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Abstract: Overcontrol and overprotection are often used interchangeably within parenting
literature. This has also impacted the questionnaires that are used to assess these
parenting behaviors. However, theoretical differences between these constructs may
result in different associations with child anxiety. These autonomy-restricting parenting
behaviors may be of particular importance during middle childhood/early adolescence as
children are building independence during this developmental period. The current study
examined measures of overprotective and overcontrolling parenting behaviors in a
sample of 262 parents of 8- to- 14-year-old children via online recruitment. Three
measures of parenting associated with parental overprotection and overcontrol were
examined. Further, a series of factor analyses were completed to examine the factor
structures of these measures. An additional factor analysis examined items across all
three questionnaires. Individual factors of overcontrol and overprotection that map onto
theoretical definitions of the constructs were not found. Findings may indicate that
current measures are unable to distinguish between these constructs. Additionally, a
measure of overcontrol and a measure of overprotection were both positively associated
with child anxiety. There was not a significant difference between the strength of
correlations. This research highlights the need for clarity in definitions and measurement
of parenting behaviors. Continued research may result in increased utility of parenting
measures in the evaluation of child anxiety treatment outcomes.
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CHAPTER I

INTRODUCTION

Parenting involves a series of decisions on a daily basis that have a cumulative
impact on children. Despite good intentions, some parenting behaviors may result in
unintended consequences. For example, protective behaviors may increase security in
early childhood but restrict autonomy in later childhood. Attempts to understand the
impact of specific parenting behaviors is hindered by inconsistent definitions of several
parenting constructs. More specifically, the terms overprotection and overcontrol are
often used interchangeably, limiting our ability to detect nuances in each of these
constructs. While there is a strong theoretical basis for overprotective parenting behaviors
predicting child anxiety, the research support for this is lacking possibly due to a
conflation with overcontrol. This is also reflected in current measures, which makes it
difficult to determine whether overprotection, independent of overcontrol, is associated
with negative child outcomes such as anxiety.

This paper will present a review of the literature on overprotection and
overcontrol and links to child anxiety. Definitions of these constructs and methodological
issues will be examined. Multiple measures of overcontrolling and overprotective
parenting will be presented as well as research on child anxiety and parenting.

Finally, a study examining three measures of overcontrol and overprotection in a

sample of parents of children in middle childhood/early adolescence is presented. As



child anxiety symptoms are increasing during this developmental period (Davis et al., 2015),
these parenting behaviors may be particularly important to examine during this time.
However, there are few well-supported measures of overcontrol and overprotection for this
developmental period. Factor analyses will determine underlying structures of measures
associated with overcontrol and overprotection. Additionally, further analysis will display
how these constructs overlap and relate to child anxiety. This examination will provide a
framework for future research involving measurement of overcontrol and overprotection and

the association between these factors and anxiety during middle childhood/early adolescence.



CHAPTER II

REVIEW OF LITERATURE

Parenting is a complex process that can be classified within typologies or
examined more closely by focusing on specific behaviors. Parenting has been studied in
relation to many family and individual functioning factors. Meta-analyses have found
mainly small to moderate effect sizes for parenting when examining specific child
outcomes (e.g., anxiety; McLeod et al., 2007) despite the vital role parenting plays in
theories of child development. However, this may be impacted by several factors,
including measurement method (e.g., observation versus questionnaire). Evaluation of
definitions and measures of parenting constructs may help to better understand the role of
parenting on child outcomes.

Baumrind (1966; 1967) identified specific styles of parenting that have direct
implications for our current study. Authoritative parents enforce rules consistently and
use love to reinforce positive behaviors. These parents display high levels of behavioral
control, acceptance, and psychological autonomy (Baumrind, 1966). Baumrind describes
these parents as using control, which refers to the consistent enforcement of the standards
of the parent rather than “restrictiveness, punitive attitudes, or intrusiveness (p. 54).”
Baumrind’s use of the term control highlights the dimensions of control that were later
examined by other researchers. High levels of authoritative parenting are thought to be

the optimal environment for children (Baumrind, 2012). Authoritarian parents



(Baumrind, 1967) punish the dependent behaviors of the child, but do not provide the
reward and praise that encourages self-motivation. These parents display high levels of
behavioral control, psychological control, and rejection (Baumrind, 1966). Authoritative
and authoritarian parenting provides an overview of how varying levels of control,
intrusiveness, and autonomy-granting, in conjunction with other factors, impact child
outcomes.

Definitions

Clear and consistent definitions of parenting behaviors are important for
increasing our understanding of individual behaviors and the effect on child outcome.
This should also lead us to the development of more accurate measures. A review of the
literature on overprotection and overcontrol, however, demonstrates a lack of standard
definitions and a corresponding lack of well-established measures. Table 1 presents an
overview of this research. A discussion of common themes and measures follows.

Overprotection.

The typical definition of overprotection, when identified as distinct from control,
involves protection from harm (e.g., Edwards et al., 2010). Parents who use a high level
of overprotection impede the autonomy of their children and model anxious behaviors.
Overprotection is commonly associated with parental anxiety (e.g., Clarke et al., 2013)
and with child anxiety (e.g., Rork, & Morris, 2009). The association with child anxiety is
especially of interest during middle childhood/early adolescence, a developmental stage
during which the prevalence of anxiety increases substantially (Ghandour et al., 2019).
Few measures of overprotection exist, especially within this age range, and a gold

standard is lacking. Many studies of overprotection with younger children utilize



observational methods in a specific lab task, but combine overprotection and overcontrol
(e.g., Greco & Morris, 2002). The Parental Bonding Instrument (PBI; Parker et al., 1979)
and the My Memories of Upbringing (Castro et al., 1993), are retrospective reports by
adults of their own upbringing that have been modified to work within different groups
(e.g., current report of parenting). There are no well-established parent-report measures
of overprotection in middle to late childhood.

Parental Bonding Instrument.

The PBI was developed to examine parent behaviors related to the parent-child
relationship (Parker et al., 1979). Researchers sought to highlight two major contributors
to the parent-child relationship, overprotection and care/warmth. In limiting the measure
to these two factors, they indicated that the final Overprotection scale contained more
than just items of overprotection, including overcontrol. Of 52 studies using a 2-factor
solution, 26 have referred to the scale as (over)protection, 6 as (over)control, 5 as both, 7
with (over)protection as the scale name and (over)control as the extreme, and 4 with
(over)control as the scale name and (over)protection as the extreme. It is evident from the
literature that this factor remains unclear. Additionally, 4 studies utilized the 3-factor
model identified by Kendler (1996) which separates the construct into overprotection and
authoritarianism (indicative of control). Different numbers of factors have been found
with samples from different countries: 4 factors in samples in China (Liu et al., 2010) and
Japan (Uji et al., 2006); and 3 factors with samples in Pakistan (Qadir et al., 2005),
France (Mohr et al., 1999), Japan (Narita et al., 2000), and Malaysia (Muhammad et al.,
2014). Although the PBI was developed as a retrospective measure of how an individual

was parented, it has been used as a parent self-report measure of current parenting



(Bureau et al., 2009; Duggan et al., 1998; Kendler et al., 2000) and a child-report
measure of current parenting (Rork & Morris, 2009). There is also evidence of the long-
term stability of the PBI. The maternal overprotection score did not change significantly
over a 20-year follow-up (although paternal overprotection scores did change
significantly with decreased scores at 10 years and increased scores at 20 years; Wilhelm
et al., 2004). Even though the PBI was established as a quick measure of parent-child
bonding primarily focused on care and warmth, a wealth of research has been built on the
factor of overprotection.

Control.

The construct of control has been extensively researched and many different
subdomains have been identified. Adaptive levels of control (i.e., subdomains of
behavioral and confrontive control) are often identified by setting limits and firmness.
Maladaptive control or overcontrol (i.e., subdomains of psychological, negative, and
coercive control) is commonly identify as intrusive behaviors. Psychological control has
been associated with several negative child outcomes, including behavior problems (e.g.,
Mabbe et al., 2019). However, high behavioral control is associated with lower levels of
externalizing and internalizing problems (Barber et al., 1994) and a secure parent-child
attachment (Koehn & Kerns, 2018). These different subdomains highlight that control
can function in different ways depending on level and type. The Child Report of
Parenting Behavior Inventory (CRPBI, Schaefer, 1965) is the most commonly used
measure of child-reported psychological control. However, there is not a consistently

used parent-report measure of psychological control.



University of Southern California-Parental Overcontrol Scale (USC-POS).

The USC-POS was specifically developed to examine non-normative levels of
control (Borelli & Margolin, 2015). The USC-POS was negatively associated with care
and positively associated with overprotection on the PBI. In the first study using this
measure, Borelli and Margolin (2015) examined the transmission of anxiety symptoms
from parents to children. Parental overcontrol was associated with child avoidance two
and a half years later. The number of overcontrolling parents (none, one, or both)
predicted child anxiety when controlling for child age, child gender, and parental anxiety
symptoms. Maternal overcontrol mediated the association between maternal anxiety and
child anxiety 2 > years later, when controlling the same covariates as the previous
analysis. The same effect was not found for fathers. Maternal overcontrol mediated the
association between child avoidant coping and later child anxiety. The same effect was
found for fathers. In a more recent study, Borelli and colleagues (2017) found that this
measure was not significantly correlated with the authors’ observational measure of
parental overcontrol (Behavioral Involvement Parenting Scale). This suggests possible
differences in the way overcontrol might be observed versus experienced.

Involvement.

There is a wealth of research on involvement as it is a scale on a widely used
parenting measure, the Alabama Parenting Questionnaire (APQ; Frick, 1991). Typical
levels of involvement, also known as monitoring, are associated with several positive
factors such as child prosocial behaviors (Gryczkowski et al., 2010). However, there is
little research on overinvolvement, which is characterized by a parent interfering with the

autonomy of his/her child (McLeod et al., 2007). This may be especially important during



middle childhood, especially given the association between this construct and child
anxiety (Otto et al., 2015).

Parenting Anxious Kids Rating Scale- Parent Report (PAKRS-PR).

The PAKRS-PR was developed to assess a range of parenting behaviors
associated with child anxiety (Flessner et al., 2017). While researchers intended to
measure overprotection and overcontrol independently, psychometric evaluation led to
the combination of these constructs into the Overinvolvement scale. A unique
characteristic of this measure is that authors included items for the parent to compare
their behavior to the parents of their child’s peers in order to minimize potential age
effects.

In the first study using this measure, researchers examined associations in a
sample of participants from Amazon’s Mechanical Turk and a community sample
(Flessner et al., 2017). The Overinvolvement scale was found to be significantly and
positively associated with APQ Involvement and APQ Positive Parenting, and negatively
associated with APQ Poor Monitoring. Additionally, the PAKRS-PR Total score was
positively correlated with child anxiety and parental anxiety. There were significant
differences between groups of parent-reported anxiety disordered children versus non-
anxiety disordered children for the PAKRS-PR Total score and Overinvolvement
subscale.

In the second psychometric evaluation, researchers specifically examined parents
with subclinical or clinical levels of anxiety (and no other psychological disorders) and
their children. Within this sample, the Overinvolvement scale was again positively

correlated with the APQ Positive Parenting scale. However, significant associations were



not found between the Overinvolvement scale and the APQ Involvement scale, APQ
Poor Involvement scale, parent anxiety, and child anxiety. There were also significant
differences between groups of anxiety disordered children versus non-anxiety disordered
children (as per parent and child diagnostic interview) for the PAKRS-PR total score and
Overinvolvement subscale. This highlights how parenting may function differently
depending on child symptomology.

Contextual Parenting

In examining parenting, it must be noted that culture and child characteristics,
among other factors, can influence parenting behaviors as well as the impact parenting
has on children. Many studies have identified cultural differences in parenting. If a child
is parented in a way that defies cultural expectations, the impact of those behaviors may
be different than when those behaviors are expected. One well-known example of
cultural expectations in parenting is “tiger parenting” (i.e., authoritarian parenting) in
Chinese parents (Chua, 2011). Kim et al., (2013) found that the profile for “tiger
parenting” was present within a sample of Chinese American parents, but it was less
common than the “supportive parenting” profile. Whether this parenting behavior is as
common as it is presented, the expectation that it is common may impact children
differently than children without this expectation.

Similar to cultural expectations, there are also gender expectations with regard to
parenting. Mothers are reported to be more caring (Parker et al., 1979), controlling
(Parker et al., 1979), and actively involved in the lives of their female children (Essau et
al., 2009). When fathers take on the roles typically ascribed to mothers, this may also

impact child outcomes.



Parenting behaviors should also be considered in the context of child characteristics.
While much research focuses on the effect of parenting on child outcomes, parenting is
thought to be a bidirectional relationship in which child characteristics also influence the
way parents parent. Child temperament is a common example of how a parent may
change their behaviors to accommodate his/her child (Davis et al., 2015). Child age also
impacts what normative parenting may look like. As a child enters middle childhood,
there is an expectation for increased autonomy-granting as the child seeks independence.
While parent characteristics may impact the likelihood of changes in parenting based on
child factors, these child characteristics highlight the bidirectional nature of parenting.
Parenting Across Development

There is a debate on whether early experiences of parenting or the accumulation
of parenting experiences have the largest impact on child outcomes (McLeod et al.,
2007). This is hard to establish as studies of children during early childhood focus on
observational methods and different types of symptoms (e.g., shyness versus anxiety;
Moller et al., 2016).

Parenting profiles also change from early adolescence to emerging adulthood
(Kim et al., 2013). Protection may serve an important role in early childhood
development, but a parent must begin to allow for autonomy and self-regulation for
continued child development (George & Solomon, 1989). Given the limited research on
parenting during middle childhood and early adolescence, it is vital to expand the
literature on the effects of overprotection and overcontrol during this developmental time.
These parenting behaviors may be especially important during this period due to

increased independence. This period of development is also characterized by significant
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changes in social, emotional, and physical development as well as marked increases in
internalizing symptoms, including anxiety (Davis et al., 2015).
Child Anxiety

Anxiety disorders are some of the most common types of psychological disorders,
impacting 31.2% of people across the United States (National Comorbidity Survey,
2017). Anxiety disorders in early childhood are associated with later development of
major depressive disorder, substance use, and educational difficulties in early adulthood
(Woodward & Fergusson, 2001). In the United States, only about 18% of the over
23,000,000 children with anxiety disorders receive treatment despite these negative
ramifications (Higa-McMillan et al., 2014). Thus, it is imperative to further the study of
anxiety during middle childhood and early adolescence. This research may lead to
improvements in identification of at-risk children and streamlined treatment options.

The etiology of childhood anxiety is a complex interaction of factors. The
Developmental Model of Child Anxiety (Ginsburg & Schlossberg, 2002) incorporates
these factors and more into a complex theoretical model, wherein parental and child
factors (e.g., temperament, coping) interact within the context of events and stressors
outside of external stressors. With regard to parenting, the model cites “anxiety-
enhancing” parenting behaviors that are impacted by their personal psychopathology and
responses to these symptoms. These parenting behaviors are identified as rejection,
hostility, low warmth, overcontrol, overprotection, and accommodation. However,
studies examining the role of each of these parenting behaviors in childhood anxiety have

yielded mixed results (McLeod et al., 2007; Moller et al., 2016).
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While most research during middle childhood and early adolescence focuses on
the presence of disordered anxiety, the study of anxiety symptoms may be more sensitive
to the early stages of developing anxiety disorders. Examining anxiety symptoms within
a community sample may provide valuable information about these symptoms during a
time when the symptoms increase (Davis et al., 2015).

Conclusions

There is still work to be done with regard to better understanding specific
parenting behaviors (e.g., overprotection). Given the inconsistent definitions and findings
in the literature, a full examination of the utility of our measures is necessary. These
inconsistencies may be indicative of a need to improve our theoretical models and/or it
may represent limits to our current measurement. While each measure is evaluated based
on reliability and validity indices, there are limits in examining each measure
individually. In examining how specific items are related to items on different measures
of overlapping constructs, it may become clear that these measures are tapping into
several constructs. This is evident in the literature on overcontrolling and overprotective
parenting, where these terms are used interchangeably with each other. Thus, further
examination is warranted targeting current measures of overcontrol and overprotection to
understand how these terms are evaluated. Research on overprotection and overcontrol in
middle childhood/early adolescence is also critical for better understanding child
outcomes, especially child anxiety. As anxiety symptoms increase during this

developmental period, studying overprotection and overcontrol during this time is vital.
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Current Study

The purpose of this study was to better disentangle the non-normative forms of
control and protection. The goals of this study were to: 1) evaluate the structure of current
measures of overprotection and overcontrol; 2) understand how these measures of
overprotection and overcontrol align; and 2) identify whether these measures are
associated with child anxiety. This study used the Parental Bonding Instrument (PBI),
The University of Southern California Parental Overcontrol Scale (USC-POS), and The
Parenting Anxious Kids Rating Scale-Parent Report (PAKRS-PR) in a sample of parents
of children in middle childhood/early adolescence.
Hypotheses
Hypothesis 1

It was hypothesized that parenting behaviors associated with overprotection and
overcontrol would be positively and significantly correlated. It was predicted that scores
on the PBI Overprotection scale, USC-POS scale, and PAKRS-PR Overinvolvement
scale would be positively and significantly correlated.
Hypothesis 2a

It was hypothesized that the factor structures of a CFA for the measure of
anxiogenic parenting (PAKRS-PR) would replicate the structures found in the original
Exploratory Factor Analysis (EFA; Flessner et al., 2017).
Hypothesis 2b

Although there have been no previous factor analyses with this modified version
of the PBI, there have been several with different samples (e.g., retrospective report of

how the adult was reared) resulting in varying factor structures. It was hypothesized that
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an EFA of the PBI would yield a factor related to warmth/care, a factor related to
overprotection, and a factor related to overcontrol.
Hypothesis 2¢

Although there have been no factor analyses conducted in the creation of the
USC-POS, it was developed as a short measure of overcontrol. It was hypothesized that
an EFA of the USC-POS would yield one factor.
Hypothesis 3

It was hypothesized that the PBI Overprotection scale, USC-POS Overcontrol
scale, and the PAKRS Overinvolvement scale would each be positively correlated with
child anxiety (SCARED Total score).
Hypothesis 4

It was hypothesized that, an EFA using all items on the PBI Overprotection scale
(13 items), USC-POS Overcontrol scale (10 items), and PAKRS-PR Overinvolvement
scale (7 items), would yield distinguishing overcontrol from overprotection.
Hypothesis 5

It was hypothesized that, if a factor of overprotection emerged from the EFA of
all overprotection/overcontrol items (Hypothesis 4), the overprotection factor would have
a stronger association with child anxiety symptoms than scores on any of the three
previously developed scales (PBI Overprotection scale, USC-POS Overcontrol scale, and

PAKRS-PR Overinvolvement scale).
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CHAPTER III

METHOD

Participants

Two hundred sixty-two parents participated in this study. However, the USC-POS
was not completed by 14 participants as the questionnaire was not originally included in
data collection. Thus, all analyses involving the USC-POS had 248 participants. Parents
were 18 years old or older, had at least one child between the ages of 8 and 14 years old,
were fluent in the English language, and were United States residents. Families were
recruited via electronic recruitment including social media, list serves, Amazon’s
Mechanical Turk (MTurk), and Qualtrics Panels.

Parents were between the ages of 26 and 59 (M = 39.57, SD = 6.92). Child ages
ranged from 8 to 14 years (M = 11.61, SD = 1.94). Parents were primarily female
(97.7%), biological parents (95%), white (79%), and married (66.8%). There were
slightly more female children (51.5%) than male children (48.1%). Table 2 further
summarizes the demographic information of families in the sample.

Materials

Informed Consent

All parents were presented with an informed consent and were required to select
that they “agree[d]” before they were able to participate in the study. The consent

included the risks and benefits of participating in this study.
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Demographic Questionnaire

A demographic questionnaire was administered to all participants in order to
collect information on state of residence, age, ethnicity, gender, and family income. The
questionnaire also contained demographic questions related to their children such as child
age and gender. This information was used to describe the sample.

Parental Bonding Instrument Modification (PBI: Parker et al., 1979)

The PBI is a 25-item measure of parenting behaviors originally designed as an
adult retrospective report of memories of parenting (Parker et al., 1979). For the purposes
of this study and as per previous studies (Kendler et al., 2000; Parker, 1981), the PBI was
modified for use as a parent report of current parenting. Iltems were rated on a 4-point
Likert-type scale identifying how much the parent’s behavior matched the behavior
described in the item (very like to very unlike them). The original factor structure has two
scales: Care and Overprotection (Parker et al., 1979). The Care scale has high reliability
(Cronbach’s a = .90) and the Overprotection scale has lower reliability (Cronbach’s a =
.62). The Overprotection scale was used as one measure of overprotection. Cronbach’s
alpha = .67 in the current sample.

The University of Southern California Parental Overcontrol Scale (USC-POS: Borelli &

Margolin, 2013)

The USC-POS is a 10-item measure of overcontrolling parenting behaviors.
Questions are on a 5-point Likert-type scale from not at all descriptive to extremely
descriptive. The total score ranges from 0 to 40 and has high internal consistency

(Cronbach’s a = .74-.81; Borelli & Margolin, 2015). Higher scores indicate higher levels
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of overcontrolling parenting behaviors. The overall Overcontrol score was used as a
measure of overcontrol. Cronbach’s alpha = .80 in the current sample.

The Parenting Anxious Kids Rating Scale-Parent Report (PAKRS-PR: Flessner et al.,

2017)

The PAKRS-PR is a 32-item measure of anxiogenic parenting. Questions are on a
7-point Likert-like scale from strongly disagree to strongly agree. The total score ranges
from 32 to 224 and has high internal consistency (Cronbach’s a = .81-.84; Flessner et al.,
2016). Higher scores indicate higher levels of anxiogenic parenting. The 7-item
Overinvolvement scale scores range from 7 to 49 with higher scores indicating higher
levels of parental overinvolvement. Internal consistency for the Overinvolvement
subscale was .77-.83. The Overinvolvement scale score was used as a measure of
overinvolvement (a combination of overcontrol and overprotection). Cronbach’s alpha =
.68 in the current sample.

Screen for Child Anxiety Related Emotional Disorders (SCARED: Birmabher et al., 1997)

The SCARED is a 41-item parent-report measure of childhood anxiety symptoms.
Items are rated on a three-point Likert scale from not true or hardly ever true to very true
or often true. The total score ranges from 0 to 82 and has high internal consistency
(Cronbach’s a = .90). Internal consistency of subscales has varied (Cronbach’s o = .78-
.87; Birmaher et al., 1999). Higher scores indicate higher levels of child anxiety
symptoms. The parent-report SCARED scores (subscale and total) are significantly
correlated with child-report SCARED scores (Birmaher et al., 1999). Child anxiety was

measured via the SCARED total score. Cronbach’s alpha = .96 for the current sample.
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Procedure

The Oklahoma State University Institutional Review Board (IRB) approved this
study prior to recruitment of participants. Participants were recruited via online
recruitment methods (e.g., Qualtrics Panels) and were compensated for participation.

Survey completion took approximately 30 minutes.
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CHAPTER 1V

RESULTS

Missing Data

List-wise deletion was utilized for cases in which there were >5% of items
missing while participant mean values were calculated and inserted for cases in which
there were < 5% of items missing.
Descriptive Statistics

Means, standard deviations, and ranges were calculated for each scale. For the
PBI Overprotection scale, scores ranged from 1 to 29 (M = 11.61, SD =4.79). For the
USC-POS Overcontrol scale, scores ranged from 0 to 32 (M =9.23, SD = 6.61). For the
PAKRS-PR Overinvolvement scale, scores ranged from 16 to 43 (M =31.39, SD = 6.08).
For the SCARED Total score, scores ranged from 0 to 71 (M = 13.56, SD = 13.62).
Approximately 15% of the sample fell into the clinical range (Total score > 25). All
measures showed sufficient range and variability.
Bivariate Correlations

Correlation analyses calculated for the PBI Overprotection scale, USC-POS
Overcontrol scale, and PAKRS-PR Overinvolvement scale. The PBI Overprotection scale
was significantly and positively correlated with both the USC-POS Overcontrol scale and

the PAKRS-PR Overinvolvement scale, as hypothesized. The USC-Overcontrol scale
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was, contrary to hypotheses, not correlated with the PAKRS-PR Overinvolvement scale.
See Table 6.
Confirmatory Factor Analysis

In order to test whether the factor structure from the original study EFA on the
PAKRS-PR (see Flessner et al., 2017) would demonstrate good fit, a CFA was
conducted. The Chi-square test was significant (y2(454) = 1165.74, p <.001) and the
model did not fit well within this sample according to fit indices (CFI = .67; TLI = .64;
RMSEA = .08).
Exploratory Factor Analyses

An EFA utilizing principal axis factoring (PAF) was conducted for the 25-item
PBI to test the hypothesis that the factor structure would lead to 3 factors (Care,
Overprotection, and Overcontrol). The Kaiser-Meyer-Olkin (KMO) Measure of Sampling
Adequacy was .81, which is considered meritorious (Hutcheson & Sofroniou, 1999).
Bartlett’s Test of Sphericity was also adequate (32(300) = 1920.39, p <.001). Five
eigenvalues emerged over 1 but the scree plot displayed ambiguity. A parallel analysis
(Patil et al., 2017) was also conducted, which supported retaining 3 factors. The Promax
rotation was selected, allowing factors to correlate. Factor 1 explained 21.55% of the
variance, Factor 2 explained 10.74% of the variance, and Factor 3 explained 9.56% of the
variance. All items correlated with at least one other item at .3 or above, which indicates
that no items should be immediately dropped. No items were correlated above .8, which
demonstrates reduced risk of multicollinearity. Factor 1 (“Care”) has 10 items and alpha
level was not improved by deletion of any items (Cronbach’s o = .85, M =25.28, SD =

4.45). Factor 2 (“Autonomy”) has 6 items and alpha level was not improved by deletion
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of any items (Cronbach’s o =.71, M = 5.87, SD = 2.99). Factor 2 (“Overprotection”) has
5 items and alpha level would not be improved by deletion of any items (Cronbach’s a =
.67, M =15.39,SD =3.07). See Table 3.

Similarly, an EFA utilizing PAF was conducted for the 10-item USC-POS. Again,
Promax rotation was selected as all items were selected to represent overcontrol. The
KMO Measure of Sampling Adequacy was .86, which is considered meritorious
(Hutcheson & Sofroniou, 1999). Bartlett’s Test of Sphericity was also adequate (¥2(45) =
701.64, p <.001). Two factors emerged with eigenvalues greater than 1, the scree plot
showed a point of inflection indicative of two factors, and parallel analysis further
supported a two-factor solution. Factor 1 (“Love Withdrawal) explained 38.47% of the
variance and Factor 2 (“Control”) explained an additional 13.89% of the variance. One
item (“I encourage my child to be curious, to explore, and to question things”) was not
correlated with any other items above .3, suggesting possible elimination. Three items
were dropped due to high factor loadings on both factors. The 2 factors were correlated at
.57. Factor 1 included 4 items and alpha level was not improved by deletion of any items
(Cronbach’s o = .84, M =2.68, SD = 3.43). Factor 2 included 3 items and alpha level was
not improved by deletion of any items (Cronbach’s o= .58, M =4.23, SD =2.76). See
Table 4.

Each item on the PBI Overprotection scale, USC-POS Overcontrol scale, and
PAKRS-PR Overinvolvement scale was then transformed using z-score transformation.
The same methods from the previous EFAs were then applied for the single EFA of the
PBI Overprotection scale, USC-POS Overcontrol scale, and PAKRS-PR

Overinvolvement scale. KMO Measure of Sampling Adequacy was .76, which is
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considered middling (Hutcheson & Sofroniou, 1999). Bartlett’s Test of Sphericity was
also adequate (32(435) = 2046.59, p <.001). Nine eigenvalues were above 1. However,
the scree plot and parallel analysis suggested retaining 4 factors. Factor 1 explained
16.05% of the variance, Factor 2 explained 10.80% of the variance, Factor 3 explained
8.70% of the variance, and Factor 4 explained 5.89% of the variance. Nine items were
dropped due to insufficient loadings. Factor 1 (“Love Withdrawal) was 7 items
(Cronbach’s a = .83, M =-.05, SD = 4.88). Cronbach’s a increased to .84 without one
item (“I do not allow my child to get angry with me”). However, this is not a significant
increase. Factor 2 (“Overinvolvement’) was 5 items and alpha level was not improved by
deletion of any items (Cronbach’s a = .64, M = .00, SD = 3.19). Factor 3 (“Autonomy”)
was 6 items and alpha level was not improved by deletion of items (Cronbach’s o = .72,
M = .00, SD = 3.87). Factor 4 (“Overprotection”) was 3 items and alpha level was not
improved by deletion of items (Cronbach’s a. = .63, M =-.00, SD =2.27). See Table 5.
Bivariate Correlations and Significance Testing

In order to test the hypothesis whether the newly created factor of overprotection
(using items from all three of the measures) would have a stronger association with child
anxiety than the individual measures, Pearson product-moment correlations were
calculated for the original scales (PBI Overprotection scale, USC-POS scale, and
PAKRS-PR Overinvolvement scale), the Overprotection scale developed from the final
EFA, and child anxiety (SCARED Total score). The newly created Overprotection scale
was positively correlated with the PBI, but no other scales. The PBI Overprotection scale
and the USC-POS Overcontrol scale were both significantly and positively correlated

with SCARED Total score. However, the PAKRS-PR Overinvolvement scale and the
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newly created Overprotection scale were not significantly correlated with the SCARED
Total score. The associations between the PBI Overprotection scale and SCARED Total
score (= .25, 95% CI [.13-.36]) and the USC-POS Overcontrol scale and the SCARED
Total score (r = .36, 95% CI [.25-.46]) were not significantly different, as indicated by

their overlapping confidence intervals. See Table 6.
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CHAPTER V

DISCUSSION

The current study examined multiple measures of maladaptive parenting typically
associated with child anxiety. The sample consisted of parents of children in middle
childhood/early adolescence, which is a time of increased autonomy-seeking. Parents
demonstrated a wide range of parenting behaviors and children experienced varying
levels of anxiety.

In examining the association between constructs prior to factor analyses, some
findings supported hypotheses. As replicates previous findings (Borelli et al., 2015), the
PBI Overprotection scale was positively associated with the USC-POS Overcontrol scale.
Additionally, the PBI Overprotection scale was positively associated with the PAKRS-
PR Overinvolvement scale. However, contrary to hypotheses, the USC-POS Overcontrol
scale and the PAKRS-PR Overinvolvement scale were not found to be associated. These
results may be indicative of more distinction between constructs of overinvolvement and
overcontrol, as opposed to the more blended construct of overprotection.

As the original factor structure of the PAKRS-PR (Flessner et al., 2017) did not fit
our sample, additional research with a larger sample size may be warranted to further

evaluate whether the original factor structure is generalizable.
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Regarding the PBI, factors of Care, Autonomy, and Overprotection emerged in
our sample. All comparisons made to previous PBI factor analyses are based on
individuals retrospectively rating how they were reared.

Factor 1 (“Care”) was highly similar to the Care scale on the original, 2-factor
model Parker et al. (1979) and the Care scale from Qadir et al. (2005). However, 2 items
(“Made me [my child] feel that I [he/she] wasn’t wanted” and “Could make me [my
child] feel better when I [he/she] was upset”), were under our cutoff for inclusion in the
factor. The Care scale, including most of the original items, is consistently found in
research on the psychometric properties of the PBI, indicating a high level of stability in
this construct.

Factor 2 (“Autonomy”) includes the same items as Uji and colleague’s (2006)
Autonomy scale. Our factor is also similar to the Autonomy scale identified by
Muhammad and colleagues (2014). However, one item (“Let me [my child] go out as
often as I [he/she] wanted”’) was not included in their factor. All items from our
Autonomy factor originally loaded onto the Overprotection scale from the original model
(Parker et al., 1979). However, several other items loaded onto a separate factor,
indicating multiple constructs. As noted above, the PBI has frequently been found to have
3 to 4 factors although there has been inconsistency in the specific items that load onto
each factor. CFA may be a helpful tool for further clarifying this structure.

Factor 3 (“Overprotection”) aligned well with Muhammad and colleagues’ (2014)
Overprotection scale except (“Could make me [my child] feel better when I [he/she] am
upset’”) was not included in their factor and (“Invaded my [my child’s] privacy”) was not

included in ours. All of the items in our Overprotection factor were items from the
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Overprotection scale of the original model (Parker et al., 1979). While one question
specifically addresses overprotection (“Was overprotective of my child”), other items
(e.g., “Tried to control everything my child did” and “Tried to make my child feel
dependent on me”’) do not address components of protection from harm and appear to be
more closely relate to the theoretical definition of overcontrol (see Table 1). The lower
reliability of this scale may be partially a function of combining these theoretically
different constructs. Although a 3-factor structure was hypothesized, the hypothesis that
overprotection and overcontrol would be distinguished from one another was not
supported.

Regarding the USC-POS, scales of Overcontrol and Love Withdrawal emerged.
Factor 1 (“Love Withdrawal”) items were related to negative attitude toward child and
negative attributions toward child actions (e.g., “I am less friendly when my child doesn’t
see things my way” and “I think my child disobeys me just to upset me”). Factor 2
(“Overcontrol”) items relate to restricting what the child is allowed to do without direct
implication of protection from harm (e.g., “I do not allow my child to get angry with
me”). However, this scale also had lower reliability. As this scale was created to narrowly
assess overcontrol, multiple factors were unexpected. Additional research (e.g., CFA)
may be beneficial for further evaluating the structure of the scale.

Regarding the factor structure of all 30 items from the PBI-Overprotection scale,
USC-POS Overcontrol scale, and PAKRS-PR Overinvolvement scale, the identified
factors did not contain items from multiple measures. This suggests that each of these

measures is tapping into different dimensions with little overlap between them.
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Factor 1 (“Love Withdrawal”) included most of the same items as the Love
Withdrawal scale from the USC-POS EFA. However, three items were added including
an item (“I believe that talking with my child about his/her worries will only make
him/her more upset”) that theoretically appears to be more closely related to
overprotection.

Factor 2 (“Overinvolvement”) includes only items from the PAKRS-PR
Overinvolvement scale and represents a need to be involved in a child’s activities to an
excessive/non-normative degree (e.g., “In comparison to parents of my child’s peers, I
ask my child to check-in with me frequently”). This construct appears to theoretically
distinctive with the focus of items being the parent’s attention and involvement to the
child. The PAKRS-PR may also operate differently than other parenting measures due to
the self-comparison component of several questions. In asking the parent to consider
what is typical for parents of children their child’s age, this measure may also be less
sensitive to changes as a function of development than the other measures.

Factor 3 (“Autonomy”’) consisted of all of the same items as the Autonomy factor
developed from the PBI EFA. Thus, not only does Autonomy emerge in a large number
of EFAs on the PBI, it also displays as a distinct factor amongst measures of
overprotection and overcontrol.

Factor 4 (“Overprotection”) consisted of 3 of the 5 items included in the
Overprotection scale developed from the PBI EFA. As with the PBI EFA, this scale
demonstrated lower reliability and does not necessarily map onto the theoretical

definitions of overprotection or overcontrol independently. However, this will be referred
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to as the Overprotection scale throughout the remainder of the document to be consistent
with terminology across relevant studies of the PBI.

Despite examining a wide range of items related to overcontrol and
overprotection together, results did not yield a clear distinction between the constructs.
However, few items specifically address a component of protection of harm.
Overprotective parents may also act in a way that is deemed to be overcontrolling when
the items present ambiguous intentions (e.g., “Let my child dress any way he/she
wanted”). Similarly, a parent with a high need for control may endorse these items in a
similar fashion. Despite these results, it may be possible to differentiate between
overcontrol and overprotection. Developing items that tap into protection from harm may
provide further differentiation between constructs.

While the newly created Overprotection scale was not linked to child anxiety,
both Overcontrol and Overprotection (via PBI Overprotection scale) were linked to child
anxiety, and to the same degree. Based on past research and theory noted above, as well
as the results of the current study, parenting behaviors and child anxiety are related.
However, the distinction between parenting constructs is still unclear and the pathways to
child anxiety yet to be fully explored.

Clinical Implications

The prevalence of child anxiety is substantial and warrants continued research to
provide support to families. This is evident by the 15% of participants whose children
exceeded the cutoff score for significant anxiety. Assessment of parenting behaviors that
may be maintaining anxiety symptoms could aid in targeted treatment. Although the

impact of overcontrol and overprotection may sometimes be similar on the child,
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understanding the differences between these parenting behaviors may relate to family-
systems level improvements. The differentiation between overprotection and overcontrol
could point to different treatment approaches that better engage parents, impact the type
of support that the parent may need, and enhance the efficacy of treatment. For example,
it may be useful to identify if a parent is engaging in unhelpful parenting behaviors
because they are worried about harm coming to their child or because they require a high
level of control. In the case of fear of harm, a parent’s anxiety can be addressed, at least
to the extent that it no longer interferes with the child’s functioning.
Limitations and Strengths

The results of this study should be considered in light of its strengths and
limitations. This study utilizes a single reporter though multi-informant assessment is
advocated for in the assessment of child symptomology (Achenbach et al., 1987). Child-
report of parenting behavior may provide additional insight into how these behaviors are
perceived and whether intentionality (e.g., protection) is recognizable to children.
Additionally, the majority of parents were mothers, white, and married. A more diverse
sample would be beneficial for generalizing results. A larger sample size would have
provided increased power for additional analyses and enhance comparison across groups.

This study also demonstrates several strengths. Measures of overlapping
constructs were assessed in one sample, allowing for examination of different dimensions
of these constructs. Another strength is the examination of parenting behaviors in a
sample of parents of children in middle childhood/early adolescence. This is one of the

few studies to focus on this developmental stage. Since this is a time of increased
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autonomy-seeking and increasing rates of anxiety symptoms, this is a key time to
examine these links.
Future Directions for Research

There are several avenues for further research. One avenue is continued
examination of the psychometric properties of parenting measures. For example, utilizing
CFA for evaluating the fit of the current factor structures is warranted. It is clear that
there are inconsistencies in the factor structures for the measures associated with
overprotection and overcontrol included in this study. Additionally, the development of
questionnaire items that address components of protection from harm may be beneficial
for distinguishing overprotection from overcontrol.

Additionally, in order to understand the pathways contributing to child anxiety,
longitudinal research is imperative. As it is unclear whether parenting behaviors have a
greater impact on children at different ages, longitudinal research may be able to further
clarify this.

Within a clinical context, these measures may be used pre- and post- anxiety
treatment to conceptualize family-level changes that may impact therapeutic outcomes.
Further examination should also examine anxiety in the context of high but non-clinical
levels of anxiety. Thus, early interventions may be identified, and the impact of these
parenting behaviors may be further examined.

Inclusion of parental psychopathology, personality dimensions such as need for
control, and other parental factors in research may be especially fruitful. As has been
established in the literature, parental psychopathology, including anxiety, is significantly

related to how a parent parents. Further examination of these associations is important.
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Conclusion

Despite theoretical differences between overcontrol and overprotection,
overprotection is not easily separated as its own distinct construct within our current
measures of parenting. The results of this study indicate that factor structures of current
measures of parenting may benefit from additional research. Additional items specifically
addressing protection from harm are needed to parcel apart overprotection from
overcontrol. Further, the results of this study further support the links between
overprotection, overcontrol, and child anxiety.

This research is a step toward improving the utility of current measures of
parenting and ensuring their clinical relevance. Results of future research may lead to
actionable change in our assessment of child anxiety and/or our treatment targets.
Family-level assessment and treatment in the context of child anxiety treatment may help

to support the long-term mental health of children.
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APPENDICES

Table 1. Definitions

Construct and Definition

Citation

Control

“intrusiveness, suppression of aggression, control through
guilt, parental direction”

Intrusiveness and directiveness

“parents’ pressure, intrusiveness, and
dominance...attempts at forcing children to meet demands,
solving problems for children, and taking parental rather
than child perspective.”

Coercive Control

intrusive, manipulative, punitive, autonomy undermining,
and restrictive
Psychological Control

“...potentially inhibits or intrudes upon psychological
development through manipulation and exploitation of the
parent-child bond (e.g., love-withdrawal and guilt
induction), negative, affect-laden expressions and
criticisms (e.g., disappointment and shame), and excessive
personal control (e.g., possessiveness, protectiveness).”
“...parental behaviors that are intrusive and manipulative
of children’s thoughts, feelings, and attachments to
parents.”

“...parental attempts to control behavior by manipulating
adolescents’ emotions, feelings, thoughts, or ideas, or
through the parent-child relationship, applying such
techniques as guilt induction, love withdrawal, and
excessive shaming.”

“...control through guilt... and instilling persistent
anxiety...”

“...patterns of family interaction that intrude upon or
impede the child’s individuation process, or the relative
degree of psychological distance a child experiences from
his or her parents and family.”
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Schaefer, 1959

Smith, 2010, p.6

Grolnick &
Pomerantz, 2009, p.
166-167

Paterson, 1982

Barber, 1996, p.
3297; Barber &
Harmon, 2002, p. 15

Kakihara et al.,
2009, p. 1722

Putnick et al., 2008,
p. 754-755
Sabatelli & Mazor,
1985



“...threats to self-esteem, defined as behaviors intended to
lower self-esteem of the child...devaluation of the child
(statements that devalue or lower the status of the child,
e.g., insult, sarcasm, belittling, criticism of character or
personality), or nonresponsiveness (failing to acknowledge
a signal from the child).”

“...(1) intrusive, overprotective control; and (2) derisive
comments.”

“...the absence of ‘psychological autonomy.’”

“...indirect, covert, intrusive, and aimed at manipulating
the child’s psychological world and personal identity
through the use of withdrawal of affection and guilt
induction.”

Confrontive Control

demanding, firm, and goal-directed

Protection

“...parents who give the child’s interests first priority.
They are indulgent, provide special privileges, are
demonstratively affectionate, may be gushing. They select
friends carefully, but will rarely let him visit other homes
without them. They protect him from other children, from
experiences in which he may suffer disappointment or
discomfort or injury. They are highly intrusive and expect
to know all about what he is thinking and experiencing.
They reward dependency.”

“...degree to which the mother rewarded dependent
overtures and prevented independent development. Major
sources of data included (a) unsolicited and unnecessary
nurturance of the child, (b) consistent reward of the child’s
requests for help and assistance, (c¢) encouraging the child
to become dependent on her, (d) overconcern when the
child was ill or in danger.”

Overprotection

“...an overprotective relationship is characterized by a
parent who: 1) is highly supervising and vigilant, 2) has
difficulties with separation from the child, 3) discourages
independent behavior and 4) is highly controlling"
“...indicates both love for the child and an inability to treat
the child as a differentiated individual who has his own
activities and interests apart from the parent...”, High
control, high love

“...combination of restrictiveness, warmth, and emotional
involvement...”
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Mills & Rubin,
1998, p.134

Rubin et al., 2002, p.
488

Steinberg et al.,
1990, p.274
Baumrind, 2002, p.
27

(Citing Barber,
1996)

Patterson, 1982

Roe & Siegelman,
1963, p. 357

Kagan, 1962, p. 205

Thomasgard &
Metz, 1993, p. 68

Schaefer, 1959

Becker, 1964, p. 190



“...parenting behaviors that restrict a child’s exposure to Edwards et al., 2010,
situations containing perceived threat or harm.” p. 314
Excessive contact, prolongation of infantile care, Levy, 1939
prevention of independent behavior, maternal control
Note. Underlining indicates the use of one term (protection or control) being used in the

definition of the other (protection or control). Intrusion is italicized to emphasize this

characteristic that is found in most definitions.
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Table 2. Demographic Information

Variable N =262 (%)
Caregiver Gender
Male 4(1.5)
Female 256 (97.7)
Non-Binary 1(4)
Other (Not Specified) 1(.4)
Type of Caregiver
Biological Parent 249 (95.0)
Step-Parent 7(2.7)
Adoptive Parent 2(.8)
Other 4(1.5)
Caregiver Race/Ethnicity
White 207 (79.0)
Black/African American 23 (8.8)
Hispanic/Latinx 15 (5.7)
Asian 934
Pacific Islander 1(4)
Biracial 7(2.7)
Annual Household Income
$15,000 or less 6 (2.3)
$15,001 - $35,000 35(13.4)
$35,001 - $55,000 23 (8.8)
$55,001 - $75,000 35(13.4)
$75,001 - $95,000 20 (7.6)
$95,001 - $115,000 20 (7.6)
$115,001 - $135,000 16 (6.1)
>$135,001 31 (11.8)
Marital Status
Married 175 (66.8)
Living with partner 22 (8.4)
Divorced 28 (10.7)
Legally Separated 3(1.1)

45



Widowed

Single/Never married
Child Gender

Female

Male

2(.8)
32 (12.2)

135 (51.5)
126 (48.1)
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Table 3. Results From an Exploratory Factor Analysis of PBI

Factors
Items 1 2 3
Factor I — Care
6. Was affectionate toward my child (R) 70 -.05 .07
4. Seemed emotionally cold to my child 69 15 -.16
12. Frequently smiled at my child (R) .69 -.13 18
18. Did not talk with my child very much .68 .11 -12
11. Enjoyed talking things over with my child (R) 64 -15 1.4
2. Did not help my child as much as he/she needed 62 .07 -.04
1. Spoke to my child in a warm and friendly voice (R) S7  -.16 .06
24. Did not praise my child S3 114 -.16
14. Did not seem to understand what my child needed or 47 .07 -.11
5. Appeared to understand my child’s problems and 47  -25 .08
Factor 2 — Autonomy-Granting
21. Gave my child as much freedom as he/she wanted 07 .66 -.02
22. Let my child go out as often as he/she wanted 09 .59 -.08
7. Liked my child to make his/her own decisions -.14 .59 -.08
15. Let my child decide things for himself/herself -03 .55 18
25. Let my child dress any way he/she pleased 03 .48 10
3. Let my child do the things he/she wanted =22 41 .01
Factor 3 — Overprotection
13. Tended to baby my child (R) 25 .09 .67
23. Was overprotective of my child (R) 24 .16 .62
9. Tried to control everything my child did (R) -18 .07 57
20. Felt my child could not look after himself/herself -13 -.04 46
19. Tried to make my child feel dependent on me (R) -16  -.12 44

No Factor
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8. Did not want my child to grow up (R) 04 .04 28

10. Invaded my privacy (R) -19 .19 .36
16. Made my child feel that he/she wasn’t wanted 34 .12 -.30
17. Could make my child feel better when he/she was 38 -.02 23
Eigenvalues 53 268 239
Total percent variance explained by individual factor(s) 21. 107  9.56
o 85 .71 .67

Note. The extraction method was principal axis factoring with an oblique (Promax with
Kaiser Normalization) rotation. Factor loadings over .40 appear in bold. Reverse-scored

items are denoted with an (R).
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Table 4. Results From an Exploratory Factor Analysis of USC-POS

Factors
Items 1 2

Love Withdrawal

10. I am less friendly when my child doesn't see things my way 81 .01

9. When I am disappointed or irritated with my child, I withhold 81 .04

8. I think my child disobeys me just to upset me .78 -.03

5. When my child expresses negative feelings, I am negative in return .78 -.01
Control

7. I expect my child to tell me everything that happens when he/she is

from home -.09 .80

3. I don't think children should be given sexual information -.07 72

2. 1 do not allow my child to get angry with me .08 .63
No Factor

1. I encourage my child to be curious, to explore, and to question 57 -39

4. I believe that talking with my child about his/her worries will only

make him/her more upset 49 32

6. There are lots of ways that I'd like to change my child 46 .33
Eigenvalues 3.85 1.39
Total percent variance explained by individual factor(s) 38.47 13.89
o .84 58

Note. The extraction method was principal axis factoring with an oblique (Promax with

Kaiser Normalization) rotation. Factor loadings over .40 appear in bold. Reverse-scored

items are denoted with an (R).
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Table 5. Results From an Exploratory Factor Analysis of Items of PBI, PAKRS-PR, and
USC-POS

Factors
Items 1 2 3 4
PBI Overprotection Scale Items
3. Let my child do the things he/she liked doing 05 -15 40 .11
7. Liked my child to make his/her own decisions 00 -12 .55 .20
8. Did not want my child to grow up (R) -24 .02 -03 .38
9. Tried to control everything my child did (R) 10 -05 .08 .64
10. Invaded my child’s privacy (R) 02 -09 22 .38
13. Tended to baby my child (R) -02 .00 -01 .59
15. Let my child decide things for himself/herself 05 -04 50 .16
19. Tried to make my child feel dependent on me (R) 26 -.04 -15 .37
20. Felt my child could not look after himself/herself unless
I was around (R) 30 -.01 -.03 .30
21. Gave my child as much freedom as he/she wanted -05 .16 .79 -.16
22. Let my child go out as often as he/she wanted -08 .09 57 -.11
23. Was overprotective of my child (R) -09 .15 .10 .57
25. Let my child dress any way he/she wanted 07 .06 47 .04
PAKRS-PR Overinvolvement Scale Items

12. I want to be involved in nearly every aspect of my
life, particularly those that may make his/her worries or
worse .04 55 -02 .15
17. In comparison to parents of my child's peers, I like to
more about what my child is up to (e.g., at school, home,
peers) -04 38 .12 21
20. In comparison to parents of my child’s peers, I help my
to complete tasks, chores, or activities -04 46 -.01 -.03

21. In comparison to parents of my child's peers, I check-in
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my son/daughter often -13 .65 .02 .02

25. In comparison to parents of my child's peers, I ask my

to check-in with me frequently .06 .50 .08 -.08

27. In comparison to parents of my child's peers, I organize

of my life around my child -02 .37 -04 .00

28. In comparison to parents of my child's peers, I provide

child with instructions or commands about what he/she .08 .51 -.03 -.07
USC-Overcontrol Scale Items

1. I encourage my child to be curious, to explore, and to

things (R) 24 -26 22 -.01

2. 1 do not allow my child to get angry with me 43 37 .04 -05

3. I don't think children should be given sexual information .33 .19 -.02 .00

4. ] believe that talking with my child about his/her worries

make him/her more upset .60 -.06 -.07 -.06
5. When my child expresses negative feelings, [ am

return .68 -.07 -03 -.03
6. There are lots of ways that I'd like to change my child 61 .04 11 -.04
7. I expect my child to tell me everything that happens

he/she is away from home 33 34 -18 .19
8. I think my child disobeys me just to upset me .67 -01 -.01 -.05

9. When I am disappointed or irritated with my child, I
affection 83 -.03 .07 -.11
10. I am less friendly when my child doesn't see thingsmy .78 -.05 .04 -.08

Eigenvalues 4.81 3.19 2.39 1.79
Total percent variance explained by individual factor(s) 16.010.80 8.70 5.89
o .83 .64 72 .63

Note. The extraction method was principal axis factoring with an oblique (Promax with
Kaiser Normalization) rotation. Factor loadings over .40 appear in bold. Reverse-scored

items are denoted with an (R).
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Table 6. Zero-order Correlations

Measure PBI USC-POS PAKRS-PR New SCARED
Overprotection Overcontrol  Overinvolvement  Overprotection Total

PBI Overprotection -

USC-POS Overcontrol 34k --

PAKRS-PR Overinvolvement A3%* .08 --

New Overprotection S5k .06 -.04 --

SCARED Total 25%* 36%* -.05 .01 --

Note: *p < .05, **p <.01
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