
Follow this and additional works at DigiNole: FSU's Digital Repository. For more information, please contact lib-support@fsu.edu

2018

An Examination of Overprotective
Parenting as a Link Between ADHD
and Anxiety In 5-7 Year Old Children
Molly Kegley



 

 

 

COLLEGE OF ARTS & SCIENCES 

 

 

 

AN EXAMINATION OF OVERPROTECTIVE PARENTING AS A LINK BETWEEN ADHD 

AND ANXIETY IN 5-7 YEAR OLD CHILDREN 

 

By  

 

MOLLY KEGLEY 

 

 

 A Thesis submitted to the Department of Psychology 

 in partial fulfillment of the requirements  

for graduation with Honors in the Major  

 

Degree Awarded:  

Fall, 2018 

 



2 

ADHD AND ANXIETY CO‐MORBIDITY 

 

 

The members of the Defense Committee approve the thesis of Molly Kegley defended on 

October 19, 2018. 

 

 

 

 

                                                                                                    ____________________________  

                                                                                                     Dr. Alexandria Meyer  
                                                                                                     Thesis Director  
 

 

………………………………………………………………______________________________  

                                                                                                  Dr. Murray Krantz 
                                                                                                 Outside Committee Member    
 

 

……………………………………………………………...______________________________  

                                                                                                Dr. Michael Kofler  
                                                                                                Committee Member  

 

 

 

 



3 

ADHD AND ANXIETY CO‐MORBIDITY 

Abstract 

Appearing in early to late childhood, Attention Deficit/Hyperactivity Disorder is one of 

the most common psychological disorders and can affect several aspects of a child’s life, 

including peer relations and overall well-being. Key symptoms of ADHD include symptoms 

restlessness, inattention, hyperactivity, and impulsivity. There is a high comorbidity between 

ADHD and anxiety, although it is not clear which disorder comes first developmentally since 

possible mechanisms that underlie the link between them are not well understood.  Some studies 

have suggested that specific parenting styles may be linked to both ADHD and anxiety in young 

children. These studies have suggested that the symptoms of ADHD may lead to controlling or 

overprotective parenting - including intrusiveness and discouragement of personal independence. 

This parenting style has been linked to increased anxiety levels in children and could be a 

potential catalyst for increased levels of anxiety among children with ADHD. The current project 

aimed to examine whether the comorbidity between anxiety and ADHD could be connected to 

over-protective parenting by testing a mediation model in a group of 102 5-7 year old children. 

We utilized the Child Behavior Checklist (CBCL) to measure the level of ADHD and anxiety 

symptoms as reported by the parent and the Parenting Styles and Dimensions Questionnaire 

(PSDQ) to measure the overprotective tendencies exhibited by the parent.  Results supported a 

mediation model wherein the link between ADHD and anxiety symptoms was significantly 

mediated by over-protective parenting style. 
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An Examination of Over-Protective Parenting as a Link Between  

ADHD and Anxiety in 5-7 Year Old Children. 

Attention Deficit/Hyperactivity Disorder is one of the most common childhood 

psychological disorders that often results in varying degrees of impairment, affecting the child’s 

peer relations and general well-being throughout life (American Academy of Pediatrics, 2000). 

ADHD appears in early to late childhood with the prevalence of the disorder at approximately 

7.2% in the general population (Thomas, Sanders, Doust, Beller, and Glasziou, 2015) and over 

half of these children will maintain the disorder into adulthood, with prevalence rates of adult 

ADHD around 4% (Kessler et.al, 2006). Key symptoms of ADHD include restlessness, 

inattention, hyperactivity, and impulsivity (American Psychiatric Association, 2013).   

ADHD and anxiety are frequently comorbid in children and adults; however, the cause 

for the relationship between ADHD and anxiety is not yet well understood (Becker, Langberg, 

Evans, Girio-Herrera, and Vaughn, 2015). Approximately 50% of children with ADHD meet 

criteria for a comorbid anxiety disorder, and 33.5% of children with anxiety meet the criteria for 

ADHD (Sciberras, Lycett, Efron, Mensah, Gerner, and Hiscock, 2014; Jensen, Hinshaw, 

Kraemer, Lenora, et al., 2001). In fact, approximately 27% of children diagnosed with ADHD 

have multiple anxiety disorders (Spencer, Biederman, and Wilens, 1999). Although there is a 

high comorbidity between ADHD and anxiety, it is not clear which disorder comes first 

developmentally, with much of the research relying on populations that received both diagnoses 

at the same time (Schatz and Rostain, 2006). While anxiety and ADHD are highly co-morbid 

disorders, the mechanisms that may underlie the link between them are not well understood.  

Some studies have suggested that specific parenting styles may be linked to both ADHD and 

anxiety in young children, (Podolski and Nigg 2001; Biederman, 2005). Overprotective 
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parenting is characterized as the degree of control exerted by the parent that includes 

intrusiveness and discouragement of personal independence or learned helplessness (Deault, 

2010). This parenting style has been linked to both anxiety and ADHD (Gere, Villabø, 

Torgersen, and Kendall, 2012; Wood, McLeod, Sigman, Hwang, and Chu, 2003). 

Given the high comorbidity between ADHD and anxiety in young children, as well as 

their links to parenting styles, we wished to examine whether the relationship between attention 

problems and anxiety may be partially mediated by overprotective parenting styles. Early in 

development, children who exhibit poor attentional abilities may elicit more protective or 

controlling parenting behaviors from their caregivers. As a result, over-protective parenting 

styles may encourage avoidance behavior in children – thus, resulting in increased risk for 

anxiety across development. We wished to test this hypothesis in the current study by examining 

the relationships between ADHD symptoms, anxiety symptoms, and over-protective parenting 

styles in a sample of parents and children between the ages of 5 – 7 years old. 

The current project aims to examine whether the comorbidity between anxiety and 

ADHD may be partially due to over-protective parenting by testing a mediation model in a group 

of 5-7 year olds. As ADHD symptoms increase, overprotective behaviors from the parent may 

increase as well, leading the parent to model or instill avoidance behaviors in the child. As 

avoidance levels increase, so may the child’s anxiety. We used the Child Behavior Checklist 

(CBCL) from the DSM-IV to measure the level of ADHD and anxiety symptoms as reported by 

the parent (Achenbach, 1991; Wood, Piacentini, Bergman, McCracken, and Barrios, 2002) and 

the Parenting Styles and Dimensions Questionnaire (PSDQ) to measure the overprotective 

tendencies the parent exhibits (Robinson, Mandleco, Frost Olsen, and Hart, 1995 and 2001). We 

will first examine bivariate correlations between ADHD and anxiety symptoms, as well as their 
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respective relationships with over-protective parenting styles. Then, we will examine a mediation 

model wherein overprotective parenting style mediates the relationship between ADHD and 

anxiety symptoms. Alternative mediation models were tested using other parenting styles, 

including authoritative parenting, authoritarian parenting, and permissive parenting. 

Methods 

Participants 

The population sample consisted of 102 parents of 5-7 year olds that were recruited from 

the Tallahassee community. Of these parents, all completed the general survey which included 

the PSDQ, CBCL-ADHD, and CBCL-Anxiety measures. A total of 50 parents were female and 

52 parents were male. Overall, 66% of parents identified as White, 18.4% as Black, 9.7% as 

Hispanic or Latino, 6.8% as other, and 1.0% of parents identified as American Indian or Alaskan 

native. When considering the degrees of education, 36.9% of parents had a graduate degree, 

31.1% had some college or a 2 year degree, 28.2% had a college degree, and 2.9% had a high 

school diploma or equivalent. Subsequently, when estimating family income, 40.8% estimated 

over $75,000 in income, 35.9% estimated between $75,000 and $40,000 in annual income, 9.7% 

were between $40,000 and $25,000, another 9.7% of parents indicated that they were between 

$40,000 and $10,000, and 2.9% of parents indicated that they were below $10,000 in estimated 

annual income.  

Protocol 

When a family arrived at the lab, they were initially consented by the researcher. The lab 

visits typically lasted around 2 to 3 hours and parents were asked to fill out a general survey that 

included several measures. Among those measures were the Child Behavior Checklist for ADHD 
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(CBCL-ADHD), the Child Behavior Checklist for Anxiety (CBCL-Anxiety), and the Parenting 

Style Dimensions Questionnaire (PSDQ) to measure parenting style.  

Self-Report 

The current study focuses on the self-report measure evaluating parenting styles and the 

parent’s perception of their child’s behavior. Parents completed the Parenting Style 

Questionnaire (PSDQ) which evaluated parenting style using research conceptualizations of 

Authoritative, Authoritarian, Overprotective, and Permissive styles. To measure parent 

perception of their child’s behavior, the DSM-IV Child Behavior Checklist for ADHD (CBCL-

ADHD) and the DSM-IV Child Behavior Checklist for Anxiety (CBCL-Anxiety) were used, 

which evaluates behavior based on a series of questions that have been vetted over a series of 

studies. They were then compensated for their time at $20 an hour while the children were 

compensated with prizes and toys. 

Data Analysis 

Statistical analysis was conducted using SPSS (Version 23.0) General Linear Model 

software. We examined the bivariate correlations between ADHD and anxiety symptoms, as well 

as their respective relationships with over-protective parenting styles. Then, using the Hayes 

Process SPSS Macro, we examined a mediation model wherein overprotective parenting style 

mediates the relationship between ADHD and anxiety symptoms (Process: Preacher and Hayes, 

2004). The macro provided a bootstrap estimate of the indirect effect between the independent 

variable of DSM childhood ADHD symptoms and the dependent variable of DSM childhood 

anxiety symptoms. The analysis also provided an estimated standard error and 95% confidence 

intervals for the population value of the indirect effect and when the indirect effect does not 
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include zero, this indicates a significant indirect effect at the p<0.05 level. Using 5000 bootstrap 

samples, both the direct and indirect effects were tested.  

Results 

The relationship between ADHD symptoms and anxiety symptoms was examined as 

mediated by parenting style. Recruited from the Tallahassee community, the sample consisted of 

102 children between the ages of 5 and 7 yrs old, M = 5.75, SD = .77 with children identifying as 

50 female and 52 as male. To measure the degree of the children’s ADHD and anxiety 

symptoms, the parent-report on the CBCL scales was utilized in the form of bivariate 

correlations. The parent-report on the PSDQ was utilized to measure all parenting styles, 

although the focus was on the Overprotection scale. Overall, the average raw score on the PSDQ 

Authoritative scale was 61.26 (SD = 6.698, R = 37-74), on the PSDQ Authoritarian Scale, 18.68 

(SD = 4.180, R= 4-29), on the PSDQ Overprotective Scale, 10.51 (SD = 3.628, R = 4-23), and 

the average PSDQ Permissive score was 10.16 (SD = 2.749, R = 5-19). None of the PSDQ scales 

related to parent or child age, all ps > .10. However the Authoritative Parenting PSDQ Scale, did 

relate to child gender, r(100) = -0.195, p<0.05, but not with the parent gender, r(100) = -0.040, 

p=0.688. On the CBCL Scale for ADHD, the average score was 10.25 (SD=3.142, R=6-21), 

while the average score on the CBCL Scale for Anxiety was 7.49 (SD=1.739, R=6-21). Neither 

of the CBCL Scales related to parent or child age, all ps >.10, or parent or child gender, all ps 

>.10. 

We conducted bivariate correlations between all the PSDQ parenting scales and the 

CBCL anxiety and ADHD problems scales. Overprotective parenting style related to both 

increased child anxiety symptoms, r(100) = .47, p < .01, and increased child ADHD symptoms, 

r(100) = .28, p < .01 .  Permissive Parenting Style related to increased child anxiety symptoms, 
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r(100) = .234, p <.05. However, none of the other PSDQ scales were significantly related to an 

increase in either child ADHD symptoms or child anxiety symptoms, all ps >.10 (Table 1). 

 A mediation model was conducted and used to test our hypothesis that the relationship 

between child ADHD symptoms and child anxiety symptoms could be mediated by 

Overprotective Parenting Style. Overall, the results of the analysis suggested that the model was 

significant, F(1, 100) = 8.22, p < .01.  The pathway from CBCL child ADHD problems to PSDQ 

Overprotective parenting reached significance, coeff = .32, t = 2.87, p < .01, 95% CI [.09 to .54], 

while the pathway from PSDQ Overprotective parenting style to CBCL child anxiety problems 

also reached significance, coeff = .18, t = 4.40, p < .001, 95% CI [.10 to .27]. The direct path 

from CBCL child ADHD problems to CBCL child anxiety problems was also significant, coeff = 

.16, t = .3.37, p < .001, 95% CI [.07 to .26].  These results indicate support for the mediation 

model, specifically, that the indirect path from CBCL child ADHD problems to CBCL child 

anxiety problems via PSDQ Overprotective parenting style was significant, effect = .06, 95% CI 

[.02 to .12]. 

 Alternative mediation models using the CBCL Anxiety and ADHD scales in relation to 

the other PSDQ Parenting Styles were examined to determine whether other potentially 

significant models were present in the data besides the Overprotective Model (Figure 1). 

However, none of the other tested models exhibited the same effect. Both the PSDQ 

Authoritarian parenting scale, effect = -.00, 95% CI [-.02 to .02], and the PSDQ Authoritative 

parenting scale, effect = -.00, 95% CI [-.03 to .01], did not result in a significant mediation model 

between child ADHD and anxiety symptoms. Likewise, the PSDQ Permissive parenting scale 

was also examined and found to produce an insignificant relationship, effect = .01, 95% CI [-.00 

to .04].  Additionally, we also examined an alternative model wherein we included CBCL 
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anxiety symptoms as the independent variable and CBCL ADHD symptoms as the outcome, 

mediated by PSDQ Overprotective parenting style.  Results suggest that this mediation model 

also did not reach significance, effect = .09, 95% CI [-.08 to .30].  The same was true with 

Authoritarian Parenting, effect = .01, 95% CI [-.03 to .12], Authoritative Parenting, effect = -.01, 

95% CI [-.09 to .02], and Permissive Parenting, effect = .02, 95% CI [-.04 to .11].  

Discussion 

 The purpose of this project was to examine whether the comorbidity between ADHD and 

anxiety may be partially accounted for by overprotective parenting style.  Using bivariate 

analyses, we determined that both ADHD and anxiety were significantly related to 

overprotective parenting. We then conducted a mediation model which suggested that the 

relationship between ADHD and anxiety may be mediated by overprotective parenting style.  

These results support the hypothesis that ADHD symptoms may impact parenting style and 

thereby increase risk for anxiety in children. These results are novel insofar as they suggest that 

an environmental factor (i.e., parenting) may underlie the co-morbidity between ADHD and 

anxiety. This finding is consistent with the previous literature discussed, which connected the 

external behavioral symptoms of ADHD with an increase in overprotective parenting style, 

which has been linked to an increase in childhood anxiety symptoms over the course of 

development (Podolski and Nigg 2001; Biederman, 2005).  

 The symptoms that children with ADHD typically have the most difficulty managing in 

both the home and at school are hyperactivity and inattention. These symptoms may be met with 

negative or concerned responses, either from the child’s parents or from other adults in their lives 

(Ellison, 2004; Shelton and Kendall, 2003). The fear and concern that surrounds what their child 

does or says, their formation of healthy social circles and attachments, and the desire for their 
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child to be successful may lead parents to respond to the child with an overprotective parenting 

style, encouraging less autonomy and an increased reliance on the parent (Kepley and Ostrander, 

2007). Overprotective parents typically regulate their child’s activities and encourage a higher 

level of dependence from the child by instructing them on how to think or feel (Gere, Villabø, 

Torgersen, and Kendall, 2012). ADHD symptoms may elicit this type of parenting due to the 

caregiver’s need to ensure their child is behaving appropriately (Kepley and Ostrander, 2007; 

Ullsperger, Nigg, and Nikolas, 2015).  

  Several patterns of behavior exhibited by over-controlling parents have been linked to the 

development of childhood anxiety (Rapee, 1997; Wood et al., 2003). The home environment that 

over-controlling parents create is typically characterized by high child dependency, which may 

influence a child’s developing autonomy as they grow, increasing their anxious tendencies 

(Crowell and Feldman, 1991). The over-controlling parenting style has also been linked to 

disruptions with early attachment that can become a hindrance as the child grows and forms 

relationships of their own (Manassis, Bradley, Goldberg, Hood, and Swinson, 1994). 

 One limitation of the current study is that it was entirely cross-sectional. Although we did 

examine alternative mediation models, we cannot draw conclusions related to causation without 

longitudinal or experimental data. To expand upon this study, it would be beneficial to examine 

whether this model would be significant in a longitudinal study examining the relationship 

between ADHD, parenting, and anxiety across three time points early in development.  

Furthermore, the current study was conducted in a community sample.  Future work should 

examine these relationships amongst children with clinical diagnoses of ADHD and anxiety 

disorders.  Results could inform treatment and prevention efforts.      
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While our child population was almost entirely equal regarding the gender of the child, 

more mothers brought their children in than fathers (81% were mothers). In order to better 

understand the dynamics between fathers and their children, it would be beneficial to conduct 

these measures with the child’s father as well.  Future studies should examine how parenting 

may play a role in the co-morbidity between ADHD and anxiety, in both mothers and fathers.    

 In conclusion, more research is needed to understand the link between childhood anxiety 

and ADHD. The degree of externalizing symptoms exhibited by the child could influence the 

parenting style chosen by their caregiver. The level of childhood anxiety exhibited could be 

encouraged to develop if the parent is reinforcing avoidance behaviors through overprotective 

parenting. According to our results, an overprotective parenting style was the only parenting 

style linked to both ADHD and anxiety. These results could impact how therapists and 

counselors work with children with comorbid ADHD and anxiety and improve parent-child 

relationships within the family units that are affected by these disorders. 
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Appendix 

Table 1: Bivariate Correlations between PSDQ Parenting Scales and CBCL Scales. 

 1.  2.  3.  4.  5.  

1. PSDQ Authoritative Parenting -     

2. PSDQ Authoritarian Parenting -.22* -    

3. PSDQ Permissive Parenting .03 .38** -   

4. PSDQ Overprotective Parenting .16 .38** .35** -  

5. CBCL DSM anxiety problems .11 .04 .23* .47** - 

6. CBCL DSM ADHD problems -.01 .15 .15 .28** .40** 

 



17 

ADHD AND ANXIETY CO‐MORBIDITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Overprotective Parenting Mediation Model 
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