship quality would be correlated
negatively with children’s level of social anxiety. No predictions were made about the
relative importance of peer factors, as well as parental versus peer factors given that no
evidence exists to guide hypotheses.

Method
Participants

Participants consisted of 63 children 7–12 years old (mean age = 9.62; SD = 1.54) and their
biological parents. Child participants were 52% male (n = 33) and none of the children had a
psychiatric illness (based on the Anxiety Disorders Interview Schedule for Children; ADIS-
C) [34]. Children were primarily of Caucasian (n = 49; 78%) ethnicity, followed by African
American (n = 8; 13%), Asian (n = 4; 6%), and other (n = 2; 3%). Of the 63 parent
participants, 26 parents had an anxiety disorder (generalized anxiety disorder = 18; panic
disorder with agoraphobia = 3; social phobia = 2; specific phobia = 2; and panic disorder
without agoraphobia = 1) and 37 parents had no psychiatric diagnosis. Parental diagnoses
were determined via the Anxiety Disorders Interview Schedule for DSM-IV [35]. The
parents’ age ranged from 28 to 58 years old (mean age = 40.67; SD = 6.36). The parent
participants were primarily female (92%; n = 58), currently married (n = 53; 84%), and had
an annual household income of $80,000 or higher (n = 36; 57%). There were no baseline
differences between offspring of anxious as compared to non-anxious parents on age,
gender, marital status, and household income. However, offspring of anxious parents
exhibited higher social anxiety symptoms as compared to offspring of non-anxious parents
(as measured by the ADIS-C severity/impairment ratings). Furthermore, there were

Festa and Ginsburg Page 3

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



significantly more European American off-spring of anxious, compared to non-anxious,
parents.

Procedure
Parents with anxiety disorders were recruited to participate in a study examining the impact
of an anxiety prevention program on their non-anxious offspring, and parents without any
psychiatric diagnosis were recruited as healthy controls and were not included in the anxiety
prevention program. Data presented for this paper were collected at the baseline assessment
before involvement in the prevention study. Families completed an in-person evaluation,
during which all measures for the present study were collected. All participants provided
written informed consent to the study procedures prior to completing the evaluation.

Measures of Anxiety Symptoms
Anxiety Disorders Interview Schedule for DSM-IV Child Version (ADIS-C) [34]
—Composite ratings of social anxiety (based on child and parent interviews as
recommended by the author’s manual) were obtained using the ADIS-C, which assesses a
broad range of anxiety, mood, and externalizing disorders. Trained Masters or doctoral level
clinicians conducted both interviews. Clinician severity/impairment ratings were generated
for the social phobia section (range = 0–8; a 4 is required to make a diagnosis) even if the
child did not meet diagnostic criteria for this disorder. The interview has good test–retest
reliability (r = 0.94 for the parent and r = 0.92 for the child interviews) [36] and is sensitive
to treatment effects in studies of youth with anxiety disorders [37, 38]. Based on a random
selection of 20% of the interviews, 100% inter-rater agreement on diagnosis and CSRs was
obtained for the current sample. The definition of agreement used to determine inter-rater
reliability for diagnosis and CSR was (1) agreement on presence or absence of diagnosis and
(2) CSR rating of within one point.

Screen for Child Anxiety-Related Emotional Disorders-Child Version
(SCARED-C) [39, 40]—Child rated social anxiety symptoms were assessed using the
SCARED-C, a 41-item questionnaire measure of pediatric anxiety that has been
demonstrated to differentiate between clinically anxious and nonanxious youth [40].
Children responded to items using a 3-point Likert-type scale describing the degree to which
statements are true about them (not true or hardly ever true, somewhat true or sometimes
true, very true or often true). A sample item on the social anxiety subscale is: “I worry about
being as good as other kids.” Internal consistency for the current sample was .83.

State-Trait Anxiety Inventory (STAI; Trait Version) [41]—Parental anxiety was
assessed using the STAI, which is a self-report measure of stable, enduring symptoms of
anxiety, including the propensity to attribute threat to stressful situations. The Trait scale
consists of 20 items (α = .94 in the current sample), with a response scale that ranges from 1
(Almost Never) to 4 (Almost Always). The STAI yields a Total Score (ranging from 20 to
80) with higher scores reflecting higher levels of anxiety. The STAI has shown excellent
test–retest reliability (rs = 0.73–0.86) and correlates highly with other measures of adult
anxiety symptoms (rs = 0.73–0.85) [41].

Measures of Parenting Variables
Egna Minnen Beträffande Uppfostran (“My memories of upbringing;” EMBU-
C) [42]—Children’s perceptions of parental overcontrol and rejection were obtained using
the EMBU-C. The measure has adequate internal consistency, test–retest reliability, and
construct validity [42–44]. The overcontrol subscale (α = .65 for the current sample)
consisted of 10 items that assessed parental overcontrol/protection (e.g., “Your parents think
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that they have to decide everything for you”). The rejection subscale (α = .76 for the current
sample) consisted of 10 items that assessed parental rejection and criticism (e.g., “Your
parents treat you unfairly”). Children responded to items using a 4-point Likert-type scale,
with scores ranging from 10 to 40 for each scale. Higher scores reflect greater perception of
a particular parenting domain.

The Five Minute Speech Task and Coding Manual (FMST) [45] assessed parental
overcontrol during parent–child interactions. Parents and children were told to “prepare a
speech about yourself.” Five minutes were allotted for the preparation time and parent–child
dyads were videotaped in a room alone. This 5 minute segment was coded using a
standardized coding procedure [45] by an independent observer (IO). After the 5 minutes of
preparation, the interviewer returned and asked the child to deliver the speech into the
camera. Parent–child interactions were coded by undergraduate and graduate level research
assistants (IOs) for presence of overcontrol and lack of granting of autonomy (e.g., parent
attempts to control task). This parent behavior was rated at 1-minute intervals on a 5-point
Likert scale that incorporated both frequency and severity of the behavior, ranging from 0
(no presence of the behavior) to 4 (presence of the behavior for most of the minute or
several instances of severe examples of the behavior). Scores from both variables were
combined to create a new variable: Overcontrol/Granting autonomy. Inter-rater reliability
was assessed using intraclass correlation coefficients (ICC). ICCs have been found to be
adequate for these parenting domains: Overcontrol (.90) and Granting Autonomy (.96) [46].
Higher scores on the combined variable reflect greater frequency and severity of
overcontrol.

Measures of Peer Variables
Self-Perception Profile for Children (SPPC) [47]—Children’s perceptions of social
acceptance were obtained using the SPPC, which is a 36-item measure that taps into six
domains of self-perception. This measure has high internal consistency and confirmatory
factor analysis supporting the construct validity of the six subscales [47]. For the purpose of
the present study, only the social acceptance subscale, which consisted of six items (α= .69
for the current sample), was used. Children chose from one of two statements that best
described them and then decided whether it was “Really True for Me” or “Sort of True for
Me” (e.g., Some kids find it hard to make friends BUT other kids find it’s pretty easy to
make friends). A mean score was calculated for this subscale (which ranges from 1 to 4),
where higher scores reflect more adequate self-judgment of social acceptance.

Social Support Scale for Children (SSSC) [48]—Children’s ratings of perceived
social support were obtained using the SSSC, which is a 24-item, child-report measure that
assesses the degree to which youth perceive support coming from four sources: parent,
classmate, teacher, and a close friend. For each item, children chose one of two statements
that best described them and then decided whether it was “Really True for Me” or “Sort of
True for Me” (e.g., “Some kids have class-mates who like them the way they are” BUT
“Other kids have classmates who wish they were different”). This measure has high internal
reliability and confirmatory factor analysis supporting the construct validity of the four
subscales [48]. For the purpose of the present study, the classmate and peer support
subscales were combined and averaged (12 items; α = .81 for the current sample), where the
total score ranged from 12 to 48. Higher scores reflect more perceived social support.

Friendship Quality Questionnaire—Revised [49]—Children’s ratings of friendship
quality were obtained by using a shortened (18 item) version of the Friendship Quality
Questionnaire-Revised. In the present study, the validation (α = .82) and intimacy (α = .72)
subscales were utilized which consisted of three items each that were scored on a 1 (not at
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all true) to 5 (really true) scale. Sample items for each measure are “(friend) makes me feel
good about my ideas” for validation; and “(friend) and I always tell each other our
problems” for intimacy. Higher scores indicate higher levels of each friendship quality. The
validation and intimacy subscales were included in the study because research has shown
that these friendship qualities are linked with social anxiety in youth [27–29].

Interpersonal Relationship Items from the ADIS-C Parent Interview [34]—In
order to incorporate parental report of child friendship difficulty, the 5 items from the ADIS-
C were used. These included: “Does your child have more friends than most kids, fewer, or
the same?”; “Does your child have a best friend?”; “Does your child have difficulty making
friends?”; “Does your child have difficulty keeping friends?”; “Is your child involved in
sports or activities?” A total score was calculated (α = .50), the range of scores were 0–5
with higher scores indicating more negative peer experiences. Due to the low alpha, we
removed items in order to improve reliability. The strongest alpha obtained was .72 with 2
items (“Does your child have difficulty making friends?”; “Does your child have difficulty
keeping friends?”); this variable was included in the analyses.

Results
The means and standard deviations of all variables are presented in Table 1. All variables of
interest were normally distributed and within the appropriate range of skew and kurtosis.

Aim 1: To Examine the Relative Importance of Parental Variables and Child Social Anxiety
To evaluate this aim, zero-order correlations were conducted (see Table 2). Parental anxiety
and parental rejection correlated positively and significantly with the IE ratings of child
social anxiety. Child ratings of overprotection were correlated positively and significantly
with child ratings of social anxiety. In order to examine the relative importance of these
parental variables, a hierarchical regression analysis was conducted with only parental
anxiety and parental rejection entered into the model. Results indicated that both parental
anxiety and parental rejection were significant predictors of IE ratings of child social
anxiety, accounting for 15% of the variance in this model, F(2, 60) = 5.47, p < .01 (see
Table 3).

Aim 2: To Examine the Relative Importance of Peer Variables with Child Social Anxiety
To evaluate this aim, zero-order correlations were conducted (see Table 2). Social
acceptance, social support, and validation from a friend correlated negatively and
significantly with IE ratings child social anxiety. Only child ratings of social acceptance
correlated positively and significantly with child reported symptoms of social anxiety.

In order to evaluate the relative importance of these peer variables, a regression analysis was
conducted only with social acceptance, social support, and friend validation as predictors.
Results indicated that this model accounted for 22% of the variance in IE ratings of social
anxiety symptoms; however, validation (β = −.25) was the only significant peer predictor of
IE ratings of child social anxiety, F(3, 59) = 5.49, p < .01 (see Table 4).

Aim 3: To Compare the Relative Importance of Parental and Peer Variables in the
Prediction of Child Social Anxiety

To evaluate the third aim, only the parental and peer variables that were significantly
correlated with ratings of child social anxiety were entered into additional regressions. In the
first model, parental anxiety and peer validation were the only significant predictors of IE
ratings of child anxiety symptoms, F(3, 59) = 6.41, p < .001 (see Table 5) accounting for
25% of the variance in IE ratings of social anxiety symptoms. For the second model, child
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ratings of overprotection and social acceptance were entered into a final regression as
predictors of the child ratings of social anxiety. Results indicated that both variables were
significant predictors and this model accounted for 25% of the variance in child ratings of
social anxiety symptoms, F(2,59) = 9.84, p < .001, see Table 6

Discussion
The current study extends the literature by examining the relative importance of both
parental and peer predictors of social anxiety symptoms among children using multiple
informants. Overall, results revealed that parental anxiety and validation from a friend were
the strongest predictors of child social anxiety based on IE ratings; and perceived parental
overprotection and social acceptance were the strongest predictors of child-reported social
anxiety symptoms. Specific findings related to each aim are discussed below.

Relation Between Parental Variables and Child Social Anxiety
The present study examined parental anxiety, parental overprotection, and rejection as
predictors of social anxiety. All three variables were associated with symptoms of social
anxiety in children, though findings differed based on reporter. Specifically, based on IE
reports of anxiety only, children whose parents had higher levels of anxiety were rated as
having higher levels of social anxiety. These results are consistent with family studies [12].
While the mechanism of transmission was not tested, genetic and environmental factors
likely contribute. Behaviorally, anxious parents tend to avoid social and recreational
activities [50, 51] and are more likely to catastrophize the outcomes of social interactions in
front of their children (e.g., “I am not going to give that speech because I will embarrass
myself in front of those people”), which may lead to higher levels of social anxiety in their
offspring. Parental rejection was the second parental factor related to IE ratings of social
anxiety. As noted, only two studies have examined this relation, with inconsistent results.
Results from the current study suggest that children who report that their parents blame them
unfairly for whatever goes wrong, criticize them in front of others, and/or wish they were
like someone else, experience higher levels of social anxiety, which supports some past
research [12]. Parental rejection may negatively affect children’s self-perceptions, by
communicating that something is wrong with them, that they are flawed, or that they are not
good enough. This type of criticism and humiliation may increase children’s negative self-
evaluations and lead them to believe that peers will also reject them, increasing their
avoidance of social interactions and maintain or enhance levels of social anxiety.

In contrast to parental anxiety and rejection, children’s perception and independent observer
(IO) ratings of parental overcontrol/overprotection were not related to IE ratings of child
social anxiety. However, they were related to child-reported symptoms of social anxiety.
Indeed, a previous study also found that children’s perceived parental overcontrol was
associated with higher levels of self-reported social anxiety in youth [14]. The shared
method variance associated with using solely self-report measures may have inflated
findings. Alternatively, the IO measure of overcontrol/protection used in this study may
have been inadequate as there was a low frequency of overcontrolling behavior during the
parent–child interaction task. This may have restricted the range and associated correlation.
Finally, it is possible that overcontrol/protection may be more strongly related to general
rather than social anxiety as found in other studies [52, 53]. Regardless, in light of the
relation between children’s perceptions of overcontrol and social anxiety, routinely
assessing child perceptions seems warranted. Among these parenting variables, parental
anxiety and rejection were equally important and explained 15% of the variance in IE
ratings of child social anxiety symptoms. This finding extends current etiological models of
anxiety and suggests that both parental anxiety and rejection are relevant pathways to the
development of social anxiety symptoms in children.
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Relation Between Peer Variables and Child Social Anxiety
The current study examined social acceptance, social support, intimacy and validation from
a friend, and parental ratings of child friendship difficulty. Of the peer variables, perceived
social acceptance, support, and validation were associated with IE ratings of child social
anxiety symptoms, whereas, social acceptance was the only peer variable associated with
child ratings of social anxiety. Consistent with previous studies, children who perceived
themselves as more socially accepted (e.g., have classmates who like them and spend time
with them) reported lower levels of social anxiety [20, 22]. High perceived social acceptance
is likely to enhance children’s feelings of competence in social situations, increase self-
worth, and buffer against excessive fears of negative peer evaluation. Furthermore, high
perceived social acceptance may lessen feelings of anxiety due to one’s success in making
desired impressions on others. Perceived social acceptance appears to be a robust correlate
of social anxiety as it was associated with both IE and child reported social anxiety
symptoms.

With respect to social support, our results revealed that children who feel supported by
friends and classmates (e.g., have a friend to talk to when having problems) experience less
social anxiety as rated by IE, which is consistent with past findings in adolescent samples
[21] and extends the peer social support literature to children. It appears that children who
have friends and classmates who talk with them about problems, understand their problems,
enjoy spending time with them, and care about their feelings worry less about criticism and
humiliation in social interactions.

Friendship quality, specifically validation, but not intimacy, was associated with lower
social anxiety (as rated by IE). Children who have friends that make them feel good about
their ideas, tell them they are good at things, and make them feel important and special are
less likely to experience social anxiety symptoms. Findings related to intimacy were
divergent from those of Vernberg et al. [29] who found that adolescents who reported more
intimacy also reported less social anxiety symptoms. One reason for these divergent results
may be that intimacy is more relevant for peer relationships among adolescents than
children.

Finally, parental ratings of their child’s friendship difficulty were not significantly related to
IE or child ratings of social anxiety symptoms. While we attempted to capture a broader
range of parental perceptions of peer relations, only a 2-item measure was found to be
reliable. Consequently, the construct of peer difficulty was not fully captured using parental
reports. Moreover, other aspects of peer relations (not just difficulty making/keeping
friends) may be more closely linked to children’s social anxiety. Additional research, using
alternative measures of parental reports of peer relations is needed.

Taken together, the model of peer variables (social acceptance, social support, and
validation) explained 22% of the variance in IE rated child social anxiety symptoms. When
investigating the relative importance of these peer variables, results showed that validation
from a friend was the only significant predictor of IE rated child social anxiety symptoms
suggesting that the opinion of a good friend is more influential than social support from
classmates and friends, intimacy from a friend, or general social acceptance. Furthermore,
while having an available friend or classmate to listen to your problems may be important,
receiving active validation may lower (or protect against higher) social anxiety.

Relative Importance of Parental and Peer Variables in the Prediction of Social Anxiety
When looking at the magnitude of the parent and peer models separately, peer factors
accounted for 7–8% more variance in IE ratings of child social anxiety symptoms than
parental factors, suggesting that peer experiences may be more robust predictors of child
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social anxiety symptoms. One potential explanation is that peer experiences (or perceptions
of peer interactions) have a direct influence on social anxiety whereas parental factors may
have an indirect impact. Thus, it is possible that positive peer experiences (or perceptions of
positive peer experiences) may buffer the impact of parental factors.

Among the parent and peer variables, parental anxiety and friend validation were the
strongest predictors of IE rated social anxiety and the combined parental and peer model
(parental anxiety, parental rejection, and validation from a friend) explained 25% of the
variance in social anxiety symptoms. Similarly, 25% of the variance in child-reported social
anxiety symptoms was explained by perceived social acceptance and parental
overprotection. While this is a relatively large and significant contribution, the majority of
the variance remains unknown. Identification and comparison of other salient predictors
such as children’s social skills and peer rejection and neglect experiences should be
examined in future studies.

There are several limitations to the current study. First, because the sample was relatively
small and consisted of children who were not clinically anxious, the range of children’s
social anxiety severity/impairment was restricted, which may have reduced the possibility of
detecting significant relations among variables. Future research should examine these
relations with a clinically anxious population to determine whether a similar pattern of
findings exist and the relevance of these factors for clinical populations. Second, since the
current study relied on cross-sectional data, no conclusions can be drawn about the causal
relations among these variables. Future research is needed to examine the role of parental
and peer predictors of social anxiety prospectively. Third, because the study utilized self-
reported measures of social acceptance, social support, and friendship quality, there was the
possibility of socially desirable responding, where participants may have reported
themselves in a more favorable light. Thus, utilizing peer nominations and friend’s ratings of
friendship quality in order to get a better representation of peer relations is needed. Finally,
the sample in this study was fairly homogenous (i.e., primarily, European American, college
educated, married, and middle-class) which limited the generalizability of our findings.

Findings from this study help to clarify etiological models of child social anxiety by
suggesting the existence of multiple pathways of vulnerability. Specifically, parental
anxiety, rejection and child perceptions of overcontrol are all associated with higher levels
of social anxiety. Validation from a best friend and the child’s perception of social
acceptance likely protects children from developing feelings of social anxiety and fears of
humiliation.

Implications of these findings, particularly in a sample of children who are not clinically
socially anxious, suggest that early interventions aimed at reducing child symptoms of social
anxiety should be multifaceted and address both family and peer factors. Specifically, this
study identified specific potential protective factors that may be targeted in prevention
programs including: lowering parental anxiety (and related parental behaviors that are linked
to higher anxiety), evaluating children’s cognitions about their parents overcontrol and
social acceptance, and encouraging peer interactions and friendships that involve active
validation.

Summary
The aim of the current study was to extend etiological models of social anxiety in children
by testing the relative importance of parental (i.e., parental anxiety, rejection, and
overcontrol) and peer factors (i.e., social acceptance, social support, and friendship quality).
Past research has shown that both peer and parental factors are important predictors of social
anxiety in youth; however, there is a lack of research investigating the relative importance of
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these factors. Findings generally revealed that higher levels of parental anxiety, overcontrol,
and rejection were associated with higher levels of social anxiety. Social support, acceptance
and peer validation were all associated with lower social anxiety. Parental anxiety and
validation from a peer were the strongest predictors of independent ratings of child social
anxiety. Parental overcontrol and perceived social acceptance were the strongest predictors
of child ratings of social anxiety. These findings extend current etiological models by
highlighting several potential pathways to elevated social anxiety and suggest that
interventions aimed at lowering social anxiety in youth should assess for and address both
parental anxiety and peer relationships.

Acknowledgments
This study was supported by a grant from the National Institute of Mental Health (K23 MH63427) awarded to
Golda S. Ginsburg.

References
1. Bernstein GA, Bernat DH, Davis AA, Layne AE. Symptom presentation and classroom functioning

in a nonclinical sample of children with social phobia. Depress Anxiety. 2008; 25:742–760.
[PubMed: 17557315]

2. DeWit DJ, MacDonald K, Offord DR. Childhood stress and symptoms of drug dependence in
adolescence and early adulthood: social phobia as a mediator. Am J Orthopsychiatry. 1999; 69:61–
72. [PubMed: 9990437]

3. Grant BF, Hasin DS, Blanco C, Stinson FS, Chou SP, Goldstein RB, et al. The epidemiology of
social anxiety disorder in the United States: results from the national epidemiologic survey on
alcohol and related conditions. J Clin Psychiatry. 2005; 66:1351–1361. [PubMed: 16420070]

4. Morgan J, Banerjee R. Social anxiety and self-evaluation of social performance in a nonclinical
sample of children. J Clin Child Adolesc Psychol. 2006; 35:292–301. [PubMed: 16597225]

5. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence and
age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication.
Arch Gen Psychiatry. 2005; 62:593–602. [PubMed: 15939837]

6. Hayward C, Killen JD, Kraemer HC, Taylor CB. Linking self-reported childhood behavioral
inhibition to adolescent social phobia. J Am Acad Child Adolesc Psychiatry. 1998; 37:1308–1316.
[PubMed: 9847504]

7. Elizabeth J, King N, Ollendick TH, Gullone E, Tonge B, Watson S. Social anxiety disorder in
children and youth: a research update on aetiological factors. Couns Psychol Q. 2006; 19:151–163.

8. Beidel DC, Turner SM. At risk for anxiety: IPsychopathology in the offspring of anxious parents. J
Am Acad Child Adolesc Psychiatry. 1997; 36:918–924. [PubMed: 9204669]

9. Eley, TC.; Gregory, AM. Behavioral Genetics. In: Morris, TL.; March, JS., editors. Anxiety
disorders in children and adolescents. 2nd edn. New York: Guilford Press; 2004. p. 71-97.

10. Kendler KS, Neale MC, Kessler RC, Heath AC, Eaves LJ. Major depression and phobias: the
genetic and environmental sources of comorbidity. Psychol Med. 1993; 23:361–371. [PubMed:
8332653]

11. Schrier A, Wittchen H-U, Hofler M, Lieb R. Anxiety disorders in mothers and their children:
prospective longitudinal community study. Br J Psychiatry. 2008; 192:308–309. [PubMed:
18378996]

12. Lieb R, Wittchen H-U, Hofler M, Fuetsch M, Martina S, Murray B, Merikangas KR. Parental
psychopathology, parenting styles, and the risk of social phobia in offspring: a prospective-
longitudinal community study. Arch Gen Psychiatry. 2000; 57:859–866. [PubMed: 10986549]

13. Brook CA, Schmidt LA. Social anxiety disorder: a review of environmental risk factors.
Neuropsychiatric Dis Treat. 2008; 4:123–143.

14. Bogels SM, van Oosten A, Muris P, Smulders D. Familial correlates of social anxiety in children
and adolescents. Behav Res Ther. 2001; 39:273–287. [PubMed: 11227809]

Festa and Ginsburg Page 10

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



15. Greco LA, Morris TL. Paternal child-rearing style and child social anxiety: investigation of child
perceptions and actual father behavior. J Psychopathol Behav Assess. 2002; 24:259–267.

16. Lindhout I, Markus M, Hoogendijk T, Borst S, Maingay R, Spinhoven P, et al. Childrearing style
of anxiety-disordered parents. Child Psychiatry Hum Dev. 2006; 37:89–102. [PubMed: 16775762]

17. Whaley SE, Pinto A, Sigman M. Characterizing interactions between anxious mothers and their
children. J Consult Clin Psychol. 1999; 67:826–836. [PubMed: 10596505]

18. Hudson JL, Rapee RM. The origins of social phobia. Behav Modif. 2000; 24:102–129. [PubMed:
10641370]

19. Leary, MR.; Kowalski, RM. The self-presentation model of social phobia. In: Heimberg, R., editor.
Social phobia: diagnosis, assessment, and treatment. New York: Guilford Press; 1995. p. 94-112.

20. Ginsburg GS, La Greca AM, Silverman WK. Social anxiety in children with anxiety disorders:
relation with social and emotional functioning. J of Abnorm Child Psychol. 1998; 26:175–185.
[PubMed: 9650624]

21. La Greca AM, Lopez N. Social anxiety among adolescents: linkages with peer relations and
friendships. J Abnorm Child Psychol. 1998; 26:83–94. [PubMed: 9634131]

22. La Greca AM, Stone WL. Social anxiety scale for children–revised: factor structure and concurrent
validity. J Clin Child Psychol. 1993; 22:17–27.

23. Klineberg E, Clark C, Bhui KS, Haines MM, Viner RM, Head J, et al. Social support, ethnicity and
mental health in adolescents. Soc Psychiatry Psychiatr Epidemiol. 2006; 41:755–760. [PubMed:
16838091]

24. Appleyard K, Egeland B, Sroufe LA. Direct social support for young high risk children: relations
with behavioral and emotional outcomes across time. J Abnorm Child Psychol. 2007; 35:443–457.
[PubMed: 17295063]

25. Bruwer B, Emsley R, Kidd M, Lochner C, Seedat S. Psychometric properties of the
multidimensional scale of perceived social support in youth. Compr Psychiatry. 2008; 49:195–201.
[PubMed: 18243894]

26. Rigby K. Effects of peer victimization in schools and perceived ocial support on adolescent well-
being. J of Adol. 2000; 23:57–68.

27. Hartup WW, Stevens N. Friendships and adaptation across the life span. Curr Directions Psychol
Serv. 1999; 8:76–79.

28. Ladd GW, Kochenderfer BJ, Coleman CC. Friendship quality as a predictor of young children’s
early school adjustment. Child Dev. 1996; 67:1103–1118. [PubMed: 8706512]

29. Vernberg EM, Abewender DA, Ewell KK, Beery SH. Social anxiety and peer relationships in early
adolescence: a prospective analysis. J Clin Child Psychology. 1992; 21:189–196.

30. Fordham K, Stevenson-Hinde J. Shyness, friendship quality, and adjustment during middle
childhood. J Child Psychol Psychiatry. 1999; 40:757–768. [PubMed: 10433409]

31. La Greca AM, Harrison HM. Adolescent peer relations, friendships, and romantic relationships: do
they predict social anxiety and depression? J Clin Child Adolesc Psychol. 2005; 34:49–61.
[PubMed: 15677280]

32. Beesdo K, Bittner A, Pine D, Stein MB, Hofler M, Lieb R, Wittchen H-U. Incidence of social
anxiety disorder and the consistent risk for secondary depression in the first three decades of life.
Arch Gen Psychiatry. 2007; 64:903–912. [PubMed: 17679635]

33. Beidel DC, Turner SM, Morris TL. Psychopathology of childhood social phobia. J Am Acad Child
Adolesc Psychiatry. 1999; 38:643–650. [PubMed: 10361781]

34. Silverman, WK.; Albano, AM. The anxiety disorders interview schedule for DSM-IV-child and
parent versions. San Antonio: Graywind Publications, A division of the psychological corporation;
1996.

35. Brown, TA.; DiNardo, PA.; Barlow, DH. Anxiety disorders interview schedule for DSM-IV. New
York: Graywind Publications; 1994.

36. Silverman WK, Saavedra LM, Pina AA. Test-retest reliability of anxiety symptoms and diagnoses
with anxiety disorders interview schedule for DSM-IV: child and parent versions. J Am Acad
Child Adolesc Psychiatry. 2001; 40:937–944. [PubMed: 11501694]

Festa and Ginsburg Page 11

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



37. Kendall PC, Flannery-Schroeder SM, Panichelli-Mindel SM, Southam-Gerow M, Henin A,
Warman M. Therapy for youths with anxiety disorders: a second randomized clinical trial. J
Consult Clin Psychol. 1997; 65:366–380. [PubMed: 9170760]

38. Spence SH, Donovan C, Brechman-Touissaint M. The treatment of childhood social phobia: the
effectiveness of a social skills training-based, cognitive-behavioural intervention, with and without
parental involvement. J Child Psychol Psychiatry. 2000; 41:713–726. [PubMed: 11039684]

39. Birmaher B, Brent DA, Chiappetta L, Bridge J, Monga S, Baugher M. Psychometric properties of
the screen for child anxiety related emotional disorders (SCARED): a replication study. J Am
Acad Child Adolesc Psychiatry. 1999; 38:1230–1236. [PubMed: 10517055]

40. Birmaher B, Khetarpal S, Brent D, Cully M, Balach L, Kaufman J, et al. The screen for child
anxiety related emotional disorders (SCARED): scale construction and psychometric properties. J
Am Acad Child Adolesc Psychiatry. 1997; 36:545–553. [PubMed: 9100430]

41. Spielberger, CD. Manual for the state-trait anxiety inventory STAI (Form Y). Palo Alto: Mind
Garden; 1983.

42. Muris P, Meesters C, von Brakel A. Assessment of anxious rearing behaviors with a modified
version of ‘Egna Minnen Beträffande Uppfostran’ questionnaire for children. J Psychopathol
Behav Assess. 2003; 25:229–237.

43. Castro J, Toro J, Van der Ende J, Arrindell WA. Exploring the feasibility of assessing perceived
parental rearing styles in Spanish children with the EMBU. Int J Soc Psychiatry. 1993; 39:47–57.
[PubMed: 8478163]

44. Gruner K, Muris P, Merckelbach H. The relationship between anxious rearing behaviours and
anxiety disorders symptomatology in normal children. J Behav Ther Exp Psychiatry. 1999; 30:27–
35. [PubMed: 10365863]

45. Ginsburg, GS.; Grover, RL. Coding manual for parent-child interactions. Baltimore: Johns
Hopkins University; 2007. Unpublished manuscript

46. Ginsburg GS, Grover RL, Ialongo N. Parenting behaviors among anxious and non-anxious
mothers: relation with concurrent and long-term child outcomes. Child Fam Behav Ther. 2004;
26:23–41.

47. Harter, S. Manual for the self-perception profile for children. University of Denver; 1985.

48. Harter, S. Manual for the social support scale for children. University of Denver; 1985.

49. Parker JG, Asher SR. Friendship and friendship quality in middle childhood: Links with peer group
acceptance and feelings of loneliness and social dissatisfaction. Dev Psychol. 1993; 29:611–621.

50. Barrett PM, Rapee RM, Dadds MM, Ryan SM. Family enhancement of cognitive style in anxious
and aggressive children. J Abnorm Child Psychol. 1996; 24:187–203. [PubMed: 8743244]

51. Dadds MR, Barrett PM, Rapee RM. Family process and child anxiety and aggression. J Abnorm
Child Psychol. 1996; 24:715–734. [PubMed: 8970906]

52. Faravelli C, Panichi C, Pallanti S, Paterniti S, Grecu LM, Rivelli S. Perception of early parenting in
panic and agoraphobia. Acta Psychiatr Scand. 1991; 84:6–8. [PubMed: 1927567]

53. Muris P, Merckelbach H. Perceived parental rearing behaviour and anxiety disorders symptoms in
normal children. Pers Individual Differences. 1998; 25:1199–1206.

Festa and Ginsburg Page 12

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Festa and Ginsburg Page 13

Table 1

Means and standard deviations for child social anxiety, parental, and peer variables

Variables (measures) Total sample (N = 63)
M (SD) range

Children of anxious parents
(n = 26) M (SD) range

Children of non-anxious
parents

(n = 37) M (SD) range

Child social anxiety (ADIS-C IE rating) .54 (.84) 0–3.00 1.04 (1.04) 0–3.00 .19 (.40) 0–1.00

Child social anxiety (SCARED Child rating) 5.37 (3.42) 0–13.00 5.94 (3.16) 2.00–12.00 4.97 (3.59) 0–13.00

Parental anxiety 36.06 (10.15) 21.00–61.00 43.50 (9.24) 26.00–61.00 30.84 (7.07) 21.00–53.00

Parental overcontrol/Granting autonomy
(FMST)

1.86 (1.22) 0–4.00 1.96 (1.46) 0–4.00 1.80 (1.03) 0–4.00

Parental rejection 13.92 (4.00) 9.00–31.00 14.83 (4.80) 9.00–31.00 13.29 (3.26) 9.00–22.00

Parental overprotection (EMBU-C) 26.04 (4.31) 18.00–36.00 25.94 (4.40) 18.00–36.00 26.11 (4.31) 18.00–36.00

Social acceptance 3.05 (.63) 1.50–4.00 2.89 (.70) 1.50–3.38 3.17 (.56) 1.67–4.00

Social support 3.47 (.45) 1.92–4.00 3.43 (.45) 1.92–4.00 3.49 (.45) 1.92–4.00

Friendship quality

   Intimacy 3.17 (1.06) 1.00–5.00 2.91 (.99) 1.00–4.67 3.36 (1.08) 1.33–5.00

   Validation 3.99 (.90) 1.67–5.00 3.76 (.97) 1.67–5.00 4.15 (.81) 2.67–5.00

Child Interpersonal relationships (ADIS-C
Parent rating)

2.17 (.49) 2.00–4.00 2.15 (.54) 2.00–4.00 2.18 (.46) 2.00–4.00
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Table 3

Hierarchical regression analysis of parental factors on child social anxiety (IE rating)

Variables Step 1 βa R2

.15

Parental anxiety .25*

Parental rejection .26*

Standardized beta weight values are shown under each step

*
p <.05

a
Degrees of freedom at this step were 2, 60

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Festa and Ginsburg Page 16

Table 4

Hierarchical regression analysis of peer factors on child social anxiety (IE rating)

Variables Step 1 βa R2

.22

Social acceptance −.24

Social support −.13

Validation −.25*

Standardized beta weight values are shown under each step

*
p <.05

a
Degrees of freedom at this step were 3, 59
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Table 5

Hierarchical regression analysis of parental and peer factors on child social anxiety (IE rating)

Variables Step 1 βa R2

.25

Parental anxiety .24*

Parental rejection .22

Validation −.31**

Standardized beta weight values are shown under each step

*
p <.05;

**
p <.01

a
Degrees of freedom at this step were 5, 57

Child Psychiatry Hum Dev. Author manuscript; available in PMC 2012 May 24.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Festa and Ginsburg Page 18

Table 6

Hierarchical regression analysis of parental and peer factors on child social anxiety (Child rating)

Variables Step 1βa R2

.25

Parental overprotection (EMBU) .26*

Social acceptance −.39**

Standardized beta weight values are shown under each step

*
p <.05;

**
p <.01

a
Degrees of freedom at this step were 5, 57
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