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Abstract

The study introduces a path model that links between paternal feelings and child’s anxiety symptoms, aiming to test
the mediational role of father—child insecure attachment and the child’s difficulties in emotional regulation in the
occurrence of anxiety disorders among a sample of 148 fathers and their children (65 boys and 83 girls aged 8-18)
attending the child psychiatric center of a public hospital. Participants completed a battery of diagnostical and research
questionnaires, including the Parental Feelings Inventory (PFl), the Difficulties in Emotion Regulation Scale (DERS), the
Screen for Child Anxiety—Related Emotional Disorders (SCARED), and the Experiences in Close Relationships Scale—
Revised Child version (ECR-RC). Using structural equation modeling, we found father’s anger to be associated with
father—child anxiety attachment, while the latter simultaneously mediated the link to the child’s anxiety both directly
and indirectly (through emotion regulation [ER]). Consistent with previous evidence, we found insecure attachment
and emotional regulation to be uniquely associated with the child’s anxiety. The current findings are among the first
to demonstrate the interrelations between these variables in the context of father—child relations, suggesting that
the child’s exposure to paternal anger might contribute to developing difficulties in ER and elevated anxiety due to a
father—child insecure-anxious attachment relationship. The theoretical and practical implications of the findings are
discussed in light of parental gender.

Keywords
paternal feelings, anger, attachment, emotional regulation, anxiety

Received October 7, 2021; revised November 27, 2021; accepted November 29, 2021

Introduction risk for later types of psychopathology, particularly clini-
cal depression (Bittner et al., 2007; Rapee et al., 2009).
The etiology of ADs is assumed to be partly genetic
and partly due to environmental influences (Narmandakh
etal., 2021; Rapee, 2012; Suveg et al., 2010). Specifically,

Anxiety disorders (ADs) are one of the most prevalent
childhood and adolescent mental disorders (Kessler &
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temperamental factors (e.g., behavioral inhibition) and
environmental variables (e.g., family emotional environ-
ment) have been strongly related to ADs (Rapee, 2012).
Scholars suggest that compared with genetic factors that
account for a small percentage of variance in ADs, envi-
ronmental factors play a critical role (Suveg et al., 2010).
Most research on family emotional environment vari-
ables in the context of child anxiety refers to parents’
behaviors, such as parental overprotection and low
encouragement of autonomy (Cooper-Vince et al., 2014;
Hudson et al., 2009; McLeod et al., 2011), criticism, and
lack of warmth (Hudson et al., 2008). Other aspects of a
child’s environment that have also been examined are the
role of stressful life events, sibling and peer relationships,
social media, and school environment (Creswell et al.,
2020; Lawrence et al., 2019). Relatively less work has
been conducted on other aspects of parent—child interac-
tions, such as parental feelings and ER, for their role in
explaining the association between parent and child anxi-
ety, but findings are beginning to emerge (e.g., Borelli
etal., 2015; Breinholst et al., 2019). Specific family emo-
tional environment components that have been examined
in the context of children with ADs refer to parental cog-
nitive biases toward threat and threatening interpreta-
tions, which were found to be associated with the child’s
over-interpreting threat with consequent and exaggerated
levels of fear (e.g., Lester et al., 2010; citation removed
for anonymity), encouraging the suppression of the
child’s emotional expression, both directly by little dis-
cussion regarding emotions and indirectly by the exis-
tence of a negative emotional atmosphere in the home,
teaching the child that emotional interaction is unpleasant
(Suveg et al., 2010). Given that parents present a variety
of environmental emotional stimuli, understanding the
way these emotional experiences, those related to paren-
tal roles, affect children is an important area of inquiry.
Most of the existing studies do not explicitly examine
negative parental feelings and their effects on the child’s
healthy development or maladjustment but rather focus
on the parents’ experiences of emotion in real-time, with
a particular focus on the intensity of the emotion (e.g.,
Nelson et al., 2013; Nelson-Coffey et al., 2019; Taquet
etal., 2016). Another limitation of the existing research is
the relative neglect of the paternal role (e.g., Bariola
et al., 2012). Those limited studies that have examined
the paternal role separately from the maternal role have
reported that fathers have a unique contribution to child
attachment and emotional development (e.g., Cassano
et al., 2007). Children with ADs tend to have difficulty in
expressing and managing anger and sadness and perceive
themselves as less able to successfully manage emotion-
ally provocative situations (e.g., Suveg & Zeman, 2004).
Furthermore, parents of children with ADs tend to encour-
age the suppression of emotional expression and express

less positive and more negative emotions themselves
(Hudson et al., 2008; Suveg et al., 2008). Previous studies
emphasized the specific nature of the feelings experi-
enced by parents related to their role (e.g., Bradley et al.,
2013), suggesting that parental feelings may play a key
role in parent—child interaction and child development
(Fijatkowska & Bielawska-Batorowicz, 2021).

Attachment Theory: Theoretical Links with
Anxiety

Attachment theory provides one of the most comprehen-
sive frameworks for understanding the development of
anxiety (Bowlby, 1969, 1973). Bowlby (1973) underlined
that children’s concerns about attachment figures’ avail-
ability and accessibility constitute the basis of anxiety
and postulated a link between attachment insecurity and
child anxiety. Based on their experiential history with
caregivers, children learn to predict the attachment fig-
ures’ availability. If the children’s attempts to predict the
caregivers’ availability fail, they respond with fear and
anxiety (Brumariu & Kerns, 2008). The empirical evi-
dence for the theoretical link between insecure attach-
ment and anxiety has been reflected in several recent
review works (e.g., Brumariu & Kerns, 2010; Colonnesi
et al., 2011; Groh et al., 2012; Madigan et al., 2013), all
of them pointing to the association between insecure
attachment and higher anxiety levels in children and ado-
lescents. The attempt to trace which specific form of inse-
cure attachment places children at greater risk for
experiencing anxiety problems yielded mixed findings,
with some studies suggesting that ambivalently attached
children may be more vulnerable to developing ADs
(e.g., Brumariu & Kerns, 2008; Colonnesi et al., 2011;
Dallaire & Weinraub, 2005), while other studies did not
predict this (Bar-Haim et al., 2007; Marsh et al., 2003).
Avoidant attachment has not shown a consistent relation
with anxiety (Brumariu & Kerns, 2008).

These works show that inconsistencies across studies
in the form of insecure attachment that is principally
related to AD may be due to the use of different method-
ologies, different references to the nature of AD (whether
anxiety symptoms, ADs, or internalizing disorders), and
different age groups.

However, other scholars have proposed that specific
forms of insecure attachment, especially the ambivalent
form, may be linked to anxiety. For example, Carlson and
Sroufe (1995) suggested that while both avoidantly and
ambivalently attached children may be vulnerable to
developing depression, only the latter are at greater risk of
anxiety due to consistent concerns about the availability
of attachment figures. Furthermore, theoretically, inse-
cure-ambivalent children are hypothesized to develop
anxiety due to the chronic worry about the availability of
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the caregiver (Carlson & Sroufe, 1995). More recently,
Colonnesi et al. (2011) examined the role of ambivalent
attachment and concluded that this pattern was associated
with anxiety symptoms. Another limitation in the litera-
ture concerns the minority of studies that focused on clini-
cal populations. Given the need to broaden the
understanding regarding the etiology of the ADs among
children and adolescents, additional empirical studies that
will focus specifically on clinical populations are required
(Breinholst et al., 2019). More gap in the existing research
literature concerns the relative neglect of the paternal role
as attachment figures, as most studies focused on attach-
ment to mothers only (Groh et al., 2012; Madigan et al.,
2013), while limited number of empirical studies included
fathers (Breinholst et al., 2019). Specifically, the limited
number of studies on father—child attachment, and their
potential associated problems in children ADs, has
resulted in these studies being excluded from two out of
four reviews on the topic (Groh et al., 2012; Madigan
et al., 2013). Further proof of the importance of research
among fathers emerges from a study by Breinholst and
colleagues (2019) among a clinically anxious sample.
Their study investigated the direct and indirect relation-
ship between parent—child attachment and negative paren-
tal behaviors separately for mothers and fathers, indicating
that insecure attachment to the father accounted for a sig-
nificant proportion of variance in anxiety. This study aims
to ameliorate these limitations by focusing on two popula-
tions that have received little attention in the literature:
fathers as attachment figures and children and adolescents
among the clinical population.

Theoretical Links Between ER, Parent—Child
Attachment, and Child’s Anxiety

Another construct that has received increasing attention
in the context of parent—child attachment and ADs is ER.
ER is defined by Gross (1998), as “processes by which
individuals influence which emotions they have, when
they have them, and how they experience and express
these emotions” (p. 275). ER functions to decrease
(downregulate) or increase (upregulate) facets of emo-
tional responding, such as the intensity, duration, and fre-
quency of a given emotion (Sheppes et al., 2015). ER
processes are initially developed in the family context
(Eisenberg et al., 1998; Gottman et al., 1996; Morris
et al., 2007), shaped in the parent—child attachment rela-
tionship, as children use the attachment figures as a
resource to regulate their own emotions (e.g., K. A. Kerns
& Brumariu, 2014) and are also associated with ADs
(e.g., Thompson, 2001).

Parent—child interactions provide the context in which
children learn about emotions and ER features through
observing, learning, and modeling (Morris et al., 2007),

by observing their attachment figures’ expression of their
own emotions and regulation abilities (Denham et al.,
2010) and by communicating about their own emotions
and ways they are helped to regulate their emotional
responses (Brumariu, 2015). Insecurely attached chil-
dren, compared to securely attached children and adoles-
cents, are less flexible in regulating their negative
emotions, as they have reduced opportunities to learn
appropriate ER abilities in their relationships with their
attachment figures (Esbjorn et al., 2012; Thompson &
Meyer, 2007). For example, ambivalently attached chil-
dren exaggerate their display of negative emotions in an
attempt to gain the attention of their inconsistently avail-
able attachment figure (Cassidy & Berlin, 1994), whereas
children with an anxious attachment style develop a sense
of vulnerability and doubts about their ability to handle
distress without the help of their attachment figures
(Mikulincer et al., 2003).

ER processes are also related to anxiety, as anxiety, by
definition, reflects difficulties in managing emotional
arousal and the intense experience of negative emotions
(Thompson, 2001). Scholars have demonstrated that
aspects of dysfunctional patterns of ER play an important
role in clinical conditions, such as ADs (e.g., Brumariu
et al., 2012; Gross, 2013; Hofmann et al., 2012). For
example, the study of Brumariu et al. (2012), which
examined whether the relation of mother—child attach-
ment with anxiety symptoms is mediated by ER pro-
cesses, in 10- to 12-year-olds, reported that children with
high levels of anxiety had difficulty in managing their
emotions and the relations of insecure attachment with
anxiety symptoms were partially mediated by emotional
awareness. Other studies indicated that ADs in children
and adolescents are associated with a lack of emotional
clarity, limited access to effective ER strategies, as well
as nonacceptance of negative emotional responses
(Bender et al., 2012; Neumann et al., 2010). Bender and
colleagues (2015) addressed the interrelations among
attachment security, emotion dysregulation, and anxiety
on a sample of 673 children and adolescents (ages 9—16),
showing a direct negative association between attach-
ment security and anxiety. However, when emotion dys-
regulation was introduced as a mediating factor, this
direct association was replaced by an indirect association
(between attachment security and anxiety). The results
indicate that more securely attached children and adoles-
cents reported less emotion dysregulation and that chil-
dren and adolescents who had fewer ER difficulties
experienced less anxiety. The model was confirmed by
the authors for both children and adolescents.

Similarly, Masten and Cicchetti (2010) suggested that
insecure attachment may lead to ADs in part because
insecurely attached children have difficulties in regulat-
ing emotions, and this, in turn, further increases
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children’s risk of developing ADs. Insecure attachment
may be associated with ADs, in part, because insecurely
attached children are less likely to develop competent ER
abilities, which, in turn, places them at risk of experi-
ences that contribute to the development of ADs.

This study aims to explore the relations between pater-
nal feelings, parent—child attachment, ER, and anxiety
symptoms among children and adolescents, while focus-
ing on fathers as attachment figures and on their parental
feelings through father—child dyadic analysis. The study
introduces a path model that links between paternal feel-
ings and child ADs through insecure attachment and ER,
aiming to test the mediational role of insecure attachment
with the father and emotion dysregulation in the occur-
rence of ADs among a sample of referral children and
adolescents. The model is based on the understanding
that both insecure attachment and ER are associated with
ADs, while insecurely attached children are also more
likely to have difficulties in regulating emotions, which
may further contribute to anxiety. The study aims to
inspect the contribution of parental feelings in these vari-
ables’ context, as we theorized that paternal feelings may
be associated with father—child attachment style, which,
in turn, may associate with child’s ADs both directly and
via ER.

In line with the literature reviewed above, we hypoth-
esized that insecure father—child attachment would be
related to both emotion dysregulation and anxiety. We
further hypothesized that part of the association between
insecure attachment and anxiety would be mediated by
the child’s difficulties in emotion dysregulation. We
expected that insecure attachment would be associated
with anxiety both directly and indirectly (i.e., via emotion
dysregulation), and that paternal feelings (i.e., happy,
anger, and anxious/sad) would be associated with father—
child insecure attachment. Consequently, it is hypothe-
sized that paternal feelings will be associated with the
child’s anxiety and ER via insecure attachment as a
mediator.

Method

Participants and Procedure

The sample included 148 fathers and their children attend-
ing the child and adolescent psychiatric center of a public
hospital that serves a multiethnic population in its region.
The center provides assessment and treatment in individ-
ual outpatient clinics for a variety of mental health prob-
lems. Families attending the psychiatric center are briefly
assessed by a clinician and referred to a specific clinic
according to the assessment for a deeper assessment and
treatment plan. The families (about 80% Israeli-Jewish
and the rest Isracli-Arab; these groups do not differ in the

study variables and hence are treated as a whole as part of
the study’s statistical analyses) who participated in this
study had been referred to the psychiatric center for the
following clinical conditions: anxiety and post-trauma,
attention deficit hyperactivity disorder (ADHD), eating
disorders, depression, and sexual abuse. The children’s
and adolescents’ (65 boys and 83 girls) age ranged from 8
to 18 (M = 13.93, SD = 2.76), and the father’s age ranged
33 to 68, (M = 47.80, SD = 6.39). Fathers and their chil-
dren completed the study questionnaires before their first
evaluation meeting (intake). The questionnaires are part of
a broader set of questionnaires that parents and children
attending the center complete and are used by the center’s
professionals in the evaluation process and were not given
only for research purposes. Participants gave their
informed consent to take part in the study by signing an
informed consent form. The Helsinki Committee of Ziv
Medical Center, Tzfat, Isracl approved the study (approval
number: 0083-19-Ziv).

Measures

The study uses separate informants to assess the father’s
and the child’s variables: father’s reports were used to
assess paternal feelings, while children’s and adolescents’
reports were used to assess the child’s emotional difficul-
ties (i.e., attachment insecure pattern, emotion dysregula-
tion, and anxiety). The specific instruments used in the
study are as follows:

Parental Feelings Inventory (PFl; Bradley et al., 2013). This
26-item questionnaire is designed for assessing parental
emotions within the parenting role through parent’s self-
report. The PFI presents emotion adjectives to which the
parents are asked to indicate the degree they experience
that emotion in their role as parents (i.e., “during the last
month did you feel the following in your role as a parent/
guardian?”). The questionnaire was tested among par-
ents of 3-year-old children with behavior problems, orig-
inally yielding three scales of parental emotion: Angry
(e.g., Annoyed), Happy (e.g., Cheerful), and Anxious/
Sad (e.g., Afraid). The developers reported a good inter-
nal consistency reliability for each of the PFI scales with
reference to both maternal and paternal measurement
(with all Cronbach’s Alpha indices exceeding the .90
point) and demonstrated evidence for the scales’ predic-
tive and concurrent validity. The PFI’s validity and reli-
ability were tested with parents of adolescents by Yaffe
and colleagues (in press), after translating the scales’
items from the English PFI into Hebrew using three steps
of back-forward translation procedure. In this study, we
recorded a good internal consistency reliability for all
three PFI scales, with their Alpha coefficients ranging
from .80 to .90.
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The Difficulties in ER Scale (DERS; Gratz & Roemer,
2004). The DERS consists of 36 items that load onto
six subscales (nonacceptance, goals, impulsivity, aware-
ness, strategies, and clarity). The instrument has been
widely used in diverse populations for different research
purposes (e.g., Kaufman et al., 2016; Neumann et al.,
2010). Respondents (child’s self-report) are asked to
indicate how often the items apply to themselves, with
the response scale to an item ranging from 1 to 5, where
1 = almost never, 2 = sometimes, 3 = about half the
time, 4 = most of the time, and 5 = almost always. The
DERS has high internal consistency (o = .93), good
test—retest reliability (» = .88, p < .01), and adequate
construct and predictive validity (Gratz & Roemer,
2004). The instrument’s validity was tested with adoles-
cents aged 11 to 17, revealing a similar factorial struc-
ture to the one originally found with adults (Neumann
et al.,, 2010). The Hebrew form administered in this
study has been successfully and widely used in previous
studies in Israel (e.g., Azoulay et al., 2020). Consistent
with previous studies’ data using the Hebrew translated
scale, in this study, we also recorded an indication of a
good internal consistency reliability for the total ER
scale (o0 = .82).

The Screen for Child Anxiety—Related Emotional
Disorders (SCARED; Birmaher et al., 1999) is designed
to identify primary ADs in children and adolescents 8
years old and older via the child’s self-report. The ques-
tionnaire contains 41 items divided into five scales cor-
responding to the Diagnostic and Statistical Manual of
Mental Disorders (4th ed.; DSM-1V; American Psychiatric
Association, 1994)’s classification of children’s ADs:
Panic—Somatic (13 items, e.g., “When I am afraid, I feel
like I’'m going to pass out”); Generalized AD (9 items,
e.g., “I worry that things do not work out for me as I
want”); Separation Anxiety (8 items, e.g., “I have bad
dreams that something bad happens to my parents”);
Social Anxiety (7 items, e.g., “I feel nervous when I'm
with people I do not know well”); and School Anxiety (4
items, e.g., “I am worried or afraid when I have to go to
school”). The response scale for an item ranges from 0
(not true) to 2 (very true) and the total score for each anx-
iety type is calculated by adding up the responses for all
the scale’s items. The questionnaire is valid for screening
anxiety and to pre-identify types of specific ADs for
research purposes in children and adolescents, with its
versions widely used in Israel and around the globe (e.g.,
Bar-Haim et al., 2007; Muris et al., 1999). In this study,
we obtained an indication for an adequate internal consis-
tency reliability for the questionnaire’s overall scale (a0 =
.75).

The Experiences in Close Relationships Scale—Revised Child
Version (ECR-RC; Brenning et al., 2014). The short-form of

the questionnaire is adapted for children and adolescents
self-reporting and includes 12 items. Its statements are
ranked on a 7-points scale, with 1 representing “strongly
disagree” and 7 representing “strongly agree.” Of the
instrument’s items, six measure anxious (or ambivalent)
attachment and six measure avoidance attachment, yield-
ing two separate scores for the respondent’s insecure
attachment level. A higher score indicates a higher inse-
cure attachment pattern of this type, while a lower score
represents a more secure attachment pattern. For the
study’s purposes, we used only the version that refers to
the child’s attachment to the father. The questionnaire has
previously exhibited good indexes of reliability and
validity measures in several works (e.g., Brenning et al.,
2014), which are consistent with the excellent reliability
indices obtained in this study for the two insecure attach-
ment scales in the Hebrew version (.86—.93).

Results

The chapter opens by presenting descriptive statistics of
the study’s scales by the child’s sex (Table 1), followed
by a statistical indication of sex differences for each vari-
able. We display the zero-order correlations and the
descriptive statistics for the study’s general scales and the
participants’ age for the whole sample (Table 2), which
initially and partially confirms our hypothesis regarding
the associations between paternal feelings and the child’s
emotional variables. Finally, as part of testing our research
hypothesis, we introduce a path analysis model linking
between paternal feelings and child’s anxiety, through
insecure attachment and difficulties in emotional regula-
tions as mediators.

Preliminary Analyses

In general, girls scored significantly higher than boys in
the total anxiety level and partially in insecure attachment
(i.e., boys and girls differed only on avoidant attachment
scale). Sex differences with respect to the DERS total
score (i.e., difficulties in ER) are insignificant (p = .06(,
meaning that girls” and boys’ scores on this scale are
comparable.

The correlations that initially support our hypotheses
are between father’s anger and child’s anxiety attachment
(r = .34, p < .001), father’s sadness/anxiety and child’s
anxiety attachment (» = .31, p < .001), and between the
latter variable and the anxiety total score (r = .48, p <
.001) and the DERS total score (» = .38, p < .001). The
child’s anxiety is strongly associated with DERS (r =
.68, p < .001), which, taken together with the other
results, initially establishes the mediation model between
paternal feelings and child’s anxiety with attachment and
DERS as mediators. As expected, avoidant attachment is
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Table I. Sex Differences in the Research Variables.

Boys (n = 65) Girls (n = 83)
Research Variables M SD M Sb t Cohen’s d
Father variables (self-reporting)
PFI
Anger 3.39 1.62 3.13 1.43 1.03 .20
Happy 4.67 1.24 4.45 1.21 I.14 .18
Sadness/anxiety 2.99 1.53 3.05 1.44 0.24 .04
child variables (self-reporting)
SCARED
Total-anxiety 31.89 18.28 38.99 16.31 2.49%* A4l
ECR-C
Attachment-anxiety 14.02 11.47 15.43 11.49 0.75 12
Attachment-avoidant 20.95 10.39 26.11 9.99 3.06%* .50
DERS
Total-difficulties in ER 102.78 29.56 110.90 23.96 1.85 .30

Note. PFI = Parental Feelings Inventory (Bradley et al., 2013); SCARED = Screen for Child Anxiety—Related Emotional Disorders (Birmaher
etal, 1999); ECR-RC = Experiences in Close Relationships Scale-Revised Child version (Brenning et al., 2014); DERS = Difficulties in Emotion

Regulation Scale (Gratz & Roemer, 2004); ER = emotion regulation.
*p = .05.%% p = .005.

Table 2. Means, Standard Deviations, and Zero-Order Correlations Between Study Variables.

Research Variables | 2 3 4 5 6 7 8 9
I. Father’s anger - Voo —.38Hk* 34k -.09 20% A7 —-22% -.05
2. Father’s sadness/anxiety - —.39Hkk ] koo 0l 27k .15 -.07 .07
3. Father’s happiness - -.02 -20%  -.0lI -.0l -17* -.20%
4. Anxiety attachment - 12 .38k AgHEE -.07 16
5. Avoidant attachment - 13 A7* -.07 .10
6. Total-DERS - .68 .13 e
7. Total-anxiety - .10 NE
8. Child’s age - 367
9. Father’s age -
M 324 3.03 4.55 14.81 23.85 107.34 35.87 13.93 47.80
SD 1.52 1.47 1.23 11.47 10.45 26.77 17.50 2.76 6.39

Note. N = 247. DERS = Diffficulties in Emotion Regulation Scale.
*p = .05.%% p =< .001.

insignificantly related to both anxiety and DERS in the
current sample. Finally, both the father’s and the child’s
age were not correlated with most of the study variables,
especially with the endogenous ones (i.e., mediating or
dependent variables in the model, such as DERS, anxiety,
and anxiety attachment). These patterns apply similarly
for boys and girls, and therefore the participants’ age was
not taken into account in the following mediational
model, testing the research hypothesis.

Path-Analysis—The Associations Between Paternal
Feelings and the Child’s Emotional Variables

The regression model predicting the child’s anxiety from
the paternal feelings with attachment to father and

difficulties in DERS as mediators is embodied in the path
analysis in Figure 1. As indicated in the Method section,
separate reports were used for parent and child variables,
with each informant self-reporting his own emotions (see
Table 1). The model explains about 53% of the partici-
pants’ anxiety variance, with their attachment to father
and DERS significantly and directly affecting the former
variable. Attachment is also indirectly associated with the
child’s anxiety via DERS, with the latter significantly
mediating that link (as indicated by the lower CI boot-
strap value, which is exceeding zero in Table 3). Since
only the father’s anger reached significance as part of the
correlations between paternal feelings and attachment
with father (i.e., the first mediator), the data of the indi-
rect links from the father’s happiness and sadness/anxiety
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Father
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.39

Anxiety
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Sadness/Anxiety
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| (SCARED)

Figure |. Path Analysis Describing the Direct and Indirect Links Between Paternal Feelings and Child’s Emotional Variables

(Indices Represent Standardized Estimates).

were excluded from the table. Next, we calculated the
indirect effects of the father’s anger on the child’s DERS
and the father’s anger on the child’s anxiety (i.e., via
attachment), and both of their CI positive ranges indicate
a significant indirect path. That is to say that children and
adolescents with angrier fathers are more anxious and
have more difficulties in ER due to their insecure-anxious
attachment with their fathers.

Based on the hypothesized model presented in Fig. 1,
we examined the overall model fit, revealing a good fit of
the model to data (y> = .575, p > .05, y*/df = .100;
normed fit index [NFI] = .998; comparative fit index
[CFI] = 1.000, root mean square of error approximation
[RMSEA] = .000). The model does not account for the
child’s age, as its correlations with the model’s variables
were negligible (see Table 2). The model was tested for
sex moderation, to find out whether it differs for boys and
girls (i.e., whether the current pattern of associations
between the variables would be influenced by child’s
sex). We tested for significance differences in model fit
between the unconstrained model and the fully con-
strained model, given that insignificant difference in the
chi-square value between the two models across groups
rules out sex moderation (Dabholkar & Bagozzi, 2002).
Using Chin’s (2000) formula for chi-square difference
test (also see: Lowry & Gaskin, 2014), we found no sig-
nificant change in chi-square values between the models,
indicating the general model’s equality across sexes.
Each individual path was constrained in a sequence to
trace possible sex differences in the model’s path between
boys and girls. This resulted in a single sex difference in
the path leading from DERS to anxiety (see Figure 1),
where the correlation between the variables is signifi-
cantly stronger for boys, despite its positive direction and
significance in both sex groups.

Discussion

The study introduces a mediational path model that pre-
dicts ADs in children and adolescents from paternal feel-
ings, insecure attachment to the father, and emotion
dysregulation. While previous research has abundantly
studied the association between child/adolescent insecure
attachment and elevated anxiety for mother—child rela-
tions (e.g., Breinholst et al.,, 2019; Groh et al., 2012;
Madigan et al., 2013), the current investigation of this
issue focuses on father—child relations in an adolescent
clinical sample. The study utilizes separate sources of
information to assess the father’s and child’s variables, in
an attempt to minimize inflated correlation potentially
caused by single informant reports (Campbell & Fiske,
1959). Consistent with our main hypothesis, we found that
anxious/ambivalent father—child attachment is associated
with children’s and adolescents’ anxiety both directly and
indirectly through emotion dysregulation. First, this find-
ing generally corroborates the core premise that insecurely
attached children and adolescents are more likely to have
anxiety problems, which was demonstrated in a long list
of studies (e.g., Brumariu & Kerns, 2010; Colonnesi et al.,
2011; Groh et al., 2012; Madigan et al., 2013). Second, in
line with previous work mainly conducted with nonclini-
cal populations (Bender et al., 2015; Brumariu et al.,
2012), these findings suggest that children and adoles-
cents with insecure attachment to their parents tend to be
more anxious, partially due to their impaired ER abilities.
Altogether, the results presented here as the findings of
Brumariu and colleagues (2012) and Bender and col-
leagues (2015) provide empirical evidence for the theo-
retical view that the quality of attachment in children may
be related to child and adolescent anxiety because of the
effect attachment has on children’s developing ability to



American Journal of Men’s Health

Table 3. Path Estimates, SEs, and Bootstrapped 95% Cls for the Regression Model Predicting the Child’s Anxiety From Paternal
Feelings With Anxiety Attachment to Father and Difficulties in Emotion Regulation as a Mediators.

Unstandardized (B) Standardized (3)

Lower 95% ClI Upper 95% ClI Estimate (SE)

Model paths Estimate (SE)
Direct effect
Anger-anxiety attachment 2.06 (0.82)
Happy-anxiety attachment 1.38 (0.78)

Sadness-anxiety attachment 1.35 (0.84)

Anxiety attachment-DERS 0.02 (0.001)

Anxiety attachment-anxiety 0.55 (0.09)

DERS-anxiety 12.28 (1.26)
Indirect effect

Anger-DERS (via anxiety attachment) 0.03 (0.02)
Anger-anxiety (via anxiety attachment) 1.51 (0.72)
Anxiety attachment-anxiety (via DERS) 0.18 (0.08)

0.70 3.55 027 (0.11)
-0.01 2.70 0.15 (0.08)
-0.07 2.88 0.17 (0.12)
0.004 0.02 0.21 (0.08)
0.04 0.07 0.36 (0.07)
10.33 14.11 0.56 (0.05)
0.0l 0.07 0.10 (0.03)
0.51 2.90 0.13 (0.06)
0.06 03I 0.12 (0.05)

Note. Cl = confidence interval; DERS = difficulties in emotion regulation.

regulate their emotions (Esbjern et al., 2012). That is to
say, ER processes are one mechanism that may explain
why insecure attachment is related to ADs. This corre-
sponds with the notion presented by Thompson and Meyer
(2007), that insecurely attached children might be less
flexible in regulating their negative emotions, as they have
reduced opportunities to learn appropriate ER abilities in
their relationships with their attachment figures (Esbjorn
et al.,, 2012; Thompson & Meyer, 2007). Insecurely
attached children are thus less likely to develop competent
ER abilities, which puts them at greater risk of experi-
ences that contribute to the development of anxiety
(Masten & Cicchetti, 2010). This assumption is supported
by the results presented by Bosquet and Egeland (20006),
who assessed attachment pattern at an earlier time point
than ER abilities, indicating that insecure attachment pre-
cedes ER difficulties in later life. In line with the notion
that childhood anxiety may be best conceptualized as
being primarily a dysregulation of negative emotional
responses (Weems, 2008), the results demonstrate that
children and adolescents who scored high on ER difficul-
ties also indicated higher levels of anxiety. These findings
lend support to the notion that emotion dysregulation is a
key factor to consider in treatment and research of anxiety
in children and adolescents.

The current findings underpin the importance of the
father’s potential role in the etiology of descendants’ ADs
(i.e., children, adolescents, and emerging adults), which
was reported in some previous studies to differ from the
mother’s etiologic role in several aspects of parent—child
relations (e.g., Breinholst et al., 2019; Mattanah, 2001;
Yaffe, 2018, 2020). Specifically with respect to the rela-
tionship between children’s and adolescents’ attachment
style and anxiety, the current findings are consistent with
those presented by Breinholst and colleagues (2019),

suggesting that father—child insecure attachment may play
an important, unique role in the occurrence of childhood
anxiety. The model introduced in this study focused on the
anxious (or ambivalent) attachment style to predict the
participants’ anxiety, following previous research evi-
dence indicating that the ambivalent/anxious attachment
style holds the strongest association with ADs (Colonnesi
et al., 2011). The current data, showing moderate unique-
direct and indirect links between anxious attachment and
increased anxiety, are consistent with this evidence, gen-
erally confirming our hypothesis regarding the relation-
ships between the child’s insecure attachment with the
father and anxiety symptoms in children and adolescents.

One of the study’s main goals was to investigate the
role of paternal feelings in the context of child’s internal-
izing variables, as relatively less empirical attention has
been devoted to the importance of such parenting aspects
other than parenting rearing practices and styles. Parental
emotional experiences within the parenting role are likely
to be important for children (Bradley et al., 2013), while
negative parental feelings in particular might adversely
affect the parent—child connection and impair the child’s
emotional well-being. The study’s findings partially sup-
ported this thesis embodied in our hypothesis, showing a
significant unique association for paternal anger and
father—child insecure attachment, which, in turn, mediated
the association between paternal anger and both the child’s
emotional dysregulation and his or her anxiety. In other
words, paternal feelings were related to the adolescent’s
emotional variables in the current sample only through
insecure attachment. While the exposure of a child to
parental anger might contribute to developing an angry
response pattern to outside stimuli and to fostering dif-
ficulties in ER (Plickert & Pals, 2020), our findings sug-
gest that this process mainly occurs in the context of an
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insecure-anxious parent—child attachment relationship.
This is consistent with the notion that ER is initially devel-
oped in the family context and is shaped by the parent—
child attachment relationship (Eisenberg et al., 1998; K.
A. Kerns & Brumariu, 2014; Morris et al., 2007).
Furthermore, children and adolescents exposed to persis-
tent parental anger (albeit not necessarily aggression per
se) are more likely to experience an increased negative
expression from the parent, low parental emotional
responsiveness, and parental rejection, which might
adversely impact the evolving attachment quality with
their parent (Muris et al., 2004). In addition, previous
studies suggest that negative emotions cause more arousal
and may be more challenging to regulate than positive
emotions (e.g., Cacioppo et al., 2000). As a result of this
higher level of emotional arousal, a preponderance of neg-
ative emotion is likely to make regulation more difficult
(Suveg et al., 2010). Thus, the findings of the study high-
light the importance of negative paternal feelings in the
context of clinical populations and their contribution to
the acquisition of nonadaptive regulation patterns, while
emphasizing the importance of building intervention pro-
grams designed to help parents of children and adoles-
cents with ADs acquire adaptive tools for dealing with
negative emotions. Studies in the field of parent—child
relations primarily focus on parental practices and behav-
iors, with only a few dealing with the role of parental feel-
ings in the context of the child’s emotional difficulties,
and even fewer considering father—child attachment at all.
This study is among the first to offer specific empirical
support for that theoretical view, by demonstrating a
unique association between paternal anger and the anx-
ious father—child attachment style.

Our model seemed to apply similarly for boys and
girls, yet in the current sample, the latter exhibited sig-
nificantly more anxiety symptoms than the former. These
gender differences in anxiety level are consistent with the
premise that ADs are more common in girls than in boys,
confirming gender as a risk factor for these disorders.
Gender is sometimes considered the strongest predictor
of anxiety (Narmandakh et al., 2021). Some argue that
gender differences in the prevalence of anxiety among
girls compared to boys have a biological basis related to
differential sex hormone effects, which start earlier in
girls and involve significantly higher levels compared to
boys (e.g., Peper & Dahl, 2013). Another explanation
may stem from socio-cultural reasons associated with dif-
ferences in gender role expectations regarding the expres-
sion of feelings. That is, social norms that see women as
more vulnerable and sensitive allow girls to express more
feelings of stress, share them with others, and ask for help
(Rickwood et al., 2007; Van Droogenbroeck et al., 2018).

Ultimately, few works have studied the relationship
between parental anger pe se (as mentioned, this is not

identical to aggressive or hostile parenting) and children’s
and adolescents’ emotional well-being (see Plickert &
Pals, 2020), non-of-them specifically tested children’s
and adolescents’ anxiety as an outcome variable. Apart
from the fact that our findings provide the first evidence
to suggest that parental anger could play a familial role in
relation to the child’s anxiety, the current findings are dis-
tinct in two ways. First and foremost, here we referred to
anger as a parental emotion within the parental context
(Bradley et al., 2013), which does not correspond to the
generic construct used by Plickert and Pals (2020) in
defining parental anger. Since the operational framework
used here to define paternal feelings is relatively new,
more empirical development and clarification about the
scale’s construct is needed to understand its convergence
with and divergence from other relative constructs. In
addition, we found that this parental emotion is associ-
ated with children’s and adolescents’ anxiety only through
insecure attachment, meaning that the sample’s children
and adolescents who were exposed to paternal anger were
more anxious because they had an insecure-anxious
attachment with their fathers. In this regard, more empiri-
cal interrogation is required to deepen our understanding
regarding the role-played by these parental emotions, and
anger in particular, in the context of the child’s anxiety.
Given that paternal anger was related to both child’s out-
come variables tested here (i.e., ER and anxiety) only via
a mediator, this implies that paternal feelings are primar-
ily related to paternal behavior and practice patterns
rather than directly to the child’s outcomes. This conclu-
sion should be further validated against several other par-
ent’s and child’s variables. Based on the current findings,
it is difficult to determine the directionality of the asso-
ciation between paternal feelings and the child’s anxiety.
It is also possible that there is a transactional relationship
in which both paternal feelings and the child’s anxiety
impact one another over time. Longitudinal studies are
necessary to broaden the understanding of the relation-
ships between them and to track the trajectory of these
factors over time.

Study Limitations, Implications, and
Directions for Future Research

There is a need for research investigating whether ER
processes are differentially related to other specific inse-
cure attachment patterns, such as disorganized attach-
ment. Considering the importance of the family context
to processes of developing emotional abilities, future
studies may consider examining other family factors,
such as the parents’ marital status and socioeconomic
indicators, when studying the associations of attachment
and parent’s feeling. In this cross-sectional study design,
we assessed the study variables (i.e., parental feeling,
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attachment, ER difficulties, and anxiety) at a single time
point. It is, however, conceivable that an attachment pat-
tern develops prior to the onset of anxious symptomatol-
ogy, and that difficulties in ER precede the development
of anxiety.

Another limitation relates to the fact that the data are
based on self-report measures and are subject to both
response bias and common method bias. In future studies,
a mixed methodology, including measures from different
sources (e.g., clinician assessment) and qualitative inves-
tigation (e.g., open-ended questions), may help to reduce
the potential for such bias (Podsakoff et al., 2003).

Studies involving fathers do not distinguish between
children with clinical anxiety, children with anxiety
symptoms, and children displaying internalizing disor-
ders (Bogels & Phares, 2008; Van der Bruggen et al.,
2008). Future studies may compare the unique roles of
attachment to mothers and fathers in relation to different
levels of children’s anxiety. Our results have implications
for treatment processes targeted to anxious children and
adolescents, as they support the importance of working
with fathers on their feelings in the parental role, provid-
ing their children a model of adaptive ER abilities that
can lead to secure attachment relationship between the
father and the child. The implications for doing this are
that fathers might play different roles regarding children’s
and adolescents’ anxiety, and based on this knowledge,
paternal variables might need to be included in the assess-
ment of childhood anxiety and case formulation, and
fathers might also need to be included in the treatment of
anxiety.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article.

ORCID iD

Yosi Yaffe https://orcid.org/0000-0002-3342-8842

References

American Psychiatric Association. (1994). Diagnostic and sta-
tistical manual of mental disorders (4th ed.).

Azoulay, M., Reuveni, 1., Dan, R., Goelman, G., Segman, R.,
Kalla, C., Bonne, O., & Canetti, L. (2020). Childhood
trauma and premenstrual symptoms: The role of emotion
regulation. Child Abuse & Neglect, 108, 104637.

Bar-Haim, Y., Dan, O., Eshel, Y., & Sagi-Schwartz, A. (2007).
Predicting children’s anxiety from early attachment rela-
tionships. Journal of Anxiety Disorders, 21, 1061-1068.

Bariola, E., Hughes, E. K., & Gullone, E. (2012). Relationships
between parent and child emotion regulation strategy use:
A brief report. Journal of Child and Family Studies, 21(3),
443-448.

Beesdo, K., Knappe, S., & Pine, D. S. (2009). Anxiety and anxi-
ety disorders in children and adolescents: Developmental
issues and implications for DSM-V. Psychiatric Clinics of
North America, 32(3), 483-524.

Bender, P. K., Reinholdt-Dunne, M. L., Esbjern, B. H., & Pons,
F. (2012). Emotion dysregulation and anxiety in children
and adolescents: Gender differences. Personality and
Individual Differences, 53(3), 284-288.

Bender, P. K., Semhovd, M., Pons, F., Reinholdt-Dunne, M. L., &
Esbjern, B. H. (2015). The impact of attachment security and
emotion dysregulation on anxiety in children and adolescents.
Emotional and Behavioural Difficulties, 20(2), 189-204.

Birmaher, B., Brent, D. A., Chiappetta, L., Bridge, J., Monga,
S., & Baugher, M. (1999). Psychometric properties of
the screen emotional disorders (SCARED): A replica-
tion study. Journal of the American Academy of Child &
Adolescent Psychiatry, 38, 1230-1236.

Bittner, A., Egger, H. L., Erkanli, A., Costello, E. J., Foley, D.
L., & Angold, A. (2007). What do childhood anxiety disor-
ders predict? Journal of Child Psychology and Psychiatry,
48(12), 1174-1183.

Bogels, S., & Phares, V. (2008). Fathers’ role in the etiology,
prevention and treatment of child anxiety: A review and
new model. Clinical Psychology Review, 28(4), 539-558.

Borelli, J. L., Rasmussen, H. F., John, H. K. S., West, J. L.,
& Piacentini, J. C. (2015). Parental reactivity and the link
between parent and child anxiety symptoms. Journal of
Child and Family Studies, 24(10), 3130-3144.

Bosquet, M., & Egeland, B. (2006). The development and
maintenance of anxiety symptoms from infancy through
adolescence in a longitudinal sample. Development and
Psychopathology, 18(2), 517-550.

Bowlby, J. (1969). Attachment and loss: Vol. 1. Attachment.
Basic Books.

Bowlby, J. (1973). Attachment and loss: Vol. 2. Separation.
Anxiety and danger. Basic Books.

Bradley, E. G., Hurwitz, S. D., Harvey, E. A., Hodgson, S.,
& Perugini, E. M. (2013). Factor analytic structure and
validity of the parental feelings inventory: A brief report.
Journal of Child and Family Studies, 22(6), 801-806.

Breinholst, S., Tolstrup, M., & Esbjern, B. H. (2019). The direct
and indirect effect of attachment insecurity and negative
parental behavior on anxiety in clinically anxious children:
It’s down to dad. Child and Adolescent Mental Health,
24(1), 44-50.

Brenning, K., Van Petegem, S., Vanhalst, J., & Soenens, B.
(2014). The psychometric qualities of a short version of the
Experiences in Close Relationships Scale-Revised Child ver-
sion. Personality and Individual Differences, 68, 118—123.

Brumariu, L. E. (2015). Parent—child attachment and emo-
tion regulation. New Directions for Child and Adolescent
Development, 2015(148), 31-45.

Brumariu, L. E., & Kerns, K. A. (2008). Mother—child attachment
and social anxiety symptoms in middle childhood. Journal
of Applied Developmental Psychology, 29, 393—402.


https://orcid.org/0000-0002-3342-8842

Shenaar-Golan et al.

Brumariu, L. E., & Kerns, K. A. (2010). Parent—child attach-
ment and internalizing symptoms in childhood and adoles-
cence: A review of empirical findings and future directions.
Development and Psychopathology, 22(1), 177-203.

Brumariu, L. E., Kerns, K. A., & Seibert, A. (2012). Mother—
child attachment, emotion regulation, and anxiety symp-
toms in middle childhood. Personal Relationships, 19(3),
569-585.

Cacioppo, J. J., Berntson, G. G., Larsen, J. T., Poehlmann, K.
M., & Ito, T. A. (2000). Thepsychophysiology of emotion.
In M. Lewis, & J. M. Haviland-Jones (Eds.), Handbook of
emotions (pp. 173—191). Guilford Press.

Campbell, D. T., & Fiske, D. W. (1959). Convergent and dis-
criminant validation by the multitrait-multimethod matrix.
Psychological Bulletin, 56, 81-105.

Carlson, E. A., & Sroufe, L. A. (1995). Contribution of attach-
ment theory to developmental psychopathology. In D.
Cicchetti, & D. J. Cohen (Eds.), Developmental psychopa-
thology: Vol. 1. Theory and methods (pp. 581-616). John
Wiley.

Cassano, M., Perry-Parrish, C., & Zeman, J. (2007). Influence
of gender on parental socialization of children’s sadness
regulation. Social Development, 16,210-231.

Cassidy, J., & Berlin, L. J. (1994). The insecure/ambiva-
lent pattern of attachment: Theory and research. Child
Development, 65, 971-991.

Chin, W. W. (2000). Frequently asked questions—Partial least
squares & PLS-graph. http://disc-nt.cba.uh.edu/chin/pls-
faq.htm

Colonnesi, C., Draijer, E. M., Jan, J. M., Stams, G., Van der
Bruggen, C. O., Bogels, S. M., & Noom, M. J. (2011).
The relation between insecure attachment and child anxi-
ety: A meta-analytic review. Journal of Clinical Child &
Adolescent Psychology, 40(4), 630—645.

Connolly, S. D., & Bernstein, G. A. (2007). Practice parameter
for the assessment and treatment of children and adolescents
with anxiety disorders. Journal of the American Academy
of Child & Adolescent Psychiatry, 46(2), 267-283.

Cooper-Vince, C. E., Pincus, D. B., & Comer, J. S. (2014).
Maternal intrusiveness, family financial means, and anxi-
ety across childhood in a large multiphase sample of com-
munity youth. Journal of Abnormal Child Psychology,
42(3), 429-438.

Copeland, W. E., Angold, A., Shanahan, L., & Costello, E. J.
(2014). Longitudinal patterns of anxiety from childhood to
adulthood: The great smoky mountains study. Journal of
the American Academy of Child & Adolescent Psychiatry,
53,21-33.

Creswell, C., Waite, P., & Hudson, J. (2020). Practitioner
Review: Anxiety disorders in children and young people—
assessment and treatment. Journal of Child Psychology and
Psychiatry, 61(6), 628—643.

Dabholkar, P. A., & Bagozzi, R. P. (2002). An attitudinal model
oftechnology-based self-service: Moderating effects of con-
sumer traits and situational factors. Journal of the Academy
of Marketing Science, 30(3), 184-201.

Dallaire, D. H., & Weinraub, M. (2005). Predicting chil-
dren’s separation anxiety at age 6: The contributions of
infant-mother attachment security, maternal sensitivity,

and maternal separation anxiety. Attachment and Human
Development, 7, 393-408.

Denham, S. A., Bassett, H. H., & Wyatt, T. M. (2010). Gender
differences in the socialization of preschoolers’ emotional
competence. In A. Kennedy Root, & S. Denham (Eds.),
New directions for child and adolescent development: No.
128. The role of gender in thesocialization of emotion: Key
concepts and critical issues (pp. 29-49). Jossey-Bass.

Eisenberg, N., Cumberland, A., & Spinrad, T. L. (1998).
Parental socialization of emotion. Psychological Inquiry,
9,241-273.

Esbjorn, B. H., Bender, P. K., Reinholdt-Dunne, M. L., Munck,
L. A., & Ollendick, T. H. (2012). The development of
anxiety disorders: Considering the contributions of attach-
ment and emotion regulation. Clinical Child and Family
Psychology Review, 15(2), 129—-143.

Essau, C., Lewinsohn, P., Olaya, B., & Seeley, J. (2014). Anxiety
disorders in adolescents and psychosocial outcomes at age
30. Journal of Affective Disorders, 163, 125-132.

Fijatkowska, D., & Bielawska-Batorowicz, E. (2021).
Psychometric properties of the Polish version of the
Parental Feelings Inventory. International Journal of
Environmental Research and Public Health, 18(11), 6003.

Gottman, J. M., Katz, L. F., & Hooven, C. (1996). Parental
meta-emotion philosophy and the emotional life of fami-
lies: Theoretical models and preliminary data. Journal of
Family Psychology, 10, 243-268.

Gratz, K. L., & Roemer, L. (2004). Multidimensional assessment
of emotion regulation and dysregulation: Development,
factor structure, and initial validation of the Difficulties
in Emotion Regulation Scale. Journal of Psychopathology
and Behavioral Assessment, 26(1), 41-54.

Groh, A. M., Roisman, G. 1., van IJzendoorn, M. H., Bakermans-
Kranenburg, M. J., & Fearon, R. (2012). The significance
of insecure and disorganized attachment for children’s
internalizing symptoms: A meta-analytic study. Child
Development, 83, 591-610.

Gross, J. J. (1998). The emerging field of emotion regulation:
An integrative review. Review of General Psychology,
2(3),271-299.

Gross, J. J. (2013). Emotion regulation: Taking stock and mov-
ing forward. Emotion, 13, 359-365.

Hofmann, S. G., Sawyer, A. T., Fang, A., & Asnaani, A. (2012).
Emotion dysregulation model of mood and anxiety disor-
ders. Depression and Anxiety, 29, 409-416.

Hudson, J. L., Comer, J. S., & Kendall, P. C. (2008). Parental
responses to positive and negative emotion in anxious
and no anxious children. Journal of Clinical Child and
Adolescent Psychology, 37, 303-313.

Hudson, J. L., Doyle, A. M., & Gar, N. (2009). Child and
maternal influence on parenting behavior in clinically anx-
ious children. Journal of Clinical Child and Adolescent
Psychology, 38(2), 256-262.

Kaufman, E. A., Xia, M., Fosco, G., Yaptangco, M., Skidmore,
C. R., & Crowell, S. E. (2016). The difficulties in emo-
tion regulation scale short form (DERS-SF): Validation
and replication in adolescent and adult samples. Journal
of Psychopathology and Behavioral Assessment, 38(3),
443-445.


http://disc-nt.cba.uh.edu/chin/plsfaq.htm
http://disc-nt.cba.uh.edu/chin/plsfaq.htm

12

American Journal of Men’s Health

Kerns, C. E., Pincus, D. B., McLaughlin, K. A., & Comer, J. S.
(2017). Maternal emotion regulation during child distress,
child anxiety accommodation, and links between maternal
and child anxiety. Journal of Anxiety Disorders, 50, 52-59.

Kerns, K. A., & Brumariu, L. E. (2014). Is insecure parent-
child attachment a risk factor for the development of
anxiety in childhood or adolescence? Child Development
Perspectives, 8(1), 12—-17.

Kessler, R. C., & Wang, P. S. (2008). The descriptive epidemiol-
ogy of commonly occurring mental disorders in the United
States. Annual Review of Public Health, 29, 115-129.

Lester, K. J., Seal, K., Nightingale, Z. C., & Field, A. P. (2010).
Are children’s own interpretations of ambiguous situations
based on how they perceive their mothers have interpreted
ambiguous situations for them in the past? Journal of
Anxiety Disorders, 24, 102—108.

Lawrence, P. J., Waite, P., & Creswell, C. (2019). Environmental
factors in the development and maintenance of anxiety dis-
orders. In S. Compton, M. Viallabo, & H. Kristensen (Eds.),
Pediatric anxiety disorders (pp. 101-124). Academic Press.

Lowry, P. B., & Gaskin, J. (2014). Partial least squares (PLS)
structural equation modeling (SEM) for building and test-
ing behavioral causal theory: When to choose it and how to
use it. IEEE Transactions on Professional Communication,
57(2), 123-146.

Madigan, S., Atkinson, L., Laurin, K., & Benoit, D. (2013).
Attachment and internalizing behavior in early childhood:
A meta-analysis. Developmental Psychology, 49, 672—689.

Marsh, P., McFarland, C., Allen, J. P., McElhaney, K. B., &
Land, D. (2003). Attachment, autonomy, and multifinality
in adolescent internalizing and risky behavioral symptoms.
Development and Psychopathology, 15(2), 451-467.

Masten, A. S., & Cicchetti, D. (2010). Developmental cascades.
Development and Psychopathology, 22, 491-495.

Mattanah, J. F. (2001). Parental psychological autonomy and
children’s academic competence and behavioral adjust-
ment in late childhood: More than just limit setting and
warmth. Merrill-Palmer Quarterly, 47, 355-376.

McLeod, B. D., Wood, J. J., & Avny, S. B. (2011). Parenting
and child anxiety disorders. In D. McKay, & E. A. Storch
(Eds.), Handbook of child and adolescent anxiety disorders
(pp. 213-228). Springer.

Mikulincer, M., Shaver, P. R., & Pereg, D. (2003). Attachment
theory and affect regulation: The dynamics, development
and cognitive consequences of attachment-related strate-
gies. Motivation and Emotion, 27, 77-102.

Morris, A. S., Silk, J. S., Steinberg, L., Myers, S. S., & Robinson,
L. R. (2007). The role of the family context in the devel-
opment of emotion regulation. Social Development, 16,
361-388.

Muris, P., Meesters, C., Morren, M., & Moorman, L. (2004).
Anger and hostility in adolescents: Relationships with self-
reported attachment style and perceived parental rearing
styles. Journal of Psychosomatic Research, 57(3),257-264.

Muris, P., Merckelbach, H., Van Brakel, A., & Mayer, B.
(1999). The revised version of the Screen for Child Anxiety
Related Emotional Disorders (SCARED-R): Further evi-
dence for its reliability and validity. Anxiety, Stress, &
Coping, 12,411-425.

Mychailyszyn, M. P., Mendez, J. L., & Kendall, P. C. (2010).
School functioning in youth with and without anxiety dis-
orders: Comparisons by diagnosis and comorbidity. School
Psychology Review, 39(1), 106-121.

Narmandakh, A., Roest, A. M., de Jonge, P., & Oldehinkel, A.
J. (2021). Psychosocial and biological risk factors of anxi-
ety disorders in adolescents: A TRAILS report. European
Child & Adolescent Psychiatry, 30, 1969-1982.

Nelson, S. K., Kushlev, K., English, T., Dunn, E. W., &
Lyubomirsky, S. (2013). In defense of parenthood: Children
are associated with more joy than misery. Psychological
Science, 24(1), 3—10.

Nelson-Coffey, S. K., Killingsworth, M., Layous, K., Cole, S.
W., & Lyubomirsky, S. (2019). Parenthood is associated
with greater wellbeing for fathers than mothers. Personality
and Social Psychology Bulletin, 45, 1378-1390.

Neumann, A., van Lier, P. A., Gratz, K. L., & Koot, H. M.
(2010). Multidimensional assessment of emotion regula-
tion difficulties in adolescents using the Difficulties in
Emotion Regulation Scale. Assessment, 17(1), 138—149.

Peper, J. S., & Dahl, R. E. (2013). The teenage brain: Surging hor-
mones—Brain-behavior interactions during puberty. Current
Directions in Psychological Science, 22(2), 134—139.

Plickert, G., & Pals, H. (2020). Parental anger and trajectories
of emotional well-being from adolescence to young adult-
hood. Journal of Research on Adolescence, 30(2), 440-457.

Podsakoff, P. M., MacKenzie, S. B., Lee, J. Y., & Podsakoff, N.
P. (2003). Common method biases in behavioral research:
A critical review of the literature and recommended rem-
edies. Journal of Applied Psychology, 88(5), 879-903.

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., &
Rohde, L. A. (2015). Annual research review: A meta-
analysis of the worldwide prevalence of mental disorders
in children and adolescents. Journal of Child Psychology
and Psychiatry and Allied Disciplines, 56, 345-365.

Rapee, R. M. (2012). Family factors in the development and
management of anxiety disorders. Clinical Child and
Family Psychology Review, 15, 69-80.

Rapee, R. M., Schniering, C. A., & Hudson, J. L. (2009). Anxiety
disorders during childhood and adolescence: Origins and
treatment. Annual Review of Clinical Psychology, 5, 311—
341.

Rickwood, D. J., Deane, F. P., & Wilson, C. J. (2007). When
and how do young people seek professional help for mental
health problems? Medical Journal of Australia, 187(S7),
S35-S39.

Sahithya, B., & Raman, V. (2021). Parenting style, parental per-
sonality, and child temperament in children with anxiety
disorders—A clinical study from India. /ndian Journal of
Psychological Medicine, 43(5), 382-391.

Sheppes, G., Suri, G., & Gross, J. J. (2015). Emotion regula-
tion and psychopathology. Annual Review of Clinical
Psychology, 11,379-405.

Suveg, C., Morelen, D., Brewer, G. A., & Thomassin, K.
(2010). The emotion dysregulation model of anxiety: A
preliminary path analytic examination. Journal of Anxiety
Disorders, 24(8), 924-930.

Suveg, C., Sood, E., Barmish, A., Tiwari, S., Hudson, J., &
Kendall, P. C. (2008). I’d rather not talk about it: Emotion



Shenaar-Golan et al.

13

parenting in families of children with an anxiety disorder.
Journal of Family Psychology, 22, 875-884.

Suveg, C., & Zeman, J. (2004). Emotion regulation in chil-
dren with anxiety disorders. Journal of Clinical Child and
Adolescent Psychology, 33, 750-759.

Swan, A. J., & Kendall, P. C. (2016). Fear and missing
out: Youth anxiety and functional outcomes. Clinical
Psychology: Science and Practice, 23(4), 417-435.

Taquet, M., Quoidbach, J., de Montjoye, Y.-A., Desseilles, M.,
& Gross, J. J. (2016). Hedonism and the choice of every-
day activities. Proceedings of the National Academy of
Sciences of the United States of America, 113, 9769-9773.

Thompson, R. A. (2001). Childhood anxiety disorders from the
perspective of emotion regulation and attachment. In M.
W. Vasey, & M. R. Dadds (Eds.), The developmental psy-
chopathology of anxiety (pp. 160-182). Oxford University
Press.

Thompson, R. A., & Meyer, S. (2007). Socialization of emotion
regulation in the family. In J. J. Gross (Ed.), Handbook of
emotion regulation (pp. 249-268). Guilford Press.

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

Van Droogenbroeck, F., Spruyt, B., & Keppens, G. (2018).
Gender differences in mental health problems among ado-
lescents and the role of social support: Results from the
Belgian health interview surveys 2008 and 2013. BMC
Psychiatry, 18, Article 6.

Weems, C. F. (2008). Developmental trajectories of childhood
anxiety: Identifying continuity and change in anxious emo-
tion. Developmental Review, 28(4), 488—502.

Yaffe, Y. (2018). Establishing specific links between parent-
ing styles and the s-anxieties in children: Separation, social,
and school. Journal of Family Issues, 39(5), 1419-1437.

Yaffe, Y. (2020). Does self-esteem mediate the association
between parenting styles and imposter feelings among
female education students? Personality and Individual
Differences, 156, 109789.



