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Abstract

Parental overprotection has been previously identified as a risk factor for child anxiety.

Research effc v focusing on th l-related cogition locus of control as a
explain i parental and child
anxiety. fthe pr was to identify the different ages at which locus

of control functions as a mediator or a moderator of the relationship between
overprotection and anxiety in children. A non-clinical sample of children (V = 146)
ranging in age from 7 to 19 years comprised three age groups (8-10, 12-14, and 16-18
years). Participants completed self-report measures that assessed parental overprotection,

child locus of control, Contrary to predicti correlatio

between the main constructs were found only in the full sample, but not within separate:

age groups. The lack of P

mediation or moderation models within the age groups. However, testing of these models

i the full sampl thata ificant mediation model was a better fit than a
moderation model. Differences in the relationships among overprotection, locus of

control, may exist when ed o

when examined by age groups and thus, further investigation with respect to the role of

child age is warranted.
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hild development: The role of ! and
child locus of control
Anxiety is one of the most commonly recognized forms of psychopathology in
children and adolescents (McLeod, Wood, & Weisz, 2007). Despite s high prevalence in
children, researchers have yet to fully understand the development of anxiety and
continue to strive to identify relevant risk factors. One risk factor for child anxiety is
parental overprotection (McLeod et al., 2007; Rapee, 1997). Efforts to elucidate the

parental ion and child

y that locus I may be one such causal mech:
(Chorpita & Barlow, 1998). While control-related cognitions have been examined

previously (Chorpita, Brown, & Barlow, 1998; Muris, Meesters, Schouten, & Hoge,

2004), designed to specifically investigat between
parental overprotection and child anxiety across child age, as well as to gain insight into
the role that locus of control plays in this relationship throughout childhood.
Family Environment and Child Psychopathology

Anxiety often exists as normal developmental phenomena, but in the 15-20% of
children and adolescents with anxiety disorders, elevated levels of anxiety can lead to
impairments i daily functioning (Beesdo, Knappe, & Pine, 2009; Bolton et al., 2006).

Elevated hildren and

e the levels of anxi in elevated and . Excessive
Tevels of anxiety are associated with severe distress and can result in impairment in

normal childhood activities. In the most extreme cases, the disabling emotions and
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behaviours associated with anxiety can result in a child’s avoidance of developmentally
related tasks for their age (Mash & Barkley, 2003).

d Child

of child disorders such as

anxiety and depression, has been repeatedly linked to family environment and child
upbringing (BGgels, van Oosten, Muris, & Smulders, 2001; Karevold, Roysamb, Ystrom,
& Mathiesen, 2009). Parenting variables, specifically overprotective and controlling
parenting behaviours, have been identified as some of the most empirically supported risk
factors in the development of childhood anxiety (MeLeod et al., 2007; Rapee, 1997).

ftheir children, the way in

hich can y and have
significantly different effects on a child.

Parents can use controlling or protective behaviours in a positive way, and those

who employ caring and

referred to as “authoritative” (Warash & Markstrom, 2001). The “authoritative” parenting

style is characterized by give and take interactions between the parent and child such that

the parent while providing h
decision. In this kind of relationship the parent uses control to help the child shape his or
her own independence without imposing excessive restrictions (Baumrind, 1966; Onatsu-
Arvilommi et al, 1998), which can encourage positive development of a child's abilities

and coping skills.



ANXIETY PREDICTORS IN CHILDREN 3

In contrast, some parents exert stronger control and restrictions than may seem
necessary. Parental overprotection, also referred to as parental control (Rapee, 1997),
indicates intrusive, restrictive behaviours from the parents that are used to protect
children from any perceived harm. Whereas it is adaptive for parents (0 act protectively

when their child is exposed to a dangerous situation, overprotective actions by parents

can 5 f tendto
appear when no real threat to the child exists. Overprotective parenting behaviours may
consist of isolating a child from normal experiences (BGgels et al,, 2001), which can
impede the child’s ability to develop autonomous behaviour

Siqueland, Kendall, and Steinberg (1996) assessed whether parenting differences

existed between families with a child diagnosed with an anxiety disorder, and families

with no anxious children. Parental variables, including psychological control, were
assessed through child reports, independent observers, and parent self-reports. Siqueland
and colleagues found that the observers rated the families of children with anxicty

disorders as less granting of psychological autonomy than control families, which s

nsis ting that parental control and
throughout early development can be associated with child anxiety (MeLeod et al,, 2007)

Sideridis and Kafetsios (2008) examined the

cets of perceived parental

children's . in y and during
class presentations in college. In the first part of the study, the clementary school aged

students completed self-report questionnaires that as

sed perceived parental bonding,

rof failure, ansiety, and depres

on. The results demonstrated that high parental caring
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scores were associated with lower levels of child anxiety, child depression, and fear of
filure. The authors also noted that matemal overprotection was a significant predictor of
child worry. In the second part of the study, Sideridis and Kafetsios found that college:
students who reported having overprotective parents had higher levels of stress and fear
during the presentation, as well as poorer performance on the task.

Taken together, these findings offer support for the adverse effects that
overprotective parenting behaviours can have on children’s well being and psychological

development. Within the body of research concerning the relationship between parental

and child ficant focus has been put on child

anxiety in particular. Specifically, it has been suggested that overprotective behaviours by

the with ¥ pr children, and as

discussed by Rapee (1997), there are various methods for assessing this relationship.

Parental Overprotection, Child Anxiety, & Methods to Assess the Relationship
“The relationship between overprotection and child anxiety has been investigated

ent studis, and obs I studi ‘method

has limitations and advantages, one of research methods is

that recurring ethods may be considered to

construct validity than one individual method (Kerlinger & Lee, 2000).

‘The most method parents and their

children is through the use of offspring studies in which questionnaires about childrearing

o offspring. Thi either be used with children who

assess their parents’ current behaviours, or adults who retrospectively assess their
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parents’ behaviours. For example,in a self-report study, Bdgels and collegues (2001)

sampled clinical and non-clinical groups of children to examine their perceptions of their

parents” current child iours. The children tings of

their own levels of social anxiety. Although the results were inconclusive, they suggested

b Jinical gnificantly fr clinical children with

respect to However, the analyses did show that overall
perceived matemal overprotection was predictive of social anxiety in children. Another

self-report study by Muris, Meesters, and van Brakel (2003) used a sample of non-

clinical children and adol i p per
parental rearing behaviours and children’s anxiety symptoms. Significant relationships

were noted and child iptoms. Specifically,

analyses revealed that negative rearing behaviours by the parents, such as rejection and

overprotection, were predictive of anxiety in the children

1

method of
reports, the type of offspring report varies between retrospective reports by adults about
their past experiences, and child reports about their current experiences. Retrospective
reports by adults of perceived parental behaviours are more common than child reports of

their parent’s current rearing practices. However, this retrospective method has been

eriticized for its limitat h i -

a correlation between the reporter’s current symptoms and their interpretation of past

events, rather than an accurate portrayal of what truly happened (Rapee, 1997). While

ch hers have often 0 gain an
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initil understanding of the parent-child relationship. In one retrospective study, Parker
(1979) evaluated a clinical group of adults with social phobia and agoraphobia, as well as
a non-clinical control group, for differences in perceived parental overprotection. A

t tion was found between reported  the social

phobia group, such that compared to controls, participants with social phobia perceived
their parents as highly overprotective.

Parental self-reports of child: f parent-child

interactions methods of evaluati parental

overprotection and child anxiety. Barrett, Fox, and Farrell (2005) investigated parent-

hild to parent-child interactions with their
ctions were also observed for families with

non-clinical children. ing anxiety-provoking situations, and
bles such 1, warmth, and reward of copis ere coded during the

parent-child interactions. Parents of anxious children displayed more control, as well as
less pateral warmth and less maternal reward of coping behaviour. In contrast, parents’
interactions with the non-anxious siblings and non-clinical children were characterized by

less control than the anxious children.

effects of parental

Wang the effects parental beh hildren's
psychological functioning in China and the United States. The results suggested that in

certain contexts, such as academic achievement, the effects of parental control may be
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more severe in the West due to different culture-specific perspectives surrounding the
acceptance of parental control in academia. However,in both cultures parental control
had negative effects on children’s psychological functioning.

‘Taken together, the above findings seem to suggest that there can be widespread

for child parents. Moreover,
ibstantial points fic risk factor, and predictor,
hild anxicty
attempting to identify i may act within this relationshi

Role for Locus of control

Control ble lnks between parental
overprotection and child anxiety. The importance of control-related cognitions relates to

the fact that when an individual t fficient t

carly inlife they can develop a reduction in their levels of perceived control (Chorpita &
Barlow, 1998). This diminished sense of control may, in turn, lead to  general tendency
o perceive events as not within an individual’s control, which may result in an increase
in anxious symptomatology.

‘The sense of perceived control over one’s own events was defined by Rotter
(1966) as locus of control, which is theorized to range on a continuum from internal to
external. Locus of control is characterized as the extent to which each person perceives

individual control over events in their personal environment. A person with an internal

lieve that p events in his/her life are
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atributed to their own actions, such that the individual expects the outcome of a stuation
o be contingent on his'her own behaviour (Spokas & Heimberg, 2009). Aliematively, a
person with an extemal locus of control may expect that personal events in his/her life are

controlled by another person, an extemal cause, or are completely unpredictable.

The role of pecifically has been
found to be associated with a reduced f control in children.
in which a child would develop

independence and new skills (Vasey & Dadds, 2001). Instead of acquiring autonomy and

proper copi f control over
their environment, which fosters external locus of control beliefs. Furthermore, lack of

ceived control has b ted with anxiety and fanxious

symptomatology (Vasey & Dadds, 2001).
Spokas and Heimberg (2009) sampled a non-clinical group of college students to

investigate the relationship between trait anxiety and recollections of their parents™

rearing behaviours. Similar to other studies, ratings of high parental overprotection and

Tow parental warmth ted with social anxiety.

p » d social was partially explained by an

extemal locus of control. This finding illustrates the potential role for exteral locus of

control within ionship ion and child anxiety.

Li and Chung (2009) administered the State Anxiety Scale for Children and the

cl of the Nowit Locus of Control (NSLOC)

school children who were between the ages of 7 and 12. Results indicated that an external
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locus of control was rrelated f in the

children. Additionally, scores indicating an extemal locus of control were significant

tuati for control-
related cogitions in state anxiety as well as trait anxiety.
Although several studies concerning the relations among parental behaviours,

child anxiety, and locus of control have taken place, Chorpita and Barlow (1998) were

among the first research i » dy. In  substant
review article, findings from a

pos i can lead to
certain which a of believing that

events are not within one’s own control. As mentioned previously, this kind of thought
processing can foster an external locus of control which is considered to be a possible
psychological rsk factor for the development of anxiety.

Chorpita and Barlow (1998) theorized that the relationship between parental risk
factors and child anxiety may be mediated by the control-related cognition locus of

control. As explained by Baron and Kenny (1986), a mediator is generally a variable that

accounts for a relati i the criterion variable.
why st and explain how the
two variabl . 1997). Using Chorpita and

Barlow’s theory as an example, a mediation model would have locus of control as the
mediator variable because it would specify why child anxiety is a possible outcome effect

of parental overprotection. In this case, locus of control would be the variable that
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accounts for parental and
child anxiety.

In their 1986 article, Baron and Kenny also discuss moderator variables and
attempt to distinguish them from mediator variables. Whereas mediator variables explain
the relationship between the predictor variable and the criterion variable, moderator
variables affect the strength, direction, or both, of the relationship between the predictor

variable and the criterion variable. Consequently, whereas mediator varigbles explain

whyan ocurs, . and for which cases, a
certain outcome effect will be likely to occur.

Chorpita and Barlow (1998) posited that in contrast to the mediation model for

locus of control in chil ions, perh i for locus of control

would better represent adolescent and adult populations. The authors speculated that
control related cognitions, such as locus of control, would have already been established

by the time an individual reaches adolescence. Consequently, an extemal locus of control

would function by strengtheni high parental
control and adolescent anxiety. Chorpita and colleagues (1998) hypothesized that across

hild and  Tocus of control changes fi diator t0

‘moderator as a result of continued experience with perceived control over time.
Therefore, in adolescents, a moderation model would hold locus of control as the

‘moderator with the outcome being affected by an intermal or external locus of control.
Specifically, whether the adolescents” locus of control was intemal or external would

specify when anxiety. b parental
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To test their theory of a mediation model in children, Chorpita, Brown, and
Barlow (1998) investigated a sample of children ranging in age from 6-15 years old. The
sample was comprised of children who were referred to a clinic for childhood anxiety
disorders and children from a non-clinical group. All of the children and parents
completed multiple questionnaires including the Nowicki-Strickland Locus of Control
Scale (NSLOC), the Revised Children’s Manifest Anxiety Scale (RCMAS), and the
Family Environment Scale (FES), to measure control in the family. Chorpita and
colleagues found support for the mediational role of locus of control i the relationship
between control in the family and child negative affectivity (a component of anxiety and
depression). Specifically, the authors concluded that a mediation model was supported

during childhood, suggesting that high family control fostered an extemal locus of

control, thereby of

Muris, Meesters, Schouten, and Hoge (2004) examined the effects of perceived

control parental anxiety
and depression in a sample of nonclinical youth aged 11-14 years old. The “My

Memories of Upbringing” (EMBU-C) questionnaire for children was used to measure

tal "
Perceived Control Scale (PCS). Anxiety and depression symptoms were assessed with the
Revised Children’s Anxiety and Depression Scale (RCADS). Muris and colleagues found
that high levels of negative parental rearing behaviours were correlated with higher levels
of anxiety, which were also correlated with lower levels of perceived control. In contrast

10 the findings reported by Chorpita et al. (1998), this study did not find support for a
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‘mediation model for locus of control. While Chorpita and colleagues found support for

Tocus of control as an expl for
and child anxiety, Muris and colleagues found that a mediation role was not supported for
perceived control within this relationship in their pre-adolescent population. Instead, they

found support for a moderation effect of perceived control within the relationship

b child-reari Specifically, control and
high anxious parental rearing behaviours led to high anxiety levels in youth. In addition,

high perceived control and low anxi i led to the lowest

anxiety levels in youth. The findings offer support for locus of control as a moderator in
pre-adolescent populations, such that locus of control may change the degree or
‘magnitude of the relationship between anxious parental rearing and child aniety.

Muris and colleagues agreed with the discussion in Chorpita et al. (1998) about
the possible reasons for finding a moderation versus mediation model. While both studies

‘asscasod similar consiructs, tho methods and ssmplcs of the studics

One of the possible explanations for the studies” different findings is the ages of the
participants. Chorpita et al. (1998) used children ranging in age from 6-15 years old.
‘Younger children are thought to still be i the process of cognitive formation, which

1d e fhe del. Specifically,

for lead to ch: their locus of control, thereby

affecting their levels of anxiety. In contrast, Muris t al. (2004) used an older, more.

. 11-14 year old that in older children

i hild

and adolescents,
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and therefore ed control the ting and

dolescent anxicty. A

in the two studies were similar, Chorpita et al. (1998) measured the child’s locus of
control with the Nowicki-Strickland Locus of Control Scale (NSLOC: Nowicki &
Strickland, 1973) while Muris et al. (2004) measured control with the Perceived Control
Scale for Children (PCS-C). Although both studies examined the child’s sense of control
over their lives, differences may exist between a locus of control questionnaire and a

perceived control that b t

exactly the same. The age at which cognitions, such as locus of control, function as

possible precursors to anxiety in children and adolescents has not been well established.

Unfortunatel of 2 findings, conclusive:

evidence still remains to be shown for the role of control-related cogitions and the ages
at which they function.
‘The Present Study

“The primary purpose of this study was to examine and test a model of parental

overprotection and child anxiety. Spe

cally, the present study attempts to gain further

parent-child with respect to child’s locus

of control plays in d child

multiple ages. Indeed. there is previous research that has examined parental rearing
behaviours, child locus of control, and child anxiety in various child, adolescent, and
adult populations (Chorpita et al., 1998; Muris et al., 2004; Spokas & Heimberg, 2000).

However, no study to date has examined the relationship between parental
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overprotection, locus of control, and anxiety as it relates to the transition between

diat a wide ag Given this
initial purpose, the goal of the proposed research is to offer further clarification for the
role that locus of control plays in parental overprotection and child anxiety, and to give:
insight into the ages at which locus of control functions as a mediator or moderator. In

younger children, when locus of control appears to act as a mediator (Chorpita et al.,

1998), parental P of childhood
anxiety, whereas in adolescents, an extemal locus of control might explain more of the
variance in child anxiety relative to parental overprotection (Muris et al., 2004).

“This study was als 0 add 1

empirical studies of the relationship between parental overprotection and child anxiety
(Rapee, 1997). One methodological limitation of this research area is the lack of specific

models to explain the parent-child relationship. The absence of a clear theoretical

y L . methods, and e

difficult to draw conclusions. Another potential limitation is the frequent use of
retrospective reports of child-rearing behaviours because problems with validity can
arise, such as biases in recollection and the temporal range for which each researcher

defines “childhood”. Rapee (1997) suggests that although child reports of parental

beh bel adult reports,

cither b or child report,

However, most studies use retrospective adult reports, and those that do use child reports

the effect of
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will aprevious!
witha i i findings; and (i)
port measures, i  testing

well-defined age groups.

“This research study will attempt to address two specific goals. The first goal will
be o test child locus of control as i) a mediator between parental overprotection and child
anxiety, and if) a moderator between parental overprotection and adolescent anxiety. The
second goal will be to test whether the role of locus of control changes over child and
adolescent ages from a mediation to moderation variable. Both mediation and moderation
models will be tested in all age groups to determine which model s a better ft

Itis hypothesized that for all children there will be a significant relationship
between parental overprotection and child locus of control, such that high parental
overprotection will be associated with an external locus of control in the child. Secondly,

hypothesized that for all children exist between a

child’s locus of control and symptoms of child anxiety, such that an extemal locus of

control will be associated with more anxious symptomatology. Thirdly, it is hypothesized

that i ‘would be supported ft l a moderation model

for older children.
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Methods
Participants

Participants were comprised of a community sample of children ranging in age
from 7to 19 years. Participants were recruited from a selection of schools in the Eastem

School District in Ten school («

elementary, 2 junior high, and 3 high schools). Consent rates at the schools ranged from

1% to 24%. The participants three groups. For Group 1, particip
recruited from grades three and four. For Group 2. participants were recruited from
grades seven and eight. For Group 3, participants were recruited from grades eleven and
twelve.

Group 1 consisted of 60 third and fourth grade participants, comprised of 36 girls

and 24 boys. The participants in Group | ranged in age from 7 years, 11 months to 10

years, 5 months (M = 8.9 years; SD = 7 months). Group 2 consisted of 69 seventh and
eighth grade participants, comprised of 51 girls and 18 boys. The participants in Group 2
ranged in age from 11 years, 11 months to 14 years, | month (M = 13.0 years; SD =7
months). Group 3 consisted of 20 eleventh and twelfth grade participants, comprised of
17 girls and 3 boys. The participants in Group 3 ranged in age from 15 years, 11 months
1019 years, I month (M = 17.1 years; S0 = 11 months). The three groups yielded a total
sample size of 146 partcipants, comprised of 104 girls and 42 boys. The sample was
94% (1 = 140) White, 3.4% (n = 5) mixed, 0.7% (n = 1) East Asian, 0.7% (n = 1) Native,
and 0.7% (n = 1) other. One participant did not indicate his/her ethnic group.

Measures
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A cquesting

» Appendix A) toall of
Information requested included the participants’ age, gender, grade, number of brothers
and sisters, ethnicity, living arrangements, and the mother's and father’s oceupation.

“My memories of upbring

' - child version (EMBU-C; Castro, Toro, Van
der Ende, & Arrindell, 1993; Gruner, Muris, & Merckelbach, 1999). The EMBU-C
was used to measure child perceptions of current parental control and parental rearing

behaviour. The EMBU-C (see Appendix BY is a 39-item child report questionnaire that

assesses four parental factors: Emotional Warmth, Rejection, Overprotection, and
Anxious Rearing. The factors represent four separate subscales of the EMBU-C. All of
the items for the four subscales are rated using a 4-point Likert scale (1= No, never; 2 =

Yes, but seldom; 3

es, often; 4 = Yes, most of the time). The total scores for the
EMBU-C range from 39 to 156, For the purposes of the present study, only the

Control/Parental * C/0) was used i

yses.
‘The EMBU-C has a Flesch-Kincaid reading level of 4.8 (Flesch, 1948), and has

been evaluated in children ranging in age from 7 to 18 years. As the reading level of the

EMBU-C may be above the reading level of some of the participants, this instrument was

read aloud. in grades 3 and 4. Th the

EMBU-C is 10 minutes. The EMBU-C has moderate to high intemal consistency
depending on the subscale, and has been reported as ranging from .60 - 94 (Brown &
Whiteside, 2008; Muris et al., 2004, Spokas & Heimberg, 2009). The reliability for the

subscales has been found to range from .75 - 89 for the Emotional Warmth subscale,
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from

83 for the Rejection subscale, from .64 - 69 for the Parental Overprotection
subscale, and from .74 - 81 for the Anxious Rearing subscale. The EMBU-C has been
found to be positively correlated with the Parental Care and Overprotection subscales of
the Parental Bonding Instrument (Spokas & Heimberg, 2009). The standardized scores of
the Care subscale from the PBI were found to be positively correlated with standardized
scores of the Emotional Warmth subscale from the EMBU-C (Spearman’s p, non-

parametric correlation coefficient; p = .75, p <01 for mothers; p = 81, p < .01 for

fathers). The Overprotection subscale from the PBI was positively correlated with the
Overprotection subscale from the EMBU-C (p =75, p < .01 for mothers: p = 81, p < .01
for fathers).

*My memories of upbringing’ ~ adolescent version (EMBU-A; Castro, Toro,

Van der Ende, & Arrindell, 1993; Gruner, Muris, & Merckelbach, 1999). To

measure adolescent perceptions of past parental control and parental rearing behaviour,

Group 3 participants the EMBU-C d time (EMBU-

A), reflecting on when they were 9 years old. The EMBU - Adolescent version (see
Appendix C) was given at the end of the packet of questionnaires. The EMBU-A serves

as a comparison against the EMBU-C to ensure that adolescent participants were assessed

on ther than age-related rearing
Revised child anxiety and depression scale (RCADS; Chorpita, Yim, Moffitt,

Umemoto, & Francis, 2000). The RCADS (see Appendix D) is a 47-item child report

questionnaire used to measure child anxiety. It is comprised of six subscales that

correspond to the DSM-IV. a
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(American Psychiatric Association, 2000). The subscales are Major Depressive Disorder
(MDD), Separation Anxiety Disorder (SAD), Panic Disorder (PD), Generalized Anxiety
Disorder (GAD), Social Phobia (SP), and Obsessive Compulsive Disorder (OCD). The
items for the RCADS are answered using a 4-point Likert scale (0 = never; | =
sometimes; 2 = often; 3 = ahvays). The total scores for the RCADS range from 0-141

‘The RCADS also yield: site obtained by the five

anxiety subscales.

‘The RCADS has a Flesch-Ki

id reading level of 3.5 (Flesch, 1948), and has

been evaluated in children ranging from § to 18 years. As the reading level of the

RCADS may i 3 participants, thi was

read aloud ipants in grades 3 and 4. i plete the
RCADS is 7 minutes. The scale has been found to have high intemal consistency. The
reiabilites for the subscales have been found to range in reports from .65 - 85 (Chorpita

etal., 2000; Muris ctal., 2004). The alpha coeflicient for the MDD subscale has been

found to be .76, The alpha coefficient f i been found to be .78

., 85 for . 80 . 81 for the SP

subscale, and .71 for the OCD subscale. Muris et al. (2004) reported that Cronbach's

alpha was .64 bscale, and was 85

ina sample of non-clinical Chorpita et al, the RCADS
10 the Children’s Depression Inventory (CDI) and the Revised Children’s Manifest

Anxiety Scale (RCMAS) in a sample of non-clinical Hawaiian children and adolescents.

The MDD with the CDI, while s from
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the RCADS correlated p the RCMAS, present study,
anxiety score (RCADS_ANX) was used as a measure of anxious symptoms.
Novwicki-Strickland locus of control scale for children (NSLOC-C; Nowicki
& Strickland, 1973). The NSLOC-C (sce Appendix E) is a 40-tem questionnaire used to
‘measure generalized locus of control for children, and was chosen to facilitate
comparison between the previously discussed study (Chorpita et al., 1998) and the
present investigation. The items are answered in a yes/no format and the responses are
coded zero or one. The total scores for the NSLOC-C range from 0 to 40 with higher
scores indicating a greater extemal locus of control.
‘The NSLOC-C has a Flesch-Kincaid reading level of 6.2 (Flesch, 1948), and has
been evaluated in children 8 years and older (Nowicki & Strickland, 1973; McClure,
Chinsky, & Larcen, 1978). As the reading level of the NSLOC-C may be above the

ding level of some of the participants, this read aloud to participants

grades 3 and 4. The approximate time to complete the NSLOC-C is 7 minutes. Nowicki

& Strickland (1973 the internal consis f g the split-half
method. The reiability for various age groups was found to be moderate but consistent
across the ages. For grades 3, 4, and 5, the split-half reliability was found to be 63, For
grades 6, 7, and 8, the split-half relability was found to be 68, For grades 9, 10, and 11,
the split-halfreiability was found to be .74, For grade 12, the split-half rliabiliy was

found to be 81, Te

test reliability at six week intervals was found to range from .66
for grade 3 students 1o .71 for grade 10 students.

Procedure
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Data was collected from 10 public schools in the Eastern School District in
Newfoundland. In order to conduct research in the Eastem School District, a proposal
secking ethical approval was first submitted to Memorial's Interdisciplinary Committee
on Ethics in Human Research (ICEHR). Subsequent to receiving ethical approval from

ICEHR (see Appendix F), the District was al: hed for ethical

approval. Following ethical approval from the Eastern School District (see Appendix G).

y i it with g in age from 7 t0 18 years were

selected

viaan
information letter (see Appendix H) which explained the purpose of the present study.

The letter permission for research s to solicit participants from the

school. Ten schools granted permission, and were subsequently contacted with a phone
call from the researcher to the principal to arrange dates and times for an initial school
visit,

During the initial visit o a school, the research assistant(s) gave a brief

introductory speech to the participating classes that explained the general purpose of the

study (sce Appendix I). The h lained that the ded
would fdential. It that the
tudy was . and that participants aw from the study at any time. The

research assistants explained that consent forms had to be signed by the parents in order
for the students to be involved in the study. Al students were given introduction letters
about the study, as well as the consent forms to be signed by a parent or guardian (see

Appendix J). The students were asked to return the signed consent forms to the school the
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following day, regardless of whether the parents gave consent to participate in the study.

An later in data collection to increase the low the

schools. All participants who retumed their consent forms signed by their parent or
‘guardian were entered into a draw to win a gift certficate ($10) for a movie theatre. The

rate was 12% fo without 21% for the

one school that had the incentive.

“The research the school on »
with data collection. Only who wer to participate:
were asked to gather in example, the school library plete the

questionnaires. The participants were seated at tables or desks, and the research assistant

the study (: dix K). It ©
that they could ask questions at any time throughout the process. Participants were also
assured that they could stop at any point in the process if they wished.

“The research assistant read the child's assent form aloud to all participants and
explained that the assent form was where the participants could indicate whether they
wanted to take part in the study. The partcipants were asked to write their name and the
date on the assent form if they wished to participate. The assent forms were collected and
only those participants who signed the assent form were administered the questionnaires.
One child decided not to participate in the study and did not sign the assent form;

therefore, the assent rate was 99%.

e The packets

included the EMBU-C, EMBU-A, NSLOC, and RCADS, as well as the demographic
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aire. The demographic questionnaire was attached to the front of all the

rding to a Latin

Al participants were allowed to proceed through
packets on their own. However, for grades 3 and 4, research assistants read the statements

on each questionnaire out loud to the group as a whole. For any partcipants requiring

individual atenti h assistant
one on one. The total time to complete the questionnaire packets ranged from 15 t0 60
‘minutes. Following the completion of al questionnaires, the participants were asked if

they had any questions or concens.
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Results
Descriptive Statistics

A total of 176 participants completed the present study. Following an initial

examination of the data, 27 participants were excluded. Exclusion criteria included

the exact inventories, having
substantial amounts of full th
fi for the study.
yses were used i i i b three
of sex, and family

parental overprotection (EMBU-C_C/O), child locus of control (NSLOC-C), and the

child anxiety ADS_ANX). Table 1 illustrates th tandard

deviations, indices of degree of normalcy, and internal consistencies for measures of
parental overprotection, child LOC, and child anxiety in three age groups (ages 8 - 10, 12
- 14,and 16 - 18) and the full sample.

Tests of intemal consistency were performed for boys and girls in cach group

separately, as well the full sample for the p: ale, child
LOC scale, and anxiety scale (see Table 1). In general, intemal consistencies are
considered acceptable when greater than @ = .70, but intemal consistencies of « = 60

may still ble for scales with less than 1967). In

the full sample, the EMBU-C_C/O, which is comprised of 10 items, had moderate

internal consistencies in both sexes (c

81 - 87). However, within individual age

groups, the 1 between
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Table |

Means, standard deviations. range. tests of normalcy, and internal consistencies (a) for
the EMBU-C_C/0, the NSLOC-C. and the RCADS_ANX acrass three age groups and in
the full sample (N = 149)

Measure M(SD)  Range Skew Kurtosis a-Gils a-Boys
EMBU-C_CIO
Group 1 2540(@57) 15-40  -69  -l42 7 92
Group 2 nRE2) 13-3 39 85 82 4
Group 3 2USE@TA)  16-35 199% 140 78 n
Full Sample 2372464 13-40 104 58 81 87
NSLOC-C
Group | 1163 3.71) 9100 69 62
Group2 1039409  2-21 191* .23 70 65
Group 3 965(346)  4-18 100 -21 6 2
Full Sample ~ 1079(3.90) 223 179 -1l 68 64
RCADS_ANX
Group | BI5(2057) 2-87 238 -330 95 9%
Group 2 272201561)  1-66 1% S8 9 %
Group 3 3153884 15-81 137 21 9 9
Full Sample ~ 33.09(18.87)  1-87 430% 54 95 96
Nowe EMBUC_CO ="}  Chidversion,

NSLOC.C = :
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girls had moderate reliability for the EMBU-C_C/O (a = 78 - .82). Conversely, boys in

Group 1 showed a high reliability for the EMBU-C_C/O (« = 92), and boys in Groups 2
and 3 had very low internal consistencies (« = 41 and @ = 11, respectively), which were
much lower than expected (Castro et al., 1993).

The internal consistencies for the NSLOC-C, which was comprised of 39 items,
were low but aceeptable for both sexes in the full sample (« = .64 - 68). Similar
reliablties for the NSLOC-C were found in the separate age groups for boys and girls

(ranging from a =62 - .70), except for boys in Group 3 (& = 23). Both the relabilitics

for the EMBU-C_C/O and NSLOC-C (= 11 and . respectively) were extremely

low for boys in Group 3. Furthermore, the sample size for this group was very low (1
3). Therefore, it would not be possible to draw accurate conclusions about this group. As
such, the boys in the Group 3 sample were removed from further analyses. Finally, for
the RCADS_ANX, which is comprised of 37 items, internal consistencies were high in
both sexes for the full sample, and across all age groups (ranging from a = 93 - 96). The
final sample size consisted of 146 participants who were used in the main analyses.

Asis shown in Table 1, several of the variables were significantly skewed. The
NSLOC-C was significantly skewed in Group 2 and the EMBU-C_C/O was significantly
skewed in Group 3. Therefore, a square root transformation was used for the NSLOC- C
and the EMBU-C_C/O in Group 2 and 3, respectively. Additionally, the RCADS_ANX.
was significantly skewed for the full sample; therefore, a square root function was

applied to the RCADS_ANX variable for the full sample.
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Following one-way analyses of were

used o test between ips on the parental Tocus of
control, and child anxiety. Age groups differed with regards to overprotection (¥ (2, 143)

=6.86,p<.01), and child anxiety (F (2, 143

6.75,p < 01). Therefore, subsequent

were used to investigat e Age
were conducted using Bonferroni adjusted alpha levels of 017 for each test (.05/3 =

017). For parental follow up contrasts revealed a sgnificant difference

between Group 1 and Group 3 (¢ (143) = 2.57, p = 011), indicating that the youngest age

y vels of parental than the oldest age group.
Additionally, follow up contrasts revealed a significant difference between Group 1 and
Group 2 (1 (143) = 339, p = 001), indicating that the youngest age group also had
significantly higher levels of parental overprotection than the middle age group.

However, no significant differences were found between Group 2 and Group 3,

levels of ion did not differ in the two older age groups. In

addition, a paired samples t-test revealed that Group 3 reported significantly higher

scores for overprotection using the EMBU-A compared to the EMBU-C (¢ (16)

444.p
<.01), suggesting that the scores on the EMBU-C in the adolescent sample were

ftheir

For child anxiety (RCADS_ANX), follow up contrasts revealed no significant

differences ip 1 and Group 3, suggesting that

did not differ on levels of anxiety. However, follow up contrasts between Groups | and 2

revealed significant differences (¢ (143) = 337, p = 001), and follow up contrasts
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ps2and 3 ched -
241, p= 017). These findings suggest that the youngest and oldest age groups both had
higher levels of anxiety than the middle age group.

“To further examine the comparable levels of anxiety in the youngest and oldest
‘groups, one-way analyses of variance (ANOVAS) were used to test the differences
between age groups on the individual subscales of the RCADS following square root
transformations. Again, tests were conducted using Bonferroni adjusted alpha levels of

017 for each test (05/3 = 017). Results revealed that age groups differed depending on

the subscale. Namel ficant bety the

separation anxiety disorder (SAD) subscale (F (2, 143) = 23.80,p < 001), and the

obsessive-compulsive disorder (OCD) subscale (F (2, 143) = 16.42, p < 001). The age

the social p (2,143)=3.39.p
=.036), the panic disorder (PD) subscale (F (2, 143) = 3.39, p = .019), or the generalized

anxiety disorder (GAD) subscale (F (2, 143) = 245, p = 09).

Follow-up contrasts were used on the individual subscales of the RCADS that had
significant age differences. Tests were conducted using Bonferroni adjusted alpha levels
of 017 for each test. For the separation aniety disorder (SAD) subscale, follow up
‘contrasts between Groups 1 and 2 revealed significant differences (¢ (143) = 6.90, p <
001), suggesting that SAD scores were higher in the younger group than the middle

‘roup. Follow up contrasts ips 1 and 3 revealed no

(143) = 2,16, p = 029) and follow up contrasts between Groups 2 and 3 also revealed no

(143) =222, p = .026). ive-compulsive disorder
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(OCD) subscale, follow up contrasts between Groups | and 2 revealed significant
differences (1 (143) = 543, p < .001), and follow up contrasts between Groups | and 3

revealed significant differences (¢ (143) = 3.58, p <.001). Conversely, follow up.

contrasts ind 3 ignif i (143)=.09.p=

93), which suggests that OCD scores were higher in the youngest group than either of

the two other groups.
jeseal I di between girls and boys
for the EMBU-C C i . C/0), the

NSLOC-C, and the RCADS anxiety composite (RCADS_ANX) score (see Table 2) in

ge the full sample. found between

‘and boys on mean scores of measures of parental overprotection, child LOC, and anxiety

seqt I

Table 2.

Means and standard deviations (M(SD)) for the EMBU-C Control/Overprotection
subscale, the NSLOC-C. and the RCADS anxiety composite for girls and boys across
three age groups and the full sample (N = 146)

Group —Groupl . _Growp2 . _Group3 . _Full Sample
Girls _ Boys Gils _Boys Girls  Boys Girls _Boys

EMBU- 2556 2517 2257 2307 2224 wa 2355 2431
c.co (349) (590) (418) (4.60) (4.96) @31 (542)
NSLOC-C 11441192 1039 1039 1000 na 1069 1126

(79 (365) (9 (49 (3.62) (87) (3.05)

RCADS ANX 4067 3438 2880 2272 3871 wa 3453 2038
(2003) Q121) (1593) (1412) (19.65) (1875) (1921)
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Note. EMBU-C_C/0 = ) 7 " Child version,
g NsLocc =

RCADS_ANY =

‘One-way analyses of variance (ANOVASs) were used to test the differences

between family groups (i.e. child ftheir time with their

‘mother, father, neither, both parent: or both par live

together) on measures of parental overprotection, child LOC, and child anxiety. No
significant differences were found between family living composition groups (see Table

3)

po:
Table 3.

ANOVA ~ Between groups comparison of Family Living Composition on the EMBU-
C_C/0. the NSLOC-C. and the RCADS_ANX (N = 146)

EMBU-C_C/O, NSLOC-C__ _RCADS_ANX_

Group M(SD) M(SD) M (sD)
Mostly with mother 2550 (431) 172629 3661 (1500)
Mostly with father 17.00 (wa) 21.00 (n/a) 27.00 (wa)
Both parents together 2370 (4.59) 1050(3.99)  3204(18.69)
Both parents separately 23,15 (4.86) 18SG24) 376202678
Neither 19.50 (7.78) 15007 31.00(1697)
TOTAL 2377 (4.65) 1086391 33.05(18.97) \
Feratio (p-value) 1.67(16) 245(05) 40(81) ‘
Note. EVBU-C_CO = il version,

szocc -

'RCADS_ANX = Revised Child Ansiety and Depression Scale, Ansiety composit score
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between Parental Overprotection, Child LOC, and Child Anxiety
‘The main hypotheses of the present investigation were that i) parental

overprotection would be positively related to child LOC, ii) child LOC would be

positively related to child anxiety, and that

‘amediation model would be supported for

early childhood development, and a moderation model for adoles

ent development.
Given that mediation and moderation analyses were planned to test the study hypotheses,

correlation analyses (see Table 4) and regression analyses were first used to depict the

relationships between parental overprotection, child LOC, and child anxiety.

Tabled,
Correlation analyses of the EMBU-C_C/0. the NSLOC-

- and the RCADS

three age groups and the full sample (N = 146)

Group 1 Group2 Group 3 Full sample
(n=60) (n=69) =17
EMBU NSLOC- EMBU NSLOC- EMBU NSLOC- EMBU NSLOC
cco cco ¢ coo ¢ cco <
NSLOC  26¢ n _ 46 L
<
RCADS 43%* 16 16 39 20 2 2 28
ANX

Nore. Pearson correlatons: EMBU-C_CI0 = "My memories of Upbringing” CHid version,

Nstoc.c -

'RCADS_ANX = Revised Child Ansiety and Depression Scale, Ansiety composi score
<05, *0p <01

As predicted in the firt hypothesis, the overprotection scale was positively
correlated with the child LOC scale in the full sample (= .23, p < 01), with

for 6% of the LOC. Withi te

‘roups, only Group 1 displayed a significant correlation between the overprotection scale
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and the child LOC scale, and overprotection accounted for 7% of child LOC (r=.26,p <
05). Overprotection and child LOC were not significantly related in Groups 2 and 3.

As predicted in the second hypothesis, the child LOC scale was found to be

positively correlated with the child anxiety scale in the full sample, with child LOC

for 8% of the variance in child anxiety (- = 28, p < 01). A positive

was found in Group 2 between the child LOC scale and the child anxiety
scale, and child LOC was found to account for 15% of the variance in child anxiety (p <

01). Significant correlations were not found in Groups 1 and 3.

Furthermore, i was positively with the
child anxiety scale in the full sample and in Group 1, and accounted for 10% and 18% of

the variance in child anxiety (p < .01), respectively, non-significant relationships were

le and the child Groups 2 and 3.

Effects of Child LOC on the Relation between Overprotection and Child Anxiety

“The purpose of the s 1o test mediation and i parental
ety. In particular, planned to investigat
that child LOC plays in i d child ani
Given that the third hypothesi tests of mediation and

‘moderation models, several steps needed to be satisfied to proceed with the analyses.

Totest i i & Kenny, 1986): variable must

with (child LOC

variable must variable

(child anxiety regr 3) affect the
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dependent for G
on child LOC and and (4) th between per
varigble and variable must iator is controlled
(child anxiety i child LOC).
Totest for & Kenny, 1986):
per

variable must « ity regressed on

child LOCY; and (3) be od on between
(chil y regressed on

between overprotection and LOC). For a moderation model to be supported, the third
path, which includes the interaction, must be significant.

Contrary to predictions, many of the relationships between the main variables in

ly Importantly, a significant
relationship between child LOC and child anxiety was not found in Group 1. As a result,

it was not analyses. Moreover, a

significant relationship between parental overprotection and child anxiety was not
observed in Groups 2 and 3. Therefore, it was not possible to proceed with the mediation
or moderation analyses for either of those age groups.

Altematively, since the relationships between overprotection, child LOC, and
child anxiety were present in the full sample, mediation and moderation could be tested

when the age groups o control for age variable

in the analyses, age groups were dummy coded and entered first into the analyses. In
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the Table 5), P

variables were first entered, followed by EMBU-C_C/O scores as a predictor of the child

'ADS_ANX). It was pr ion would be
a significant predictor of child anxiety. Age group accounted for a significant amount of
variance in child anxiety [F (2, 143) = 6.75, p < 01, R* = 09, and consistent with

hypotheses, i ted for a significant t of additional variance in

child anxiety [Fosune (1, 142) = 12,07, p < 01, Rchange = 07). Secondly, the EMBU-
C_C/O scores were entered as a predictor of the NSLOC-C scores. It was expected that

overprotection would predict child LOC. Analyses revealed that overprotection

accounted for a signifi dditional amount of variance
accounted for by age group) in child LOC [Fonange (1, 142) = 5.73, p < .05, Ricpage = 04].
Finally, the EMBU-C_C/O and the NSLOC-C scores were entered as predictors of the
child anxicty composite scores (RCADS_ANX). It was predicted that child LOC would
have a significant effect on child anxiety. Analyses revealed that child LOC was a
significant predictor of child anxiety. Specifically, when the EMBU-C_C/O and the

NSLOC-C were both d as predict ficant tof child

anxiety was accounted for by child LOC [Fopure (1, 141) = 7.08, < 01, Rpunge = 04].

prediction f that between the

bl ed for the

mediator. Consistent wi i parental

and child anxiety was reduced when controlling for child LOC, as illusrated by the
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reduction in beta weights (=29 to = 24). However, the Sobel test (Baron & Kenny,

that i i lue = 178, p = 08)
Table 5.

Multiple regression analyses predicting the RCADS_ANX from the EMBU-
the NSLOC-C in the full sample (N = 146)

RCADS_ANX
Predictor i B & s .
Step 1 0
‘Age | (Dummy variable) -09 a4 w03 w21
Age 2 (Dummy variable) a4 4 231 241
Step2 08
‘Age | (Dummy variable) -41 a3 a2 -9
Age 2 (Dummy variable) 109 42 33263
EMBU-C_C/O 10 0 29 3560
Step3 04
Age 1 (Dummy variable) -51 a2 S5 -2
Age 2 (Dummy variable) -112 41 34 275w
EMBU-C_C/O o 03 24 304
SLOC-C 09 0 2 27
Total R 2

0

Note. EMBU-C_C/0 = My memories of Uplringing”™ CHid version, Conirol/Overproiecton subscale:

NSLOC-C = Nowicki-Strickland Locus of Conrol Scal fo chidren; RCADS_ANX = Revised Child
dgel

compares Group 1 10 Group 2 and Age 2 compares Group 2 10 Group 3
w05 <0l
Child LOC was al d d

between parental overprotect

and child anxiety in the full sample (see Table 6).

Similar to the age group variabl were first
entered, followed by the EMBU-C_C/O scores as a predictor of the child anxiety

composite scores (RCADS_ANX). Again, it was hypothesized that parental

1ty. As shown in the mediation
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model, for a significant amount of variance in child anxiety [Fopue:

(2,143) = 6.75, p < 01, Rtae = 09), and parental overprotection aceounted for a

significant proportion of additional variance in child anxiety [Fosmge (1, 142) = 12.07, p <

01, R e = .07). Secondly, the NSLOC-C scores were entered as a predictor of the

child anxiety composite scores (RCADS_ANX). It was predicted that child LOC would
predict child anxiety. As expected, child LOC accounted for a significant amount of
additional variance (beyond the amount of variance accounted for by age group) in child

anxiety [Fopume (1, 142) = 10.37, p < 01, Rpange = 06]. Finally, an interaction term of

ind child LOC was entered Id anxiety. For
‘model to be supported, the needed to be
significant. H that the addition of term (parental

overprotection and child LOC) did not account for a significant proportion of the
variance i child anxiety [Fosume (1, 140) = 1.35,p = 25, Ry = 01].

Therefore, lthough the planned analyses (med d

could not be tested in separate age groups, the same analyses were tested using the full

sample. The that ge group ind age was
controlled for statistically, there was no support for a statistically significant partial

‘mediation model or moderation model across the full sample.
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Table 6.

Multiple regression analyses predicting the RCADS_ANX from the EMBU-C_C/O, the
NSLOC-C. and the interaction EMBU-C x NSLOC-C. in the ful sample (N = 146)

RCADS_ANX
Predictor AR 5 e s ,
Step o
Age | (Dummy varigble) 09 R B 1)
Age 2 (Dummy varigble) BT 32 2410
Step2 08
Age | (Dummy varigble) 41 a3 a2 -9
Age 2 (Dummy varigble) R ) 3 26
EMBU-C_CIO 10 03 20 356t
Step3 05
Age | (Dummy varigble) -48 N P N )
Age 2 (Dummy varigble) L0841 33 26
EMBU-C_CIO 09 03 24 2000
NSLOC-C 09 03 21 27
EMBU-C_C/O x NSLOC-C o o1 07 94
Total R* 21
Note. EMBUC GO =" " Child verson,
NSLOC-C = Nowicki-Srickland Locus o Control Scale forchildren; RCADS_ANX = Reised Child

compares Group 1 10 Group 2 and Age 2 compares Group 2 1o Group 3
<05, <01
In addition to testing mediation and moderation models in the full sample, further

analyses were used to investigate whether gender differences existed within the

relationships among overprotection, child LOC, and child anxiety. Correlation analyses

were used first existed
variables in girls and boys (see Table 7). Analyses revealed that for girls all variables
were significantly correlated. For boys, although the RCADS_ANX was correlated with

both the EMBU-C (= 42, p < 01) and the NSLOC-C (r = 47, p < .01), the EMBU-C
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and the NSLOC-C . As such,

analyses were only tested for girls.
Table 7.

Correlation analyses of the EMBU-C_C/O, the NSLOC-
gender (N = 146)

" and the RCADS_ANX across

Measure EMBU-C  RCADS ANX ~ EMBU-C  RCADS ANX
NSLOC-C EIt 21+ 0 a7%e

RCADS_ANX 200 4%

Note. Pearson correations; EMBU-C_C/0 = "My memories of Upbringing” CHId version.

o NSLoc-

'RCADS_ANX = Revised Child Ansicty and Depression Scale, Ansi
<05, %% <01
Mediati that in girls (see Table 8),

composite score

parental ion and child ing for child LOC, as
illustrated by the reduction in beta weights (= 24 to = 20). However, the reduction
was not significant, as confirmed by the Sobel test (=-value = 1,15, p = .25). The
‘moderation analyss (see Table 9) was also non-significant for girls, as the addition of the
interaction term (parental overprotection and child LOC) did not account for a significant

proportion of the variance in anxiety (s (2. 98)

96,0 39, Rickunge = 02
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Table 8
i RCADS_ANX) EMBU-C_C/0 and the
NSLOC-C in girls (N = 103)
RCADS_ANX
fredicor AR B SE B .
Step 1 10
‘Age | (Dummy variable) 15 4 05 3
Age 2 (Dummy variable) -86 2 8 20
Step2 05
‘Age | (Dummy variable) 45 a4 -n
Age 2 (Dummy variable) a1 29 260
EMBU-C_ C/IO 04 24 245
Step3 02
‘Age | (Dummy variable) 17 as 08
Age 2 (Dummy variable) -90 a2
EMBU-C_C/O o7 0 20
NSLOC-C 05 04 a3
Total R 16
“Note, EMBU-C_CI0 = "y memoriesof Upbringing ” CHid vrsion, Contral Overproection subscale

NSLOC-C = Nowicki-Strickland Locus of Control Scale forchildren; RCADS_ANX = Revised Child
dpel

compares Group 110 Group 2 and Age 2 compares Group 210 Group 3
<05, v <01
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Table 9.
Multiple regression analyses predicting the RCADS_ANX from the EMBU-C_C/O, the
VSLOC-C. in girls (N = 103)

NSLOC-C. and the interaction EMBU-C

RCADS_ANX
Predictor AR B - 8 .
Step | 10
Age | (Dummy varigble) 1s 44 05 33
Age 2 (Dummy varigble) -86 a2 28 2040
Step2 05
‘Age | (Dummy variable) -4 4s 42
Age 2 (Dummy variable) -89 41 -9 206t
EMBU-C_C/O 0 04 24 245
Step3 02
‘Age | (Dummy variable) -17 45 w05 w37
Age 2 (Dummy variable) -90 a1 29 208
EMBU-C_C/O 07 04 20 1%
NSLOC-C 05 04 4139
EMBU-C_C/0 x NSLOC-C 0 o 02 8

Total R 16
Note. EMBU-C_CI0 = “My memories of Upbringing ™ CHId version, Contral Overproteciion subscale

NSLOC-C = Nowicki-Strickland Locus of Conirol Scalefor children; RCADS_ANX = Revised Child
o that Age 1

compares Group 1 10 Group 2and Age 2 compares Group 2 10 Group 3
<05, %<0l
Lastly, the mediation and moderation analyses were tested with each anxiety

subscale of the RCADS (i.¢., SAD, OCD, PD, SP, and GAD). Correlation, mediation,

and moderation analyses revealed similar trends to the findings reported when using the

endices L - Q). Given that in all anxiety 3

neither mediation ficant, it that the.

the full anxi

parental overprotection, child LOC, and child anxiety in this population.
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Discussion
“The purpose of this study was to assess mediation and moderation models of
parental overprotection and child anxiety. Specifically, the study sought to investigate the
role of child locus of control in the relationship between parental overprotection and child
anxiety in a sample of youths ranging in age from 7 10 19 years. The first goal was to test

child LOC as (i) a mediator between parental ind child anxiety, and (ii) a

moderator between parental overprotection and adolescent anxiety. The second goal was
10 assess whether the role of child LOC changed over child and adolescent development
from a mediational variable to a moderational variable. Unexpectedly, the main finding
from the present study was that although statistically significant relationships were found
between parental overprotection, child LOC, and child anxiety in the full sample, these
relationships were not significant within age groups. The two goals of the study were
dircetly affected by these findings, since the lack of statistically significant relationships
among the three variables of interest in the separate age groups precluded any further
testing of mediation or moderation models in any of the age groups. However, both

mediation and moderation were tested in the full sample, and results suggested that a

was a better fit th

As discussed in further detail below, the correlations were significant in the full

sample but not within age groups. This finding may suggest that there are important

differences by " dit could

ige group. Thi cted finding

may important fo
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youth that are not sub-divided into age groups,since different findings emerge when

a \ge compared o examining

them by age group. In particular, studies that use a wide age range to examine these:

exist within separate
age groups, and additionally, could suggest support for a mediation model that may only

exist with a wide age range of youths. Overall, the lack of significant relationships

bet child LOC, and child within age

need for further

was designed to assess child age as a key varigble,
the first goal of the study was to test child LOC as a mediator and moderator of parental
overprotection and child anxiety in children and adolescents. Therefore, the relationships

between the main variables were first assessed using bi-variate correlations. In particular,

it was predicted be asignificant par

overprotection and child LOC, such that higher levels of overprotection would be:

ted with an external locus of control in the child. Surprisingly, this relationship
was demonstrated only in the youngest children. Although these findings were not

consistent di small to medium elations bet

ind child LOC th roups (see
‘Table 4). Furthermore, the oldest group (Group 3), which had fewer participants than
both other age groups (= 17 vs. n = 60 & 69), had the strongest correlation between

LOC (7= 41), yet Inthe

current study, it is not possible to rule out whether the non-significant correlations
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between ion and child LOC power, therefore future:

studies should employ larger sample sizes.

Tt was al
LOC and child anxiety, such that an extemal child locus of control would be associated
with higher levels of child anxiety. Contrary to predictions, this relationship was
confirmed only in Group 2 (= .39). This finding is comparable to Muris et al. (2004)

who also found between p ) and anxiety in their

pre-adolescent sample (r = -.28). It is a likely possibility that although the expected trends

were observed in the other age groups, significant correlations were not found between

child LOC and child anxiety due to insufficient power. Again, since the findings may be

due to low power, i larger sampl eparate age groups.

Following the findings of non-significant relationships between variables in the

separate age groups, mediation and moderation models were only tested using the full

sample. Although neither model was significant in the full sample, a mediation model

ipported the LOC, and child anxiety.
Specifically, with regards to the moderation model in the full sample, the results revealed
that the addition of the interaction term of overprotection and child LOC only accounted

for an additional 1% of the variance in child anxiety. There have been discrepant theories.

oderat

child LOC, and ‘horpita & Barlow, 1998;

Muris et al., 2004). The results from the present investigation are consistent with several

previous studies that have not found support for a moderation model (Ballash, Leyfer,
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Buckley, & Woodruff-Borden, 2006; Spokas & Heimberg, 2009). However, Muris and
colleagues (2004) concluded that although their results did not offer support for a
moderation model for overprotection, perceived control, and anxiety, other forms of
maladaptive parenting, such as anxious rearing, may support a moderational relationship
with perceived control and anxiety.

“The results from the present study revealed non-significant evidence of a partial
mediation model in the full sample. Specifically, all of the steps in the mediation model
were significant (see Table 5), but the Sobel test used to determine the effect of the
mediator on the relationship between overprotection and anxiety did not reach

significance for the partial mediation model (=-value =

78, p = .08). Mediation analyses

in the full sample controlled for the child’s age group, and age group accounted for a

significant amount of variance in child anxiety (F (2, 143) = 6.75, p < 01, R

09). As

discussed previously, this finding suggests that the child’s membership to a particular age

p child LOC, and child anxiety
Although the partial . the data.
from indi potential mediation relationship rather

than a moderation relationship. Moreover, if the sample size was larger, and therefore the

study had greater power, it may have been possible to reach statistical significance. As

the model stands with the current sample, the Sobel test for a partial mediation

Th Id be tested by .

obtain high for Apoy o

the beginning of the current investigation, in which a medium effect size was predicted
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(G*Power Analysis). As such, the total sample size for each group was required to be

74. However, it is possible that the effect is smaller than what was originally predicted,

and therefore, the anal ld 543 participants
effect, Thus, in Groups 1 and 2 fcient to observe
an effect, Again, i power for the non-significant findi

potential alternative explanation of the resuls that at this time, cannot be ruled out.

Certainly, further toel in

P anxiety.

oderat gst groups, s anal
revealed that mediation and moderation could be tested for girls. Specifically, in girls,
results revealed small to medium correlations between all of the main variables (see
Table 7). In contrast, for boys, while significant correlations were observed between the
RCADS_ANX and EMBU-C, and the RCADS_ANX and NSLOC-C, a non-sigificant

correlation was found between the EMBU-C and the NSLOC-C. This finding precluded

g in boys. d mod i ly girls revealed

‘which was similar o the fi full sample. Although the

findings may seem to suggest gender differences, it is important o interpret the findings
with caution as the samples may not have been of sufficient size to observe an effect,
Further investigation with more boys, or larger samples of both girls and boys, is

necessary to test whether the findings were due to low power. In addition, given that a

mediation or moderation relationship could have been present in only one type of anxiety,
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similar tests were also conducted in using the anxiety subscales (i.¢., SAD, OCD, PD, SP,
and GAD). However, all of the analyses with the anxiety subscales yielded non-

d As such, it that the results

observed with

overprotection, child LOC, and child anxiety in this population.
‘The results from the present study did yield other findings of interest.

Specifically, the analyses of the present investigation revealed that (1) younger children

rted higher levels of parental th . and (2) the youngest
d oldest higher overall levels of anxiet group,
but differed typeof cparat 8

disorder and obsessive compulsive disorder).

Firstly, the results of the present investigation revealed that younger children

reported Tevels of parental

Specifically, levels of were highest in the t group, and
levels of in were found to higher than
levels of | in group. These fi

validation that the EMBU-C is measuring what it is intended to measure; specifically, one

would expect to find on the EMBU-C_C/ younger

children. the EMBU-C for assessing
parental overprotection in children), Castro and colleagues (1993) assessed the
relationships between EMBU-C subscales and the age of the children (ranging from 7 -

12 years). Castro et al. (1993) reported negative associations between child age and three
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of the subscales from the EMBU-C. In particular, negative correlations were observed

between the child’s age and the control subscale for both mothers and fathers (= -29

and r =36, respectively), indicating that younger children reported higher levels of
parental control compared to older children in the sample.

“The findings that levels of parental overprotection are higher in younger children

than older child: with more recent Muris, Meesters,
and van Brakel (2003) investigated the psychometric properties of the EMBU-C ina
sample of youths ranging in age from 9 to 17 years old. The study found that the ages of
the children had small, yet significant, effects on levels of overprotection such that both
maternal and paternal overprotection declined with increasing child age. Similarly,

Brown and Whiteside (2008) reported findings concerning child age and levels of

ina sample comprised of children le ages o the present
investigation (ranging from 7 - 18 years). Given the wide age range of participants,
statstical analyses were completed with two age groups, younger children (7~ 12 years
old) and older children (13 - 18 years old). Although no age differences were found for
three of the four subscales of the EMBU-C, a significant difference was observed
between the younger and older children on the overprotection subscale. Again, such
findings offer support for the theory that younger children report more overprotective

behaviours from their parents as compared to older children or adolescents.

Previous bodies of research have examined the detrimental effects of parental

as well as the specific psychological difficulties for children associated

with limited opportunities to develop a sense of autonomy in their environment (MeL.cod
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etal., 2007). However, several theories in the past have suggested that the age of the

child plays a role in the differential effects that parental control or overprotection can

have on a child’s psychological well-being. Tl theories in pr
by Barber, Olsen, and Shagle (1994) highlight the importance of considering whether the

type of parental control is appropriate for the child’s age because not all forms of control

are the same (Kakihara & Tilton-Weaver, 2009).

Barber et al. (1994) suggest that there are important conceptual differences

between control and control of a child. Psychological
control refers to the attempts made by parents to manipulate the child's thoughts or

emotions, and can lead to problems if autonomy is limited. Conversely, behavioural

control refers to hild’s behaviour by creat

establishing household rules or limits. These types of control can be compared 10 the
types of parenting styles described by Baumrind (1966) as both approaches support a
positive role for control. Baumrind defines an authoritative parent as one who is high in
control and high in warmth. Authoritative parents show control by setting limits and rules

for their children and enforcing them, but they also show warmth by discussing the

reasons for and ffection for the child.

parental control technia o ioural control described
by Barber et al. (1994) such that the control is used in a positive way. Furthermore,
Barber and colleagues (1994) suggest that while children are developing, they actually
require a certain amount of behavioural regulation in order to learn the structure or rules

associated with social interactions and societal functioning, Thus, it follows that younger
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children, with less knowledge about behavioural regulation and social expectations, may
report higher levels of parental overprotection since they require greater control from
their parents, as was found in the present study.

ince psychological control and behavioural control were not explicitly measured
in the current investigation, it is not possible to determine exactly which type of parental
control might have been higher for the youngest children. However, it is possible to
compare items from the EMBU-C in the present study to items from other inventories
which assess psychological and behavioural control. Barber and colleagues (1994)
analyzed the Child Report of Parent Behavior Inventory (CRPBI) and the Colorado Self-
Report of Family Functioning Inventory (CSRFFI) to empirically distinguish between
psychological and behavioural control. Many of the items from the EMBU-C are closely
related 1o items that were classified as representative of psychological control, while few
items may be representative of behavioural control. For example, similar items are “Your
parents take care that you behave by the rules” from the EMBU-C, and “Mother insists
that T must do exactly as | am told” from the CRPBI, which was classified as measuring
psychological control. It s possible that the EMBU-C assesses construcs that are more

closely related to psychological control, which Barber et al. (1994) found was associated

with i in gation with an adol . Further
investigation into psychological and behavioural control in youths is needed to determine
the exact nature of the control being measured with the EMBU-C.

An additional finding of the present study was that the youngest children and the

dole had levels of anxiety ‘group, but differed
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depending on the type of anxiety reported (i.¢., SAD, OCD). First, the results revealed

that younger children had higher scores on the separation anxiety disorder (SAD)

subscale of the RCADS. pared to

‘The main feature of ppropri ety regar

Separation from home or from people to whom the individual is attached (Mash &

Barkley, 2003). ippropriate the
f paration from their
parents, it is not 2 than

older children or adolescents (Bemstein & Borchardt, 1991).
Francis, Last, and Strauss (1987) assessed the expression of SAD symptoms in

relation to child age and gender in a clinical sample. While no differences in SAD

i d girls, the that interes
differences were present for the total amount of SAD symptoms present. Similar to the

present study, the authors divided the children into three age groups for the statistical

‘comparisons. Note however, Francis and colleagues used younger age

o the current investigation (5 - 8,9 - 12, 14 - 16 years compared t0 8 - 10, 12 - 14,16 -

18 years). that ported a greater

number of DSM-I11 di for separat

did. Interestingly, no significant differences were found in the number of SAD symptoms

- - -
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The present study found that SAD scores did not differ significantly between the

and which suggests that adol had SAD scores

similar to Also,a trend was observed

scores were higher in the adolescent group (Group 3) than the middle group (Group 2).
As these findings were unexpected in both studies, and other investigations (Allen,
Lavalleea, Herrena, Ruhea, & Schneider, 2010) have not reported an effect of age on
SAD scores, replication in a larger sample of clinical and non-clinical youths is
recommended. One possible explanation for these findings is the low number of

adolescents in the studies (Francis et al., 1987, 1 = 9; present study, n = 17) which may

not may be

related 10 the fact that SAD has beer

which typically emerges in adolescence (Klein, 1995; Last & Strauss, 1989). Therefore, it

is possible. items that may y

hyper-arousal sympt ciated with panic. Overall, there are
inconclusive findings regarding the effects of child age on levels of SAD symptoms, and
therefore further investigation is warranted.

“The present study also found that the childs age was related to their reported

levels of obsessive-compulsive (OCD) scores. The main features of OCD are intrusive

and Specifically, the
youngest group (Group 1) had higher OCD scores than the two older age groups (Groups

2and 3). Additionally, no difference was found in OCD scores for Group 2 and Group 3,
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suggesting that rather than a decreasing age trend for OCD scores, perhaps a meaningful
difference in OCI i the youngest group and pasticip

For udolescents, previous findings that the mean age
of onset for OCI between 10.and 13 years old. H

reported younger onset (Mash & Barkley, 2003). In a review of 70 children and
adolescents with OCD, Swedo, Rapoport, Leonard, Lenane, & Cheslow, (1989) described
some children with the age of onset as young as 2 years old for the appearance of
symptoms. However, the mean age of onset for the children was 10.1 years (SD = 3.52
years). This finding is similar to the present study in which Group 1, with the age range

of 8 - 10 years old, had the highest OCD scores. Although the onset for OCD symptoms

may be at a young age, it explain why the OCI be
highest in the youngest group. One possible explanation may be that parental

cores were also highest in the  group, and researchers have

argued that parental 100CD Martinsson, &

Einarsson, 2010). Smari » and
OCD symptoms were positively correlated in a non-clinical sample of young adults, such
that higher levels of overprotection were associated with higher OCD scores.
Additionally, other studies in the area of OCD research (Frost et al., 1994; Cavedo &

Parker, 1994) have found that in sub-cl

I populations, parental overprotection is

OCD. Although this was not tested in the present

study, ion may play rted levels of OCD

symptoms roups.
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Strengths and Limitations

A strength of the present study was addressing limitations from previous parent-

1997). One of ical limitations in this line of

par model within studies.

Researchers have used a variety of measures, variables, and methods for assessing similar

o this lack of unified rationale for "

parental - Despite having a goul, the

discrepancy lead to difficulties i istent conclusions. As

such, the current investigation employed a model that has been examined and tested in
previous empirical studies (e.g. Chorpita, et al, 1998; Muris, et al., 2004; Spokas &
Heimberg, 2009). The similarity between the current investigation and past studies will
allow researchers to make meaningful comparisons, and build on a unified model.

A further strength of the present study is the use of child self-reports, rather than

pec por llection from an adult sample may be
more consistent than child-reports. However, as Rapee (1997) discusses, the validity of

the adult reports may be questioned due to a possible recollection bias, or the amount of

time d adul Additionally, the studi

child sampl

specify the child’s age group tage. Therefore, the
present investigation used a child self-report method, which increased the external
validity of the findings. Furthermore, the present investigation tested well-defined age

‘eroups, which allowed parisons with

‘eroups. However, a potential limitation also exists when researchers attempt to
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igate psychologi ioural constructs within ips when they

y for stage. The pr ly

ly i childhood,
adolescence), but there may not be a perfect correlation between certain cognitive or

emotional attributes and chronological age. Thus, it is important to note that the age

fined and di d i the present sy not perfectly represent o
correspond to the developmental stages of childhood and adolescence.

There are other limitations from the present study that are also worth noting. An
acceptable, yet low, internal consistency was found for the NSLOC-C scale in the full
sample (a = 64 - 66). A moderate intenal consistency is usually considered to be above:

70. However, the intemal consistency found in this study was comparable to previous
studis using this subscale (Nowicki & Strickland, 1973). Specifically, in previous
investigations, the intemal consistency was .63 for grades three and four, .68 for grades
seven and eight, and .74 for grade eleven. These estimates of reliability are comparable to
those found across grades in the present study (anging from @ = 62 - 70). Yet, results
using the NSLOC-C scale should still be interpreted with caution. An exception to the
aceeptable findings of intemal consistencies for the NSLOC-C is the Group 3 boys, in

which the reliability was a = .23, which is extremely low. Furthermore, the EMBU-

cc found. high in most age groups.
However, analyses revealed that the samples of boys in Group 2 and Group 3 had very
Tow interal consistencies (= 41 and a = 11, respectively). Because of the low

reliabilityin the NSLOC-C and the EMBU-C_C/O, the sample of boys in Group 3 (1 = 3)
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was excluded from the analyses. Despite the low reliability in the EMBU-C_C/O for the

sample of boys in Group 2, p levels o
interal consistency for the RCADS and the NSLOC-C. Although the boys were not
excluded, the reports of parental overprotection in Group 2 should be interpreted with
caution since the boy and girl samples were combined in further analyses.

A second limitation was that only one measure was used to assess each of the
main constructs in the present study. Therefore, it is not possible to analyze the validity
of the reported findings. Using additional self-report measures for each construct or using

P he c terest may

validity. Specifically for the parental overprotection, the EMBU-C in the present study is
a child self-report and reflects the childs perception of their parents' controlling
behaviours, rather than an actual measure of the parenting behaviours themselves.
Furthermore, the parent did not provide a self-report so it is not possible to investigate
how the parent perceives the nature of the parent-child relationship. Thus, in addition to

hild self- h 1 ferent modalities to

child, parent, or both, or using a longitudinal design in order to obtain a more information

relationships. Also,  of the studics sssess simil

constructs with varying labels or measures (ex. NSLOC vs. PCS, or EMBU-C vs. FES), it

‘may be important o determine wh the

constructs have a significant amount of shared variance.
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Thirdly, due to the time constraints of the study, and the low consent rate at the
high schools, a lower than expected number of participants was obtained in the Group 3
(grade 11 and 12) sample. Whil other grades had slightly higher consent rates, the grade
11 and 12 sample only had a 5% consent rate, which resulted in a sample size of 20 for

Group 3. A small sample size can lead to misinterpretations and show an inaccurate:

population. Also, y a self-selection bias such

that parents may interested in y ir children are well-

adjusted or because they have many problems. In addition, the boys in the Group 3

» due o low intermal . and therefore,
the results from Group 3 may only be representative of adolescent girls. There was also a

‘wender inequity across the full sample, and therefore the findings should be interpreted

h ive of girls than boys.

Two additional limitations of the current study are i) the lack of diversity in the
ethnic background of the partcipants, and if) the absence of parental relationship
information. First, there was litle diversity of participants® cthnic backgrounds in the
present study, as the sample was drawn from St. John's, Newfoundland, which is a very

homogencous population. As such, it s not possible to extend the findings of the current

sigation to all but i participants.

with inorder validity of the

findings. In addition, obtaining information about the person that the child considered the
parent might be useful in order to determine whether the nature of the parent-child

p has an Tink b locus of control, and
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child anxiety. Specifically, parenting differences may exist between mothers and fathers,

as well as within various parental relationships (i.c., biological, adopted, step-parent, etc).

A questi ionship could be included on ic form.

The findings from the present study suggest that additional research is necessary

properly proposed by Chorpita & ) regarding the role:

of locus of control as a mediator or moderator of the relationship between parental

p— perental d child

possible to ind moderati ps, this.
research remains an area for future investigation. The present results, however, may
suggest that the patterns of correlations differ by age and that by combining all age
‘groups together, the results not only offer support for significant relationships between
the variables, but also offer support for a mediation model. Therefore, while the results of
the present study can still contribute to the growing body of research concerning
perceived control in the relationship between parent rearing styles and anxiety, further

investigations are crucial for appropriate evaluation of Chorpita and Barlow’s theory.

In addition investi Fthe models in the sep
‘roups, it would be beneficial to conduct longitudinal studies with children and their

parents to he changes in the parent-child devel To

date, there are few studies that have critically assessed the relationship among parental

overprotection, child locus of control, and child anxiety, and a longitudinal investigation

has yet to be conducted. Future studies that utilize a longitudinal design may be able to
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obtain a clearer understanding of the parent-child relationship, rather than solely discuss
the cross-sectional nature of the relationships.

As discussed above, another aim for future studies could be to use multiple

measures, modalities, or both to assess the main constructs of interest. Specifically, the
present investigation used three empirically supported self-report measures, but using
additional measures for each construct could increase the validity of the findings,
Furthermore, although a substantial amount of parent-child research employs parent
report or observation of the family, there is litl, if any, research on the Chorpita and

Barlow (1998) model using these methods of assessment. In particular, it would be useful

1o obtain parent reports of their perceived parenting behaviours or o their perception of

their child’s anxiety to corroborate child reports of the same constructs. It would also be

beneficial to conduct studies techniques to gain f
the parent-child interactions, which could ascertain behavioural levels of parental
overprotection, or anxious behaviour by the child. The use of various valid and reliable
‘methodology will allow researchers to draw appropriate inferences about the
relationships between parental rearing styles, locus of control, and anxiety, as well as

in insight it hild relationship.

While there is a growing body of research regarding the effects of parenting styles

lorelated fchild anxiety,
issues must still be resolved in order to draw appropriate conclusions about the
relationships among these variables. Although many studies suggest that overprotection

and locus of control are risk factors for the development of child anxiety, other related
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s age, must be more thoroughly investigated with regards to

factors, such as the chil

these relationships. If ble to clarify the relationshi

overprotection, child LOC, and child anxiety, the research findings could contribute to
our understanding of parent-child relationships in general. Specifically, researchers could
target further investigations towards certain age groups that may be the most vulnerable
o the detrimental effects of overprotection or external locus of control.
Conelusion

The purpose of the present investigation was to assess the role of child locus of
control within the relationship between parental overprotection and child anxiety. This

not be tested within the ed age groups duc to the lack of

significant relationships among the main variables. Therefore, the results from the present
study suggest that findings are still inconclusive regarding the mediation and moderation
models proposed by Chorpita and Barlow (1998), and that further studies are required to
draw conclusions about their parent-child theory. Despite the fact tat the models could

not be tested within separate age groups, the present study was able to shed light on the

» important Specifically, the

findings that there were no significant relationships among overprotection, child LOC,
and child anxiety within separate age groups is of importance, particularly if escarchers

are investigating these relationships without looking at age as a related contributor. As

such, the current study contrib the larger body of research
relationships, and provides support for investigating the role of child age, as well as

parenting and cognitive risk factors, in the development of child anxiety.
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Demographic Information Questionnaire

. What grade are you in? (circleone) 37 4% 7" g%t 2%
How old are you?
‘What month were you born?.

What year were you bor?.

Circle which one you are.
a. Boy
b Girl

Who do you live with?
4. Ilive mostly or only with my mom.
b, Tlive mostly or only with my dad.
c. I'spend about the same time living with my mom and dad but they do not
live together
d. Tdonotlive

‘my mom or dad, but [ live with

€. 1live with my mom and dad together.
7. How many sisters do you have? (write 0if you do not have any sisters) __
8. How many brothers do you have? (write 0 if you do not have brothers)

9. Which of the following is your ethnic group

a
b. Black
c. East Asian (e.g, Chinese, Japanese, Korean)
4. South Asian (e.g. Indian, Pakistan, Sri Lankan)
€. Native (e Inuit, Metis)
£ Mixed
& Other
10. What do your parent’s do (even if they do not work now)?
a. Father's type of work
b, Mother's type of work
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APPENDIX B

“My Memories of Upbringing” Child Questionnaire (EMBU-C)
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“My Memories of Upbringing” Child Questionnaire (EMBU-C)

Please mark the circle under the word that shows how ofien each of these things happen
o you. There are no right or wrong answers.

1 2 3 4
No,  Yesbut Yes, Yesmost
never  seldom  ofien  ofthe

time
1. When you come home, you have to tell

‘your parents what you have been doing o o o o
2. When you are unhappy, your parents

console you and cheer you up o o o o
3. Your parents want you to reveal your

secrets to them o o o o
4. Your parents tell you that they don’t like

your behaviour at home o o o o
5. Your parents like you just the way you o o o o

are
6. Your parents worry about what you are

doing after school o o o o
7. Your parents play with you and are

interested in your hobbies o o o o
8. Your parents treat you unfair o o o o
9. Your parents are afraid that something

‘might happen t0 you o o o o
10, Your parents listen to you and consider

your opinion o o o o
11, Your parents wish that you were like

somebody else o o o o
12, Your parents want o decide how you

should be dressed or how you should look O o o o
13, Your parents worry about you getting into

wouble o o o o
14, Your parents blamed you for everything

that goes wrong, o o o [}
15, Your parents punish you for no reason o o o o
16 Your parents tell you what you should do

after school hours o [} o o
17, Your parents want o be with you o o o o
18, Your parents worry about you doing

dangerous things o o o o




38
39
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Your parents show that they love you

Your parents eriticize you in front of

others.

Your parents worry about you making a
ke

stake

You feel disappointed because your

parents don't give you what you want

Your parents allow you to decide what

you want to do*

Your parents take care that you behave by

the rules

‘Your parents are afraid when you do

something on your own

Your parents and you like each other

Your parents are mean and grudging

towards you

Your parents are anious people and

therefore you are not allowed to o as

‘many things as other children

When you have done something stupid,

‘you can make it up with your parents

Your parents watch you very careflly

Your parents think that they have to

decide everything for you

Your parents give you compliments

If something happens at home, you are

the one who gets blamed for it

Your parents warn you of all possible
angers

Your parents help you when you have to

do something difficult

Your parents are worried when they don't

know what you are doing

Your parents keep a check on you

‘Your parents want o keep you from all

possible dangers

No,
never

o
o

0 00 0 0 0 O

0O 00 O 0 O 00 00 ©O

2
Yes, but
seldom

o
o

©0 00 0 0 0 O

O 00 O O O 00 00 O

3
Yes,
often

o
o

0 00 0 0 0 O

0 00 0O O 0 00 00 O

4
Yes, most
of the
time

0 00 0 0 0 ©

0 00 0O O 0 00 0O ©
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APPENDIX C

“My Memories of Upbringing” Adolescent Questionnaire (EMBU-A)
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“My Memories of Upbringing” Adolescent Questionnaire (EMBU-A)

Please mark the cirele under the word that shows how often each of these things
happened to you when you were 9 years old. There are no right or wrong answers.

15
16,

17,
I8,

When you come home, you have to tell
your parents what you have been doing
When you are unhappy, your parents
console you and cheer you up

‘Your parents want you to reveal your
secrets to them

‘Your parents tell you that they don’tlike:
your behaviour at home:

Your parents like you just the way you

are
Your parents worry about what you are:
doing after school

Your parents play with you and are
interested in your hobbies

Your parents treat you unfairly

Your panms are affaid that something
might happen to you

Your parcnts st 0 you s consider
your opinion

Your parents wish that you were like
somebody else

Your parents want to decide how you
should be dressed or how you should look
Your parents worry about you getting into
trouble.

Your parents blamed you for everything
that goes wrong

‘Your parents punish you for no reason
‘Your parents tell you what you should do
after school hours

‘Your parents want to be with you

‘Your parents worry about you doing
dangerous things

i 2 3 4
No,  Yesbut Yes, Yes,most

never  seldom  ofien  ofthe

time

o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o o o o
o [} o o
o o [} o
o o o o
o o o o
o o o o
o o o o



19,

2.

3
32

3,
34,

38
3,
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Your parents show that they love you
Your parents criticize you in front of
others

Your parents worry about you making a
mistake

You feel disappointed because your
parents don’t give you what you want
Your parents allow you to decide what
you want to do'

Your parents take care that you behave by
the rules

Your parents are afraid when you do
something on your own

Your parents and you like each other
Your parents are mean and grudging
towards you

Your parents are anxious people and
therefore you are not allowed to do as
many things as other children

‘When you have done something stupid,
you can make it up with your parents
Your parents watch you very careflly
‘Your parents think that they have to
decide everything for you

‘Your parens give you compliments

If something happens at home, you are
the one who gets blamed for it

Your parents wam you of all possible
dangers

Your parents help you when you have to
do something difficult

Your parents are worried when they don't

Your parents want to keep you from all
possible dangers

1
No,
never

o
o

0 0o o0 0 0O

O 00 0O O O 00O 00 ©O

o
o

0 0o 0 0 0O

0O 00 0 O O 00 0O ©O

Yes, but
seldor

m

3
Yes,

often

0 00 0 0 0 O

O 00 0O O O 00 0O ©

4
Yes, most
ofthe
time

0 00 0 0 O O

O 00 O 0O O 00 00 ©O
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APPENDIX D

Nowicki-Strickland Locus of Control Scale for Children (NSLOC-C)
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Nowicki-Strickland Loeus of Control Scale for Children (NSLOC-C)

Please read each item carefully and put a circle around the word that shows how you feel
abou the question. There are no right or wrong answers.

1. Do you believe that most problems wil solve themselves if ~ YES No
‘you just don't fool with them?

2. Do you believe that you can stop yourself from catching a YES NO
cold?

3. Are some kids just born lucky? YES NO
4. Most of the time do you feel that getting good grades meansa ~ YES NO
reat deal to you?

5. Are you often blamed for things that just aren't your fault? YES NO
6. Do you believe that if somebody studies hard enough he o YES NO
she can pass any subject

7. Do you feel that most of the time it doesrit pay o ry hard YES NO
because things never turn out right anyway?

8. Do you el thtfthings st out wel i the morning thtfs  VES NO
going to be a good day no matter what you

9. Do you feel that most of the time parents listen to what their ~ YES. NO
children have to say?

10. Do you believe that wishing can make good things happen? — YES NO
11 When you get punished does it usually seem it's for no good  YES NO
reason at all?

12. Most of the time do you find it hard to change a friend's YES NO
(mind) opinion?

13. Do you think that cheering more than luck helps a teamto~~ YES NO
win?

14.Do you feel that it nearly impossible to change your YES NO

parent’s mind about anything?

15. Do you believe that your parents should allow youto make ~ YES NO
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‘most of your own decisions?

16. Do you feel that when you do something wrong there’s very  YES NO
little you can do to make it right?

17. Do you believe that most kids are just born good at sports?  YES No
18. Are mostof the other kids your age stronger than you are?  YES. No
19. D0 you ee that one ofthe best ways  handie most YES NO

problems is just not o think abou them

20. Do you feel that you have a lot of choice in deciding who. YES NO
your friends are?

21, 1f you find a four leaf clover do you believe that it might YES No
bring you good luck?

22. Do you often feel that whether you do your homework has  YES. NO
much t0 do with what kind of grades you get?

23. Do you feel that when a kid your age decides to hit you, YES NO
there's litle you can do to stop him or her

24. Have you ever had a good luck charm? YES NO
25. Do you belev that wheher ornct poopl ke yuu depends YES NO
on how you act?

26 Will your parents usually help you if you ask them to? YES NO
7. Hovs gou el i when n people were e o you it s YES NO

usually for no reason at

28. Most of the time, do you feel that you can change what YES NO
‘might happen tomorrow by what you do today?

29 Do you believe that when bad things are going to happen YES NO
they just are going to happen no matter what you try to do to
stop them?

NO

30. Do you think that kids can get their own way if they just
keep trying?

31. Most of the time do you find it useless 1o try to get your YES NO
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own way at home?

32. Do you feel that when good things happen they happen YES NO
because of hard work?

3. Do you feel that when somebody your age wants to be your  YES NO
enemy ihere'slittle you can do to change matters?

34. Do you feel that it's easy o get friends to do what you want ~ YES NO
them to
35. Do you usually feel that you have litte to say about what YES No

you get o cat at home?

36. Do you feel that when someone doesntlike you there’s litle  YES NO
‘you can do about it?

37. Do you usually feel that is almost useless o ry in school  YES. NO
becausé most other children are just plain smarter than you are?

38, Areyou the kind of person who belives that planning YES NO
ahead makes things tum out better?

39, Most of the time, do you feel that you have litte to say YES NO
about what your family decides to do?

40. Do you think it's better to be smart than to be lucky? YES NO
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APPENDIX E

Revised Child Anxiety and Depression Scale (RCADS)
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Revised Child Anxiety and Depression Scale (RCADS)

Please put a circle around the word that shows how often each of these things happen to

“There are no right or wrong answers.

Tworry about things.

1 feel sad or empty.

When 1 have a problem, I get a funny
feeling in my stomach.

4. Tworry when I think I have done poorly
at something.
5. 1 would feel affaid of being on my own
at home.
6. Nothing is much fun anymore.
7. 1 feel scared when [ have to take a test
8. 1 feel worried when I think someone is
angry with me.
9. Tworry about being away from my.
s,
10. 1 get bothered by bad or silly thoughts
or pictures in my mind.
11 Thave trouble slecping.
12, Tworry that I will do badly at my
school work.
13, 1 worry that something awful will
happen to someone in my family.
14, Tsuddenly feel as if | can’t breathe
when there is no reason for this.
15, Thave problems with my appetite.

Never

Never

Never

Never

Never

Never

Never

Never

Never

z
2
]

Never

Never

Never

Sometimes

Sometimes

Sometimes

Sometimes.

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Often

Often

Often

Often

Often

Often

Always
Always

Always

Always

Always

Always
Always

Always

Always

Always

Always

Always

Always

Always

Always



1

6.

8

Thave to keep checking that I have
done things right (like the switch is off,
or the door is locked)

1 feel scared if I have to sleep on my
own.

I have trouble going o school in the
‘momnings because | feel nervous or
afiaid,

Thave no energy for things.

Tworry I might look foolish.

Tam tired a lot.

Tworry that bad things will happen to

I can't seem b o bad or silly thoughts
out of m;

When | nm a problem, my heart beats.
really fast

1 cannot think clearly.

1 suddenly startto tremble or shake
when there is no reason for this.

Iworry that something bad will happen
tome.

When I have a problem, I feel shaky.
1 feel worthless.
Tworry about making mistakes.

Ihave to think of special thoughts (lke
‘numbers or words) to stop bad things.

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Sometimes.

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometime

Often

Often
Often
Often

Often

Often

Often

Often

Often

Often

Often
Often
Often

Often
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Always

Always

Always

Always

Always

Always.

Always.

Always

Alvays

Always

Always

Always

Always
Always
Always

Always
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from happening.

Tworry what other people think of me.
Tam affaid of being in crowded places
(like shopping centers, the movies,

buses, busy playgrounds).

All of a sudden, I feel really scared for
no reason at all.

Iworry about what is going to happen.

I suddenly become dizzy or faint when
there is no reason for thi

1 think about death.

1 el afraid if L have to alk in front of
y class.

My heart suddenly starts to beat too
quickly for no reason

like I don't want to move,

1 worry that I will suddenly get a scared
feling when there is nothing to be
afraid of.

Thave to do some things over and over
again (like washing my hands, cleaning
or putting things in a certain order)

1 feel afraid that [ will make a fool of

myselfin front of people.

I have to do some things in just the right
way 10 stop bad things from happening.

I worry when I go 0 bed at night
1 would fel scared if | had to stay away
from home overnight.

I feel restless

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Never

Sometimes

Sometimes

Sometimes

Sometimes.

Sometimes.

Sometimes.

Sometimes.

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes

Sometimes.

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Often

Always

Always

Always

Always

Always

Always

Always

Always

Always

Always

Always

Always
Always
Always
Always

Always
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APPENDIX G

Eastern School District Ethics Approval Letter
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Easter School District Ethics Approval Letter
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APPENDIX H

Letter to Principals and Teachers
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Letter to Principals and Teachers
Dear Principals and Teachers,

My Psychology
o« Meroral Univeriy s boping i Lrnay itret you i  rescrc projct sbout
childhood anxiety. I am writing to you to request permission to solicit participants at your
convenience. Please find below information concerning my study and the potential
involvement in your school.

Purpose of the Study
Anxityis oneof the most wmmonly recogpized forms of paychopathlogy in children
yet not fully
i P et suggesied um P uvcrpmm.(mn is ais factor for
child anxicty and rescarch focusing on
tal d child he pupose
of the preset study 1o o thougts wd Sl okl 0wy, Bl
of contro . which may explai P parental
overprotection and child anxiety.

Procedure and time commitment
“This study will measure anxious thoughts and feelings of the hild, parental
oveprteton s pecsved by the ik child ocs o onrl and cid perfeniam n
a school sample ages 8- 18 cruit 70 students
from each of three groups (gradess &4 74 5 11 & 12 crons e hoot i ihe
Eastern School District, yielding a total sample size of 210 participants.

Participants with mm\-l consent will be given a questionnaire package consisting of S
ige will within a ta time
uring he schoo duy that s convenien for he stadent participants and thet Eachers

fthe session, be given out and there
il e e fom atachd ot o, It 5 i e tht participants who do not
wish to participate i the study may leave the session. Afier completion of the session,
the questionnaires will be collected, and will only be identifiable by the participant
number, There will be no link between participant name and number from this point on.

Foresceable Risks and Benefits
“There are few foreseeable risks or benefits to participation; however, there is a slight risk
of mild discomfort involved when reading the items on the questionnaires. This risk is
uncommon. All participants will be informed that they can terminate their participation at
any point, and suffer no consequences whatsoever for doing so.
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Also, my supervisor, Dr. Sarah Francis, is a Registered Clinical Psychologist. She has
worked extensively with children, parents, and families. Dr. Francis will be on call during

so that in a
participant is in distress, she will be available to come to the school and provide
assistance.

11 be anonymous. There will be no link between the participant and his
or her questionnaire data. All forms will be coded with only the partiipant's study code

 information will be on these forms). The paper copies of the forms
ill o retained by the prinpel rocarche, Infmation: will b acestbls by oyt
rescarcher and the supervisor of the researcher.

Consent

Study questionnaires will only be given to a child if written evidence of both parental
consent and child assent has been obtained. Children who do not wish to participate at
heir atany time. Any data

colecte from these children will be desroyed

School Resources.

To conduct this study I would like to use some space, at your convenience, in the school
1o administer the questionnaires to the participants as a group. T would only need for the
teachers to allow me and/or a research assistant to make a brief announcement about the
study in the classroom and to collect the consent forms. Everything will be a the
convenience of the school and in coordination with the children’s schedules.

Findings from this Study

Following the completion of data collection in this study, a summary of the findings will
be available to you. Ifa causal mechanism is found between parental overprotection and
child anxiety, it may be identified as a potential risk fuctor for childhood anxicty, which
could improve the identification of children who are at risk for developing anxiety.

It you plas e e 0
contct me b emal eghanie MGG O yphu also
Conlctmy supevior, e Sreh Fancis, by e Asacs@munca or by phones 864 -
4307,

19-47.

The poposl mr this resarh ha boen et by tho It acpiary Comnites o
in Human Research and found © b in compliance with Memorial Univrs

e iy, ifyou h o iy you have
been feiedor your rghts 8 pricipan, ou my contatthe Chair
ICEHR at icehr@mun.ca or by telephone at (709) 864-2861.

“Thank you for your consideration and | ook forward to hearing from you.
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APPENDIX I

Classroom Seript
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Classroom Seript

Hello,

the

My name is md
University. n children’s thoughts and feelings and the
parents’ behaviours. We are Iwkmg o ndcns otk et i he sy,
If you decide to take part, you will be asked to fill out some questionnaires . You will be
asked questions about how you get along with your parents and the kinds of things your
parents do with you at home, as well as questions about how you feel and think about
things. Many of the questions will ask about how you get along with your parents, such
as how your parents feel about things you do. For example, a question might be: “Your
parents worry about what you are doing after school is out”, and the answers you could
choose would be “true” or “false”.
Al of your responses will be anonymous  that means that no will ever associate your
answers with your name or that no one will be able to tell what your answers were on
these questionnaires. It should take between thirty and forty minutes to complete the

ind you will il
Inorde toake part i the sy, you wilned thepermisionof  pren of garan |
am going to pass around some information sheets now for you to take home to yor
paren/guardian. Please retur the permission lip o your homeroom teacher hether
your parent says “yes” or “n

Even ission for you to participate,
catirely volustary— pepl oo Up 0 you wheher you ake part i i sty or
not. You can leave out any question’s that you do not want to answer. Taking part in this
study is not related to your schoolwork or grades in any way.

Does anyone have any questions?
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APPENDIX J

Letter to Parents/Informed Consent
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Letter to Parents/Informed Consent
Dear Parents,

My ame s Stephanis Fungand |  graduatesudet i Peychology st Memria
University. The Interdisciplinary Committee on Ethics in Human Research and the
i Biool st el Rodesbevs gttod o eeesaion 1o ot S 5
children about feelings of anxiety. I am hoping that | may interest you and your child in
this study. Details of the study are outlined in the attached consent form.

Please read the attached consent form carefully. If, ater reading this form, you are.
interested in your child participating in the study, please complete the last page of the
consent form and sign your name and write the date on the last page. In addition to parent
consent, your child will also have to agree to participate and this i entirely voluntary
even if you have consented to the study. If your child agrees to participate, they are free
not to answer any question’s that they do not want to answer.

I you are not interested in your child participating in this study, please retum the blank
consent form to your child's teacher.

Please return this form to your child’s teacher by:
0w v anyquestions or concerns regardin thi study plesse fe freeto comact
49-

me by email: stephanie.fung@mun.ca or by phone: . You can also contact my
supervisor, Dr. Saral Francis, by email: sfran gmmm or by phone: 864 - 4897,

The proposal for this research has been reviewed by the Interdisciplinary Committee
on Ethics in Human Research and found o be in compliance with Memorial
University’s ethies policy. If you have ethical concerns about the research (such as the
way you have been treated or your rights as a parlmpam}. youmay contact the

f the ICEHR at icel (709) 864-2861.
“Thank you for your time in reviewing these materials.

Sincerely,

Stephanie Funy Sarah Francis

MSe. Candidate (Experimental Clinical)  Assistant Professor

Psychology Department Psychology Department

Memorial University of Newfoundland ~ Memorial University of Newfoundland
St. John's, NL, Canada, AIB 3X9 St. John's, NL, Canada AIB 3X9

Tel (709) 749-4723 Tel (709) 864 — 4897
email: stephanic. fung@mun.ca email: sfrancis@mun.ca
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Parent/Guardian Informed Consent Form

Title: Parent-Child Rm\mmh.ps and Child Angiety
Researcher: Stephanic Fu

Whatis the project about?

Some children may experience feelings of anxiety. This project is looking at factors that
may be related to feelings of anxiety in school-aged children. Some of these factors may
be related to parent-child relationships or the way children think about things.

How will my child be involved?

e participants in this project will fill out 5 questionnaires. There will lso be a form
where the child will indicate whether he or she wishes o take part n the projeet. It is at
this time that children who do not wish to take part in the project may leave the session.
Here are some sample statements where your child would mark down whether they felt
the statements were true for them, and if so, how much: “Are you ofien blamed for things
that just aren't your fault?”, “Your parents worry about what you are doing afier school
is our”, & “I worry about what is going (o happen”. The researcher wil visit the school to
give the questionnaires. The visit will last 30-40 minutes.

‘Whatarethe possble risks and beneits?

ected or likely risks The
oty any partiipant with questions or concens. She s a Registered Clinical
Psychologist and has worked with children, parents, and familics

Itis not known whether this project will benefit your child. Some potential benefits to
your child could include learning new vocabulary and having practice reading.

Liability statement:
Signing this form gives us your consent for your child to be in this project. 1 ells us that
you understand the information abou the research project. When you sign this form, you

o not give up your legal rights

What about my child’s privacy and confidential
Information your child provides on the questionnaires s confidenial. Your child's

will remain anonymous. Your child’s name or any information that can
identify your child will never be associated with presentations, reports, or articles using
information collected in this project.

response

1 you have e questions about your child mkmg partin this project, please contact the

Fung 7494723 Dr. Sarah Fran

“The proposal for this research has been reviewed by the Interdisciplinary Committce on
Ethics in Human Research and found to be in compliance with Memorial University’s
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ethics policy. If you have ethical concerns about the research (such as the way you have
been treated or your rights as a participant), you may contact the Chairperson of the
ICEHR at icehr@mun.ca or by telephone at (709) 864-2861.

Signature Page
Project title: Parent-Child Relationships and Child Anxiety

Researche

Stephanic Fung

To be filled out and signed by parent/guardian o the participant:
‘Your signature on this form means that:

‘ou have read the information about the research
You have been able to ask questions about this study
‘You are satisfied with the answers to all of your questions
‘You understand what the study is about and what your child will be doing
‘You understand that your child is free to withdraw from the study at any time,
without having to give a reason, and that doing so will not affect your child
now or in the future.

If you sign this form, you do not give p your legal rights, and do not relcase the
researchers from their professional responsibilitics.

Lagree for my child o take part in this project. Yes(} Noi}

Name of Child:

First name. Last name.

Signature of parent/guardian Date
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APPENDIX K

Study Instructions
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Study Instructions

Instructions will be read aloud to all participants

‘You wil be presented with a sries of five short questionnaires and a short form asking
some questions about you, such as how old you are. Please answer the questions honestly
and accurately.

‘Your answers will be anonymous — this means that your answers will only have a number
on them, not your name. No one will know what answers you have given, and no one will
ask you any questions about your answers. Please do not write your name anywhere on
the questionnaires,

‘You can leave out any question’s that you do not want to answer. You can ask the
rescarcher questions at any point during the study. If at any time you become
uncomfortable with the study you can stop filling out the questionnaircs without penalty
whatsoever. If you become uncomfortable at any point during the study, please let the
researcher know,

Your partcipation in this study is entirely voluntary ~ this means that it is up t0 you
Whether you take part in this study or not, Taking part in his study is not rlated to your
schoolwork or grades in any way.

“Thank you for taking part i this study.
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APPENDIX L

Correlation analyses using anxiety subscales
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Correlation analyses using anxiety subscales

Correlation analyses of the EMBU-C_C/0. the NSLOC-C and the RCADS (SAD, SP.

OCD) in the full sample (N = 146)

Measure  EMBU-C RCADS_ RCADS_ RCADS_  RCADS_  RCADS_
SAD PD SP GAD
NSLOC-C 23+ 13 a2ee 230
EMBU-C 6% a1 19%
Note. EMBU-C.CO - * " Child version,
NSLOC-C = Nowicki
RCADS SAD = Revised i
RCADS 0CD = RCADS_PD = Panic
RCADS 5P~ : RCADS_GAD = G

<05 vp <0l
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APPENDIX M

Mediation and moderation analyses using the RCADS_SAD subscale




Mediation and moderation analyses using the RCADS_SAD subscale

ANXIETY PREDICTORS IN CHILDREN101

Total

RCADS_SAD
Predictor = 5 s ,
Step 1 2
Age | (Dummy variable) 20 97 w26 2060
Age 2 (Dummy variable) 212 9% -26 22
Step2 06
Age 1 (Dummy varigble) L1 96 17 14
Age 2 (Dummy variable) 223 % 28 241%
EMBU-C_ CIO 2 06 25 337
Step3 0
Age | (Dummy variable) 9 17 14s
Age 2 (Dummy variable) 223 % 28 240%
EMBU-C_CIO 21 o7 25 327
NSLOC-C o1 08 o1 14
Total R? 30
Sobel es (-valie
RCADS_SAD .
Predictor 5 . P ,
Step1
Age | (Dummy varigble) 210 97 26 206
Age 2 (Dummy variable) 212 9% -26 22
Step2 06
Age | (Dummy variable) L4l 96 17 a7
Age 2 (Dummy variable) 223 9% 28 241%
EMBU-C_CIO 2 06 25 337
Step3 )
Age | (Dummy variable) 143 97 1B 147
Age 2 (Dummy variable) 219 94 27 234 \
EMBU-C C/0 21 0 2 aige |
NSLOC-C o1 08 01 s
EMBU-C_C/O X NSLOC-C o ol 0 Al

ot 21
Note. EMBU-C_C/0 = My memories of Upbringing ™ CHId verion, Control Overprotecion subscale:
NSLOC-C = Nowicki-Strickland Locus of Conirol Scale forchildren; RCADS_SAD = Revised Chitd

that Age 1 compares Group 110 Group 2 and Age 2 compares Group 2 1o Group 3: *p <.05, *%p < 01
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APPENDIX N

Mediation and moderation analyses using the RCADS_OCD subscale
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Mediation and moderation analyses using the RCADS_OCD subscale

RCADS_OCD
Predictor AR B = g B
Step | 19
‘Age | (Dummy variable) 104 40 324m
Age 2 (Dummy variable) L3 05 -4
Step2 08
Age | (Dummy variable) 251 101 % au
Age 2 (Dummy variable) -51 97 -07
EMBU-C_C/O 27 07 -
Step3 o
Age | (Dummy variable) 99 27 229%
Age 2 (Dummy variable) 95 08 67
EMBU-C_CIO 0 26 354t
NSLOC-C 08 20 280
Total R 32
Sobe es (-vallie = 152,907
RCADS_OCD
Predictor e B = 5 ,
Step | 19
Age | (Dummy variable) 337 104 40 324
Age 2 (Dummy variable) B T
Step2. 08
‘Age | (Dummy variable) 251 Lot 30 248
Age 2 (Dummy variable) -57 97 BB
EMBU-C_C/O 27 07 30 407
Step3
Age | (Dummy variable) 232 L0 2
Age 2 (Dummy variable) -57 %6 -07
EMBU-C_C/O 23 07 26
NSLOC-C 2 08 20
EMBU-C_C/O x NSLOC-C o o1 04
Total R 32
Note. EMBU-C 10 =1 il version, C
NSLOC-C = Nowicki-Srikland Locus of Contol Sale for hildren: RCADS_OCD = Revised Chitd

Obsesive-C

sothat Age I compares Group 1 1o Group 2 and Age 2 compares Group 2 0 Group 3; %p <

05,9 <01
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APPENDIX O

Mediation and moderation analyses using the RCADS_PD subscale
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Mediation and moderation analyses using the RCADS_PD subscale

RCADS D
Eidicto AR B SE Y] ‘
Step 1 04
‘Age | (Dummy variable) T o s
‘Age 2 (Dummy variable) 25 10 -3 Am
Step2 o
‘Age | (Dummy variable) EETRE: S TR )
Age 2 (Dummy variable) 270 14 w24 s
EMBU-C_C/IO 25 10 2 244
Step3 04
‘Age | (Dummy variable) s 1S -1e e
‘Age 2 (Dummy variable) 279 13 w25 -9
EMBU-C_C/O 0 00 16 104
NSLOC-C EUN 2 25
Total R* a2
Sobel st G value = 174, =05
RCADS PD
Predictor AR o - P ,
Step 1 0
‘Ate | (Dummy variable) B )
‘Age 2 (Dummy variable) 258 150 -n
Step2 0
‘Age | (Dummy variable) EETRENE -7
Age 2 (Dummy variable) 270 L -1.83
EMBU-C_C/IO 30 2440
Step3
‘Age 1| (Dummy variable) 151 -9
‘Age 2 (Dummy variable) 146 183
EMBU-C_C/IO 10 183
NSLOC-C 12 2540
EMBU-C_C/0 x NSLOC-C 0 s
Toul R 1
Note. EMBUC GO =~ 7 G ersion,
NSLOC-C = Nowicki-Srckland Locus of Contol Scal o chlden; RCADS_PD = Revised Child Avsiey
1 compares

Group 110 Group 2 and Age 2 compares Group 2 to Group 3; %p <05, **p <.01
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APPENDIX P

Mediation and moderation analyses using the RCADS_SP subscale
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Mediation and moderation analyses using the RCADS_SP subscale

RCADS_SP
Predictor 3 - . .
Step 1
Age | (Dummy variable) a8 147
Age 2 (Dummy variable) EXIE P
Step2 06
Age 1 (Dummy variable) 4w
Age 2 (Dummy variable) 405 14l
EMBU-C_CIO k) 10
Step3 o4
Ase | (Dummy variable) 5000 145 -de asaee
Age 2 (Dummy variable) 414 139 38 20
25 10 a 20
2% 1 0 250
15
750
RCADS_SP
Predictor AR E 5 . ,
Step | 05
‘Age | (Dummy variable) 47 35 a6
Age 2 (Dummy variable) 145 36 269%
Step2 06
‘Age | (Dummy variable) 478147
Asge 2 (Dummy variable) 405 14l
EMBU-C_C/IO 2 10
Step3 0s
‘Age | (Dummy variable) 145 45 e
Age 2 (Dummy variable) 139 03 2w
EMBU-C_C/IO 10 9 23
NSLOC-C 1" 0 25
EMBU-C_C/O x NSLOC-C 2 o e
Total R* 16 .
Note, ENBUC GO~ Chdvrsion,

NSLOC-C = Nowicki-Stickland Locus of Control Scale for children; RCADS SP = Revised Child Ansiety

Group 1 10 Group 2 and Age 2 compares Group 2 1o Group 3; % <.05, +%p <.01

1 compares
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APPENDIX Q

Mediation and moderation analyses using the RCADS_GAD subs
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the RCADS_(
RCADS_GAD

ey AR B SE B ‘
Step | o

Age | (Dummy variable) 474 L0 -2 s

Age 2 (Dummy variable) 244 18 30 225
Step2 o

‘Age 1 (Dummy varigble) L10

‘Age 2 (Dummy varisble) 106

EMBU-C_CIO 07
Step3 0

‘Age 1 (Dummy varisble) 256 109

‘Age 2 (Dummy varigble) EXY )

EMBU-C_CIO 1507

NSLOC-C 2 1%
Total R 12
Sobel st vl = 105, = 097

RCADS GAD

Predices, AR B SE 2 '
Step | 0

‘Age | (Dummy variable) N )

Age 2 (Dummy variable) 244 L8 30 228
Step2 04

Age | (Dummy variable) Lo -8

‘Age 2 (Dummy variable) 06 -3l

EMBU-C_CIO 07 21
Step3 05

‘Age 1 (Dummy variable) 109 30

‘Age 2 (Dummy variable) 05 30

EMBU.C C0 07 16

08 1
EMBU < coxnstoce ” 1

Total R

Nore. E

0= = Childversion C:
NSLOC-C = Nowicki-Srickland Locus of Control Scale for children: RCADS_GAD = Revisd Child

that Age 1 compares Group 110 Group 2 and Age 2 compares Group 2 10 Group 3 % <.05, *%p < 01
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