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Abstract

Several types of stress factors are likely to be implied in the development, maintenance, 
and transmission of internalizing symptomatology: genetic/temperamental factors, cog-
nitive factors, family factors, and societal/cultural factors. Nonetheless, family factors—
especially those related to parenting—seem to be crucial during childhood, because 
children are nested within their families and family factors are able to indirectly influence 
other factors as well. The current chapter focuses on the relationship between parental 
style and internalizing symptoms in childhood. In the first part of the chapter, the most 
important studies on the topic are reviewed in detail and differences in parenting behav-
iors between mothers and fathers are illustrated. A discussion on the cognitive and meta-
cognitive factors as possible pathways of the relation between parenting and childhood 
symptoms is also proposed. The last part of the chapter reviews studies investigating the 
efficacy of parental involvement in cognitive behavior therapy for children who exhibit 
internalizing symptoms.

Keywords: childhood internalizing symptoms, parenting, anxiety, depression, 
metacognition, cognitive behavior therapy

1. Introduction

Internalizing problems in childhood and adolescence are a significant, persistent, and debili-
tating problem, undermining social and school functioning [1–3].

Epidemiological and clinical studies suggest that these disorders persist into adulthood and 

may contribute to an increased risk of suicide attempts, alcohol use, depression, and severe 
social restrictions [4–6].

© 2018 The Author(s). Licensee InTech. This chapter is distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use,
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Since these symptoms tend to manifest early in life, and are chronic and persistent, early recog-

nition and treatment are especially desirable. However, surprisingly, internalizing disorders in 

children are still often overlooked and, consequently, underdiagnosed [7].

Although theoretical models suggest that family processes and parenting are important factors in 

the development, maintenance, and transmission of internalizing symptomatology [8, 9], meta-

analytic and review contributions have provided mixed support for this association. In particu-

lar, previous studies identified a linkage between childhood anxiety and the broad parenting 
dimensions of rejection and control. Parental rejection is hypothesized to undermine children’s 

emotion regulation by weakening self-esteem, promoting a sense of helplessness, and prompt-

ing development of negative self-schemas, leading to heightened sensitivity toward anxiety and 
depression [10, 11]. Parental control involves excessive parental regulation of children’s life and 
activity, instructing the children on how to think or feel [12, 13]. Moreover, high control exerted 
by parents in contexts in which it would be developmentally appropriate for children to act inde-

pendently, can induce decreased level of self-efficacy and perceived helplessness, thus increasing 
levels of anxiety and depression [10, 11, 14, 15]. Contrariwise, some parental practices encourag-

ing children’s autonomy and independence may increase children’s perceptions of mastery over 

the environment.

Interestingly, several retrospective studies concluded that anxious adults generally remember 
their parents as being rejecting and controlling [16–18].

Nonetheless, the recent controversy over the theoretical models pointing out that parental 

practices are associated with child psychological problems have led to questions about the link 

between parenting and children’s psychological health. Twin studies [19–23] have suggested 

that additional genetic effects account for a small portion of variance in children’s trait anxi-
ety and depression compared to non-shared environment (i.e. non-parenting factors). On the 

other hand, these kinds of studies have shown that, albeit small, the role of the shared environ-

ment factors in explaining children’s differences for anxiety traits and depression symptoms is 
present, and it can include parenting influences. However, it is important to note that certain 
aspects of parenting (e.g. controlling parenting) could make children within a family alike, 

hence acting as a shared environmental influence for anxiety [24].

Two meta-analytic studies [25, 26] reported that parenting accounted for 4 and 8% of the vari-

ance in childhood anxiety and depression, respectively. Therefore, parenting behaviors—albeit 
not having an overall big impact—show stronger associations with depressive symptoms than 

with anxiety symptoms. It has been suggested that the observed stronger associations of par-

enting with depressive rather than anxiety symptoms may indicate that parenting is more 
likely to have an impact on children’s mood compared to their fears (see below).

The intergenerational transmission of internalizing symptoms has been confirmed by both 
“top-down” studies, which have consistently demonstrated increased risk of anxiety disorder 
in children of affected parents, and by “bottom-up” studies, which have shown increased 
rates of disorder in the parents of affected children [27]. In a recent review, Eley and col-

leagues [28] suggest that maternal control may contribute more to the maintenance than to 

the onset of childhood anxiety, and that the association between maternal control and anxiety 
symptoms is significantly influenced by genetic factors.
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Etiological models of anxiety underlined the mutual relationship between parents and children 
in the development and maintenance of childhood anxiety. Several authors [14, 29] highlighted 

the importance of recognizing that both the parent and the child play a role in creating a shared 

dynamic of maternal control and childhood anxiety. Familiarity for anxiety can follow two dis-

tinct pathways, often interacting with each other: a direct biological/genetic vulnerability path-

way and learning experiences. Specific learning experiences implicated in the development and/
or the maintenance of anxiety in children could include directly experiencing aversive events 
(direct conditioning) and learning while observing experiences happening to others (observa-

tional or vicarious learning). In addition, children may increase their anxiety or fears through 
negative information or beliefs transmitted by others (e.g. parents, teachers, or peers). Thus, 
modeling of negative responding from parents, as well as moderating the effects of how children 
experience aversive events or fears when having a direct experience, observing others, or receiv-

ing fear relevant information from adults, can reinforce information-processing bias in children.

In addition to these two pathways, interactional mechanisms such as gene-by-environment inter-

play and active/passive/evocative correlations can complicate the framework. Child and parent 

behaviors and beliefs may reinforce or moderate each other in a feedback loop [30]. For example, 
young children’s inhibited behaviors have been shown to evoke overprotective parental behav-

ior, which potentially increases the level of children’s inhibition across development, putting 
them at a higher risk for anxiety disorders [17]. Individual differences in temperament, behavior, 
and cognitive characteristics can influence parental behaviors and parenting in general.

However, investigating the role of parenting in relation to anxiety and depression remains 
difficult for several reasons [27]. Firstly, studies’ methodology influences the degree of asso-

ciation between parenting and youth reported anxiety/depressive symptoms. Observational 
assessments of parenting and diagnostic interviews for anxiety/depressive disorders are typi-
cally associated with stronger effects compared to parent or child reports. Secondly, studies 
vary in the operational definitions of parenting. Finally, the importance of parental factors 
is likely to vary according to the different stages of children’s development. Since published 
studies have considered children and adolescents of different age ranges, generalizable and 
conclusive results are far from being reported.

2. Parenting and internalizing symptoms in childhood

Overall, four types of stress factors are likely to be implied in the development, maintenance, 

and transmission of internalizing symptomatology: genetic/temperamental factors, cognitive 

factors, family factors, and societal/cultural factors [31–39].

Nonetheless, family factors—especially those related to parenting—seem to be crucial during 

childhood, because children are nested within their families and family factors are able to 

indirectly influence the other factors as well.

According to Pinquart [40], parenting dimensions can be described in terms of either a dimen-

sional or a categorical approach. The first approach, on the one hand, focuses on individual dimen-

sions of parental behaviors, such as responsiveness (i.e. being accepting, nurturing, supportive, 
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sensitive, and warm) and demandingness (i.e. control). Parental demandingness, in turn, can 

be employed through behavioral/harsh/psychological control and autonomy granting. Parental 

responsiveness and all the forms of parental demandingness have a different impact on child 
outcomes, mainly based on the frequency of their use and on the child characteristics. The second 

approach, on the other hand, defines four parenting styles (i.e. authoritative, authoritarian, per-

missive, and neglectful) according to the combinations of responsiveness and demandingness. 

Considering both the dimensional and the categorical approach in describing the relationship 

between parenting and internalizing problems can be useful, since different researchers often use 
different approaches and methodologies. Therefore, including both approaches—as in Pinquart’s 
meta-analysis [40]—facilitates a clear and complete portrait of the possible associations.

Internalizing problems are those encompassing anxiety, depressive symptoms, somatic 
complaints, and social withdrawal [41]. The prevalence of internalizing symptoms, after the 

transition to formal schooling, is higher in girls than in boys [42]. Hundreds of studies have 

addressed the relation between parenting and one or more internalizing problems. Moreover, 

many reviews and meta-analyses tried to systematize the results deriving from all of the pub-

lished researches [25, 26, 30, 43–45]. However, most of existing reviews and meta-analyses 
considered few studies; reported associations without distinguishing among different parent-
ing behaviors/child outcomes; did not control for initial levels of internalizing symptoms; did 

not distinguish among results derived from different research designs and failed to describe 
possible moderators of the link between parenting dimensions and internalizing problems.

Recently, Pinquart [40] was able to overcome the abovementioned problems and found small 

concurrent and longitudinal associations between parenting dimensions/styles and internaliz-

ing symptoms. Specifically, harsh and psychological control were found to predict increases of 
internalizing symptoms over time; while parental warmth, behavior control, autonomy grant-

ing, and authoritative parenting were found to predict decreases of internalizing symptoms 

over time. At the same time, internalizing symptoms were predictive of parental psychological 

control. Moreover, the association between parenting and internalizing symptoms appeared to 

be moderated by effects of sampling, child age and gender, dependent variable (i.e. anxiety or 
depressive symptoms), parental gender, rater of parenting and internalizing symptoms, qual-

ity of measures, and publication status. Overall, controlling for such variables, a small amount 

of variance in internalizing symptoms remains to be explained by parenting, this leading to 
small effect sizes. Interestingly, significant gender differences emerged when comparing stud-

ies conducted on parenting and male versus female child anxiety. Pinquart’s meta-analysis 
[40] reported stronger associations of parental warmth with internalizing symptoms in studies 

with more girls, attributing this result to gender differences in the prevalence of internalizing 
symptoms [42] and to girls’ higher sensitivity to the quality of daily interpersonal relationships 

[46]. Moreover, stronger negative associations emerged between behavioral control and inter-

nalizing symptoms in studies with more boys, possibly indicating that parental monitoring is 

more important for neutralizing internalizing symptoms among boys [47].

Among internalizing disorders, social anxiety disorder represents the most studied condition so 
far. Parenting traits such as overcontrol, lack of warmth or rejection, and overprotection have been 

consistently described as predictors of social anxiety disorder [17, 31–33, 37, 48–51]. However, 

Brook and Schmidt’s review [52] contributed to better specify all of the negative rearing practices 
associated with social anxiety disorder: practices of control, overprotection, rejection, neglect, lack 
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of warmth or affection, anxious parenting, insensitivity, restrictiveness, social isolation, criticism, 
shame tactics, behavioral rigidity, and concern with the opinions of others. Moreover, Brook and 

Schmidt [52] explained the mechanisms through which the parenting practices most frequently 
observed in association with children’s anxiety would promote it. On the one hand, overcontrol 
exerted by parents is likely to diminish a child’s ability to explore the environment autonomously, 
possibly promoting anxiety in situations of perceived fear. On the other hand, rejecting parents 
usually establish an insecure attachment with their children, which is in turn related to the devel-
opment of anxiety disorders and depression.

The apparently robust relation between maternal/paternal overcontrol and child anxiety, 
though, is not found in early childhood. Needlessly helping or interfering with the child’s 

behavior or feelings thus seems to be salient for the development of anxiety only when chil-
dren grow older [43]. The same can be said for maternal autonomy granting, which is associ-

ated to anxiety in children older (but not younger) than 5 years [26, 43]. On the other hand, 

parental overprotection, which is characterized by excessively protective and cautious behav-

iors, is significantly associated with child anxiety even in early childhood [43]. Such a finding 
confirms that distinguishing between these two dimensions of overinvolvement is crucial at 
this age. Another interesting result regarding very young children is that the lack of paternal 

challenging behavior is associated with more anxiety. This speaks to the importance of inves-

tigating both mothers’ and fathers’ parenting, as parents have different roles within the family 
and dysfunctionality of the role of one of them might have specific consequences (see also the 
following paragraph of the present chapter).

As noted by Moller and colleagues [43], the association between parenting behavior and child 

anxiety is rather complex and several variables have been found to moderate it, at least in 
early childhood. Among the significant moderators of such relationship, there is the number 
of observational tasks that were used to measure child anxiety, so that higher effect sizes were 
found for studies with fewer observational tasks. Measurement method of parenting behavior 

also emerged as a significant moderator, with higher effect sizes for studies using multiple 
assessment measures. In the same vein, measurement method of child anxiety emerged as 
another significant moderator. Indeed, studies using questionnaires to measure child anxiety 
lead to opposite results compared with studies using observations to assess child anxiety. 
This counterintuitive finding has important implications for future research, as the unique 
aspects of child anxiety measured by questionnaires and observations suggest the importance 
of using multiple methods when assessing such a complex construct. Another moderator of 
the relationship between parenting behavior and child anxiety is represented by study design, 
as the studies which allow to catch a significant link are typically prospective or longitudinal, 
suggesting a low concurrent association between the two constructs (at least in early child-

hood). Nevertheless, very few longitudinal studies have been conducted on this topic, leav-

ing the question regarding the direction between parenting behavior and child internalizing 

problems open. Two further research questions that need to be addressed by future researches 

concern the possibility that some children are more susceptible to effects of parenting than 
others and the generalizability of the results to single parent families or families with parents 

of the same gender. So far, studies were mostly conducted on two-parent families with a 

father and a mother present, who were generally non-anxious individuals of Caucasian origin 
and middle-high socioeconomic backgrounds [43]. Under these specific conditions, parenting 

The Relationship between Parenting and Internalizing Problems in Childhood
http://dx.doi.org/10.5772/intechopen.73540

89



seems to affect emotionally reactive children to a larger extent than other children [53, 54]. 

In addition, even in the cases in which both maternal and paternal behaviors were assessed, 

simultaneous interactions among the child and both parents were not observed, thus limiting 

our comprehension of the full picture.

It is noteworthy to remember that we are far from being able to report conclusive knowledge 

on the association between parenting and internalizing symptoms, because a limited num-

bers of studies have been so far published on cross-lagged associations and in particular on 

cross-lagged effects of parenting styles [40]. Nonetheless, these are not the unique reasons, as 

the operationalization of both constructs—parenting and internalizing problems—is likely 

to be different in every study; multiple informants are often missing; experimental designs 
are rare, as well as researches conducted on ethnic minorities or atypical populations.

3. Differences in parenting behaviors between mothers and fathers

Research on parenting and internalizing symptomatology has primarily focused on the child 

and his/her mother. Thus, the father’s contribution to parenting is encapsulated in the ‘parent’ 

response, implying both father and mother have identical parenting styles [52]. In order to 

increase knowledge on father behaviors and anxious symptoms, Greco and Morris [55] inves-

tigated the association of father behavior with child social anxiety. The results suggested that 
fathers were more controlling with socially anxious children during the collaborative task, 
but no more rejecting than fathers of non-socially anxious children. Thus, authors conclude 
that including fathers in psychopathology research is important for future investigations of 

anxiety, especially since it is probable that mothers and fathers make unique and individual 
contributions to the family environment.

However, very few studies have directly compared anxiety/depression-promoting parenting 
behaviors between mothers and fathers A few years ago, Hudson and Rapee [56] examined 
the use of parental control by mothers and fathers during interactions with their anxious and 
non-anxious children. Specifically, parents were asked to work together with their anxious 
child to complete a series of difficult puzzles and together with their other (non-anxious) child 
in a challenging task. Results indicated that fathers of clinically anxious children were more 
controlling during the task compared to mothers.

In contrast with Hudson and Rapee [56], Rork and Morris [57] did not find differences in the 
levels of parental warmth or control between mothers and fathers during a multi-family inter-

action task. Whereas another study, by Bögels and Van Melick [58], investigating differences 
in parental report of rejecting behavior and psychological control in mothers and fathers of 

non-anxious children, found that fathers rated themselves as more psychologically controlling 
and rejecting than mothers.

The recent study of Teetsel et al. [59] revealed that anxious fathers reported higher control 
compared to anxious mothers; and anxious mothers reported higher use of punishment and 
reinforcement of children’s dependence in anxiety provoking situations compared to fathers.
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Moller and colleagues [43] examined the associations between parenting and child anxiety, 
and investigated—by means of two meta-analyses—whether maternal and paternal parent-

ing behaviors have different effects on the development and maintenance of child anxiety. 
The analysis of 31 studies published between 1997 and 2014 showed that, besides the overall 

small role played by parenting behaviors in early childhood anxiety, fathers’ (and not moth-

ers’) challenging parenting behavior is associated with less child anxiety.

The study by Milevsky et al. [60], conducted on a sample of adolescents, aimed at investigat-

ing the effect of parenting on self-esteem, life-satisfaction, and depression in adolescence. 
The authors found that, although the advantage of authoritative mothering over permissive 

mothering is evident for each assessed outcome, such an advantage is less defined for fathers 
and only evident for depression.

Interestingly, the findings of the study conducted by McKinney and Renk [61] suggest that 

different combinations of maternal and paternal parenting (e.g. a permissive father with an 
authoritarian mother) are related to late adolescents’ emotional adjustment. Specifically, late 
adolescents having at least one authoritative parent would show better adjustment.

4. The role of cognitive and metacognitive factors in the relationship 
between parenting and symptoms

Although a relationship between parental style and psychopathology in childhood has been 

established, few studies have explored in deep this relationship also considering possible link 
factors. Some studies proposed cognitive and metacognitive factors as possible pathways of 

the relation between parenting and childhood symptoms.

McGinn et al. [62], exploring the aforementioned variables, did not find a relationship between care 

or control from parents and anxiety in children. On the other hand, they found that negative cogni-
tive schema mediated the relationship between abusive or neglectful parenting and depression [62].

Gallagher and Cartwright-Hatton [63] reported that a punitive, harsh, or inconsistent discipline 

is associated with trait anxiety. This parental discipline style was associated with both cogni-
tive distortions and metacognition, which in turn partially mediate the relationship between 

parenting and anxiety. Moreover, children of over-reactive parents showed more dysfunctional 
beliefs about worry.

Another study, conducted on young adults (aged 18–23 years), found that intolerance of uncertainty 

mediated the relation between perceived anxious rearing behaviors and anxiety and worry [64].

A recent study by Nanda et al. [65] showed that parental psychological control was a predic-

tor of child anxiety symptoms. Furthermore, the relationship between parental psychological 
control and anxiety is mediated by cognitions regarding perceived control.

Other authors have suggested that controlling parents prevent their children from developing 

independence, which in turn may contribute to feelings of helplessness or uncontrollability 

which are associated with symptoms of anxiety [66–68].
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5. Parental involvement in cognitive behavior therapy for 
internalizing symptoms

Cognitive behavior therapy (CBT) has been found to be efficient for the treatment of anxiety 
disorders in children and youth [69–72]. Literature showed that CBT reaches an efficacy with 
an average of 60% remission at post-treatment [73].

In order to improve the efficacy of the treatment, a parental involvement has been considered. 
Principal aims for parental involvement are: removal of parental reinforcement of anxious child 
behavior, teaching anxiety management skills to parents, and reduction of family conflicts [74]. 

Specific components of protocols are: Psychoeducation, Parenting Training, Parental Modeling 
of Coping, Contingency Management, Cognitive Restructuring, Parental Anxiety Management, 
Collaborative Problem Solving, Communication skills, and Relapse Prevention [75].

Reviews [74, 76, 77] and meta-analyses [73, 78–80] have suggested that family-based CBT is 

efficient for the treatment of childhood anxiety; on the other hand, there are no differences in 
the outcomes among individual, group, or family-based treatment [75].

Studies comparing CBT treatments with parental involvement and control conditions (e.g. wait-

ing list), showed a higher effect of the first condition, even if inconsistent findings derive from 
studies comparing parent-involved CBT and child-focused CBT [75]. Barrett et al. [81] and Wood 

et al. [82] (2006) showed that both family anxiety management (in addition to child-focused 
CBT) and family CBT produced greater efficacy than child-focused CBT alone. Other studies did 
not find differences between parent-involved CBT and child-focused CBT [69, 83, 84].

Although existing results are variegated, the efficacy of the treatment seems to be affected by 
children’s age and gender, and presence versus absence of parental anxiety [85]. Some studies 

highlighted a positive effect of involving parents in the treatment when children are young 
[81, 86] or male [87], and when a parent has an anxiety disorder [85, 86]. Other studies did not 

find these results or found that parental involvement was less effective when parents suffered 
from anxiety disorders [83].

6. Conclusions

The purpose of this chapter was to integrate theoretical and empirical knowledge regarding 

the association between parenting and childhood internalizing problems. A strong body of 

evidence supports the relationship between these two constructs. Meta-analytic analyses, in 

particular, revealed that parental control is more strongly associated with child anxiety than 
parental rejection and that various sub-dimensions of parenting are differentially associated 
with childhood depression, especially parental hostility toward the child.

Although the literature on the topic suggests there may be a role of parenting in the develop-

ment of internalizing disorders, many questions about the direction and mechanisms underly-

ing the link also stay on [88]. For example, few studies have explored the role of temperament 
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in children’s reactivity to different types of parenting or in influencing the type of parenting. 
Additionally, more studies are needed on the role of shared genetic factors in the association 

between parenting, parents and child personality/temperament, and risk for anxiety pathol-
ogy [30].

Moreover, the great majority of studies include a single parent, who is almost always the 

mother. Thus, it is hard to generalize results to the caregivers in general, or understand if 

they are specific to parents of a particular sex or in a particular childcare role. More stud-

ies exploring differences in parenting styles and child-rearing outcomes in different cul-
tures, ethnicities, and socioeconomic status are necessary to extend the results to diverse 
populations.

As reported by McLeod et al. [25, 26], a very modest association between parenting and child 

internalizing symptoms exists. This could derive from the fact that many studies focused on 
the role of single factors in association with anxiety and depression. Future researches should 
therefore investigate interactional mechanisms between parenting and a range of other vari-

ables, including biological vulnerability and life events/lifestyle factors [89] in order to fully 

understand this complex relationship.

Based on the literature, it is clear that a shared genetic risk factor contributes to a general 

vulnerability for anxiety, and that unique individual characteristics and environmental expe-

riences may mediate the specific expression of this vulnerability. In addition, parenting char-

acteristics such as modeling of negative responding, as well as moderating the effects of how 
children experience aversive events or fears when having a direct experience, observing oth-

ers, or receiving fear relevant information from adults, can reinforce information-processing 

bias in children.

Although parenting per se may not be the strongest predictor of internalizing disorders, identi-

fying children who present a combination of vulnerability factors (e.g. problematic parenting 

and difficult temperament) may address the development of timely interventions. In addition, 
tailoring interventions focused on parenting behaviors associated with childhood depression 

and anxiety, may represent an important goal for future research in order to improve clinical 
care of children affected by internalizing disorders and to prevent the full-blown manifesta-

tion of such conditions.
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