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Abstract

Background: Theoretical and empirical evidence suggests that maternal anxiety relates to 

overprotection, yet studies have found conflicting evidence. The literature would benefit from 

a systematic review.

Methods: In April 2020, a systematic review on the relation between maternal anxiety and 

overprotection was conducted. The search was updated in January 2021. A total of 13 articles were 

included.

Results: Of 16 reported bivariate correlations, 12 showed that maternal anxiety accounted for 

significant variance in overprotection (7 reported a small effect and 5 reported a medium effect). 

In a group differences study, mothers with anxiety showed greater overprotection. Additionally, 

in 4 out of 7 multivariate relations maternal anxiety accounted for significant variance in 

overprotection over and above other factors while 3 suggested that maternal anxiety did not 

account for significant variance in overprotection. In a multivariate, longitudinal study, maternal 

anxiety predicted overprotection, over and above other factors. Given conflicting evidence, we 

evaluated article’s methodological strength and found stronger evidence supporting a small to 

medium size relation compared to evidence supporting no significant relation.

Limitations: We report ranges of coefficients and effect sizes, but meta-analytic results are 

needed to determine the magnitude of these relations based on various factors. More longitudinal 

studies are needed to determine directionality.

Conclusions: Although the literature shows conflicting results, the present review supports that 

maternal anxiety relates to overprotection, though the effect of this relation is small to medium. It 

may be beneficial to incorporate mental health for parents into existing parenting interventions.

1Lauren B. Jones may be contacted at joneslb4@miamioh.edu or 513-529-2400. Additionally, she may be contacted at Miami 
University, 90 N. Patterson Ave., Oxford, OH, 45056.
Contributions
Author 1 managed the literature searches and wrote the first draft of the manuscript. Author 2 completed a separate literature search as 
the second reviewer and edited all drafts. Author 3 contributed to the conceptualization of the paper and edited all drafts. All authors 
contributed to and have approved the final manuscript.

Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our 
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review 
of the resulting proof before it is published in its final form. Please note that during the production process errors may be discovered 
which could affect the content, and all legal disclaimers that apply to the journal pertain.

Declaration of Competing Interest
The authors declare that they have no conflicts of interest to report.

HHS Public Access
Author manuscript
J Affect Disord. Author manuscript; available in PMC 2022 December 01.

Published in final edited form as:
J Affect Disord. 2021 December 01; 295: 541–551. doi:10.1016/j.jad.2021.08.065.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Keywords

Maternal anxiety; overprotection; parenting; parent-child relations

Introduction

Overprotective parenting, a parenting behavior falling under the larger umbrella of 

overcontrolling parenting, has often been implicated in the development of child anxiety 

disorders and symptoms (Bögels & van Melick, 2004; Creveling et al., 2010; Nishikawa 

et al., 2010). Anxiety disorders and symptoms are prevalent in childhood and persist into 

adulthood (Costello et al., 2005; Ghandour et al., 2019). To develop effective interventions 

for families who have children with or at risk for anxiety, it is essential to understand factors 

that may predict parenting behaviors that heighten children’s anxiety symptoms.

Despite a robust body of literature showing the negative effects of overprotective parenting 

(Costa & Weems, 2005; Creveling et al., 2010; Nishikawa et al., 2010; Reitman & Asseff, 

2010), little research has identified factors that contribute to these behaviors. Maternal 

characteristics, such as maternal anxiety, may relate to greater use of overprotection (Bögels 

& van Melick, 2004; Clarke et al., 2013; Root et al., 2016). Research has identified 

theoretical and empirical evidence for this relation (Bögels & van Melick, 2004; Clarke et 

al., 2013; Root et al., 2016), but the literature also shows conflicting evidence (Ginsburg et 

al., 2004; Manassis & Bradley, 1994; Moore et al., 2004). It is imperative that we understand 

if there is enough empirical evidence to support the link between maternal anxiety 

and overprotection to inform future research and design effective clinical interventions. 

Therefore, the present review will systematically evaluate the evidence for the link between 

maternal anxiety and overprotection and propose avenues for future research.

Overprotective Parenting

Overprotection is defined as unnecessarily supportive and warm parenting behaviors that 

limit children’s opportunities to cope independently with developmentally appropriate 

challenges (Chorpita & Barlow, 1998; Rubin et al., 1997). These behaviors can jeopardize 

children’s sense of mastery over their environment, decreasing their self-competence, and 

fostering dependence on the caregiver (Affrunti & Ginsburg, 2012; Chorpita & Barlow, 

1998; Hudson & Rapee, 2004; Wood, 2006). Additionally, overprotection can communicate 

to children that the world is a dangerous place, encourage and reinforce avoidance, and 

limit children’s chances to approach challenges that can foster confidence and skill building 

(Chorpita & Barlow, 1998; Rapee, 1997). In order to improve the mental health of children 

and families, it is important to study and prevent overprotective behaviors in environments 

where children are faced with developmentally appropriate challenges.

Several decisions were made when determining the criteria for the current review. First, we 

focused our search on overprotection rather than on autonomy granting because previous 

research suggests that these variables may be distinct constructs rather than opposite ends 

of a continuum (Silk et al., 2003) and the literature has shown inconsistent correlations 

between autonomy granting and overprotection (Holmbeck et al., 2002). Second, we 
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limited our search to overprotection in mothers of infants, toddlers, and children (i.e., aged 

approximately 0–12 years old) because overprotection may play a particularly important 

role in earlier years when the family environment is a dominant source of influence 

on development (Baumrind, 1967). Finally, we studied overprotection in mothers as the 

majority of research on parenting related to child anxiety has tested the influence of 

maternal parenting (Bögels & Phares, 2008), despite growing literature supporting the 

importance of fathers and other caregivers on development.

Maternal Anxiety

Maternal anxiety may be a trait that is relevant to maternal overprotection, as mothers with 

anxiety may engage in overprotective parenting as a way of decreasing their own distress 

(Turner et al., 2003). Additionally, mothers with anxiety may engage in overprotection 

because of a greater tendency to perceive threats to their children in the environment 

(Lindhout et al., 2006). Cognitive theories for anxiety suggest that anxiety leads to a 

narrowing of attention and an attentional bias towards threat (Becker et al., 2001; Najmi 

et al., 2012). Additionally, individuals with anxiety show hypervigilance, in which an 

individual scans the environment for threats, resulting in a greater likelihood of detecting 

potentially threatening cues in the environment (Eysenck, 1992). Indeed, numerous studies 

have found that maternal anxiety is related to greater use of overprotection (Bögels & van 

Melick, 2004; Clarke et al., 2013; Root et al., 2016). However, the literature also shows 

conflicting evidence for this relation (Ginsburg et al., 2004; Manassis & Bradley, 1994; 

Moore et al., 2004), suggesting the need to systematically review the literature on the 

relation between maternal anxiety and overprotection in order to determine whether the 

relation is robust.

Despite numerous studies testing the link between maternal anxiety and overprotection, 

a systematic review of these studies has not been conducted. A meta-analysis testing the 

relation between parent anxiety and parental overcontrol was conducted, but no studies 

examining overprotection were included (van der Bruggen et al., 2008). Instead, the 

authors included articles testing parental control, psychological control, negative control, 

parental control involvement, intrusiveness, command, watching or controlling, restriction, 

and granting of autonomy. Although some aspects of overprotection may be captured in 

these constructs, authors have argued that within the broader construct of parental control, 

overprotection is especially influential in child anxiety development because it encourages 

an avoidant coping style (Hudson & Rapee, 2004; Rubin et al., 2009). Thus, overprotection 

must be studied, specifically.

Research also suggests that children are active contributors to the parenting they receive 

(Dadds & Roth, 2001). Although not the focus of the present review, it is important to note 

that parenting takes place in an interaction between the parent and the child. Thus, maternal 

anxiety likely will not explain all of the variance in overprotection. However, determining if 

maternal anxiety is one of the robust predictors of overprotection is necessary to move the 

literature forward and effectively develop interventions for overprotection and child anxiety 

development.
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Objectives of the review

Although current literature theorizes that maternal anxiety contributes to greater use of 

overprotective parenting behaviors, it is unclear whether this relation has substantial 

empirical support. Therefore, the aim of the current review is to systematically evaluate the 

existing literature on the relation between maternal anxiety and overprotection. Specifically, 

this review will (1) evaluate empirical studies that report statistics on the association 

between maternal anxiety and overprotective parenting and (2) discuss strengths and 

limitations of the current literature, providing directions for future research to advance our 

understanding of the influence of maternal anxiety and overprotection.

Method

Literature Review

A literature search using PsycINFO and Pubmed was conducted in April 2020. An updated 

search was conducted in January 2021 to determine if any additional articles were published 

that should be included in the current study. However, no additional articles met the 

inclusion criteria. Search terms and word stems for anxiety included “anxi-” and “worr-,” 

which were cross referenced with the following terms for mother, “maternal,” “mother-,” 

and “parent-,” and the following terms for overprotection, “overpro-,” “prot-,” “control-,” 

and “overcontrol.” Additionally, in order to limit the search to studies that included parents 

of children rather than adolescents, the search terms included “not adolescent” and “not 

teen-.” Publication type was restricted to academic articles and empirical studies that were 

written in English. Due to this restriction, gray literature including doctoral dissertations 

were not included in the current review, the strengths and limitations of which are included 

in the discussion section. Additionally, articles were limited to a publishing date between 

January 2010 and April 2020 in order to limit the overlap between the review of parental 

anxiety and overcontrol that was published in 2008 (van der Bruggen et al., 2008) and to 

focus on the most recent literature.

Abstracts and titles were subsequently screened to eliminate irrelevant articles based on 

the inclusion criteria outlined below. Additionally, after completing the literature search 

in each database, the reference sections of all identified manuscripts were screened for 

additional studies. Once the initial screening process was completed, the full texts of articles 

that passed the screening process were reviewed for inclusion by the author and a second 

reviewer. Initially, the two reviewers agreed on 90% of the articles. All noted discrepancies 

were discussed and a final decision was made based on the inclusion criteria.

Inclusion Criteria

The studies that were used for this systematic review met the following four primary 

inclusion criteria: (1) tested maternal anxiety in relation to overprotective parenting 

and reported a statistic of this association, (2) measured maternal anxiety through 

anxiety symptoms, worry, or diagnosed anxiety but not through internalizing problems, a 

combination of anxiety and depression, or anxiety sensitivity (3) used a sample of mothers 

with children who were in the developmental period of infancy to middle childhood (i.e., 

approximately 0–12 years old) (4) reported statistics specifically for mothers or had a 
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sample that was 80% or more mothers rather than a more even combination of mothers 

and fathers. Studies that tested overcontrolling parenting (e.g., intrusive, overcontrol, 

psychological control), autonomy granting, or anxious modeling rather than overprotection 

were excluded from the review in order to focus on the specific relation between maternal 

anxiety and overprotection.

One difficulty of the current literature is the many different measures used to test 

overprotection. In order to determine if each of these measures of overprotection fit the 

inclusion criteria of the current study, each method section was carefully reviewed in 

the phase of the literature search where full-text articles were examined for eligibility. 

Specifically, the author examined Bayer et al.’s (2006, 2010) overinvolved/protective 

parenting scale used in Bayer et al. (2019) and Cooklin et al. (2013), the overprotection 

subscale used in Root et al. (2016; i.e., 14 items reflecting discouragement of independence 

and protectiveness from the Child Rearing Practices Report; Chen et al., 1998), the 

overprotection/over-controlling subscale of the Parental Bonding Instrument (Parker et al., 

1979) used in Booker et al. (2018), the composite of the parental overprotection and parental 

anxiety and concern scales from the Anxiety and Overprotection Scale (Pereira et al., 2013) 

used in Pereira et al. (2014), and the EMBU (Egna Minnen Beträffande Uppfostran; Castro 

et al., 1997; Castro et al., 1993). Given the studies’ descriptions of these measures and 

the example items provided, it was determined that each of these scales other than the 

EMBU met the current review’s definition of overprotection (i.e., unnecessarily supportive 

and warm parenting behaviors that limit children’s opportunities to cope independently 

with developmentally appropriate challenges, communicate to children that the world is 

a dangerous place, encourage and reinforce avoidance, and limit children’s chances to 

approach challenges that can foster confidence and skill building; Chorpita & Barlow, 1998; 

Rapee, 1997). The EMBU was used in three articles that would have otherwise met criteria 

for the current review (Affrunti & Ginsburg, 2012a; Affrunti & Ginsburg, 2012b; Drake & 

Ginsburg, 2011). However, upon close examination, the subscale of this measure labeled, 

“control attempts/overprotection” was determined to fall more closely under the definition 

of overcontrol more broadly, rather than overprotection specifically. Therefore, any articles 

using this measure of overprotection were excluded from the current review.

Study selection

Figure 1 summarizes the number of articles that were retained at each step of the review. 

After completing an initial search, screening the titles, screening the abstracts, and screening 

the reference sections of identified articles, a total of 141 full-text articles were obtained and 

screened. Of the 141 full-text articles, 128 articles were excluded because they did not meet 

the inclusion criteria. In summary, 13 articles were included in the current systematic review.

A summary of relevant sample information for each of the 13 articles is included in 

Table 1 (e.g., number of participants, child age, maternal race, location [i.e., country]). 

Additionally, Table 1 includes how maternal anxiety and overprotection were measured, the 

study design, and effect sizes for the relation between maternal anxiety and overprotection. 

The type of effect sizes presented varied based on the specific analyses used. Pearson’s r was 

reported if correlational analyses were used for the relation between maternal anxiety and 
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overprotection, and semi-partial correlations or standardized beta coefficients were reported 

for multivariate analyses. Although some researchers argue that beta coefficients can signify 

effect-size (Farley et al., 1995; Rosenthal & DiMatteo, 2001), it is generally recommended 

that beta coefficients should not be used in replacement of correlation coefficients as a way 

to determine effect size (Hunter & Schmidt, 1990). However, standardized beta coefficients 

are easily comparable and can be helpful in assessing the relative strength of predictors. 

Additionally, Peterson and Brown (2005) found that the relation between corresponding 

standardized beta coefficients and correlation coefficients is robust and independent of 

sample size and number of predictor variables. Because the current review is not a meta­

analysis that would use the effect size values for quantitative tests, the strengths listed 

above outweigh the concerns related to discussing standardized betas and using them as 

evidence for the relation between maternal anxiety and overprotection. Therefore, although 

standardized betas will not be used as an effect size in the current review, they will be 

reported and discussed.

Sample Characteristics

The 13 articles included in this review were published from 2012 to 2019. The studies 

took place in six different countries including the United States (n = 6), England (n = 2), 

Australia (n = 2), Spain (n = 1), Portugal (n = 1), and Belgium (n = 1). Sample sizes ranged 

from n = 66 (Root et al., 2016) to n = 3,103 (Cooklin et al., 2013), with most studies (n = 

9) having between 80 and 120 participants. The majority of studies included in the review 

used a community sample (n = 9), with the remainder of studies using a mixed community 

and clinical sample of children (n = 2), or a solely clinical sample of children (n = 2). The 

developmental stage of children in the included studies were evenly split among toddlerhood 

(n = 5), early childhood (n = 4), and middle childhood (n = 4). Of the studies in the middle 

childhood range, three included children ages 7–12 years, whereas Booker et al. (2018) 

included children ages 6–15 years. Even though the upper end of this age range included 

adolescents, the study was retained because the mean age of the sample was 8.77 years (SD 
= 1.75). Thus, it stands to reason that the results of the study are likely driven by individuals 

in the middle childhood age range.

Method Characteristics

Study Design—The majority of the studies included in the review used a concurrent 

design (n = 11). However, two studies utilized a longitudinal design (Bayer et al., 2019; 

Cooklin et al., 2013).

Measures of Maternal Anxiety—Various measures were used to assess maternal anxiety 

disorders and symptomatology. The anxiety subscale of the Depression Anxiety Stress Scale 

(DASS; Lovibond & Lovibond, 1995; n = 3) and the State Trait Anxiety Inventory (STAI; 

Spielberger et al., 1970; n = 3) were the most commonly used measures. Fliek et al. (2015) 

used the Dutch translation of the STAI (Van der Ploeg et al., 1980), and Orgiles et al. (2018) 

used the Spanish version of the STAI (Fonseca-Pedrero et al., 2012). The remainder of the 

studies used the anxiety subscale of the Brief Symptoms Inventory (BSI; Derogatis, 1975), 

six items from the Maternal Separation Anxiety Scale (MSAS; Hock et al., 1988; Hock et 

al., 1989), the Penn State Worry Questionnaire (PSWQ; Meyer et al., 1990), and the Social 
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Interaction Anxiety Scale (SIAS; Mattick & Clarke, 1998). Additionally, Root et al. (2016) 

used a composite of the Leary Interaction Anxiousness Scale (Leary & Kowalski, 1993) and 

the Revised Cheek and Buss Shyness Scale (Cheek, 1983; Cheek & Buss, 1981). Kiel et al. 

(2019) used three separate measures of maternal anxiety (i.e., DASS, PSWQ, and SIAS) and 

provided correlations between overprotection and each measure.

One study utilized a multimethod approach for assessing maternal anxiety (Creswell et al., 

2013). Creswell et al. (2013) used the Anxiety Disorders Interview Schedule for DSM-IV 
(ADIS-IV; Brown et al., 2004) to differentiate mothers with an anxiety disorder and mothers 

without an anxiety disorder. The authors also used the DASS Anxiety subscale (Lovibond & 

Lovibond, 1995), but they did not report any statistic testing the relation between the DASS 

anxiety subscale and overprotection. Therefore, only the ADIS-IV is discussed from this 

study in the current review.

Measures of Maternal Overprotection—Various measures were also used to 

measure maternal overprotection. The majority of studies used a self-report measure of 

overprotection. The most common measures used were the overprotection subscale of the 

New Friends Vignettes (NFV; McShane & Hastings, 2009; n = 3) and Bayer et al.’s (2006, 

2010) overinvolved/protective parenting scale (n = 2). Two studies used the Child Rearing 

Practices Report (CRPR; Block, 1965; Rickel & Biasatti, 1982; n = 2) as a measure of 

overprotection, but they calculated this in different ways. The first, Root et al. (2016), 

calculated overprotection using 14 items reflecting discouragement of independence and 

protectiveness based on a previous study (Chen et al., 1998). The second, Gibler et al. 

(2018), used 4 items as a measure of overprotection. Other measures of overprotection 

included the Parental Overprotection Measure (OP; Edwards et al., 2008; n = 1), the 

overprotective subscale of the Profile of Parenting Styles (PEE; Magaz & García, 1998; 

n = 1), and a composite of the parental overprotection and parental anxiety and concern 

scales from the Anxiety and Overprotection Scale (EASP; Pereira et al., 2013; n = 1).

Booker et al. (2018) used the overprotection/over-controlling subscale of the Parental 

Bonding Instrument (PBI; Parker et al., 1979) but included both a self-report version and a 

child-report version. The authors reported the correlation between maternal anxiety and the 

PBI self-report as well as the correlation between maternal anxiety and the PBI child-report.

Two studies used an observational measure of overprotection. Creswell et al. (2013) coded 

for overprotective behaviors in three tasks (i.e., speech task, tangram puzzles task, and 

black box task) based on scales developed by Murray et al. (2012). Behaviors were 

coded on a scale of 1 to 5 with high scores indicating pervasive and strong uses of 

overprotective behaviors defined as initiating emotional or practical support that is not 

required (e.g., stroking, kissing, unnecessarily helping when child is coping independently). 

Mean scores on each of the three tasks were summed to provide a total score across 

all three tasks (Creswell et al., 2013). Additionally, the study dichotomized scores on 

overprotection according to the presence or absence of the behavior because the distribution 

of overprotective behaviors was highly skewed (Creswell et al., 2013). Kalomiris and Kiel 

(2016) used two separate measures of overprotection and provided correlations between 

maternal anxiety and each measure. Additionally, they tested the relation between maternal 
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anxiety and overprotection over and above primiparous parent status. The authors used the 

overprotection subscale of the NFV (McShane & Hastings, 2009) as a self-report measure of 

overprotection, and they coded for overprotective behaviors using a composite of behaviors 

observed during a puppet show and an interaction with a friendly clown (Buss, 2011). 

Behaviors were coded on a scale of 0 to 3 with high scores reflecting excessive physical 

affection and/or shielding child from the stimulus.

Results

Concurrent Bivariate Correlations

Nine studies reported concurrent bivariate correlations between maternal anxiety and 

overprotection. However, some studies used multiple assessments of maternal anxiety and 

overprotection and thus reported numerous correlations (Booker et al., 2018; Kalomiris & 

Kiel, 2016; Kiel et al., 2019). Therefore, a total of 13 bivariate correlations are discussed.

Community Sample—Of the studies that reported concurrent bivariate correlations, the 

majority of studies (n = 7) used a community sample. Out of 10 bivariate correlations 

presented across seven studies, the majority found a small to medium size relation (rs = .14 

to .41; n = 8). However, two correlations showed no meaningful relation between maternal 

anxiety and overprotection (Fliek et al., 2015; Kiel & Maack, 2012).

Interestingly, Kiel and Maack (2012) measured maternal anxiety via the SIAS and measured 

overprotection via the NFV and found no meaningful effect (r = .06), whereas Kiel et al. 

(2019) used the same measures and found a small effect size (r = .26). Although these 

studies had independent samples, both studies used data from community samples in the 

United States. However, Kiel and Maack (2012) had a slightly smaller sample (n = 91) 

compared to Kiel et al. (2019) (n = 108). Fliek et al. (2015) was the other study that found 

no meaningful correlation (r = .02).

For the studies using a community sample that found a meaningful relation between 

maternal anxiety and overprotection, the majority of effect sizes reported were small (n 
= 5; rs = .14 to .26; Gibler et al., 2018; Kalomiris & Kiel, 2016, Root et al., 2016; Kiel 

et al., 2019). Kalomiris and Kiel (2016) measured overprotection via both self-report and 

observation and found small effect sizes for both relations (self-reported overprotection: r = 

.23, observed overprotection: r = .14). However, three correlations showed a medium effect 

size (rs = .34 to .41; Kiel et al., 2019; Orgilés et al., 2018). Orgilés et al. (2018) had the 

largest sample size (n = 235) of the studies that utilized community samples and reported 

a concurrent bivariate correlation. They found the largest reported effect in a community 

sample (r = .41).

Clinical Sample—Two of the nine studies testing a concurrent bivariate correlation used 

a clinical sample (Booker et al., 2018; Pereira et al., 2014). Booker et al. (2018) had 

a clinical sample of children with anxiety disorders and their mothers from the United 

States. Additionally, Booker et al. (2018) reported correlations for both self- and child-report 

of maternal overprotection. The study found no meaningful correlation between maternal 

anxiety and self-reported overprotection (r = .07) but a medium correlation between 
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maternal anxiety and child-reported overprotection (r = .31). Pereira et al. (2014) had a 

sample of both mothers of children with anxiety disorders and mothers of children without 

anxiety disorders from Portugal. The study found a medium size effect (r = .42).

Taken together, the majority of the 13 reported concurrent bivariate correlations were split 

between small (n = 5; Gibler et al., 2018; Kalomiris & Kiel, 2016; Kiel et al., 2019; Root 

et al., 2016) and medium effect sizes (n = 5; Booker et al., 2018; Kiel et al., 2019; Orgilés 

et al., 2018; Pereira et al., 2014). However, three correlations showed no meaningful relation 

(Fliek et al., 2015; Kiel & Maack, 2012; Booker et al., 2018).

Longitudinal Bivariate Correlations

Bayer et al. (2019) reported bivariate correlations between maternal anxiety and 

overprotection at three different time points (i.e., child age 4, 5, and 6). However, because 

only separate bivariate correlations were reported at each time point, we are unable to 

draw conclusions about maternal anxiety predicting overprotection over time. This study 

had a very large sample size and consisted of participants from Australia (n = 545 parents; 

94% mothers). Results revealed relations with small effect sizes using spearman’s rank 

correlations at age four and age five (r = .20, r = .13, respectively). At age six, the relation 

between maternal anxiety and overprotection was no longer meaningful (r = .08). Therefore, 

results found the largest effect size at age four, subsequently decreasing effect sizes each 

year. If each correlation found in Bayer et al. (2019) is included with the other bivariate 

correlations reviewed in the current study, results reveal that 7 out of 16 correlations found a 

significant relation between maternal anxiety and overprotection at a small effect size, 5 out 

of 16 correlations found a significant relation between maternal anxiety and overprotection 

at a medium effect size, and 4 out of 16 correlations found no meaningful relation between 

maternal anxiety and overprotection.

Group Differences

One study tested for the difference in overprotection based on maternal anxiety disorder 

status (Creswell et al., 2013). Maternal anxiety group membership was based on diagnosis 

using the Anxiety Disorders Interview Schedule for DSM-IV (ADIS-IV), and this study 

consisted of participants from England. In this study, mothers diagnosed with anxiety 

showed significantly greater levels of overprotective behaviors in three observational tasks 

(i.e., speech, tangram puzzles, and black box; b = 0.12, 95% CI = [0.001, 20.95]) compared 

to mothers without an anxiety diagnosis.

Multivariate Relations

Six studies tested whether maternal anxiety related to overprotection over and above child 

factors and parent factors (Booker et al., 2018; Clarke et al., 2013; Gibler et al., 2018; 

Kalomiris & Kiel, 2016; Orgilés et al., 2018; Root et al., 2016), however, Kalomiris & Kiel 

used multiple assessments of maternal anxiety and overprotection. Thus, seven multivariate 

relations are discussed. Four multivariate relations found that maternal anxiety accounted 

for significant variance in overprotection, over and above other factors (Clarke et al., 2013; 

Orgilés et al., 2018; Root et al., 2016). Clarke et al. (2013) found that maternal anxiety 

related to overprotection over and above maternal age and maternal depression (ß = 0.27, 
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b = 0.63, SE = 0.29, p = .03). Orgilés et al. (2018) found that maternal anxiety related to 

overprotection over and above child sex, child age, number of siblings, maternal age, and 

assertive, punitive, and inhibited parenting (ß = 0.12, SE = 0.01, 95% CI = [0.08, 0.15], 

p < 0.001). Kalomiris & Kiel (2016) found that maternal anxiety related to self-reported 

overprotection over and above primiparous status. Finally, Root et al. (2016) tested the 

interaction between maternal anxiety and maternal RSA and found that maternal anxiety 

related to overprotection at low baseline RSA (ß = .50), and mean baseline RSA (ß = 0.24) 

over and above child age and child gender.

However, three multivariate relations revealed that maternal anxiety did not account for 

significant variance in overprotection, over and above other factors (Booker et al., 2018; 

Gibler et al., 2018; Kalomiris & Kiel, 2016). Gibler et al. (2018) tested an Actor Partner 

Interdependence Model and reported relations among maternal anxiety, paternal anxiety, 

maternal overprotection, paternal overprotection, and child anxiety risk. In this model, 

the path between maternal anxiety and maternal overprotection was non-significant (b = 

0.10, SE = 0.08, p >.10). However, at the bivariate level, Gibler et al. (2018) found a 

small correlation (DASS and CRPR, r = .15). Additionally, Booker et al. (2018) tested the 

relation between maternal anxiety and overprotection in a sample of mothers of children 

participating in a clinical trial for specific phobia. Using hierarchical regression, the authors 

found that maternal anxiety did not uniquely relate to self-reported overprotection, over 

and above months since intervention, treatment group (trends over time), and maternal 

grandmother’s level of overprotection (b = 0.22, SE = 0.18; d = 0.06). Additionally, maternal 

anxiety did not uniquely predict child-reported maternal overprotection, over and above 

months since intervention and child gender (b = −0.27, SE = 0.29; d = −0.07). At the 

bivariate level, the relation was only meaningful for child-report, in which a medium size 

correlation was found (child-report, r = .31; self-report, r = .07). Kalomiris and Kiel (2016) 

used a community sample and found that maternal anxiety did not relate to observed 

overprotection over and above primiparous status. At the bivariate level, a small relation was 

found for both observed overprotection and self-reported overprotection, but self-reported 

overprotection was slightly stronger in magnitude (observed, r = .14; self-reported, r = .23).

Taken together, four out of the seven statistics reporting the relation of maternal anxiety 

to overprotection over and above other factors found that maternal anxiety accounted for 

unique variance in overprotection. Interestingly, Root et al. (2016) found the strongest effect 

while testing the relation between maternal anxiety and overprotection in the context of low 

maternal RSA. Three out of the seven studies did not find a significant relation between 

maternal anxiety and overprotection over and above other factors.

Longitudinal Design

One study tested the relation between maternal postpartum separation anxiety at child age 

3–12 months and overprotection at child age 2–3 years using structural equation modeling 

(Cooklin et al., 2013). This study had a very large sample size and consisted of participants 

from Australia (n = 3,103). Results revealed a strong relation between maternal separation 

anxiety at child age 3–12 months and overprotection at child age 2–3 years while accounting 
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for maternal separation anxiety at time one, maternal psychological distress at time one, and 

maternal psychological distress at time two (ß = .49).

Other Factors/Possible Moderators

The current review coded for variables including location (i.e., country), age of children, 

and biological sex distribution of children in the sample. Because the current review is a 

systematic review rather than a meta-analysis, it was not possible to quantitatively analyze if 

the studies were significantly different based on these variables, but rather we will comment 

on differences qualitatively. Effect sizes and the number of significant multivariate models 

did not differ greatly based on location, age of children, or biological sex distribution. 

However, given the relatively small number of studies included and the lack of quantitative 

methods used to assess differences based on each study, a meta-analysis would be required 

to assess whether these variables may serve as moderators in the relation.

Quality Assessment

The current review also assessed for the strength of methodology and design in order 

to help differentiate high-quality studies from low-quality studies. The author used a self­

developed scale ranging from 0 to 6 with a higher score reflecting higher risk of bias 

and lower methodological quality. The criteria included were modeled off of other criteria 

used in the literature (e.g., Korja et al., 2017; Petzoldt, 2018; Wolke et al., 2017). The 

following criteria were evaluated: informant of maternal anxiety (0- expert, 1- mother), 

measure of overprotection (0- observation, 1- self-report or other-report), study design (0- 

longitudinal, 1- cross-sectional), analysis (0- group difference or multivariate, 1- bivariate 

correlation), internal consistency of measure for maternal anxiety (0- >.70, 1- <.70), internal 

consistency of measure for maternal overprotection (0- >.70, 1- <.70; Taber, 2018) or 

interrater reliability of measure for maternal overprotection (0- >.80, 1- <.80; McHugh, 

2012). If information for any criteria was missing, the maximum score of 1 was assigned. If 

more than one category was true for any criteria, then the minimum score of 0 was assigned.

After completing the scoring for each study, it was determined that the majority of studies 

scored a 4 on this scale (n = 7; Fliek et al., 2015; Gibler et al., 2018; Kiel & Maack, 2012; 

Kiel et al., 2019; Orgilés et al., 2018; Pereira et al., 2014; Root et al., 2016). However, two 

studies scored a 5 (Bayer et al., 2019; Booker et al., 2018), two studies scored a 3 (Clarke 

et al., 2013; Cooklin et al., 2013), one study scored a 2 (Kalomiris & Kiel., 2016), and 

one study scored a 1 on this scale (Creswell et al., 2013). Mean and median of the scores 

were then calculated (M = 3.62; Mdn = 4). In light of the conflicting results found in the 

current review, the studies that showed greater methodological quality and lower risk of bias 

were weighted more heavily. All four studies with a score of 3 or lower found a meaningful 

relation between maternal anxiety and overprotection. Kalomiris and Kiel (2016) found 

small concurrent bivariate correlations for maternal anxiety with observed overprotection 

and self-reported overprotection. However, when testing multivariate relations results 

revealed that maternal anxiety related to self-reported overprotection but not observed 

overprotection, over and above primiparous motherhood. Clarke et al. (2013) and Cooklin 

et al. (2013) found a significant relation between maternal anxiety and overprotection over 

and above other factors. Finally, Creswell et al. (2013) found that mothers with an anxiety 
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diagnosis used significantly higher levels of overprotection compared to mothers without an 

anxiety diagnosis.

Although the literature shows conflicting results, after comparing the methodological 

strength of studies, a meaningful relation between maternal anxiety and overprotection is 

supported by results from varied samples and varied designs. This relation was shown, 

not only through numerous studies reporting bivariate correlations, but also through studies 

using more rigorous designs including longitudinal, observational, multivariate, and group 

differences. However, studies in this review demonstrated that this relation is small to 

moderate.

Discussion

The purpose of this systematic review was to synthesize the current research on the 

relation between maternal anxiety and overprotection and to determine if there is enough 

empirical evidence to support that this relation exists. Although a previous meta-analysis 

was conducted that tested the relation between parental anxiety and parental overcontrol 

(van der Bruggen et al., 2008), importantly, no studies testing overprotection, specifically, 

were included. Research suggests that overprotection may be especially relevant to child 

anxiety development compared to other forms of overcontrol (Hudson & Rapee, 2004; 

Rubin et al., 2009). Additionally, the influence of maternal anxiety has long been theorized 

to relate to overprotection, but research has shown mixed results (Bögels & van Melick, 

2004; Root et al., 2016; Ginsburg et al., 2004; Moore et al., 2004). Therefore, it is important 

to synthesize the evidence for this relation.

The studies included in the current review contained samples with varying characteristics 

(e.g., different countries of origin; community versus clinical sample) and used various 

methodological approaches and designs (e.g., self-report, child-report, observational, 

longitudinal, correlational, multivariate). Findings from the current review showed mixed 

results. However, after comparing the relative methodological strength and risk of bias of 

our studies. Results revealed that the majority of studies with the highest methodological 

strength and lowest risk of bias found a meaningful relation between maternal anxiety and 

overprotection at a small to medium effect size. However, it is important to note that many 

of the multivariate studies included in the review did not report an effect size (e.g., Cohen’s 

d) and thus an effect size could not be determined. The findings from the current study are 

in line with theory that suggests that anxiety influences early attentional processes that relate 

to threat processing, which makes individuals with anxiety more likely to detect threats 

in the environment (Becker et al., 2001; Najmi et al., 2012; Williams et al., 1998, 1997). 

Applying this theory to the current review, mothers with anxiety may detect threats in their 

children’s environments at a higher rate, leading them to engage in overprotective behaviors. 

Additionally, mothers with anxiety may experience more distress when there is a potential 

threat in the environment and engage in overprotection as a way to decrease their own 

distress (Turner et al., 2003).

However, it is important to interpret these results with caution, as 4 out of 16 bivariate 

correlations and 3 out of 7 multivariate relations found that maternal anxiety did not account 
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for significant variance in overprotection. Further when effects were found, they were small 

to medium in size. These findings suggest that although maternal anxiety likely accounts 

for some of the variance in overprotection, there are also likely other variables that account 

for substantial variance in overprotection and are worthy of future research (e.g., child 

fearful temperament, maternal beliefs and values around overprotection; maternal anxiety 

sensitivity). Additionally, these findings raise the possibility that there may be relevant 

contextualizing factors for the relation between maternal anxiety and overprotection that 

could serve to strengthen or weaken this relation. For instance, in the current review, Root 

et al. (2016) found a marginally significant, small effect between maternal anxiety and 

overprotection at the bivariate level, but found that, in the context of low baseline RSA, 

maternal anxiety related to overprotection at a stronger level.

Some of the variables in the literature that have been posited to account for variance 

in overprotection may also function as contextualizing factors in the relation between 

maternal anxiety and overprotection (e.g., child fearful temperament, maternal beliefs and 

values around overprotection; maternal anxiety sensitivity). For instance, a mother with 

anxiety may not be driven to engage in overprotective behaviors unless her child has a 

fearful temperament, which can solicit overprotection in parents (Dadds & Roth, 2001; 

Kagan et al., 1984). Additionally, maternal anxiety sensitivity, defined as fear of anxiety 

symptoms resulting from the belief that anxiety symptoms are harmful (Reiss, 1991), 

may lead mothers to view their children’s anxiety as harmful as well, motivating them 

to relieve their children’s anxiety symptoms as quickly as possible. It is possible that 

maternal anxiety would show a stronger relation to overprotection if mothers are also high 

in anxiety sensitivity, and thus motivated to end the experience of anxiety for themselves 

and their children. Future research should test variables such as child fearful temperament 

and maternal anxiety sensitivity as contextualizing factors in the relation between maternal 

anxiety and overprotection.

Clinical Implications

Evidence-based treatments for child anxiety often include a component of psychoeducation 

about the negative effects of overprotective parenting or explicit exercises to decrease 

this behavior (Bayer et al., 2011; Rapee et al., 2005). Based on the link most commonly 

found between maternal anxiety and overprotection in the current review, it is possible that 

treating maternal anxiety may have a positive effect on decreasing overprotective behaviors. 

Therefore, parenting interventions should consider taking a holistic approach to treatment 

by including components of personal mental health for the parents or providing resources 

for them to receive mental health care. Additionally, programs designed to prevent the 

development of child anxiety may consider targeting mothers who may be at heightened risk 

for overprotective parenting due to maternal characteristics such as anxiety. However, given 

the small to medium effect size of the relation between maternal anxiety and overprotection, 

treating maternal anxiety likely will not greatly decrease overprotective behaviors unless 

other relevant factors are also addressed. Additionally, not all mothers who are seeking 

treatment for their children’s anxiety will have anxiety themselves. Therefore, other factors 

or characteristics will be necessary to consider when working with mothers on decreasing 
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overprotection. Future research can seek to clarify what these factors are and how they may 

interact with one another.

Limitations of the Literature and Future Directions

There are notable limitations in the current literature on maternal anxiety and overprotection. 

First, the majority of studies reported concurrent bivariate correlations. Although concurrent 

studies are an important first step in understanding the relation between constructs, 

longitudinal data and experimental data is essential in understanding the directionality 

and causality of the relation between maternal anxiety and overprotection. Further, in the 

multivariate studies included in the review, an effect size (e.g., Cohen’s d) was not reported 

making it difficult to interpret the size of effects. Going forward in the literature, it will be 

essential to test the relation between maternal anxiety and overprotection using longitudinal 

or experimental designs and include effect sizes.

Additionally, the current literature is limited by the lack of representation of diverse 

ethnicities and racial backgrounds, as the majority of participants in the included studies 

identified as European American/Caucasian. It is essential to increase the diversity in 

samples going forward in order to increase the generalizability of these results. The diversity 

of samples in the literature should include both diverse ethnicities and racial backgrounds 

and diverse locations (i.e., countries). Although the current review included studies from 

numerous countries (i.g., England, Australia, Spain, Portugal, Belgium, and the United 

States) no studies were included using samples from Asia, Africa, or South America. 

Although some research looks at parenting in Asia, very little research focuses on parenting 

in Africa and South America. Research that has examined differences in parenting between 

traditionally Western and Eastern cultures has found meaningful differences in parenting 

styles more broadly (Dwairy & Menshar, 2006; Keshavarz & Baharudin, 2013; Mousavi et 

al., 2016; Rudy & Grusec, 2006; Wittmer & Petersen, 2006; Xu et al., 2005), but research 

on the relation between maternal anxiety and overprotection across cultures is lacking. 

Extending this research to more cultural backgrounds including Asian, African, and South 

American cultures and more diverse racial and ethnic groups is imperative to understand 

how these relations may function differently across cultures.

Another limitation of the current literature is the reliance on self-reported parenting 

behaviors. Although there is evidence that self-report on parenting vignettes shows modest 

associations with observational assessments (McShane & Hastings, 2009), the extent to 

which self-reported overprotection and observed overprotection are measuring the same 

behavioral construct has been understudied (van der Bruggen et al., 2008). Additionally, 

the validity of conclusions that can be drawn from self-reported parenting remains unclear 

(McLeod et al., 2007). Therefore, it is essential to increase the amount of studies 

including observed overprotective behaviors and clarify the relation between self-reported 

overprotection and observed overprotection.

Limitations of the Current Review

There are also notable limitations of the current review that are necessary to consider. First, 

the current review only included published studies and therefore did not have access to gray 
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literature. Many null findings may not be published in empirical studies, which suggests 

that the magnitude of the relation found in the current study may be weaker. Including 

gray literature in future research could allow for less publication bias. Second, the current 

review only included mothers, despite a growing body of literature to support the importance 

of overprotection from fathers and other caregivers. Future reviews should consider testing 

whether these results extend to caregivers other than mothers. Additionally, the current study 

was limited to studies of infancy through middle childhood and excluded all studies that 

tested overprotection in parents of adolescents. Although beyond the scope of the current 

review, this will be an important direction for future studies.

Another limitation of the current review is that results were reported through providing 

ranges of coefficients and effect sizes. Although this is an important initial step, if meta­

analytic results were provided it would help further understand the magnitude of these 

relations based on various samples and demographic characteristics and is therefore an 

important direction for future research. A final limitation of the current review is that it 

is limited to understanding the link between maternal anxiety and overprotection, rather 

than the bi-directional influence of child characteristics such as fearful temperament or 

child anxiety on parenting behavior. It is important to include the bi-directional influence 

of child characteristics on parenting because research shows that parenting occurs in an 

interaction between the parent and the child and that child traits can solicit overprotection 

from caregivers (Dadds & Roth, 2001; Kagan et al., 1984). In order to understand the 

influence of maternal traits on parenting behavior, it is essential to understand how child 

characteristics interact with maternal traits to predict parenting behavior.

Conclusion

The current review presents a systematic investigation of the relation between maternal 

anxiety and overprotection. Studies in the current review showed mixed results. However, 

after considering the methodological strength of studies, the review supported a small 

to medium size relation between maternal anxiety and overprotection in community and 

clinical samples and across cross-sectional, multivariate, group difference, and longitudinal 

designs. Although a relation between these variables was found, the small to medium effect 

size of the relation and the studies finding non-significant relations suggest that there are 

other relevant factors accounting for variance in overprotection and support the need for 

identifying contextualizing factors in the relation. Future research would benefit from testing 

these factors.
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Highlights

• Reviewed studies of the relation between maternal anxiety and overprotection

• Thirteen studies met inclusion criteria

• Evidence supported a small to medium size effect for the relation

• Maternal anxiety is one factor accounting for variance in overprotection
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Figure 1. 
Search Strategy and Results
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Table 1.

Description of Retained Studies.

Study n, race, sample Child Age 
(Range, 
M, SD)

Maternal 
Anxiety 
Measure

Overprotection 
Measure

Method 
Design

Results of relation 
between anxiety 
and overprotection

Strength of 
methodology/
Risk of bias 
score

Bayer et 
al., 2019

n = 545 parents 
(94% mothers);
Race/ethnicity 
not reported; 
Recruited if 
child was 
inhibited;
Australia

M = 4.5 
years, SD 
= 0.4

DASS 
(anxiety 
subscale)

Bayer et al.’s 
(2006, 2010) 
overinvolve d/
protective 
parenting scale

Correlation; 
Longitudinal

DASS 
and overinvolved/
protective at age 4 (r 
= .20), age 5 (r = 
.13), age 6 (r = .08)

5

Booker et 
al., 2018

n = 113 (not 
specified how 
many mothers 
versus fathers 
but data is 
reported 
separately for 
mothers and 
fathers); Race 
and ethnicity 
not reported;
Children from a 
clinical sample; 
United States

6–15 
years (M 
= 8.77 
years, SD 
= 1.75)

BSI (anxiety 
subscale)

PBI (self-report 
and child report)

Correlation 
and 
multivariate; 
Cross-
sectional

BSI and PBI (self­
report; r = .07)
BSI and PBI 
(child-report; r = 
.31); BSI did not 
uniquely predict 
overprotection for 
the self-report 
PBI over and 
above months 
since intervention, 
treatment group 
(trends over time), 
and maternal 
grandmother’s level 
of overprotection (b 
= 0.22, SE = 0.18; 
d = 0.06); or the 
child-report PBI over 
and above months 
since intervention 
and child gender (b = 
−0.27, SE = 0.29; d = 
−0.07).

5

Clarke et 
al., 2013

n = 90; 89% 
White British 
Origin; 
Children were 
clinical sample 
and non-
clinical 
controls;
English

7–12 
years (M 
= 9.30 
years, SD 
= 1.40)

DASS 
(anxiety 
subscale)

OP Multivariate; 
Cross-
sectional

Association between 
DASS (anxiety 
subscale) and OP 
controlling for child 
age and maternal 
depression (ß = 0.27, 
b = 0.63, SE = 0.29).

3

Cooklin et 
al., 2013

n = 3,103;
Race/ethnicity 
not reported; 
Community 
sample; 
Australia

Wave 1: 
3–12 
months
Wave 2: 
2–3 years

MSAS Bayer et al.’s 
(2006, 2010) 
overinvolve d/
protective 
parenting scale

SEM;
Longitudinal

MSAS wave 1 
and overprotective 
parenting wave 2 
(ß=.49)

3

Creswell 
et al., 
2013

n = 88; 81.82% 
White British 
Origin; 
Children were 
clinical sample; 
Mothers were 
half clinical 
sample and half 
non-clinical 
sample;
England

7–12 
years

ADIS; DASS 
(anxiety 
subscale)

Observed 
behaviors in 3 
tasks (i.e., 
speech, tangram 
puzzles, and 
black box); 
Measured 
dichotomously

Group 
differences;
Cross-
sectional

Maternal anxiety 
group differences in 
overprotection (b = 
0.12, 95% CI = 
[0.001, 20.95])

1

Fliek et 
al., 2015

n = 105; Did 
not report race/
ethnicity; 

2–6 years 
(M = 4.27 

STAI POM Correlation; 
Cross-
sectional

STAI and POM (r = 
.02)

4

J Affect Disord. Author manuscript; available in PMC 2022 December 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Jones et al. Page 24

Study n, race, sample Child Age 
(Range, 
M, SD)

Maternal 
Anxiety 
Measure

Overprotection 
Measure

Method 
Design

Results of relation 
between anxiety 
and overprotection

Strength of 
methodology/
Risk of bias 
score

Community 
sample;
Belgium

years, SD 
= 1.07)

Gibler et 
al., 2018

n = 94; 92.55%
European 
American, 
1.06% African 
American, 
4.26% Asian 
American, 
2.13% Latina;
Community 
sample;
United States

n = 60 (M 
= 14.11 
months, 
SD = 
1.34); n = 
34 (M = 
26.59 
months, 
SD = 
1.93)

DASS 
(anxiety 
subscale)

CRPR 
(overprotection 
subscale)

Correlation 
and 
multivariate; 
Cross-
sectional

DASS and CRPR (r 
= .15); Path between 
DASS and CRPR in 
model of relations 
among paternal 
anxiety, maternal 
anxiety, paternal 
overprotection, 
maternal 
overprotection, and 
child anxiety risk (b 
= 0.10, SE = 0.08)

4

Kalomiris 
& Kiel, 
2016

n = 117; 87% 
European 
American, 3% 
African 
American, 5% 
Asian 
American, 1% 
American 
Indian, 2% 
other, 1% 
Latina; 
Community 
sample; United 
States

23.97–
27.00 
months 
(M = 
24.71 
months)

PSWQ NFV; Observed 
behaviors 
(composite of 
behaviors during 
interaction with 
a clown and a 
puppet show)

Correlation; 
Cross-
sectional

PSWQ and NFV (r = 
.23)
PSWQ and Observed 
OP (r = .14) 
Association between 
PSWQ and NFV (b = 
0.11, SE = 0.05, t = 
2.14, p = 0.36) and 
PSWQ and observed 
OP (b = 0.02, SE 
= 0.01, t = 1.15, p 
= 0.253 controlling 
for primiparous 
motherhood

2

Kiel & 
Maack, 
2012

n = 91; 90% 
European 
American, 2% 
African 
American, 6% 
Asian 
American, 2% 
Other;
Community 
sample;
United States

(M = 
24.74 
months, 
SD = 
0.70)

SIAS NFV Correlation; 
Cross-
sectional

SIAS and NFV (r = 
.06)

4

Kiel et al., 
2019

n = 108; 88.0% 
European 
American, 
1.9% African 
American, 
3.7% Asian or 
Pacific Islander, 
0.9% Native 
American; 
0.9% Other; 
1.9% Hispanic 
or Latina;
Community 
sample;
United States

24 to 30 
months 
old (M = 
26.84 
months, 
SD = 2.10 
months)

DASS 
(anxiety 
subscale); 
PSWQ; 
SIAS

NFV Correlation; 
Cross-
sectional

DASS and NFV (r = 
.36);
PSWQ and NFV (r = 
.34);
SIAS and NFV (r = 
.26)

4

Orgilés et 
al., 2018

n = 235; Race/
ethnicity not 
reported;
Community 
sample; Spain

3–6 years 
(M = 4.07 
years, SD 
= 1.11)

STAI PEE Multivariate; 
Cross-
sectional

STAI and PEE (r 
= .41); STAI on 
PEE over and above 
child sex, child 
age, # of siblings, 
maternal age, and 
assertive, punitive, 
and inhibited 
parenting, (ß = .12, 
SE = 0.02, 95% CI 

4
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Study n, race, sample Child Age 
(Range, 
M, SD)

Maternal 
Anxiety 
Measure

Overprotection 
Measure

Method 
Design

Results of relation 
between anxiety 
and overprotection

Strength of 
methodology/
Risk of bias 
score

= [0.08, 0.15], p < 
0.001)

Pereira et 
al., 2014

n = 80 (not 
specified how 
many mothers 
versus fathers 
but data is 
reported 
separately for 
mothers and 
fathers); Race/
ethnicity not 
reported; 
Children were 
clinical sample 
and non-
clinical 
controls;
Portugal

7–12 
years (M 
= 9.84 
years, SD 
= 1.23)

STAI EASP Correlation; 
Cross-
sectional

STAI and EASP (r = 
.42)

4

Root et 
al., 2016

n = 66; 97% 
Caucasian, 3% 
did not report;
Community 
sample;
United States

4-year 
olds (M = 
50.95 
months, 
SD = 
1.35)

Composite 
of the Leary 
Interaction 
Anxiousness 
Scale and the 
Cheek and 
Buss 
Shyness 
Scale

CRPR 
(overprotective 
subscale)

Multivariate Anxiety composite 
and CRPR (r = 
.21); In moderation 
analysis, maternal 
anxiety related to 
overprotection at 
mean and low vagal 
regulation (i.e., mean 
RSA; ß = .24, low ß 
= .50)

4

Note. n = number of mothers in the study unless specified that total n is fathers and mothers.
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