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ABSTRACT

The current study aimed to investigate the mediational effects of preadolescents’
personality characteristics and coping strategies in the link between parenting and children’s
anxiety and depression. A secondary aim was to use additional qualitative analyses to
identify factors of influence on extreme levels of negative parenting practices employed by
mothers. The study used a cross-sectional design involving quantitative data from 369 public
primary school children aged 10-12 years as well as qualitative data from narratives of
mothers who were found to use extreme levels of negative parenting based on children’s
self-reports. Children responded to self-report scales demonstrating generally good
psychometric properties. A semi-structured interview was designed for mothers with
extreme levels of negative parenting, which included questions pertaining to factors that
possibly influence their parenting behaviors. Both models (for Depression and Anxiety as
outcomes) demonstrated a generally good fit. The model for Depression explained 42% of
the variance in the outcome while the model for Anxiety explained 34% of the variance. Path
model fit indices were overall satisfied in both models. Among the parenting variables, only
maternal Rejection demonstrated a direct link with both outcomes and was also the most
influential of all parenting variables, in terms total effects, in both models of Anxiety and
Depression. Warmth only directly predicted Depression, while Psychological Control (PC)
acted only as a distal predictor of the outcome in both models. Personality variables were
generally stronger predictors than coping variables, which did not play an important role
especially in the model for Depression. Neuroticism was the most influential of all the
personality variables and Cognitive Processing, a newly formed coping strategy including
‘positive restructuring’ and ‘cognitive consideration of solutions’ scale items, was the most
influential of all coping strategies used. Rejection indirectly predicted both outcomes
through Neuroticism and also predicted Depression through Socially Prescribed
Perfectionism (SPP) which also affected the outcome through Avoidance. Warmth predicted
both outcomes through Extraversion and Cognitive Processing. Extraversion predicted
Anxiety through Support-Seeking coping but predicted Depression through Cognitive
Processing. Both Support-Seeking and Avoidance coping positively affected Cognitive
Processing prior to its link with Depression. PC predicted both outcomes through
Psychoticism, which was linked to Depression also through Cognitive Processing. Cognitive
Processing demonstrated a negative link with Depression but had a positive effect on
Anxiety. In the qualitative part of the study, the most influential factors for maternal

negative parenting practices based on mothers’ narratives in the interviews were



perfectionistic and controlling tendencies, rigidity, anxiety proneness, everyday stress and
anxiety due to high job demands or multiple responsibilities, fatigue and self-neglect, an
uninvolved partner, couple stress, lack of social support and cold or controlling parents
(especially mothers) in childhood. Findings of the current study are generally consistent with
previous research. Limitations of the current study lie in its cross-sectional nature and single-
source, self-report data. In addition, some minor issues were documented regarding some
derived scales, as well as administration modifications due to school-imposed COVID-19
restrictions and the general lack of involvement of fathers in data collection. The current
study is one of the few to demonstrate comprehensive models of children’s internalizing
problems including the mediational effects of preadolescents’ personality characteristics and
coping strategies in the link between parenting and children’s anxiety and depression,
providing thus valuable data to inform practice. Future research should replicate current
findings in longitudinal research using multiple informants and experimental, twin or
intervention studies. In addition, the role of Cognitive Processing as a coping strategy should

be further explored and clarified.



MNEPIAHWH

Jkomol: H tpéxouoa €peuva amookomoUoe 0To va SLEPEUVAOEL TIC SLAUECOAXPNTIKEG
ETUOPAOELG TWV XOPAKTNPLOTIKWY TIPOCWTTKOTNTAG KAL TWV OTPATNYLIKWY OVTLLETWTILONG TOU
OTPEG TWV MPoEPNPwWV avapeoa otn oxéon LETOEL TNE YOVEIKOTNTAG KOl TWV
E0WTEPLKEUUEVWVY TIPOPBANUATWY TwV IadLwv. Evag Seutepeliwv 0TOXOG NTAV Vol
XPNOLUomoLnBouV eTUMPOCOETEG MOLOTIKEG AVOAUOELG OL OTtoleg Ba avEAUAV TAPAYOVTEG
ETUPPONG OTA OKPpaLLa EMITES O OPVNTIKWYV YOVEIKWV TIPAKTIKWY OTtd TG UNTEPEC. H €peuva
XpnoLpomnoinoe éva ox€SLo SLaTopnG To onoio cupnepAdppave TOoOTIKA dedopéva and
369 pabntég dSnUooLwv Snuotikwy oxoAsiwv, nAkiwy 10-12 xpovwv, KaBw¢ Kol TTOGOTIKA
Sebopéva and adpnynUaTa TWV UNTEPWY, OL OTtoleg BpEBnKav amo tnv MocoTLK avaluon va
XPNOLUOTIOLOUV OPVNTIKEG YOVEIKEC TIPAKTLKEG O€ akpaia emimeda. Ta mMALSLA AAVTNOOV O
KAlpakeg auto-avadopdg ol onoisg mapouaialav yevikad KOAEG PUXOUETPLKEC LBLOTNTEG. Mia
NULOOUNUEVN GUVEVTEUEN OXESLAOTNKE YL TIC LNTEPEG UE TLG OAKPOALEG YOVEIKEG TUEC, N
omoia nep\appave epwTAOELS TTOU adopoUcay MAPAYOVTEG TTou TILBavVOV va emnpealoy TiG
YOVEIKEG TOUG cuumepLdopEG. Kat ta SUo povtela (éva yia thv KataBAupn kat éva yla To
Ayxoc) mapouciaoav yevikd KaArn mpooapuoyr). To povteAo tng KatabAupng e€nyolos to
42% tnc SLOKUOVONG OTO QMOTEAEGHA EVW TO LOVTEAO TOU Ayxoug e€nyouoe To 34% tng
StakOpavonc. OL SelkTeg MPOOAPUOYAG TOU HOVTEAOU SLaSPOUNG LKOVOTIOLBNKAV O YEVIKEG
VPOUHEC KoL OTLG SU0 TIEPUTTWOELG. AVARECO OTLG YOVEIKEG LETABANTEG, LOVO N UNTPLKN
Amoppun mapouciaos Yo AECT CUCXETLON Kal PE Ta U0 OIMOTEAEGUATA KOL TV EMIONG
N LetoBANTI YOVEIKOTNTAG LE TIG LEYAAUTEPEC CUVOALKEG eISpAOELG Kal ota SU0 povtéda. H
Zeotoold pogPAene tnv KatdBAwpn povo éupeoca, evw o Wuxoloytkog EAsyyog (WE)
Tipo£PAene puovo éppeoca Kat ta Vo anoteAéopata. Ot LETABANTEG TN TTPOCWIILKOTNTAC
ATOV YEVIKA TTLO SuvaTol TPOoPAENTEG Ao TIG LETABANTEC AVILUETWIILONG TIPORANUATWY, OL
omoieg &g SLadpapdtioay oNUAVTLKO pOAo, el8IKA oto povtélo tng KatabAuwpne. O
NEUPWTIOUOG ATAV N LETOPBANTH) TTPOCWTIKOTNTOC LE TN LeYaAUTePN eMibpacn Kal n
I'vwotikr Eme€epyaoia, pia kawolpyla PeTaBAntn mou npogkue n onoia mepA\apufave
EPWTNOELG OXETIKEG LLE TIG KALMOKEG ‘OeTIkA avadounon’ Kal ‘yvwaoTikr HEAETN AUoewV’, ATav
N LETOPBANT AVTLLETWIILONG TIPOBANUATWY Ue T PeyaAlTepn emppon. H Amoppun
npoEPAene kal ta U0 amoteAéopata Héoa amo To NEUPWTLOMO Kal emiong MpoEPAene TNV
Kata®Auwpn péow tng Kowvwvikd Yrnayopeupévng Tehelopaviag (KYT) n onola emdpouoe oto
anotéAeopa péow kat tng Antoduync. H Zeotaold npoéPAene kat ta SUo anoteAéopata
péow NG E€wotpedelag kal tng Nvwotikng Eneepyaociag. H EEwotpédela mpoéPAere to

AyX0G HEOW TNG aVTLHETWTTLONC ATtolTnong 2TtNpLEng aAAG mpoéPRAsTie Tnv KatdbAupn péow



™G NvwoTtkng Enegepyaoiag. Téoo n Kowwvikn Anolntnon 6co kat n Amoduyn enidpovoav
Betikd otn Nvwotikn Emefepyacia mplv n tedeutaia emidpdoel otnv KatabAwpn. O WE
npo€PAee kat ta U0 anoteAéopata LEow Tou WuXwTIopoU, o omoiog cuveoTay e T
Katda®Auwpn eniong péow tng Nvwotikng Ene€epyaoiac. H Nvwotikn Enetepyaoia TeAka
nipoéPBAene apvntikd TNV KatabAupn aAlda mpoéBAene BeTIKA TO AyX0G. ITO TTOLOTLIKO LEPOG
NG EPEUVOLG, OL TTOPAYOVTEG LE TNV TIEPLOCOTEPN EMLPPON OTN KNTPLKA APVNTLKA YOVEIKOTNTA
OMWC Ipoékuav armo Ta adpnynUATa TWV PNTEPWV ATOV OL TACELG TEAELOUAVIAG, EAEyXOU
Kot akoppiag, n taon yla ayxog, To KaBnUEPLVO OTPEC KAL TO AYXOG AOYW EPYOCLAKWY
OMALTAOEWVY Kol TOAATAWY pOAWVY, N KOTIWON KAl N auTo-mapapéAnan, n Umapén evog un
EUTTAEKOIEVOU TTOTEPQA, OL SLAPAXEG TOU Leuyaplou, N EAAELN KOLWVWVIKNG UTIOOTAPLENG KaL N
UmopEn ocuVOLEONUATIKA PUXPWV YOVLWV H YOVLWV LIE TACELG EAEYXOU (ELOIKA UNTEPWV) OTNV
natdikn nAtkia. Ta eupAuata TS MApoUoAC EPEUVAG EIVOL YEVIKA O CUVAPTNON LLE TIG
TiponyoUHeVeG £peuvec. OL TtepLlopLOOL TNG TTapoUoag £PEVVOC KETOVTAL 0TNV SLATOULKA TNG
dUon, ota Sedopéva amod pia Kat pdvo mnyn yla tn LETPNoN Twv (Slwv PeTaBAnTwy Kal ota
Sebopéva auto-avadopadg. Emmpoobeta, LEPLKA ULKPA BEATA TTOPOUGCLACTNKOV OXETLKA LE
KAToLeg KALPaKeG TTou mpogkuay, e KATIOLEG TPOTIOTOLAOELS 0TOV TPOTo ANYPng dedopévwy
AOYW TWV eMLBOAAOUEVWY ATTO TA OXOAEL KL OXETLKWYV HE TNV Ttavdnpio tov COVID
TIEPLOPLOUWY KOLL LIE TN YEVIKH AVALELEN TWV MATEPWYV oTNV £peuva. H mapoloa €psuva gival
pia amo tic Alyeg £peuveg MoU MAPOUGCLATOUV TIEPLEKTLKA LOVTEAD TWV ECWTEPLKEUUEVWY
TPOoBANUATWY TwV Taldlwy Ta omola cupnepAaUBAVOUV Kal TIC SLOAUECONABNTIKEG
ETUOPACELG TNG TPOCWTIILKOTNTAC KOL TOU OTUA QVTLLETWITLONG TIPOBANUATWY TwV TTodLwy
otnv npoednPeia, mapéxovrag £T0L xproa dedopéva Ta omoia UmopolV Va EVNEPWOCOUV
TLG TIPOKTIKEG. H peAlovtikn £peuva Ba pmopoloe va emavaAdBeL Ta TPEXOVTA VPN AT
HEoO OO LOKPOXPOVLEG EPEVVEC TIOU XPNoLpomoloUV toAAarAol ¢ mAnpodoplodote Kabwg
KOl LECOL OTTO TIELPOLLLATIKEG KOl TIAPEUPATIKEG EPEUVEG 1N €pguveG SL8UPwWV. Emumpoobeta, o
pOAOG TNC NVWOoTIKAC EMefepyaciag oav oTpatnyLkn avILLETWILoNG tpoBAnuatwy, Ba

£mnpere va epeuvnBei kat va StacadnvioTel mepetaipw.



INTRODUCTION

Children’s mental health has captured a lot of research and societal attention the
last few decades. It is considered that a lot of social problems in modern society stem from
individuals’ emotional difficulties, which are often rooted in childhood. Results of a recent
meta-analysis drawing from studies conducted in 7 different European countries and
involving school children aged 6—11, showed mental problems to emerge in 12.8 % of the
pooled sample (Kovess-Masfety et al., 2016). Similar results were reported by Polanczyk et
al. (2015) in their meta-analysis on the worldwide prevalence of mental health problems in
children and adolescents. Additional analyses of the reported study, showed anxiety
disorders to rank first of all mental disorders, with a prevalence of 6.5% and depressive
disorder to rank second among the internalizing disorders, with a prevalence of 2.6%
(Polanczyk et al., 2015).

Family system theorists assume that human behavior can best be understood within
the family. Across the “generation” line, parents are required to nurture, control and make
decisions for their children. Children, on the other hand, are considered to be subordinate
and dependent on their parents (Lopez, 1986). Early life difficulties are thought to increase
reactivity to stressful circumstances throughout life, as well as vulnerability to multiple
stress-related disorders (Meaney, 2001; Bifulco, et al., 2000). Exposure to negative parenting
and family dynamics have been found to place children at risk for displaying internalising (i.e.
depression, anxiety) and externalising (i.e. aggression) problems (Kouros, Merrilees and
Cummings, 2008). Vanaelst et al. (2012) found that factors, such as familial stress and social
adversity, family economic hardship and negative family climate, were significantly related
to psychosomatic and emotional difficulties in children. In addition, Ritchie and Buchanan
(2011) found that negative parenting styles were significantly correlated with raised scores

on the Strengths and Difficulties Questionnaire in a sample of adolescents.

Parenting Dimensions

Parenting practices have often been studied as part of the so-called parenting styles,
broad parenting typologies which characterize a general way of childrearing. The most well-
known of such theories is the one proposed by Baumrind (1971), whose parenting styles are
based on two parenting dimensions, namely demandingness or control (i.e. parental goals
and expectations) and warmth or responsiveness. Based on this typology, control refers to
parents’ attempts to put healthy boundaries on children’s behavior and is thus, considered

beneficial for children’s development and functioning. Nevertheless, in the last few years,



parental control has been viewed in negative terms in research. This is based on the
observation that in extreme or unnecessarily high levels, control can have devastating
effects in children’s lives. The balanced demonstration of both parental support or warmth
and respect for autonomy has well been documented in both Blatt’s (1990) psychodynamic
theory and Self-Determination Theory (Deci and Ryan, 2008), which propose that healthy
personality development and emotional wellbeing, depend on the mutual interplay of
interrelated developmental needs, namely interpersonal relatedness, self-definition and
competence.

The importance of parenting in children’s mental health is well portrayed in a study
by Long et al. (2015) on monozygotic twins brought up in different parenting contexts.
Results of this study showed that various parenting strategies (e.g. coldness, protectiveness,
authoritarianism) were positively associated with psychological disorders and symptom:s,
particularly Major Depression, Generalized Anxiety, antisocial behaviour and Conduct
Disorder. In terms of parental control, Krohne (1990) argued that children of controlling
parents experience increased anxiety, as a result of having learned to expect negative
consequences and to doubt their own competencies. There are various ways in which
parents may excessively control children’s lives but the most prominent of all as

documented in the literature, are psychological control and overprotection.

Psychological control

Unlike behavioral control, which is similar to Baumrind’s notion of control and is
mainly negatively associated with externalizing problems, psychological control is considered
a negative parenting practice (Nanda, Kotchick, & Grover, 2012) and is mostly positively
associated with internalizing problems (e.g. Barber, Olsen, & Shagle, 1994; Barber, 1996;
Nanda, Kotchick, & Grover, 2012). Psychological control has even been found to have a more
consistent association with childhood anxiety than parental rejection, behavioral control or
autonomy granting (McLeod et al., 2007; Nanda, Kotchick, & Grover, 2012). It involves
attempts to control children’s behavior through covert strategies of emotion manipulation,
such as guilt induction, invalidation of feelings and conditional acceptance (Barber, 1996,
Silk, et al., 2003). These emotionally inducing strategies seem to have devastating effects on
both the parent-child relationship and children’s personality development and psychological
wellbeing (Shek, 2006). Specifically, parental psychological control has been linked to anxiety
(Nanda, Kotchick, & Grover, 2012; Rousseau, Scharf & Smith, 2018; Xu et al., 2017; Xu, Cui, &
Lawrence, 2020), depression (Barber, 1996; Van der Bruggen et al., 2010; Frazer, & Fite,

2016), eating disorders (Depestele et al., 2017), low self-esteem, life satisfaction (Shek,



2007) and general psychopathology (Young, Lennie, & Minnis, 2011) in childhood and
adolescence.

Concerning anxiety in particular, Creveling-Benefield and Enrique (2019) found that
parental psychological control was linked to childhood anxiety, through anxiety-related
schemas (i.e. disconnection/rejection, impaired autonomy/performance), in a sample of 9—
18-year-old children. Similarly, Lgnfeldt et al. (2017), demonstrated that
maternal psychological control is an environmental risk factor which contributes to a
metacognitive vulnerability to anxiety in children. Xu, Cui, & Lawrence (2020), also found
that maternal psychological control mediated the link between parental anxiety and anxiety
in children.

In terms of depression, Frazer, & Fite (2016) found that in a sample of 9-12-year-old
children, maternal psychological control, as perceived by the child, uniquely predicted
children’s depressive symptoms, irrespective of positive parenting practices present. In
addition, in their longitudinal study, Kriston et al. (2012) found that
parental psychological control was a risk factor for child depressive symptoms at several
time points, ranging from when they were 8-9 to when they were 16-17 years of age.
Similarly, Pettit et al. (2001), in their longitudinal and multi-informant study, found that high
levels of parental psychological control were associated with higher levels of

depression among 13-year old girls and teens who were high in preadolescent depression.

Overprotection

Just like psychological control, overprotection is another parenting practice which
involves developmentally inappropriate autonomy restriction on the part of the parent.
However, overprotection does not involve the covert strategies of emotional manipulation
and conditional regard and is generally considered to be driven by more benign parental
intentions, such as ensuring the safety and security of a child. Still, overprotection involves
infantilization, extreme anxiety about parental functions and intrusiveness (Holmbeck et al.,
2002) and is suggested to encourage perceptions of the world as a dangerous and
unpredictable place (Hudson et al. 2011; Rapee et al. 2009). Not surprisingly then,
overprotection is also linked to various negative child outcomes, especially internalizing
problems. These include anxiety (Howard, et al., 2017), depression (lvarsson, et al., 2016),
disordered eating (Abebe, et al., 2014; Wertheim, et al., 1992), PTSD after natural disasters
(Bokszczanin, 2008), low social competence (Doh & Falbo, 1999) and general adjustment

difficulties (Hastings, Kahle, & Nuselovici, 2014).



Several studies have linked parental overprotection to childhood anxiety in
particular. For example, a few studies have found links between parental overprotection and
anxiety in the preschool years (Howard et al, 2017; Fliek et al., 2015) and early childhood
(Laurin et. al, 2015). Morris and Oosterhoff (2016) also found that parental overprotection
predicted social anxiety in children aged 9-12. Maternal overprotection was also found to
predict lower quality of life and poorer life functioning in a sample of children suffering from
food allergies (Chow, Pincus, & Comer, 2015). Further, Taborelli et al. (2013) found higher
levels of overprotective parenting in mothers of daughters that later developed anorexia
nervosa. Various studies have additionally linked current or past overprotective parenting
behaviours to measures of anxiety-related maladjustment in emerging and later adulthood,
such as separation anxiety (Brenning et al.,2017), low perceived self-control (Hong and Cui,
2020) and self-efficacy (Reed et al., 2016), low self-compassion through attachment anxiety
(Pepping et al., 2015), heart-focused anxiety (Ong et al., 2011), worry (Spada et al., 2011),
poor distress tolerance, psychological distress (Saleem et al., 2021), physical symptoms
of anxiety, a fear of dying, negative self-beliefs, difficulty maintaining steadiness when
anxious (Meites et al., 2012) and college adjustment (Darlow, Norvilitis, & Schuetze, 2017).

As concerns depression, overprotection was found to predict depressive symptoms
in preadolescence and early adolescence but recent research is limited (Betts, Gullone, &
Allen, 2009; Morris & Oosterhoff, 2016). Maternal overprotection was documented to affect
depressive symptoms in a sample of 14-25-year-old patients of Type 1 diabetes (Prikken et
al., 2019). Most research on overprotection and depression has been conducted with adult
samples based on earlier recollections of parenting. In these studies, the link between
overprotection and depression was mediated by low perceived self-control (Hong & Cui,
2020) and neediness, (Campos, Besser & Blatt, 2010). A couple of studies have found that
maternal overprotection predicted depressive symptoms mainly in male adult subjects
(Mancini et al.,2000; Masahiro et al., 2008). Paternal overprotection has also been linked to
depressive symptoms in adulthood (e.g. Enns et al., 2000; Tokuyama et al., 2003) and was
found to be higher among adult depressed outpatients with OCD traits and tendencies
(Yoshida et al., 2005). Likewise, Often, Thomas, and Waller (2003) found that paternal
overprotection was linked to depression in patients with auditory hallucinations through
dissociation. Finally, some researchers have also found indirect links between so-called
helicopter parenting, a form of overprotection mainly towards adult children, and

depression, through pressure from perceived parental career expectations (Lee and Kang,



2018), self-alienation, lower levels of authentic living (Turner, Faulk, & Garner, 2020) and
self-efficacy beliefs (Reed et al., 2016).

Generally, maternal overprotection predicted worse treatment outcomes to both
CBT for depression (Motoshi et al., 2013) and antidepressant medication (Johnstone et al.,
2009) in studies with clinically depressed adult patients.

Despite their importance, subdivisions of parental control such as psychological
control and overprotection have rarely been given research attention and their relationship
with internalizing problems has mostly been studied with late adolescent or adult samples,

based on recollections of parenting in childhood (Nanda, Kotchick, & Grover, 2012).

Rejection

Perceived parental rejection refers to the child’s understanding that their parents do
not really love, care about or appreciate him/her. This understanding is key in creating a
form of emotional maladjustment that involves viewing the self as not worthy of others’ love
and respect, and distrusting others in an emotional level (Rohner et al., 2020). Buchanan
(2013) in her review of the book "Safeguarding Children from Emotional Maltreatment-What
Works?" written by Jane Barlow and Anita Schrader McMillan, suggests that from all the
categories of abuse, emotional maltreatment is the hardest to identify and manage and has
the most profound and lasting effects on the child and his/her development.

Previous research has highlighted the importance of parental rejection in several
mental health outcomes regardless of differences in culture, gender, language or ethnicity
(Khaleque & Ali, 2017; Rohner & Lansford, 2017). Such outcomes include impairments in
identity and self-direction (Davis & Anderson, 2020), aggression and non-suicidal self-injury
(Cipriano et al., 2020), loneliness (Rohner et al., 2020), hostility, negative self-esteem,
negative self-adequacy, emotional unresponsiveness, emotional instability, and negative
worldview (Ramirez-Uclés et al, 2018; Putnick et al., 2020). Further links were found with
low general psychological adjustment (Ki et al., 2018), low emotional resilience (Sart et al.,
2016), emotional and behavioural difficulties (Havewala & Wang, 2021), dependence or
defensive independence (Khaleque, 2017) and psychosocial adjustment in interpersonal
relationships and emotional self-evaluations (Naumova et al., 2016). In addition, parental
rejection was linked to borderline personality disorder (Ghaemi, 2016), low prosocial
behaviour, social competence and school performance (Putnick, 2015) and emotion
regulation and emotional eating (Vandewalle et al., 2016). Peer victimization was also found

to be more frequent in youth who experienced parental rejection (Kaufman et al., 2020).



Parental rejection’s link to anxiety in particular, has been portrayed quite often in
the literature. For example, Miranda et al. (2016), in her study on adolescent emotional
outcomes, found that parental rejection was associated with adolescent maladjustment
measures, including anxiety symptoms and aggressive behaviour. Likewise, Mousavi, Low,
and Hashim (2016) found that parental rejection, was linked to higher anxiety, independent
of cultural group, with these associations being stronger for Caucasian American teenagers.

Nevertheless, most research on the links between rejection and anxiety focused on
recalled parenting in young adult samples and college students. Findings from these studies
have shown rejection to predict stress scores and general anxiety (Smout, Lazarus & Hudson,
2020), social anxiety (Giaouzi & Giovazolias, 2015) and distress intolerance and psychological
distress (Sadia et al., 2021).

Concerning depression, Akse et al. (2004), in their cross-sectional study using data of
a large number of adolescents drawn from the Conflict and Management of Relationships
study (CONAMORE), found that perceived parental rejection was linked to depression in
most of their personality type groups, irrespective of gender. In addition, Ehnvall et al.
(2008), in their longitudinal study on adult patients referred to the Mood Disorders Unit for
depression of a public hospital, found that female patients who recalled having been
rejected by a parent in childhood, had a higher probability of making at least one suicide
attempt in their lifetime. Campos and Holden (2015) also found links between parental
rejection and suicide risk, both directly and indirectly through depression and interpersonal

needs.

Emotional warmth

At the other end of parenting, lies parental warmth which has also been examined
mainly in relation to its direct effects on child wellbeing (e.g. Doh & Falbo, 1999; Heider, et
al., 2008). Ritchie and Buchanan (2011) have reported an alarmingly high percentage of
adolescents reporting parents lacking in warmth and affection. Warmth is most often
associated with positive child outcomes, such as compliance (van der Mark, et al., 2002) and
smiling (Harker, et al., 2016) in infancy and toddlerhood and social competence in childhood
and adolescence (Doh & Falbo, 1999). Because lack of warmth conveys to the child that the
world is hostile and threatening, it is also negatively associated with internalizing problems
(Hummel & Kiel, 2015) such as depression (lvarsson, et al., 2016), disordered eating
(Wertheim, et al., 1992) and PTSD (Bokszczanin, 2008). Flouri et al. (2015) found that
positive parent-child relationships early in life, buffered the effects of multiple

environmental risk adversities on internalizing and externalizing problems most consistently,



compared to other parenting measures, including increased parental involvement and
authoritative parenting. In addition, Malmberg and Flouri (2011) found that quality of
mother-child relationship buffered the effect of socioeconomic disadvantage, particularly on
children’s internalizing problems.

Warmth has also been linked to anxiety in adolescence. For example, Quach et al
(2015) found that parental warmth moderated the link between parents’ academic pressure
and adolescents' symptoms of anxiety and depression. In addition, Butterfield et al. (2021)
studied neural functioning in the brain regions that are involved in emotion regulation in
adolescents with histories of anxiety, and found that maternal warmth predicted lower
neural activation during criticism in the subgenual anterior cingulate (sgACC). This link was
then associated with anxiety and depressive symptoms 2 years after treatment for these
conditions.

Hummel, Kiel and Zvirblyte (2016) found that maternal depression was negatively
linked to toddlers’ positive affect, and this relationship was mediated by decreases in
maternal warmth. Parental warmth has also been linked to depression in childhood. For
example, Rothenberg et al. (2020) found that earlier parental warmth predicted child-
reported withdrawal and depressive symptoms at all ages (9-12 years) and in all 12 cultures
and 9 countries examined. Further, in their longitudinal study on the relationship between
parenting, temperament and internalizing and externalizing problems, Zubizarreta, Calvete
and Hankin (2019) found parental warmth to consistently predict decreases in children’s
depression. In yet another study, perceived high parental warmth at age 7 predicted less
child-reported depressive symptoms from ages 7 to 10, whereas perceived low parental
warmth predicted increases in child-reported depressive symptoms, and these links were
stronger for daughters than for sons (Trang & Yates, 2020). Parental warmth at age 13-14
was also negatively associated with later depressive symptoms for females, but not males, in
a study on the links between early adolescent negative reactivity and parental warmth and
their effects on adult depression (Lloyd et al., 2017). Likewise, Flouri (2004) found that
closeness to mother at age 16 predicted life satisfaction at age 42 in both men and women
and negatively predicted poor psychological functioning at age 42 in women. Findings also
demonstrated that maternal involvement at age 7 predicted life satisfaction at age 42 in
men.

Concerning adult samples, Elena Marie Piteo & MacKay (2021) found that parental
warmth early in life, predicted symptoms of depression and anxiety in emerging adulthood

and that this link was also mediated by defects in the differentiation of the self. A direct



association of parental warmth with distress tolerance and psychological distress was also
found in college students, with warmth also moderating the negative effects of parental
rejection and overprotection on psychological outcomes (Saleem et al., 2021). Finally,
Matos, Duarte, and Pinto-Gouveia (2017) found that early memories of warmth and
safeness, negatively predicted depressive, anxious and paranoid symptoms in adulthood,
both directly and indirectly through fears of compassion for self and others as well as from

others.

Child Characteristics and Wellbeing
Apart from environmental influences, such as parenting, research has shown that
certain child personal characteristics and behaviours, such as personality traits and coping

strategies, also affect children’s emotional functioning.

Eysenck’s Three-Factor Model of Personality

Eysenck’s three-factor model of personality, is one of the most widely used models
of personality in research and practice. According to this theory, personality is composed of
three broad personality characteristics, namely extraversion, neuroticism, and psychoticism,
which have been documented to be consistent worldwide across different cultures (Barrett
& Eysenck, 1984) and to be relatively stable across time (Eysenck & Eysenck, 1985).
Extraversion refers to sociability and stimulation-seeking; neuroticism refers to emotional
reactivity and instability as well as to susceptibility to anxiety; psychoticism refers to
aggressiveness and deviation (Eysenck, 1977).

A study by Muris, Meesters, and van Asseldonk (2018) showed that neuroticism and
extraversion were correlated with shame in a positive and negative direction respectively,
with shame subsequently being associated with a broad range of anxiety disorder
symptoms. Similarly, in a study by Howard et al (2015), extraversion predicted better
psychological functioning, in contrast with neuroticism, which predicted poorer functioning
in a group of child/adolescent cancer patients and these effects were irrespective of cancer
status. In addition, Lee, An, and Choe (2020) found that introversion predicted psychiatric
symptoms, such as depression, psychopathy, hysteria and hypomania, among middle-school
gifted children. The personality factors of introversion and neuroticism are also implicated in
the development of social anxiety disorder, because of the role they play in cognitive biases
that maintain the disorder (Kimbrel, 2009). What’s more, in a study by Junker et al (2019)
neuroticism and psychoticism were related to increased risk of later self-harm
hospitalization, while extraversion demonstrated an inverse association with psychological

maladjustment in an adolescent sample. A 30-year longitudinal study, has also shown



neuroticism at age 14, to be predictive of depression, anxiety, suicidality, poor self-esteem
and general mental health difficulties at age 30, whereas extraversion at age 14, was linked
to good social outcomes and self-esteem, albeit also being associated with substance
dependence and overall mental health difficulties (Newton-Howes, Horwood, & Mulder,
2015). High neuroticism in young adulthood was also found to be a risk factor for first-onset
anxiety and depressive disorders, while low extraversion was found to be a risk factor for
agoraphobia (Prince et al., 2021). Likewise, Sanatkar et al. (2020) showed that low
neuroticism was linked to less depression, anxiety, dysfunction and diabetes distress over
the year, in a sample of mild-to-moderately depressed adults with type 2 diabetes, while
high extraversion was linked to decreased anxiety and dysfunction.

Concerning psychoticism, this personality dimension is most often linked to
externalizing problems. For example, Allsopp and Feldman (1974) found a positive link
between psychoticism and antisocial behaviour in secondary school girls. Similarly, Hartsell
(2021) found that psychoticism in adolescents involved in the criminal system, increased the
variety of violent offending. In adult samples, psychoticism was once again found to predict
mainly externalising outcomes, such as increased impulsivity, aggression, and suicidal
behaviour (Tobore, 2019), smoking (Dimitriadis et al., 2016), synthetic cannabinoids use
(Mensen et al., 2019), female sexual impulsivity (Carvalho et al., 2015) and sadomasochistic
behaviours (Hopkins et al., 2016). Nevertheless, in a study by Christensen et al. (2021),
psychoticism predicted mood and anxiety diagnoses. A few more studies have linked
psychoticism to internalizing problems but these mainly involved adult samples. For
example, psychoticism has been associated with major depression and mixed anxiety and
depression diagnoses (Kennedy, 2001), obsessive compulsive subclinical problems and
obsessive-compulsive diagnoses (Fullana et al., 2004), eating disorders (Fletcher et al., 2008)
and depression in breast cancer patients (Garcia-Torres & Alds, 2014). Research on the role

of psychoticism in child and adolescent internalizing problems is lacking.

Perfectionism: A Narrow Personality Construct

Apart from broad personality constructs, personality theory and research has also
included narrower personality constructs. Perfectionism is one such personality construct
and is defined as setting disproportionably high standard while mainly valuing goal
attainment and successes (Flett et al. 2011). One way that perfectionism has been defined in
a more refined way, is through the distinction between self-oriented perfectionism (SOP)
and socially prescribed perfectionism (SPP). SOP refers to self-impositions to be perfect,

while SPP refers to perceived expectations and demands by others for the individual to be



perfect (Hewitt and Flett 1991a). These processes are often demonstrated in depression and
anxiety disorders (e.g., Blatt et al. 1982; Cox et al. 2000).

Perfectionism is prevalent among children and adolescents (3 in every 10) and has a
transdiagnostic nature (Flett, & Hewitt, 2014). It can be either adaptive or maladaptive, with
maladaptive perfectionism being linked to the development and maintenance of various
internalizing problems (Stoeber & Otto, 2006), adolescent suicidal behaviour (e.g. Bibeau &
Dupuis, 2007) and poor treatment outcomes (Morris & Lomax, 2014). It is also related to
anxiety, since it seemingly acts as a mechanism to avoid failure (Greblo & Bratko, 2014). Its
effects can be either direct or indirect through coping (Flett, Mewitt, and Cheng, 2008; Flett,
Druckman, Hewitt, and Wekerle, 2012; Shahar, et al., 2004).

Affrunti, Woodruff-Borden, and Affrunti (2016) found that perfectionism in children
predicted increased worry, anxiety and depression. Perfectionism has also been linked to
anxiety in adolescence (Karababa, 2020; Damian et al, 2017; Essau et al., 2008) and
depression in adolescence (e.g. Levine et al.,2019; Jacobs et al, 2009 Rice et al., 2007) and
adulthood (e.g. Abdollahi, Hosseinian, and Asmundson, 2018). Perfectionism in children and
early adolescents has rarely been studied. Morris and Lomax (2014) also suggest that

research on child perfectionism lacks quality.

Personality and Coping

Coping is a self-regulatory process which affects emotional adjustment as well as
social, academic and relational functioning. It also seems to go hand in hand with anxiety in
terms of etiology and mechanisms (Eisenberg, et al., 2010; Wenbin, et al., 2003; Klemanski,
et al., 2017). In their study on early adolescent life satisfaction, Lyons, Huebner, & Hills
(2016) found that extraversion predicted the use of more approach coping, whereas
neuroticism predicted the use of more avoidance coping. In turn, approach coping predicted
higher levels of life satisfaction, while avoidance coping predicted lower life satisfaction after
a 6-month period. Similar results were reported by other researchers on the relationship
between extraversion, approach coping and life satisfaction (Fernando 2008; Garbarino et al.
1991) and between neuroticism and avoidance coping and life satisfaction (Connor-Smith
and Flachsbart 2007; McKnight et al. 2002; Suldo and Huebner 2006). In addition, Kalka &
Karcz (2020), found that support-seeking moderated the links between neuroticism and
psychological dissatisfaction on the one hand and extraversion and psychological satisfaction
on the other hand, in an adolescent risk group for type 2 diabetes.

Nevertheless, most research on coping and personality focused on adult samples.

For example, extraversion in adulthood predicted lower levels of depression directly and



indirectly through leisure coping (Nagata, McCormick, & Piatt, 2019). In addition, Morton,
White, & Young (2015) found that the positive association between extraversion and post-
traumatic growth in families of patients being diagnosed with schizophrenia, was mediated
by social support and emotional or instrumental coping. The link between extraversion and
approach coping was also highlighted in a study by Ferguson (2001), who found that
extraversion loaded on the same factor as seeking social support and active coping. Erenoglu
& Sozbir (2020) also found that women low in extraversion tended to use ineffective coping
skills and to experience more anxiety, depression and anger. Likewise, Corey et al. (2020)
found that among former caregivers of people with dementia, those that were less
extraverted and more neurotic, used dysfunctional coping strategies and reported more
psychological distress and less sleep quality. Drapeau, Cerel, and Moore (2016) also found
neuroticism to be the strongest negative predictor of help-seeking attitudes among suicide-
bereaved adults. Concerning psychoticism, Ni, Qian and Wang (2017) found that greater
psychoticism and use of avoidant coping were linked to higher pathological internet use.

Despite the links between approach and avoidant coping with positive and negative
outcomes respectively, a few recent studies have yielded contradictory results. For example,
Sebri et al. (2021), found that during the outbreak of COVID in Italy, extraversion was linked
to less worry and neuroticism was linked to more worry through both emotion-focused and
problem-focused coping, but emotion-focused coping in this instance, was found to be
protective, whereas problem-focused coping was found to be hazardous for the
development of worry. Likewise, Ribadier & Varescon (2019), in their study with alcohol use
disorder individuals, found that the link between neuroticism and depression was mediated
by an ineffective use of coping strategies, including avoidant coping. While extraversion was
negatively linked to avoidant coping and positively linked to problem-focused coping,
problem-focused coping was also predictive for depression in this study.

Perfectionism was also studied with regards to its relationship with internalizing
problems, even though studies involved mainly adult samples. Results have shown that the
interplay between maladaptive perfectionism and avoidance coping, results in more distress,
anxiety and depression and less life satisfaction (O’ Connor & O’ Connnor, 2003; Gnilka, et
al., 2012; Weiner & Carton, 2012). Noble, Ashby, and Gnilka (2014) documented that
adaptive perfectionists demonstrated low levels of depression, whereas maladaptive
perfectionists had high levels of depression and these relationships were mediated by
avoidant coping. Similarly, Richard et al. (2021) found that the relationship between self-

critical perfectionism and daily negative affect was mediated by behavioural disengagement



tendencies. Trudel-Fitzgerald et al. (2017) also found that perfectionism was linked to
anxiety and depression among cancer patients through emotional preoccupation coping and
distraction coping but also through palliative coping. Abdollahi, Hosseinian, and Asmundson
(2018) showed that emotion-focused and avoidant coping strategies partially mediated the
relationship between perfectionism and depression. Apart from avoidant coping,
maladaptive perfectionism was also associated with less use of collective coping, which
mediated the link between perfectionism and negative psychological outcomes (i.e. anxiety,

depression, loneliness) in a study among African American women (Liao, Wei, & Yin, 2020).

Biopsychosocial Models of Childhood Internalizing Problems

Complex biopsychosocial models, such as the diathesis-stress model, suggest that
emotional difficulties are the product of an interplay between both environmental
influences (e.g. parenting, contextual factors) and child dispositional or other cognitive and
behavioral characteristics (Hastings, Kahle, & Nuselovici, 2014). Further, socio-ecological
models of development, developed in the late 1970s, propose that individuals affect and are
affected by a complex range of social influences and environmental interactions. The
inherently bidirectional nature of the relationship between a child and its environment, is
emphasized by transactional models of development, which propose that child development
is the result of a continuous and dynamic interplay between the child and its experiences as
derived from social settings (Bronfenbrenner, 1977; Sameroff, 2009). This notion is
supported by longitudinal research (e.g. Barber, 1996) and may explain the fact that children
and parents often seem to get caught in vicious cycles of negative interactions and
psychological symptoms (Depestele et al., 2017). Transactional models are also important in
that, apart from just confirming the long-known links between parenting and children
functioning, they also uncover the mechanisms behind these relationships (Hummel & Kiel,
2015). Nevertheless, only few studies have looked into such processes by developing and
testing mediational and interactive models. As a result, the mechanisms behind the
intergenerational transmission of internalizing problems remain unclear.

One way that child and parental characteristics interact with each other and is
employed mostly in studies with adult children, considers children’s personality to moderate
or mediate the link between parenting and child outcomes. This is based on two theoretical
models, namely the differential susceptibility model and social-cognitive theory respectively.
Based on the differential susceptibility model, a child’s personality may predispose them to
be more vulnerable to environmental influences, such as parenting (Belsky, 1997). In fact,

temperamental characteristics such as emotional reactivity and behavioral inhibition are



directly and even conceptually linked to internalizing problems (Wood et al., 2007). In
addition, Hummel and Kiel (2015) found maternal intrusiveness to predict less, and not
more, internalizing problems in girls high in negative affectivity.

On the other hand, social learning and social-cognitive perspectives propose that
children are not so much genetically predisposed to the negative effects of parenting, but
instead internalize parental demands and lack of warmth as their own cognitive schemas
and expectancies in a way that leads to increased anxiety or depression. A good example of
this theory is the Social Reaction Model (Flett, et al., 2002) of perfectionism which proposes
that perfectionism develops as a coping mechanism to controlling environments so as to
overcompensate for feelings of humiliation, helplessness and perceived incompetence or
contingent self-esteem internalized (McArdle, 2009). Indeed, modern society nowadays calls
for individual achievement and competitiveness, values which can be passed on to children
by their parents through parenting. What’s more, correlations between parent and child
perfectionism are rather weak and research has found that, unlike broad temperamental
characteristics which are thought to be the result between a child’s disposition and its
environment, perfectionism is a cognitive behavioral construct that albeit describing a
person’s personality, is mostly passed on to children through parenting (e.g. Barber, 1996;
Flett, et al., 2002; Gong, Fletcher, & Bolin, 2015; Soysa & Weiss, 2014).

Based on the social-cognitive paradigm, other adult child characteristics such as
neuroticism, self-esteem, self-criticism and coping were found to mediate the link between
parenting (e.g. bonding, lack of care, overprotection), and either depression or academic
motivation (Schiffrin & Miriam-Liss, 2017; Enns, Cox, & Larsen, 2000; Campos, Beser, & Blatt,
2010). In addition, McArdle (2009) found that both personality (neurotic perfectionists) and
parental psychological control moderated the link between two other parental practices
(overprotection and acceptance) on self-esteem. This finding is particularly important in that
it acknowledges the simultaneous effects of more than one parenting behaviors on
children’s personality and internalizing problems.

Parenting may have effects on internalizing problems also through coping. In fact,
coping can be disrupted through parenting, as early as infancy, when mothers are overly
intrusive, leading to increased internalizing problems (Egeland, Piata, & O’ Brien, 1993).
Indeed, a few studies have linked parental psychological control (Jackson et al., 1998;
Langrock et al., 2002; Steele et al., 1997) and low support (Herman and McHale, 1993;
Blomgren, Astrom, & Ronnlund, 2016) to more avoidant coping strategies and fewer

problem-focused and support-seeking strategies. Likewise, Gaylord-Hardn, Campbell, and



Kesselring (2010), found that maternal support was linked to more functional coping
strategies, such as active coping and support-seeking. Despite the evidence, findings on the
relationship between parenting and children’s coping are inconsistent, with some finding
significant associations and others failing to do so (Almas, Grusec, & Tackett, 2011; Gaylord-

Harden, 2008).

Intra-persponal and Extra-personal Influences on Parenting

The varied and significant effects that parenting has on child wellbeing, whether by
interacting with child characteristics or being their main source, calls for a more thorough
investigation of factors that may influence parental choice of parenting strategies per se.
Only few studies have directly and simultaneously considered child, parental and contextual
characteristics of influence on parenting and these have mainly used either infants and
toddlers or young adults as research samples (e.g. McFadden, & Tamis-Lemonda, 2013).

Child characteristics that were found to influence parenting include gender (Hummel
& Kiel, 2015), prematurity (Poehlmann, et al., 2012), mild medical conditions early in a
child’s life (e.g. jaundice, problems with feeding, crying), being first-born (Thomasgard,
1998), and developmental delays (Caplan & Baker, 2017). In addition, Flouri (2004) found
that child characteristics pertaining to emotional and behavioural difficulties, were
significantly related to child-reported parental involvement and that stepfathers in particular
that viewed their stepchildren as emotionally well-adjusted reported higher parental
involvement than when they viewed them as having emotional and behavioural difficulties.

Parental characteristics of influence include personality characteristics such as
perfectionism (Cook & Kearney, 2009; Greblo, & Bratko, 2014; Soenens, et al., 2006),
neuroticism, agreeableness (e.g. Tang, et al, 2016; Verhoeven, et. al, 2007), extraversion,
conscientiousness (Clark, et al., 200; Smith, et al., 2007) and dependency and self-criticism
(Tang, et al., 2016). They also include emotional states such as depressive symptoms
(Malmberg & Flouri, 2011; Mcfadden & Tamis-Lemonda, 2013; Tomlinson, Cooper, &
Murray, 2005), stress (Mcfadden & Tamis-Lemonda, 2013), anxiety disorders (Thomasgard,
1998) and parental anxiety and regret (Segrin, et al., 2013). The link between these
characteristics and parenting (most often psychological control) may explain their
transgenerational nature (e.g. McClure et al., 2001). For example, parents may project their
own desires and fears on to children and vicariously experience their children’s successes
and failures as if they are their own. Perfectionist parents may also communicate to their
children that their love for them depends on their flawless performance, conditioning them

to strive for perfection in order to avoid self and others’ criticism (Soenens, et al., 2006;



Greblo, & Bratko, 2014; Randolph, & Dykman, 1998). Despite the evidence, systematic
studies investigating traits and qualities of parents who behave in negative, especially
controlling, ways, are lacking (e.g. Greblo, & Bratko, 2014 ; Randolph, & Dykman, 1998;
Soenens, et al., 2006) and those that do exist, have sometimes yielded inconsistent and
contradictory results (Clark, et al., 200; Smith, et al., 2007).

Apart from child and parental characteristics, some demographic and contextual
factors have been found to also influence parenting. These include young age, married
status (Mcfadden & Tamis-Lemonda, 2013), partner support (Tomlinson, Cooper, & Murray,
2005), couple stress (Tang, et al., 2016), culture (Caplan & Baker, 2016) and intensive
parenting ideologies (Schiffrin, et al., 2014; Warner, 2012). In association with
overprotection in particular, Thomasgard (1998) further reports such risk factors of negative
parenting as difficulties in parents’ separation-individuation as children, an illness that was
perceived as life-threatening (e.g. croup, pregnancy complications) and high health-care
utilization.

Taken all together, even though there generally is an amount of literature on the
social cognitive theories of internalizing problems on the one hand and on the effects of
either parental, child or contextual characteristics on parenting per se on the other hand, a
more thorough and comprehensive account of these influences in child psychological
outcomes and parenting, has rarely been documented. In addition, previous research has
focused more on adult recollections rather than current child experiences of parenting on
emotional outcomes (e.g. Nagata, McCormick, & Piatt, 2019; Sanatkar et al., 2020; Piteo &
MacKay, 2021).

Research Questions

Quantitative Study

Based on ecological and social-cognitive models of mental health, the current study
will test a comprehensive mediational model of childhood internalizing problems.

In particular, it is hypothesized that parenting will be linked to internalizing problems
(anxiety, depressive symptoms) directly and indirectly through two groups of serial
mediations, namely child personality characteristics and child coping strategies. Specifically,
negative parenting practices (i.e. psychological control, overprotection, rejection) are
expected to be linked to children’s internalizing problems both directly and indirectly,
through a positive link, on the one hand, with child neuroticism, psychoticism and
perfectionism, and through a negative link, on the other hand, with child extraversion.

Neuroticism, psychoticism and perfectionism are in turn expected to both directly and



indirectly predict internalizing problems, through positive associations with avoidance and
distraction coping and through negative associations with support-seeking and active coping.
Extraversion, on the other hand, is expected to predict internalizing problems both directly
and indirectly through a positive link with active and support-seeking coping and through a
negative link with avoidant and distraction coping. Ultimately, active and support-seeking
coping strategies are expected to negatively predict the internalizing outcomes, in contrast
with avoidant and distraction coping strategies which are expected to positively predict the
outcomes.

Correspondingly, positive parenting (i.e. warmth) is expected to predict child anxiety
and depression both directly and indirectly, through two serial mediational paths. In
particular, warmth will positively predict child extraversion, which will predict the outcomes
both directly and indirectly through positive associations with active and support-seeking
coping strategies and through negative associations with avoidant and distraction coping. At
the same time, warmth will negatively predict child neuroticism, psychoticism and
perfectionism and all these personality variables will, in turn, predict child depression and
anxiety directly and indirectly, through positive links with child avoidant and distraction
coping strategies and through negative links with active and support-seeking coping
strategies. Avoidant and distraction coping will ultimately positively predict depression and

anxiety whereas active and support-seeking coping will negatively predict the outcomes.

Qualitative Study

Mothers using either extremely high levels of negative or extremely low levels of
positive parenting strategies are expected to demonstrate personal tendencies related to
high perfectionism, neuroticism, dependency and self-criticism and to low extraversion. They
also expected to report being highly depressed, stressed or anxious or experience parental
regret. Their narratives are also expected to include reports of their (participating) child’s
premature birth, history of health problems or developmental delays. In terms of context,
maternal narratives are expected to include becoming mothers at a young age, being a
single mother or having minimal partner support, experiencing couple stress or conflict and
operating under particular cultural expectations about parenting or intensive parenting
ideologies. In the case of overprotection in particular, mothers are expected to mention
difficulties in separation-individuation as children, past experiences of illnesses perceived as
life-threatening, high health-care utilization and mild medical conditions, early in their child’s
life. Newly emerged influential factors coming from mothers’ own experiences, will also be

identified and explored.



Rationale and Importance

Anxiety was chosen as an outcome variable among other internalizing problems due
to its high prevalence in childhood and adolescence, its chronic nature (Costello et al., 2011)
and its importance on children’s social and emotional functioning (e.g. Hummel & Kiel, 2015;
Pine, 1997). The importance of examining parental factors as determinants of anxiety in
children is demonstrated in the evidence of the advantages of either family-focused CBT or
of child-focused CBT intervention for anxiety, which includes a family component (Cobham,
Dadds, & Spence, 1998; Wood et al., 2009). Only few studies have looked at the association
between anxiety and parenting and those who did, focused mainly on panic disorder (Heider
et al., 2008).

At the same time, depression is also prevalent in children and adolescents and
usually leads to substantial suffering and impaired functioning and to an increased risk of
suicidal behavior. It also demonstrates high comorbidity with other psychiatric disorders.
About half of affected cases do not meet remission criteria after 12 months of being
untreated while the risk of relapse is considerably high (Thomsen, 2011).

The two controlling parenting practices, namely psychological control and
overprotection, were chosen along with rejection and warmth, because of their central role
in parenting (Schaefer, 1959; Maccoby, & Martin, 1983). Despite its importance, research on
parental psychological control and internalizing problems is scarce and reported results on
the associations between parental warmth or rejection and child anxiety are inconsistent
and weak (DiBartolo & Helt, 2007; McLeod et al., 2007). Regarding overprotection, the vast
majority of studies are based on retrospective accounts of adults and no study has, to our
knowledge, compared overprotection with psychological control in terms of their effects on
child outcomes. Considering that these two practices may be motivated by different parental
intentions (Hastings, Kahle, & Nuselovici, 2014), it is interesting to see whether they have
different effects on anxiety and depression. Finally, even though it is apparent in the
literature that positive and negative parenting practices are not mutually exclusive (Hummel
& Kiel, 2015), only few studies have considered their combined effects (Harker et al., 2016).

The current study will also be one of the very few studies to include a range of
parental and child characteristics and behaviors in its comprehensive models of child
internalizing problems, based on the ecological and social cognitive models of mental health
(Soenens, Vansteenkiste, & Luyten, 2010; Thomasgard & Metz, 1993 Bronfenbrenner, 1977;
Sameroff, 2009). Identifying essential, superordinate processes that operate together to

affect the development or maintenance of internalizing symptoms, could aid in explaining



the mechanisms behind these links, as well as uncovering comorbidities and directing
therapeutic interventions more effectively (Hummel & Kiel, 2015). Further, because these
processes could be resistant to change in adulthood, studying them in children, may have
even more valuable preventative and therapeutic implications (Shafran & Mansell, 2001).
Apart from just examining the effects of parent behaviors and child characteristics
on childhood anxiety, the current study also explores other parental, family, situational and
contextual characteristics that potentially contribute to parenting itself. This can give a more
detailed and thorough account of parenting and can help explain the intergenerational
transition of dysfunctional characteristics and states such as anxiety and maladaptive
perfectionism (McClure, et al., 2001). What’s more, the few studies that have simultaneously
explored various determinants of parenting, mostly did so with very young aged samples
(e.g. McFadden, & Tamis-Lemonda, 2013). The current study aims to fill this gap and provide
a richer and more thorough account of parenting as demonstrated in individuals that are of

high risk for contributing to their own and their children’s mental health problems.



METHOD

Design

The current PhD project involved an analytical, population-based, cross-sectional
study among 11-12-year-old children in the Republic of Cyprus. To test the study
hypotheses, a mixed method design was employed involving both quantitative and

qualitative data, procedures and analyses (further details in the subsequent sub-sections).

Participants

The source population of the current study were preadolescents and early
adolescents attending public primary schools in urban areas of Nicosia, Cyprus. A final
sample of 369 10-12-year-old children (355 mothers) from 14 primary schools, whose
parents gave informed consent, were eventually recruited into the study (see following sub-
section for procedures) The sample of children included 47.1% boys (n=172) and 52.9% girls
(n=163). 38.9% were 10-year-olds (n=143), 54.1% were 11-year-olds (n=199) and 7.1% were
12-year-olds (n=26). 46.6% of the children were 5" graders (n=172) and 53.3% were 6%
graders (n=197); 85.4% were Greek Cypriots (n=315), 7.9% were of mixed nationality (n=29)
and 6.8% were of other nationalities (n=25). 12.7% were only children in their family (n=46),
58.6% had just 1 sibling (n=214), 19.8% had 2 siblings (n=72); 6.8% had 3 siblings (n=25) and
2.2% had 4-5 siblings (n=8). 42.9% of the children were first-born (n=135), 51.1% were last in
order of birth (n=161) and 6% were born in between their siblings (n=19). Based solely again
on the children’s responses, 96.4% of mothers (n=322) and 99.1% of fathers (n=332) were
working; 3.6% of mothers (n=12) and 0.9% of fathers (n=3) were reported as unemployed.
For the qualitative part of the study, 27 mothers whose children participated in the study
(3.2% of all mothers in the quantitative component mentioned above) were selected based
on their children’s extreme scores in the questionnaires about their mothers’ parenting. In
particular, the invited mothers for the qualitative part of the study were: (i) 9 mothers who
were identified as having very high psychological control parenting style (based on their
children’s responses); (ii) 15 mothers identified as having very high rejection parenting style
(based on their children’s responses); and (iii) 3 mothers identified as having low emotional
warmth parenting style (based on their children’s responses). Subsequently, from the 27
invited mothers, 14 agreed to participate (following informed consent) but only 9 of them
actually proceeded with the interview. These mothers demonstrated the following
characteristics (as initially identified based on their children’s responses in the quantitative

part’s questionnaire): 3 with high psychological control parenting, 3 with high rejection



parenting, 3 with low emotional warmth parenting and 1 with both high psychological
control and rejection, and 1 with high psychological control, high rejection and low
emotional warmth.

For procedures regarding participant recruitment, for both the quantitative and

qualitative part, see following sub-section.

Sampling Procedures

Farticipant Recruitment for Quantitative Part

Prior to initiating the participant recruitment procedure, the study protocol was sent
to all relevant governmental bodies for approval. Consequently, the study was reviewed and
approved by the Centre of Educational Research and Evaluation (accountable to the Ministry
of Education and Culture) and the Cyprus National Bioethics Committee
(EEKB/EN/2019/106). All parents/caregivers of participating children completed informed
consent and all children provided informed assent prior to taking part in the study.
The sampling approach was initiated by approaching all primary schools in the city of
Nicosia, from an official list provided by the Cyprus Ministry of Education. From the 49
schools approached via phone, 14 schools accepted to participate, following consent from
the school’s principal. Informed consent forms were initially given to 1400 5™ and 6™ grade
children from the 14 participating primary schools, to be signed by both parents. From
those, 375 children returned the informed consent signed by both parents (27% response
rate) and from those 6 children were absent due to sickness during the day of data
collection, resulting in a final number of 369 children who completed the study’s
questionnaire and were thus eligible to participate.

Arrangements were made in agreement with each school’s principal so as to mix
classes of participating children when possible in order for the PhD candidate to administer a
series of self-report questionnaires. In this case, each child completed questionnaires on a
single day during a double academic period. Participating children were either in their
classroom in the presence of the PhD candidate and their main teacher while non-
participating children were silently completing other school work, or in a separate classroom
with the PhD candidate alone. Instructions were given to the children about questionnaire
completion while ensuring confidentiality and independent responding. The PhD candidate
was responsible for providing any assistance relevant to the questionnaires when needed.

Some rearrangements had to be made for some schools due to either restrictions
imposed by the Ministry of Education, as part of the government’s containment measures to

limit spreading of COVID-19 in schools, or school staff’s concerns regarding safety issues



relevant to the spread of the specific infectious disease. In particular, the majority of the
schools which allowed the PhD candidate to enter the school to administer the
questionnaires, asked for each class to complete the questionnaires separately. Participating
children were then subdivided further into groups of 5-10 so as to ensure physical distance.
In this case, the PhD candidate was the only one in charge of administering the
qguestionnaires and monitoring the procedure.

Further rearrangements had to be made in terms of administration, for schools that
were interested in participating in the study, but were hesitant as to allow the PhD
candidate to enter the school for data gathering. Specifically, 2 schools asked for the teacher
of each class or the principal to administer the questionnaires themselves. In this case,
written instructions were given to the teachers concerning matters of confidentiality,
independent responding and silence in the classroom during the administration. At the same
time, written instruction about questionnaire completion were given to each teacher to read
out loud to the participating children. Each questionnaire was given in an envelope which
needed to be sealed before being returned to the teacher. Teachers were also instructed not
to open any of the sealed envelopes but to hand it to the PhD candidate after
administration.

Finally, 3 schools asked to allow participating children to complete the
guestionnaires at home. For this to be made possible, the PhD candidate made phone calls
to all parents who had given informed consent to give a renewed informed assent with the
data collection rearrangements prior to handing the questionnaires to the teachers. Parents
were also given instructions not to interfere with their child’s responding on the
questionnaires and to strictly respect their privacy. Principals and teachers were also given
written instructions with all relevant information for their use as well as precise instructions
about questionnaire completion to read to participating children. Questionnaires for each
child were given in an envelope for the child to complete at home and return it in 2 weeks’
time sealed and containing the completed questionnaires. Again, teachers were instructed
not to open any sealed envelope but gather each of them and hand them to the PhD
candidate as soon as all are returned by the children.

In either case, participating parents/guardians and children were given the right to
ask any question about the research program at any given time. Conduct details had be
given to parents/guardians from the start along with the consent form. In addition, mothers
and other guardians had the right to make a complaint about the research program at any

given time to the Head of the Research Support Services of the University of Cyprus.



From the 369 participating children, a small number (n=15) only returned partially
completed questionnaires, but these were followed-up with the help of the corresponding
school’s principal and eventually these questionnaires were completed by the participating

children to an acceptable extent.

Participant Recruitment for Qualitative Part

For the qualitative part of the study, mothers whose children’s scores on the
parenting questionnaires lied at extreme ends of responding (statistical outliers), were called
via phone by the PhD candidate in order to gain informed assent about their participation in
the second part of the study. Arrangements were made with each mother about the way,
place and time of the interview. Mothers were given the choice between having the
interview via phone, via an online video call, or in person at the PhD candidate’s private
office. The PhD candidate is a Registered School Psychologist working in private practice for
several years and is experienced in interviewing parents about children’s emotional and
behavioral difficulties and their parenting practices. Participating mothers were offered free

counseling about their parenting and challenges in their family at the end of each interview.

Measures

Quantitative Study Measures

Basic demographic information were included in a battery of questionnaires
completed by children. This included the child’s school grade, age, gender, ethnicity, number
of siblings, birth order and parents’ employment status.

Maternal Psychological Control. The Psychological Control Scale—Youth Self-Report
(PCS-YSR; Barber 1996; Barber, Olsen, & Shagle, 1994) was used to measure psychological
control in the current sample. The PCS-YSR is an 8-item scale for children and adolescents
containing questions such as: “My mother/father is always trying to change how I feel or
think about things”). It is a 3-point Likert-type scale ranging from 1 “not like her/him” to 3 “a
lot like her/him” with higher scores reflecting increased perception of parental psychological
control. In our study, children rated psychological control only for their mothers.

Barber (1996) provided evidence for the one-dimensional factor structure and the
validity of this scale. Its psychometric properties have been verified in subsequent cross-
cultural studies. For example, Barber et al. (2005) showed adequate validity and reliability
and theoretically meaningful relation to developmental outcomes across 10 different
countries. Adequate internal consistency has also been shown in other studies (Haan et al,

2013; Gugliandolo et al., 2015; Romm, Metzger & Alvis, 2019).



Since the questionnaire was used in Greek for the purposes of the current PhD
study, it was translated and back translated by two fluent speakers of Greek and English. The
resulting Greek version of the questionnaire was given to a small sample of preadolescent
children (n=14) from the PhD candidate’s private practice (following consent from the
parents), for pilot testing. The participating children in the pilot phase did not report any
issues as regards comprehension of questions and completed the questionnaire with relative
ease. The performance of the questionnaire in the Greek language was checked in the whole
study sample (n=369) and was comparable to that observed in the literature. In particular,
statistical analyses in the current study’s sample showed a two-factor structure, one factor
containing 5 items pertaining to interruption and criticism (e.g. “My mother is a person who
changes the subject whenever | have s.th to say”) and the other containing 3 items
pertaining to intervening and imposition of thoughts and emotions (e.g. “My mother is a
person who would like to be able to tell me how to feel or think about things all the time”.)
Internal consistency for these two factors was acceptable (Cronbach's a = 0.71) and poor
(Cronbach's a = 0.55) respectively. Because of the second factors’ poor internal consistency,
it was not used in further analyses and was dropped altogether.

Maternal Overprotection, Rejection and Warmth. For assessing overprotection,
rejection and warmth, a 23-item short version of the Egna Minnen Betraffande Uppfostran-
child version questionnaire (EMBU-C; (Castro et al. 1993; Gruner et al. 1999; Arrindell et
al.,1999) was used. The EMBU-C was modified from the original EMBU (Perris et al., 1980),
to assess children’s perception of mothers and fathers separately. Arrindell et al. (1999)
suggested a 3-factor solution for their short version, including Overprotection, Rejection and
Emotional Warmth. The Overprotection subscale refers to perceptions of the mother as
feeling fearful and anxious for the child’s safety, engendering guilt, and being intrusive. The
Emotional Warmth subscale refers to perceptions of the mother as giving special attention,
praising, having unconditional love, and being supportive and affectionate. The Rejection
subscale involves perceptions of the mother as criticizing and inducing guilt through
nonverbal communication. Items are scored on a 4-point Likert scale (1 = no, never, 2 = yes,
sometimes, 3 = yes, often, and 4 = yes, always). Various studies conducted in different
countries have mostly shown the three subscales to demonstrate at least adequate internal
consistency (e.g. Arrindell & Engebretsen, 2000; Muris et al. 2003; Aluja, Del Barrio, &
Garcia, 2006; Young et al., 2013).

For the current study, since the questionnaire was used in Greek for the first time, it

was translated and back translated by two fluent speakers of Greek and English. The



resulting Greek version of the questionnaire was given to a small sample (n=14) of
preadolescent children (for details regarding translation and pilot testing, please refer to
previous sub-section). The performance of the questionnaire in the Greek language was
checked in the whole study sample (n=369) and was comparable to that observed in the
literature, apart from the fact that the Overprotection subscale failed to load on a distinct
factor and hence was omitted for further analyses. As concerns the other subscales, 11
items loaded on the Rejection subscale (e.g. “My mother criticizes me and tells me how lazy
and useless | am in front of others”) and 7 items loaded on the Emotional Warmth subscale
(e.g. “Between me and my mother, there is warmth and tenderness”). We found good
internal consistency for Rejection (Cronbach’s a = 0.80) and acceptable internal consistency
for Emotional Warmth (Cronbach’s a = 0.76).

Broad Child Personality Traits. To assess children’s personality, a short-form of the
Junior Eysenck Personality Questionnaire (JEPQ-S; Francis & Pearson, 1988; Eysenck &
Eysenck, 1975). was used. Items translated in Greek and corresponding to the original short
form, were obtained from a Greek version (Kokkinos et al., 2010) of the full JEPQ (Eysenck
and Eysenck 1975). This Greek version was based on the initial Greek translation provided by
Dimitriou (1986) following minor vocabulary adaptations. JEPQ-S contains 24 items that are
allocated into 4 distinct subscales, each corresponding to a different personality dimension.
The subscales are Neuroticism, Extraversion, Psychoticism and the Lie scale. Each subscale
contains 6 items that are answered in a “yes or no” fashion. In the original study, Cronbach’s
alphas were found to be acceptable for Neuroticism (a=0.71), questionable for Extraversion
(a=0.69) and the Lie scale (a=0.65) and poor for Psychoticism (a=0.58). According to the
authors, internal consistency values are considered adequate for such a short version
(Francis & Pearson, 1988; Francis, Lankshear, & Pearson, 1989; Francis, 1997). These findings
were replicated in a study by Smith (1996). Williams, Francis, & Robbins (2007) subsequently
found adequate internal consistency for all subscales.

Cronbach’s alphas of the initial Greek version (Dimitriou, 1986) ranged from .56 to
.89. Correspondingly, Kokkinos, Charalambous & Davazoglou (2010) found Cronbach’s alphas
ranging from .64 to .81. In our sample, a Principal Component Analysis confirmed the 3-
factor structure, with 4 items loading on Neuroticism (a=.60), 5 items loading on
Extraversion (a=.63), and 6 items loading on Psychoticism (a=.60).

Child Perfectionism. A 9-item short version of the Child and Adolescent Perfectionism
Scale (CAPS-SF; Bento et al., 2020) was used to assess perfectionism in children. The original

CAPS is the most widely used multidimensional measure of child and adolescent



perfectionism. It is a Likert-type scale ranging from 1 (Lie-not true at all) to 5 (Very true) for
assessing Self-Oriented and Socially Prescribed Perfectionism (Flett et al., 2016). The scale
was validated for use with children (O’Connor, Dixon, & Rasmussen, 2009) and has shown
good psychometric properties (O’Connor, Rasmussen, & Hawton, 2010). Development of the
CAPS-SF was initially constructed with a Portuguese-speaking sample. Self-oriented
perfectionism (SOP) is captured in 4 items (e.g. “wanting to be the best at everything”) and
refers to personal demands of self-perfection and self-criticism. Socially-prescribed
perfectionism (SPP) includes 5 items (“There are people in my life that expect me to be
perfect”) and refers to perceptions of expectations and demands others place on the person
to be perfect. It should be noted that the CAPS-SF items was reverse-coded in an effort to
assist children with reading difficulties. Bento et al. (2020) demonstrated good internal
consistency for the SPP-SF subscale (a=.87) and acceptable internal consistency for the SOP-
SF subscale (a=.77).

For the current study, since the questionnaire was used in Greek for the first time,
translation and back translation was applied, followed by pilot testing (please refer to
previous sections for details of the above procedure). The performance of the questionnaire
in the Greek language was checked in the whole study sample (n=369) and was comparable
to that observed in the literature. In particular, in the current study’s sample, the 2-factor
structure was confirmed. The SOP subscale consisted of 4 items (e.g. “My family expects me
to be perfect”) and showed good internal consistency (a=.86) and the SPP subscale consisted
of 3 items (e.g. “l try to be perfect in everything that | do”) and showed adequate internal
consistency (a=.78).

Child Coping. The Children's Coping Strategies Checklist- Revision 1 (CCSC-R1; Ayers
& Sandler, 1999) was used to assess coping strategies employed by children. It is a 54-item
self-report questionnaire in a Likert scale format, ranging from 1 (‘never’) to 4 (‘usually’)
which assesses preferred methods of coping with stress. Children are asked to respond to
questions as to how often they have used each strategy to solve problems in the past
month. It contains broad and specific subscales, namely Active Coping Strategies (incl.
problem-focused coping, positive cognitive restructuring), Distraction Strategies (incl.
distracting actions, physical release of emotions), Avoidance Strategies (incl. avoidant
actions, repression, wishful thinking), and Support-Seeking Strategies (incl. support for
actions and support for emotions). The scale has been widely used in the literature (e.g.

Hanks et al., 2016; Simpson, et al., 2018; Delvecchio et al., 2019; Rabinowitz et al., 2020).



Research has shown good psychometric properties for the scale (e.g. Ayers & Sandler, 1999;
Gaylord-Harden, 2008; Morris, 2009; Scott, 2012; Thorne, Andrews, & Nordstokke, 2013).

For the current study, since the questionnaire was used in Greek for the first time,
translation and back translation was applied, followed by pilot testing (please refer to
previous sections for details of the above procedure). Additionally, for the current study,
instructions were slightly modified to allow for habitual ways of coping or coping styles (i.e.
“When | had a problem...”). Children were also given examples of social, academic and other
problems that children their age may periodically be facing. The performance of the
questionnaire in the Greek language was checked in the whole study sample (n=369) and
was comparable to that observed in the literature. In particular, in the current study’s
sample, factor analysis confirmed the 4 broad coping factors but, wishful thinking as a
specific strategy failed to enter any of the broad ones. 21 items loaded on Active Coping
(e.g. “You thought about which things are best to do to handle the problem”) with excellent
internal consistency (a=.92), 8 items loaded on Support-Seeking (e.g. “You told people how
you felt about the problem”) with excellent internal consistency (a=.91), 9 items loaded on
Distraction coping (e.g. “You did some exercise”) with good internal consistency (a=.83), and
7 items loaded on Avoidance coping (e.g. “You just forgot about it”) with acceptable internal
consistency (a=.71). Nevertheless, items corresponding to either Direct Problem Solving or
Seeking Understanding, two dimension which had originally been included in the Active
Coping subscale, did not load on any factor in the current data and thus were omitted from
further analyses. However, the remaining subdimensions of Active Coping, namely Cognitive
Decision Making and Positive Reframing, both refer to cognitive processing of the problem,
either by considering alternative solutions or by reframing the situation and the broader
context in more favourable terms. Since none of these two dimensions refers to actual
decisions or actions, it was decided to use the term “Cognitive Processing” instead of “Active
Coping” to refer to the factor which items of these dimensions loaded on.

Internalizing Problems. To assess anxiety and depression, a short version of the
Revised Child Anxiety and Depression Scale (RCADS; Chorpita et al, 2000; Ebesutani et al.,
2012) was used. The RCADS is a revision of the Spence Children’s Anxiety Scale (SCAS;
Spence, 1998), specifically adjusted to correspond to certain DSM-IV anxiety disorders. The
short version used in the current study yields a total anxiety and a total depression score.
Studies with community and clinical samples examining the psychometric properties of
various versions of the RCADS, support its reliability and validity for assessing anxiety and

depression in youth (Chorpita et al., 2000; de Ross, Gullone, & Chorpita, 2002; Kosters et al.,



2015; Esbjorn et al, 2012). The 25-item short form was found to have only small differences
from the larger forms of the scale maintaining good reliability coefficients (Ebesutani et al.,
2012; Piqueras et al., 2017).

For the current study, since the questionnaire had been used in Greek for the first
time until the time of authority evaluation and data collection, translation and back
translation was applied, followed by pilot testing (please refer to previous sections for
details of the above procedure). In particular, after factor analyzing the data in the current
sample, the 2-factor structure of the scale pertaining to depression and anxiety, was
achieved. More specifically, 10 items loaded on the Depression scale (e.g. “l feel | don’t have
energy to do things”) which showed good internal consistency (a=.83) and 8 items loaded on
the Anxiety scale (e.g. “l worry that something bad will happen”) which showed acceptable
internal consistency (a=.78). Two questions had to be reconsidered after recommendations
by the evaluative committee of the Ministry of Education. Specifically, item “I think about
death” was requested to be omitted all together and item “I feel | am not worthy” had to be
altered as “I feel | am worthy”. For the latter item, reverse coding was conducted after
entering the data for statistical analysis.

It should be noted that a Greek version of the full RCADS was standardized in the
Greek population by Giannopoulou et al. (2021) but was not published until after the PhD
candidate had collected the data. Nevertheless, the translated version of the scale used in
the current study closely resembles the one proposed by the authors of the aforementioned
published study. This standardized translated Greek version demonstrated good

psychometric properties in the original study.

Qualitative Study Measures

Semi-Structured Interview. A semi-structured interview was constructed to be used
with mothers who were scored by their children as extreme in their use of negative
parenting. Interviews lasted from 40 to 70 minutes depending on content and flow of the
conversation. Questions included in the interview referred to parental, child, family and
contextual factors that have been found in the literature to influence choice of parenting
behaviors in parents. For example, selected subjects were asked of their intentions at the
time they applied the negative parenting practices, as well as their cultural values, parenting
ideologies and personal childhood experiences.

Questions also pertain to specific family events or family characteristics, including
being pregnant at a relatively young or old age, pregnancy or delivery complications,

frightening choking experiences or other medical events concerning the child, divorce or



parental conflict, lack of partner support, cultural minority issues or lack of social support,
and economical stressors. Parental characteristics and emotional states were also
considered when developing the interview questions, including parental anxiety and regret,
general anxiety or depression, parental efficacy, coping and perfectionism or antagonism.
Further, questions pertaining to child characteristics that might influence the mother’s
parental behavior, were included in the interview, such as developmental delays or other
neurodevelopmental problems, difficult temperament and behavioral or emotional
problems.

The semi-structured format was chosen for the interview so as to allow parents to
mention more freely their own accounts of parenting, as well as other uniquely perceived
influential factors, not considered beforehand by the interviewer. In addition, this format
was to allow for newly formed questions to be formed as the interviews unfolded to help
participants expand and elaborate on their ideas and personal opinions. Interviews were
recorded and transferred to written transcripts.

All interviews were conducted by the PhD Candidate, an experienced registered
School Psychologist, while ensuring confidentiality and providing a context where subjects

were treated with respect, empathy and unconditional acceptance.

Data Analysis

Quantitative Data Analysis

Factor Analysis. An Exploratory Factor Analysis (EFA) was conducted for each
instrument of the quantitative study to determine factor structure using IBM SPSS 27.
Originally all items were entered for analysis for each scale separately. Descriptive statistics
were obtained in terms of correlations including coefficients, significance levels, determinant
and KMO & Barlett’s Test of Sphericity. A Principal Components method was chosen to
freely determine factor structures in the current sample. Initially, an unrotated solution was
determined and a scree test was chosen to determine the number of statistically significant
factors that can be retained in the analysis so as to get a reasonable proportion of variance
explained. Factor extraction was also established based on eigenvalues that were greater
than 1, as one indication of how many factors to retain.

Assumptions of a factor analysis were met based on sample size, since the current
sample was >300 subjects, a criterion proposed by Tabachnick & Fidell (2001). A criterion for
sample size adequacy was for the KMO and Barlett’s test of Sphericity, specifically the
Kaiser-Meyer-Olkin Measure of Sampling Adequacy, to be greater than .5. As an EFA

assumption, there should also be reliable correlations among the variables and this was



tested based on the KMO & Barlett’s Test of Sphericity which if significant, meant that there
was at least one significant correlation between items in the dataset.
Multicollinearity/singularity as an assumption was determined by a correlation matrix
between the variables of interest.

Scale items that were less than .3 under the Extraction table Communalities were
taken into consideration as insufficient in subsequent interpretations. Factors with an
eigenvalue greater than 1 were noted and compared to ones determined by a parallel
analysis application, which calculates eigenvalues from randomly generated correlation
matrices based on a SAS-based code written by O’ Connor (2000). Number of variables/items
and sample size were entered in the parallel analysis for each scale separately. Factors with
eigenvalues that were larger than the corresponding random eigenvalues were retained
(Horn 1965). Based on the parallel analysis engine, the recommended values for number of
random correlation matrices and percentile of eigenvalues are 100 and 95 respectively,
while lower percentile values tend to lead to factor over extraction (Cota et al. 1993;
Glorfeld 1995; Turner 1998; Velicer et al. 2000).

A Confirmatory Factor Analysis (CFA) was then conducted using fixed number
extraction depending on the new number of factors that were retained in the parallel
analysis. Maximum Iterations were turned into 50 so that the analysis was possible with the
data. An Oblimin rotation was initially selected as a means to determine whether factors
were orthogonal or oblique. Coefficients were sorted by size and those that were less than .4
were suppressed. The Component Correlated Matrix determined whether factor
correlations were orthogonal or oblique. If correlation coefficients were less than .5, the
correlation matrix was considered orthogonal. In all cases, correlation matrixes were
orthogonal, so a CFA was reconducted one final time using a Varimax rotation. The Rotated
Component Matrix determined which scale item loaded under which factor.

Scale items were then checked to determine if they are theoretically consistent. Items that
were theoretically inconsistent with the majority of items that loaded on a factor were
dropped. Factors which contained only a small number of variables which themselves were
theoretically inconsistent with each other were dropped altogether.

Items that loaded on a component were then checked for internal consistency
reliability with IBM SPSS 27 so as to determine how well each item in each scale were
capturing the overall variability of the derived factors. This method is based on how closely
related (correlated) the items within a single derived factor are. Internal consistency was

measured with Cronbach’s alpha (Cronbach, 1951) since it is the most common test score



reliability coefficient. Factors with Cronbach’s alpha coefficients greater than 0.7 were
retained for the main analysis. Factors with Cronbach alphas less than 0.6 were omitted. The
most commonly used rule of thumb for interpreting Cronbach’s alpha coefficients provides
the following criteria for internal consistency: a 2 0.9, Excellent; a =0.8 - 0.9, Good; a =0.7-
0.8 Acceptable; a =0.6 - 0.7, Questionable; a = 0.5 - 0.6, Poor; a < 0.5, Unacceptable
(Lavrakas, 2008; Salkind, 2015).

Items of retained factors were then added to compose total scores for each factor in
the form of cumulative scale variables, to be used for further analyses.
All derived scales (components) and relevant loadings (as well as report of internal

consistency) from the Factor Analysis described above, can be found in Table 1.



Table 1

Principal Components (Scales) for the Main Variables of Interest, Derived Through Principal Component Analysis

Psychological

control

Items Loadings

PsychContr3 0.80

PsychContrl 0.72

PsychContr7 0.71

PsychContr8 0.65

PsychContr2 0.49

Cronbach's Alpha 0.712

Warmth Rejection/Authoritarianism

Items Loadings Loadings

s_EMBU_C12 0.70 s_EMBU_C7 0.68

s_EMBU_C9 0.66 s_EMBU_C16 0.64

s_EMBU_C23 0.65 s_EMBU_C13 0.63

s_EMBU_C19 0.63 s_EMBU_C21 0.60

s_EMBU_C6 0.59 s_EMBU_C20 0.59

s_EMBU_C2 0.56 s_EMBU_C22 0.55

s_EMBU_C14 0.51 s_EMBU_C18 0.53

Cronbach's Alpha 0.757 s_EMBU_C15 0.52
s_EMBU_C4 0.48
s_EMBU_C1 0.48
s_EMBU_C10 0.41
Cronbach's Alpha 0.803




Neuroticism Extraversion Psychoticism

Loadings Loadings Loadings
JEPQ_S14 0.78 JEPQ_S9 0.65 JEPQ_S21 0.61
JEPQ_S10 0.75 JEPQ24 0.62 JEPQ_S1 0.55
JEPQ_S17 0.56 JEPQ_S3 0.61 REV_JEPQ11 0.54
JEPQ_S6 0.52 JEPQ_S22 0.60 JEPQ_S5 0.52
Cronbach's Alpha 0.601 JEPQ_S19 0.50 JEPQ_S15 0.47

Cronbach's Alpha 0.633 JEPQ_S13 0.44
Cronbach’s Alpha 0.603

Perfectionism (self) Perfectionism (others)

Loadings Loadings
CAPS_s1 0.85 CAPS_s5 0.84
CAPS2_s2 0.77 CAPS_s3 0.82
CAPS_s8 0.63 CAPS_s6 0.82
Cronbach's Alpha 0.782 CAPS_s7 0.79

Cronbach's Alpha 0.885

Active Coping Support Seeking Coping Distraction Coping Avoidance Coping

Loadings Loadings Loadings Loadings
CCSC_R1_35 0.64 CCSC_R1_4 0.80 CCSC_R1_53 0.75 CCSC_R1_36 0.71
CCSC_R1_44 0.63 CCSC_R1_28 0.78 CCSC_R1_39 0.72 CCSC_R1_3 0.61
CCSC_R1_6 0.66 CCSC_R1_38 0.78 CCSC_R1_25 0.72 CCSC_R1_15 0.57
CCSC_R1_43 0.62 CCSC_R1_7 0.77 CCSC_R1_20 0.70 CCSC_R1_27 0.57
CCSC_R1_29 0.61 CCSC_R1_13 0.71 CCSC_R1_12 0.66 CCSC_R1.5 0.46




CCSC_R1_34 0.61 CCSC_R1_18 0.69 CCSC_R1_9 0.59 CCSC_R1_37 0.46
CCSC_R1_45 0.61 CCSC_R1_22 0.69 CCSC_R1_52 0.46 CCSC_R1_21 0.42
CCSC_R1_41 0.59 CCSC_R1_30 0.59 CCSC_R1_32 0.44 Cronbach's Alpha  0.710
CCSC_R1_17 0.57 Cronbach's Alpha 0.908 CCSC_R1_42 0.43
CCSC R1 1 0.56 Cronbach's Alpha 0.826
CCSC_R1_19 0.56
CCSC_R1_31 0.54
CCSC_R1_2 0.54
CCSC_R1_24 0.53
CCSC_R1_23 0.53
CCSC_R1_47 0.50
CCSC_R1_8 0.50
CCSC_R1_50 0.50
CCSC_R1_11 0.42
CCSC_R1_49 0.41
CCSC_R1_16 0.41
Cronbach's Alpha 0.915
Depression Anxiety
Loadings Loadings
RCAD_s13 0.72 RCAD_s24 0.69
RCAD_s18 0.70 RCAD_s22 0.65
RCAD_s4 0.64 RCAD_s17 0.61
RCAD_s20 0.62 RCAD_s21 0.61
RCAD_s15 0.59 RCAD_s5 0.60
RCAD_s1 0.58 RCAD_s2 0.58




RCAD_s10 0.58 RCAD_s7 0.55
RCAD_s8 0.57 RCAD_s12 0.46
REV_RCAD16 0.49 Cronbach's Alpha 0.775
RCAD_s23 0.45

Cronbach's Alpha 0.828




Summary Statistics and Variable Distributions. Summary statistics and variable
distributions were calculated using IBM SPSS 27. These descriptive statistics were calculated
for all numeric scales constructed following the procedure described in the previous sub-
section (factor analysis). Initially, the distribution of variables was tested using histograms
and Q-Q plots, while box-plots were used for visualizing extreme values (outliers and high
leverage points). Additionally, departure from normality was assessed via skewness and
kurtosis statistics and was tested statistically using the Shapiro—Wilk test. Variables showing
evidence of departure from normality and/or contained extreme values, were noted for

consideration in subsequent analyses.

Summary statistics calculated included the mean, the median, the standard
deviation (SD), and the interquartile range (IQR). For variables showing evidence of
departure from normality, the median and IQR, were considered additional to the mean and
SD, as the former set of statistics are more robust to departures from normality and
represent the central tendency and dispersion of the variable better.

Correlation and Linear Regression. Since several of the variables showed evidence of
departure from normality, correlations between variables were estimated using Spearman's
rank correlation analysis, rather than Pearson correlation analysis, since the former is more
robust to departures from normality and gives more valid estimates for the correlation
between two numeric variables. Correlations were estimated between the predictor
variables of interest (Psychological Control, Warmth, Rejection, Neuroticism, Extraversion,
Psychoticism, Self-Oriented Perfectionism, Socially-Prescribed Perfectionism, Cognitive
Processing coping, Support-Seeking coping, Distraction coping, Avoidance coping), as well as
between each independent variable of interest and the two outcome variables of interest
(Depression and Anxiety). These pairwise correlations, with the corresponding p-values,
were estimated in the form of a correlation matrix.

Simple linear regression was ran treating each predictor variable (as described
above), in turn, as independent variable and each of the outcome variables (Depression and
Anxiety), separately as dependent variables. From these analyses, unstandardized regression
coefficients (B), with their 95% Confidence Intervals (95% Cl) and the corresponding p-
values, were derived. Additionally, multiple linear regression was performed, using the
following three models:

Model 1 included all three parenting variables (Psychological Control, Warmth,

Rejection) as independent variables and Depression or Anxiety as dependent variable.



Model 2 included all three parenting variables as independent variables, plus all five
child personality variables (Neuroticism, Extraversion, Psychoticism, Self-Oriented
Perfectionism, Socially-Prescribed Perfectionism) and Depression or Anxiety as dependent
variables.

Model 3 included all three parenting variables as independent variables, plus all five
child personality variables, plus all four child coping variables (Cognitive Processing, Support-
Seeking coping, Distraction coping, Avoidance coping) and Depression or Anxiety as
dependent variable.

For all analyses, a p-value of <.05 was taken as evidence of a statistically significant
association between each of the independent variables of interest and each of the
dependent variables of interest.

Multiple Imputation. Due to the relatively high number of missing values in key
variables (e.g. 61 for Cognitive Processing Coping, 34 for Rejection, etc.), multiple imputation
was applied to the dataset before proceeding to the next analysis step, namely path analysis.
The rationale for this approach is that the path model runs only for cases with complete data
on all variables of interest (i.e. complete-case analysis), substantially decreasing the sample
size in this case (from n=369 to n=198).

Multiple imputation was conducted in IBM SPSS 27 (Analyze > Multiple Imputation >
Impute Missing Data Values). All key variables of interest as well as demographic factors
were included in the imputation model. The procedure imputes multiple values for missing
data for these variables. The number of imputations to compute. was set to the default (5).
The output (imputed) dataset consists of the original dataset (including missing data) plus 5
sub-datasets with imputed values for each variable including missing data in the original
dataset. When an analysis is conducted on the imputed dataset, SPSS provides the results
for each imputed sub-dataset, as well as the original dataset, simultaneously giving a pooled
estimate for the 5 imputed sub-datasets.

In case of path analysis, this feature is not available in IBM SPSS AMOS 27, the
software used for path analysis (see sub-section below), therefore path analyses where
conducted, in turn, in the original dataset and all imputed sub-datasets.

Path Analysis. Path Analysis using structural equation modelling (IBM SPSS AMOS 27)
was used to test mediation paths between the three categories of variables (parenting
practices, child personality characteristics, and child coping strategies). In this mediation
model, the constructed scales of perceived maternal practices (PC, Warmth, Rejection)

served as exogenous variables, influencing childhood internalizing problems (Depression and



Anxiety) directly and indirectly through two consecutive sets of mediators (endogenous
variables): (i) children’s personality characteristics (Neuroticism, Extraversion, Psychoticism,
Self-Oriented Perfectionism, Socially-Prescribed Perfectionism); and (ii) children’s coping
strategies (Cognitive Processing, Support-Seeking, Distraction, Avoidance).

In order to build this model, the following approach was followed. Firstly, a
hypothesis-driven path model was constructed based on current knowledge from theoretical
models and frameworks in the literature. In this model, all exogenous variables (perceived
maternal practices) lead to all children’s personality characteristics (first set of mediators), in
turn leading to all children’s personality characteristics (second set of mediators), which in
turn lead to each of two internalizing outcomes of interest (Depression and Anxiety). Apart
from the aforementioned indirect effects, this model also allowed for direct effects of all the
independent variables (both exogenous and endogenous) on Anxiety and Depression
(dependent variables). In addition, this model allowed for associations between the
endogenous variables from within the same category (e.g. SPP and SOP, Avoidance coping
and Cognitive Processing, etc.) It should be noted, that separate theoretical models were
constructed for each of the two outcomes of interest (Depression and Anxiety).

Following this, a data-driven approach was followed for building the final path
model for each outcome. This approach involved running first the hypothesis-driven model
and excluding, in turn, any path which was not backed up by the data (i.e. the path that
revealed no bivariate association between the two variables involved). In particular, only
statistically significant paths (regression coefficient p-value < .05) were kept in the final
model. As in the case of the initial hypothetical models, these data-driven models differed
between the two outcomes (Depression and Anxiety), as revealed by the data (more
information in the Results section).

The above path analysis provides estimates of the magnitude and significance of the
hypothesized links between variables in the path diagram. Path coefficients were estimated
using the Maximum Likelihood estimator (MLE). Standardised estimates, squared multiple
correlations, indirect, direct, and total effects, were all reported in the output. Test of
normality for all variables included in the paths and regression assumptions, including the
presence of outliers and high leverage values were previously investigated, as described in
the previous sub-section. Bootstrapping was also used to generate bootstrap standard
errors, used for calculating confidence intervals and testing the statistical significance of

indirect and total effects.



The coefficient of determination (R-squared) was used as an indication for
“explanation” of the variance of the outcome variables, by the independent variables
(exogenous and endogenous) included in the path model. The R-squared (R?) denotes the
proportion of explained variance accounted for by the independent (predictor) variables out
of the total variables. The higher the proportion, the better is the predictive power of the
model.

Model fit was tested through particular fit indices including the Goodness of Fit
(GFI), Comparative Fit Index (CFl), the Tucker—Lewis index (TLI), the Normed Fit Index (NFI)
and the root mean square error of approximation (RMSEA) (Akaike, 1998). RMSEA values
that are less than .05 signify a good model fit while RMSEA values that are less than .08
signify a marginal model fit (MacCallum et al., 1996). GFI, NFI, TLI, and CFl values greater
than or equal t0.95 represent a good model fit, while values between.90 and .94 represent a
marginal model fit (Hu & Bentler, 1999). The chi-square test goodness of fit, as a commonly
used measure of absolute fit in research, was also reported. The relative chi-square
(CMIN/DF), which is generally highly dependent on sample size, was also used as a measure
of model fit. An acceptable fit emerges with value of less than 3 (Kline, 1998). Alternative
mediation path models (derived following the above procedure), were compared in terms of
model fit and overall determination (R?). In cases where two alternative models showed very
similar fit and R?, the most parsimonious model, (which did not compromise model fit and
determination) was chosen as the main model. The path diagram and corresponding output
of the final model for each outcome of interest (depression and anxiety) is presented in the
main Results section. Fit indices and specific path coefficients in tabular form are shown is

the Appendices section.

Qualitative Data Analysis

Qualitative analysis was used to further enrich the findings emerging from the
quantifying part of the study, by exploring possible determinants of the parenting practices
of interest in detail. Mothers whose children had extreme scores on the parenting scales
used in the quantifying part of the study, were selected so as to give their own account of
which factors actually influence their own parenting behaviour. This was done in an effort to
elicit information and gain a deeper understanding of maternal intentions, attitudes and
actions that lie behind negative parenting on a more personal level and directly from their
source, that is mothers. Being in a more open manner, qualitative analysis, particularly
based on semi-structured interviews, would encourage discussion, flexibility and provide

some context surrounding maternal behaviours.



Content analysis was chosen as a type of qualitative analysis based on its potential
to also partially quantify data while uncovering meaningful categories and their frequency of
occurrence in the content of the data. It is also considered a reliable method since it follows
systematic procedures that be replicated. At the same time, content analysis allows for
assumptions about the subjects and can simultaneously allow the exploration of relevant
behaviours, attitudes, viewpoints, values and emotions (Lindgren, 2020). Among different
types of content analysis, conceptual content analysis fitted the purpose of the qualitative
part of the current study best since it allows for the identification of meaningful concepts in
a text and their frequency. In general, conceptual content analysis is used to quantify the
number of times a word, concept or theme appears in the content of qualitative data so as
to draw inferences based on the patterns that emerge (Christie, 2007; Wilson, 2011).

In the current study, qualitative data were drawn from the semi-structured
interviews conducted with mothers who had been identified as having extreme score on the
parenting scales completed by their children in the quantitative part of the study. The full
content of the interviews was then transferred into written transcripts which were
subsequently broken down into manageable code categories (i.e. “codes”) based on
theoretically important maternal, child and contextual characteristics that potentially
influence the maternal use of the parenting practices under study. Once the text in the
transcripts was coded into manageable code categories, the codes were further categorized
into subcategories to summarize data even further through a process of selective reduction.
Codes and subcategories were pre-defined based on the research questions but flexibility to
add categories through the coding process was also allowed. This rude was decided so as to
allow for the inclusion and analysis of new and significant concepts that could have
important implications to the research questions under study. Coding was performed for the
existence of a concept in each transcript so that a concept was counted only once when it
appeared in one particular transcript. However, coding was also performed for the
frequency of a concept by counting the number of times it appeared in all transcripts as a
whole, coming from all participants. Concepts in the transcripts were coded as the same
when they appeared in different forms. In some instances, words that implied a concept and
not explicitly stated it were also included. Transcripts were coded by hand so as to be able to
recognize error and to also allow for inclusion of implicit information. Irrelevant, unwanted
or unused text in the transcripts was re-examine and either subsequently included in the

code categorization or ignored altogether.



The codes initially selected from the transcripts were all possible determinants of
maternal use of parenting practices. These included words, phrases and sentences with
explicit or implicit meaning. Implicit meaning was further clarified while still conducting the
interview to ensure the objectivity of meaning to a bigger extent. As mentioned above,
codes were broken down into subcategories. These included: 1. Maternal factors, 2. Child
factors, and 3. Contextual factors. All of these subcategories were predetermined from the
research questions that had been based on theoretical knowledge and were set before
conducting the interviews.

These subcategories were further divided into more distinct categories as follows:
“1. Maternal factors” was subdivided into: A. Personality and behavior; B. Emotional
difficulties; C. Mother’s childhood. “Personality and behavior” was further subdivided into: I.
Controlling (authoritarian, overprotective); Il. Perfectionism; Ill. Rigidity, IV. Prone to anxiety
or anxiety disorder; V. Does not express feelings; VI. Values adherence of rules, schedules
and organization; VII. Does not value active listening, communication. “2. Emotional
difficulties” was further subcategorized into: I. Anger issues (low patience, takes thinks
personally as disrespect); Il. Venting; lll. Depressive symptoms; IV. Self-esteem issues; V.
Stress and anxiety; VI. Worries of child’s safety; VII. Worries about child’s social adjustment;
VIII. Exhaustion, self-neglected; IX. Feels uncomfortable with unconditional expressions of
love/affection; X. Does not express feelings. “3. Mother’s childhood” was subcategorized as:
I. Controlling mother (high PC, rejecting, authoritarian); Il. Emotionally cold or distant
parents; lll. Mother prone to anxiety and a perfectionist; IV. Mother worked long hours or
had multiple responsibilities; V. Father was away (abroad or working long hours); VI. Parents
were refugees; VII. Guilt feelings and repressed emotions as a child; VIII. Behavioral
problems as a child/teenager.

“3. Child factors” were subdivided into: A. Developmental history (premature birth,
delays, current difficulties); B. Health history problems; C. Personality and behavior; D.
Reactions to maternal negative behavior; E. Social problems (no friends, lack of
assertiveness, bullying history); F. Emotional problems (withdrawal, anxiety, low self-
esteem). “C. Personality and behavior” was further subdivided into: I. Low motivation and
self-initiation; Il. Behavioral Problems (stubbornness, demandingness, impulsiveness); Ill.
Anxiety prone; IV. Perfectionism; V. Overly mature; VI. Does not express feelings. “D.
Reactions to maternal negative behavior” was further subcategorized as: I.
Aggressive/emotional reactions; Il. Passive reactions; Ill. Talks about fairness; IV. Tries to

gain mother’s affection/attention.



“3. Contextual factors” was subdivided into: A. Family issues; B. Social support
network; C. Other stressors; D. Past life events. “A. Family issues” was further subdivided
into: I. More than 2 children; Il. Big age gap with other children; Ill. Sibling rivalry and fights;
IV. Challenging characteristics/behaviors of other children; V. Father uninvolved (works long
hours, is abroad or does not help); VI. Couple conflicts/arguments; VII. Mother from another
country. “B. Social support network” was further subdivided into: I. No support from
grandparents; Il. No other social support. “C. Other stressors” was further subcategorized
into: I. Demanding job/workload; Il. Time constraints (multiple responsibilities); Ill. Financial
difficulties. “D. Past life events” was further subdivided into: I. Difficult or unwanted
pregnancy or difficult after birth period; Il. Traumatic past events in family (domestic

violence, other child’s accident, death child’s uncle).



RESULTS

Descriptive statistics

Demographic characteristics of study participants, can be found in Table 2.
Regarding the main predictor (parenting, personality, coping) and outcome (Depression and
Anxiety) variables of interest, Table 3 displays descriptive statistics for all derived predictor
and outcome variables.

Concentrating in Table 3, as regards parenting, the mean perceived maternal
Psychological Control (PC) score was 6.47 (range = 5-13, SD = 1.81), the mean perceived
maternal Rejection score was 15.4 (range = 9-28, SD = 4.21) and the mean perceived
maternal Warmth score was 23.4 (range = 11-32 SD = 3.84). Participants’ scores on
childhood personality characteristics were: Neuroticism (range = 4-8, M =5.82, SD = 1.29),
Extraversion (range = 5-10, M = 8.89, SD = 1.31), Psychoticism (range = 9-14, M = 10.5, SD =
1.40), Self-Oriented Perfectionism (SOP) (range = 3-15, M = 10.6, SD = 3.13) Socially
Prescribed Perfectionism (SPP) (range = 4-20, M = 12.1, SD = 4.78). In terms of childhood
coping scores, the following were observed: Cognitive Processing coping (range = 23-84, M =
55.1, SD = 12.1), Support-Seeking coping (range = 8-32, M = 19.9, SD = 6.37), Distraction
coping (range = 9-36, M = 22.7, SD = 6.43) Avoidance coping (range = 7-28, M = 15.9, SD =
4.02). Participants’ average scores on the two outcomes of interest were: Depression scale
(range = 10-35, M = 17.8, SD = 5.07) and Anxiety scale (range = 9-32, M = 19.0, SD = 4.80).

Histograms and Q-Q plots were used to assess the distribution of each variable
graphically. Since the mean and standard deviation for some variables were affected by non-
normal distributions (primarily skewness) and/or extreme values, it is recommended that
the median and IQR are also considered as measures of central tendency and dispersion for
those variables, since these are more robust to non-normality. For the current study, PC,
Rejection and Psychoticism were positively skewed with high leverage values lying to the
right of the distribution. The three variables displayed a Mdn of 6.00 (IQR = 2.00), 14.0 (IQR =
4.00), and 10.0 (IQR = 2.00) respectively. Depression was slightly positively skewed with
outliers lying to the right of the distribution and a Mdn of 17.0 (IQR = 6.00). The following
variables were negatively skewed with high leverage values lying to the left of the
distribution: Warmth, Extraversion, SOP. Warmth displayed a Mdn of 24.0 (IQR = 6.00),
Extraversion a Mdn of 9.00 (IQR = 2.00) and SOP a Mdn of 11.0 (IQR = 4.00). Neuroticism,
SPP and Cognitive Processing, Support-Seeking, Distraction and Avoidance coping were all

normally distributed. Anxiety was also generally normally distributed.



Boxplots showing variation in the sample for each variable provide an indication of
how the values in the data were spread out. Boxplots for the parenting variables
demonstrated the highest number of outliers, compared to other scales, in the upper end of
the Rejection scale’s boxplot and quite a few outliers in the upper end of the PC scale’s
boxplot. The Rejection and PC scales demonstrated 15 and 9 outliers respectively. A boxplot
for the Warmth scale showed only 3 outliers in its lower end. None of the personality and
coping variables showed any outliers in their boxplots. Boxplots for the dependent variables
however demonstrated 7 and only 2 outliers for the Depression and the Anxiety scale
respectively. Outliers for both the dependent variables were plotted in the lower end of

their boxplots.

Table 2

Demographic Characteristics of Study Participants

Frequency %

Gender

Male 172 47.1
Female 193 52.9
Total 365 100.0
Missing 4

Age

10 143 38.9
11 199 54.1
12 26 7.1
Total 368 100.0
Missing 1

Grade

5th 172 46.6
6t 197 53.4
Total 369 100.0
Ethnicity

Cypriot 315 85.4
Mixed 29 7.9
Other 25 6.8

Total 369 100.0




No. of siblings

0 46 12.7
1 214 58.6
2 72 19.8
3 25 6.8

4 5 1.4

5 3 0.8
Total 365 100.0
Missing 4

Order of birth

First 135 42.9
in between 19 6.0
Last 161 51.1
Total 315 100.0
Missing 54

Mother’s employment

Working 322 96.4
not working 12 3.6
Total 334 100.0
Missing 35

Father’s employment

Working 332 99.1
not working 3 0.9
Total 335 100.0
Missing 34




Table 3

Summary Statistics and Normality Tests for the Main Variables of Interest

Valid Miss. Mean Median SD IQR Min Max  Skewness Kurtosis Shapiro-

obs. (s.e.) (s.e.) Wilk. test
Psychological Control (PC) 360 9 6.47 6.00 1.81 2.00 5 13 1.41(0.13) 1.57(0.26) p<.001
Warmth 358 11 234 24.0 384 6.00 9 28 -1.02 (0.13) 0.81(0.26) p<.001
Rejection 335 34 15.4 14.0 421 400 11 32 1.73(0.13) 3.28(0.27) p<.001
Neuroticism 365 4 5.82 6.00 1.29 2.00 4 8 0.11(0.13) -1.04(0.26) p<.001
Extraversion 347 22 8.89 9.00 131 2.00 5 10 -1.22(0.13) 0.79(0.26) p<.001
Psychoticism 356 13 10.5 10.0 140 2.00 9 14 0.87(0.13) -0.04(0.26) p<.001
Self-Oriented Perfectionism (SOP) 364 5 10.6 11.0 3.13 4.00 3 15 -0.60 (0.13) -0.22(0.26) p<.001
Socially-Prescribed Perfectionism (SPP) 355 14 12.1 12.0 478 8.00 4 20 -0.12 (0.13) -1.01(0.26) p<.001
Cognitive Processing Coping 308 61 55.1 54.0 121 16.0 23 84 0.00(0.14) -0.10(0.28) p=.28
Support Seeking Coping 346 23 19.9 20.0 6.37 9.25 8 32 -0.04 (0.13) -0.81(0.26) p<.001
Distraction Coping 350 19 22.7 23.0 6.43 9.00 9 36 -0.01 (0.13) -0.70(0.26) p=.001
Avoidance Coping 339 30 15.9 16.0 4.02 6.00 7 28 0.32(0.13) -0.05(0.26) p=.002
Depression 347 22 17.8 17.0 5.07 6.00 10 35 0.96 (0.13) 0.80(0.26) p<.001
Anxiety 358 11 19.0 18.0 480 6.00 9 32 0.47 (0.13) -0.16(0.26) p<.001




Bivariate Regression Analysis

Table 4 displays a correlation matrix of all correlations between the predictor
variables of the model. Spearman’s rank correlation coefficients (p) were estimated and the
criteria of Cohen (1988), were used for evaluating the strength of the pairwise correlations.
Only statistically significant correlations will be reported here. Among the parenting
variables, a relatively strong positive correlation was found between maternal Psychological
Control (PC) and Rejection (p = .56, p <.01). PC was negatively and moderately correlated
with Warmth (p =-.29, p <.001). Rejection was also moderately negatively related to
Warmth (p =-.32, p <.01). These associations are in the expected direction since both PC
and Rejection are considered to be negative parenting practices, while Warmth is considered
to be a positive parenting practice. PC was positively and weakly related to the more
dysfunctional personality traits of Neuroticism (p = .21, p <.01), Psychoticism (p =.17,p <
.01) and Socially Prescribed Perfectionism (SPP) (p = .24, p <.01) and was weakly and
negatively related to Cognitive Processing (p = -.14, p < .05), a coping strategy most often
considered functional in terms of emotional outcomes. Rejection followed a similar pattern
since it was also weakly and positively related to Neuroticism (p = .22, p <.01), Psychoticism
(p=.21, p<.01) and SPP (p = .25, p < .01) and negatively and weakly related to Support-
Seeking coping (p =- .12, p < .05), a coping strategy which is most often associated with
positive emotional outcomes. Warmth followed the opposite pattern since it was positively
but weakly correlated with Extraversion (p =- .23, p <.01) and positively and moderately
linked to Cognitive Processing (p = .43, p < .01) and Support-Seeking coping (p = .41, p <.01)
but it was also positively related to Distraction coping (p = .16, p < .01) even though this
correlation was weak. Warmth was negatively but weakly related to Psychoticism (p = -16, p
<.01).

Correlations among personality characteristics followed an expected direction with
Neuroticism being positively related to SPP (p = .13, p < .05) and negatively and significantly
related to Extraversion (p = .15, p < .01). Albeit significant, all of these correlations were
weak. SPP and Self-oriented Perfectionism (SOP) were positively and strongly related to each
other to a relatively high degree (p = .53, p <.01). In terms of the links between personality
and coping, Neuroticism was only linked to Distraction Coping in a negative direction and the
correlation was weak (p = -.12, p <.05). Psychoticism did not show any positive correlations
with coping strategies but was negatively and weakly related to Cognitive Processing (p = -
.17, p <.01) and Support-Seeking coping (p =-.16, p <.01). SPP was positively and weakly
correlated with Avoidance (p = .13, p < .05) and Distraction coping (p = .15, p <.01). No



negative significant correlations were found between SPP and coping. SOP positively but
weakly correlated with Cognitive Processing (p = .13, p < .05). No significant negative
correlations were found between SOP and coping strategies.

Correlations between coping variables showed some unexpected patterns. As
expected, Cognitive Processing positively and strongly correlated with Support-Seeking
coping (p = .61, p <.01). However, Cognitive Processing was also positively and moderately
linked to Distraction (p = .37, p <.01) and Avoidance coping (p = .34, p < .01). Support-
Seeking coping was also positively associated with Distraction (p =.32, p <.01) and
Avoidance coping (p = .17, p < .01) to a moderate degree. These correlations were
unexpected since active and Support-Seeking coping are considered to be approach oriented
coping strategies while Avoidance and Distraction coping are thought to be avoidant
oriented coping strategies. Still in the expected direction, a moderate positive correlation
between Distraction and Avoidance Coping (p = .31, p <.01) was found.

Table 5 shows correlations between all the predictor variables and both outcome
variables. Only statistically significant correlations will be reported here. Depression was
positively and moderately related to maternal PC (p = .35, p <.01) and Rejection (p = .42, p <
.01) and to the personality variables of Neuroticism (p = .45, p <.01), Psychoticism (p = .21, p
<.01) and SPP (p = .25, p < .01). Depression was also negatively and moderately associated
with maternal Warmth (p =-.35, p < .01), Extraversion (p = -.24, p < .01), Cognitive
Processing (p =-.29, p <.01) and Support-Seeking coping (p = -.15, p < .05).

Anxiety showed significant positive correlations with PC (p = .23, p <.01), Rejection
(p=.22, p <.01), Neuroticism (p = .45, p <.01), Psychoticism (p = .11, p <.05), SPP (p = .26, p
<.01), SOP (p = .24, p < .01), Cognitive Processing (p = .21, p < .01) and Support-Seeking
coping (p = .21, p < .01). Anxiety showed negative correlations only with Extraversion (p =
.21, p<.01).

In a series of simple linear regression analyses, the above predictors were included
as independent variables with depression and anxiety, in turn, as dependent variables.
Findings from these analyses (displayed in Table 5) were, as expected, in agreement with
findings from the correlation analyses discussed above. The strongest effects
(unstandardized regression coefficients - B) for Depression were observed for PC (B = 1.03, p
<.01), Rejection (B =0.47, p <.01), Warmth (B = -0.48, p < .01), Neuroticism (B=1.76, p<
.01), Extraversion(B = -1.04, p < .01), Psychoticism (B = 0.75, p < .01), SPP (B =0.29, p <.01),
Cognitive Processing (B =-0.12, p <.01) and Support-Seeking Coping (B =-0.11, p <.01). In

other words, 1 unit increase in the PC, Rejection, Neuroticism, Psychoticism, and SPP scores



was associated with a 1.03, 0.47, 1.76, 0.75, and 0.29 units increase in the Depression score,
respectively. On the other hand, 1 unit increase in the Warmth, Extraversion, Cognitive
Processing, and Support-Seeking coping scores, was associated with a 0.48, 1.04, 0.12, and
0.11 units decrease in the Depression score, respectively.

The strongest positive effects for Anxiety were observed with PC (B = 0.58, p <.01),
Rejection (B = .27, p <.01), Neuroticism (B =1.62, p <.01), SPP (B=10.28, p <.01) and SOP (B
= .42, p <.01), while a negative effect was observed for Extraversion (B = -0.66, p < .01). The
factors not associated with the outcomes of interest, based on both bivariate correlation
and regression analyses, were: a) For depression: SOP, Distraction Coping and Avoidance

Coping, and b) For Anxiety: Warmth and Distraction Coping.



Table 4

Correlation Matrix with All the Predictor Variables of Interest

PC Warmth Rejection  Neuroticism Extraversion Psychoticism  SOP SPP Act. Coping Supp. Coping Dist. Coping
PC. p
N
Warmth p -.29™
N 350
Rejection p .56 -32"
N 326 330
Neuroticism p 217 -.10 227
N 357 356 332
Extraversion p .01 23" -.04 -.15™
N 338 340 319 345
Psychoticism p A7 -.16™ 217 .03 .03
N 347 347 325 354 341
SOP p .01 .09 .06 .06 -.01 .00
N 347 354 332 361 344 353
SPP p .24 -.08 25" 137 -.07 137 .53
N 346 346 326 352 336 346 353
Act. Coping p -.14" 43" -.08 -.02 .20™ -17" 137 .08
N 302 302 284 306 294 299 305 300
Supp. Coping p -.10 417 -12* -.00 .25 -.16™ .04 .03 61"
N 338 338 315 343 327 336 344 336 294
Dist. Coping p -.01 .16™ .03 -12° .16™ .04 .04 .15™ 37 32"
N 341 341 320 347 331 339 348 340 299 335
Avoid. Coping p -.03 .04 .05 .00 .02 .00 .03 137 34" a7 317
N 330 332 309 336 321 330 336 329 288 322 326

p = Spearman’s correlation coefficient, N = Number of participants in each pairwise comparison, *Correlation is significant at the .05 level ** Correlation is significant at the .01 level; PC: Psychological control; SOP:
Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism.



Table 5

Pairwise Associations Between the Two Dependent Variables of Interest (Depression and Anxiety) and All the Predictor Variables of Interest

PC Warmth Rejection Neuroticism  Extraversion Psychoticism SOP SPP Act. Coping Supp. Coping Dist. Coping  Avoid. Coping
Depression p .35  -35" 42" 45" =24 21" .01 25" -29™ -.15" -.06 .03
B 1.03" -0.48" 0.47" 1.76" -1.04™ 0.75" 0.04 029" -0.12" -0.11 -0.06 0.06
N 340 340 318 345 328 338 344 335 292 329 331 322
Anxiety p .23 .02 22" 45" -.14" 117 24" 267 13 12" .06 13"
B 0.58" 0.03 0.27" 1.62" -0.66™ 0.27 0.42"™ 0.28" 0.06" 0.10" 0.05 0.17"
N 350 350 326 355 340 348 355 346 303 339 342 333

p = Spearman’s correlation coefficient, = Unstandardized regression coefficient, N = Number of participants in each pairwise association

*Significant at the .05 level **Significant at the .01 level

PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism



Multivariate Regression Analysis

Multiple Regression with Depression as Outcome

Table 6 shows results for a series of multiple linear regression analyses including all
independent, variables of interest, with Depression as the dependent outcome variable. It
should be noted that in contrast to the linear regression results presented above, multiple
regression results show regression coefficients from analyses were mutual adjustment is
made for all the variables included in the model. In other words, the results presented for a
single predictor-outcome association, is adjusted for (controlled for) any other predictor
included as an independent variable in the model (mutual adjustment).

Firstly, in a multiple regression model which included only the three parenting
factors of interest as independent variables and Depression as the dependent variable, all
three predictor variables were associated with the outcome of interest (Depression). More
specifically, for every 1 unit increase in PC, the Depression scale increased by 0.38 units (95%
Cl: 0.01; 0.76). In a subsequent model (model 2) including all three parenting factors and all
five child personality factors of interest, PC lost its previous (model 1) statistically significant
association with Depression. In particular, the regression coefficient of the association
between PC and Depression decreased from 0.38 (0.01; 0.76) to 0.14 (-0.20; 0.46). In a third
model including all three parenting factors, the five child personality factors and all four
child coping strategies of interest, the effect of PC on Depression continued to be
nonsignificant with the regression coefficient of the association decreasing further from 0.14
(-0.20; 0.46) in model 2 to -0.07 (-0.45; 0.31) in model 3.

As regards maternal Warmth, in model 1, which included only the three parenting
factors of interest as independent variables, it was observed that for every 1 unit increase in
the relevant score, the Depression scale decreased by 0.23 units (95% Cl: -0.38; -0.08). In
Model 2, which additionally included the five child personality factors of interest, Warmth
lost its previous (model 1) statistically significant association with Depression. Specifically,
the regression coefficient of the association between Warmth and Depression decreased
from -0.23 units (95% Cl: -0.38; -0.08) to -0.13 (-0.26; 0.01). In the third model which
additionally included the four coping strategies of interest, the effect of Warmth on
Depression continued to be nonsignificant and the regression coefficient of the association
decreased further to -0.15 (-0.31; 0.01).

As regards maternal Rejection, in model 1, it was observed that for every 1 unit
increase in the relevant score, the Depression scale increased by 0.28 units (95% Cl: 0.12;

0.44). In Model 2 (additionally including child personality factors), the regression coefficient



of the association decreased slightly from 0.28 units (95% Cl: 0.12; 0.44) to 0.22 (0.08; 0.37)
but retained its statistical significance. In the third model, (additionally including child coping
strategies), the effect of Rejection on Depression continued to be strongly significant and the
regression coefficient of the association increased slightly from 0.22 (0.08; 0.37) in model 2
to 0.26 (0.09; 0.43). Generally, the effect of Rejection on Depression remained robust to
adjustments from model 1 to model 3.

Four out of the five personality factors which were added in model 2 alongside the
parenting factors, were associated with the Depression outcome namely Neuroticism,
Extraversion, Psychoticism, and SPP. For every 1 unit increase in Neuroticism, the Depression
scale increased by 1.28 units (95% Cl: 0.94, 1.62). When coping strategies were added in
model 3, the regression coefficient of the association between Neuroticism and Depression
decreased from 1.28 (0.94; 1.62) to 1.20 (0.80; 1.60) but the association remained
significant.

As regards Extraversion, for every 1 unit increase in the relevant score, the
Depression scale decreased by -0.63 units (95% Cl: -0.97, -0.30) in model 2. In model 3, in
which the coping strategies of interest were added alongside the coping and personality
factors, the regression coefficient of the association between Extraversion and Depression
decreased from -0.63 (-0.97; -0.30) to -0.60 (-0.99; -0.21) but the association remained
significant.

As regards Psychoticism, for every 1 unit increase in the relevant score, Depression
increased by 0.44 units (95% Cl: 0.13; 0.75). In model 3, where the coping strategies were
added, the regression coefficient of the association between Psychoticism and Depression
decreased from 0.44 (0.13; 0.75) to 0.42 (0.04; 0.79) but the association remained
significant.

As regards SPP, for every 1 unit increase in the relevant score, Depression increased
by 0.14 units (95% Cl: 0.03, 0.25). In model 3, whereby the coping strategies were added,
SPP lost its previous (model 2) significant association with Depression. In particular, the
regression coefficient of the association decreased from 0.14 (0.03; 0.25) to 0.09 (-0.03;
0.21).

As noted above, the association between each one of the child coping strategies and
Depression was tested in model 3 of the multiple regression analysis. From the four coping
strategies which were entered in the model alongside the parenting and child personality
factors, only Cognitive Processing significantly predicted Depression. In particular, for every

1 unit increase in Cognitive Processing, Depression decreased by 0.07 units (95% Cl: -0.13; -



0.01). Support-Seeking Coping, Distraction Coping and Avoidance Coping failed to

significantly predict Depression.

Multiple Regression with Anxiety as Outcome

Table 7 shows a series of multiple regression analyses including all parenting, child
personality and child coping variables as independent variables and Anxiety as the
dependent variable. To begin with, model 1 including only the three parenting factors of
interest as independent variables, showed only two of the parenting variables, namely
Warmth and Rejection, being associated with the outcome of interest (Anxiety). More
specifically, for every 1 unit increase in Warmth, the Anxiety scale increased by 0.22 units
(95% Cl: 0.07; 0.36). In a subsequent model (model 2) including all three parenting factors
and all five personality factors of interest, the effect of Warmth remained robust to
adjustment (B = 0.24, 95% Cl 0.10; 0.38). In a third model additionally including the four
coping strategies of interest, the regression coefficient of the association between Warmth
and Anxiety decreased slightly to 0.19 (0.01; 0.37), albeit still remaining significant.

As regards maternal Rejection, for every 1 unit increase in the relevant score in
model 1, the Anxiety scale increased by 0.27 units (95% Cl: 0.10; 0.43). In Model 2,
additionally including all child personality factors, Rejection lost its previous (model 1)
statistically significant association with Anxiety with the regression coefficient decreasing
from 0.27 (0.10; 0.43) to 0.14 (-0.01; 0.29). In the third model, additionally including all
coping strategies of interest, the effect of Rejection on Anxiety remained nonsignificant. PC
did not demonstrate a significant association with Anxiety in either of the three models.

In term of personality, only three out of the five personality factors which were
added in model 2 alongside the parenting factors, were associated with the Anxiety
outcome. These were Neuroticism, Extraversion and SOP. For every 1 unit increase in
Neuroticism, the Anxiety scale increased by 1.26 units (95% CI: 0.90, 1.62). When coping
strategies were added in model 3, the regression coefficient of the association between
Neuroticism and Anxiety decreased from 1.26 (0.90; 1.62) to 1.15 (0.70; 1.59) but the
association remained significant.

As regards Extraversion, for every 1 unit increase in the relevant score in model 2,
the Anxiety scale decreased by 0.42 units (95% Cl: -0.78, -0.06). In model 3, additionally
including the four child coping strategies of interest, the regression coefficient of the
association between Extraversion and Anxiety increased from -0.42 (-0.78; -0.06) to -0.65 (-

1.08; -0.21) and the significance was strengthened.



As regards SOP, for every 1 unit increase in the relevant score in model 2, Anxiety
increased by 0.25 units (95% Cl: 0.08; 0.43). In model 3, additionally including child coping
strategies, the regression coefficient of the association between SOP and Anxiety increased
from 0.25 (0.08; 0.43) to 0.33 (0.12; 0.54).

The association between each one of the child coping strategies and Anxiety was
tested in model 3 of the multiple regression analysis, which also included the parenting and
the personality factors. None of the four coping strategies in the model significantly

predicted Anxiety.



Table 6

Multiple Linear Regression Analysis Including All Independent, Mediating variables of interest, with Depression as the Dependent Outcome Variable

Model 1 (parenting
factors)

B (95% Cls)

Model 2 (parenting +

child personality factors)

B (95% Cls)

Model 3 (parenting +
child personality +
coping factors)

B (95% Cls)

Psychological control 0.38(0.01, 0.76)"

Psychological control

0.14 (-0.20, 0.46)

Psychological control

-0.07 (-0.45,0.31)

Warmth -0.23 (-0.38,-0.08)" Warmth -0.13 (-0.26, 0.01) Warmth -0.15 (-0.31, 0.01)
Rejection 0.28 (0.12, 0.44)" Rejection 0.22(0.08,0.37)" Rejection 0.26 (0.09, 0.43)™
Model n = 308 Neuroticism 1.28 (0.94, 1.62)"" Neuroticism 1.20 (0.80, 1.60)"""

Adjusted R =0.19

Extraversion

-0.63 (-0.97, -0.30)""

Extraversion

-0.60 (-0.99, -0.21)""

Psychoticism

0.44 (0.13,0.75)"

Psychoticism

0.42 (0.04,0.79) "

SOP -0.10 (-0.27, 0.06) SOP -0.01 (-0.20, 0.18)
SPP 0.14 (0.03, 0.25)° PP 0.09 (-0.03, 0.21)
Model n = 281 Cognitive Processing -0.07 (-0.13,-0.01)""

Adjusted R? = 0.39

Social Support Coping

0.02 (-0.07,0.12)

Distraction Coping

0.04 (-0.05, 0.13)

Avoidance Coping

0.10 (-0.04, 0.24)

Model n =210

Adjusted R? = 0.41

B (95% Cls): Regression coefficient (95% Confidence Intervals), *p<.05, **p<.01, ***p<.001. PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed

Perfectionism



Table 7

Multiple Linear Regression Analysis Including All Independent, Mediating variables of interest, with Anxiety as the Dependent Outcome Variable

Model 1 (parenting B (95% Cls)

factors)

Model 2 (parenting +

child personality factors)

B (95% Cls)

Model 3 (parenting +
child personality +
coping factors)

B (95% Cls)

Psychological control 0.25(-0.12, 0.62)

Psychological control

0.17 (-0.16, 0.50)

Psychological control

0.26 ( -0.16, 0.68)

Warmth 0.22 (0.07, 0.36)" Warmth 0.24 (0.10, 0.38)"" Warmth 0.19 (0.01,0.37)"
Rejection 0.27 (0.10, 0.43)™" Rejection 0.14 (-0.01, 0.29) Rejection 0.14 (-0.04, 0.33)
Model n =315 Neuroticism 1.26 (0.90, 1.62)""" Neuroticism 1.15 (0.70, 1.59)"*"

Adjusted R? = 0.08

Extraversion

-0.42 (-0.78, -0.06)°

Extraversion

-0.65 (-1.08, -0.21)""

Psychoticism

0.20 (-0.13, 0.54)

Psychoticism

0.29 (-0.13, 0.71)

SOP 0.25(0.08, 0.43)™" SOP 0.33(0.12,0.54)”
SPP 0.08 (-0.04, 0.19) SPP 0.02 (-0.12,0.16
Model n = 289 Cognitive Processing 0.04 (-0.03,0.10

Adjusted R? = 0.28

Social Support Coping

Distraction Coping

0.01(-0.08,0.11

Avoidance Coping

)
)
0.07 (-0.04, 0.18)
)
)

0.06 (-0.10, 0.22

Modeln =218

Adjusted R? = 0.30

B (95% Cls): Regression coefficient (95% Confidence Intervals), ¥*p<.05, **p<.01, ***p<.001. PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed

Perfectionism



Path Analysis

As described in the Methods section, hypothesis-driven paths were constructed for
the two outcomes of interest (Depression, Anxiety). The hypothesized model for Depression
included all three parenting variables (PC, Warmth, Rejection) as exogenous variables, and
two groups of serial mediators including five child personality variables (Neuroticism,
Extraversion, Psychoticism, SOP, and SPP) and four coping variables (Cognitive Processing,
Support-Seeking, Avoidance, and Distraction) respectively. More specifically, parenting
strategies are included in the path models as distal predictors of Depression and Anxiety,
respectively, through child personality characteristics, and child coping characteristics. The
two hypothesized path diagrams for Depression and Anxiety, respectively, are presented in
Figures 1 and 2.

As described in the Methods section, a process of running the above models
subsequently, keeping only significant paths, until the most parsimonious model with the
maximum predictive power (coefficient of determination — R?) and best model fit, were
followed. The criteria for assessing model ft in path analyses are described in detail in the

Methods section, in the relevant sub-section.

Path Model with Depression as Outcome

Based on the fit indices used, the model for Depression as presented in Figure 3, fits
the data well, with the chi-square statistic satisfying the criterion for goodness of fit (x? =
43.44, df = 32, p = .09, CMIN/df = 1.36). CFl was .99, the Normed Fit Index (NFI) was .95, GFI
was .98 and TLI was .98 all exceeding the target value of 0.90 which signifies good fit. Root
Mean Square Error of Approximation (RMSEA = .03) also satisfied the specified criterion
being less than 0.08. The model as presented in Figure 3 generally fits the social-cognitive
theory of psychological adjustment which postulates that child’s personal characteristics
mediate the link between environmental influences (in this case parenting) and emotional
outcomes (in this case Depression). However, not all paths were significant and two
variables, namely SOP and Distraction coping failed to enter the model. Significant paths
were as follows:

PC served only as a distal predictor of Depression through Psychoticism (6 =0.16, p =
.002) which in turn negatively predicted Cognitive Processing (8 = -0.09, p = .017) which
subsequently negatively predicted Depression (6 =-0.17, p = <.001).

Warmth served as both a direct (6 =-0.11, p =.019) and a distal predictor of
Depression through three distinct indirect serial paths. In one path, Warmth was associated

with Extraversion (8 = 0.21, p < .001) which in turn negatively predicted Depression (8 = -



0.14, p <.001). In a second indirect path, Warmth was linked to Cognitive Processing (8 =
0.23, p <.001) which subsequently negatively predicted Depression (8 =-0.17, p <.001).In a
final indirect path, Warmth predicted Support-Seeking coping (8 = .34, p = <.001) which in
turn led to Cognitive Processing coping (8 = 0.51, p <.001) which ultimately negatively
predicted Depression (68 =-017, p <.001).

Rejection demonstrated both a direct (8 = 0.24, p < .001) and an indirect association
with Depression through distinct serial paths. In the first instance, Rejection was linked to
Neuroticism (8 = 0.24, p < .001) which in turn predicted Depression (8 = 0.33, p <.001). In
the second instance, the link between Rejection and Neuroticism was followed by the
inverse association of Neuroticism with Extraversion (8 = -0.15, p = .003) with Extraversion
ultimately and negatively predicting Depression (8 =-0.14, p < .001). Extraversion also
predicted Depression through its association with Support-Seeking coping (6 = 0.19, p <
.001) which in turn predicted Cognitive Processing coping (8 = .51, p < .001) ultimately and
negatively predicting Depression (8 =-0.17, p < .001). Rejection also predicted Depression
through its association with Socially-Prescribed Perfectionism (SPP) (8 = 0.27, p < .001) which
in turn predicted Depression (8 = 0.15, p <.001) directly and indirectly through three distinct
paths. In one indirect path, SPP was linked to Cognitive Processing coping (6 =0.11, p = .005)
which in turn negatively predicted Depression (8 =-0.17, p < .001). In a second path, SPP led
to Avoidance coping (6 =0.12, p = .02) which in turn predicted Depression (6 = 0.10, p =.01).
In a final path, the association between SPP and Avoidance coping was followed by a link
between Avoidance coping and Cognitive Processing coping (8 = 0.28, p <.001) with
Cognitive Processing ultimately negatively predicting Depression (8 =-0.17, p <.001).

Overall, this path model explained 42% of the outcome of interest (Depression), as

estimated by the path analysis (Squared Multiple Correlation = .42).

Path Model with Anxiety as Outcome

Based on the fit indices mentioned above, the model for Anxiety as presented in
Figure 4, fits the data generally well. The only exception is the chi-square statistic the
significance of which indicates that the Null Hypothesis that the predicted model and
observed data are equal is rejected (x* = 63.51, df = 26, p <.001, CMIN/df = 2.44). However,
the chi-square test is particularly sensitive to sample size with larger sample sizes increasing
the probability of the chi square being significant. Given that SEM generally requires large
sample sizes, the chi square test is sometimes thought to be a less trustworthy fit indices (Hu
& Bentler, 1999). Based on this justification, it is sometimes recommended using the chi-

square divided by the degrees of freedom (x?/df) as a measure of model fit, with values of 5



or less indicating a good model fit (Schumacker & Lomax, 2010). In the current data, this fit
criterion is satisfied. As concerns the rest of the fit indices, CFl was .95, the Normed Fit Index
(NFI) was .92, GFl was .97 and TLI was .91, all exceeding the target value of .90 which
signifies good model fit. Root Mean Square Error of Approximation (RMSEA = .06) also
satisfied the specified criterion being less than .08. The model as presented in Figure 4, just
as in the case of Depression, generally fits the social-cognitive theory of psychological
adjustment based on which children’s personal characteristics mediate the link between
parenting and emotional outcomes (in this case Anxiety). However, not all paths were
significant. Significant paths were as follows:

PC predicted Anxiety only indirectly through its link with Psychoticism (6 =0.16, p =
.002) which subsequently predicted Anxiety (6 = 0.11, p = .008). This is in line with the role of
PC in the Depression model.

However, unlike the model for Depression, Warmth served only as a distal predictor
of Anxiety through a series of different paths. In the first case, Warmth was associated with
Cognitive Processing (8 = 0.40, p = < .001) which in turn predicted Anxiety (6 = 0.23, p <
.001). As can be observed, even though Cognitive Processing is, as expected, positively
associated with Warmth, which is considered a positive parenting strategy, it is also
positively associated with Anxiety, which is a negative emotional outcome. This was not the
case with Depression since it was, as expected, negatively associated with Cognitive
Processing. Another path from Warmth to Anxiety involves the link between Warmth and
Extraversion (8 = 0.21, p <.001) which in turn negatively predicted Anxiety directly (6 = -0.16,
p = <.001). However, when Warmth led to Cognitive Processing (68 = 0.40, p <.001), Cognitive
Processing positively predicted Anxiety (68 = 0.23, p <.001). The same was observed in yet a
final path of Warmth whereby Warmth predicted Self-Oriented Perfectionism (SOP) (8 =
0.14, p =.001) which in turn led to Anxiety (8 = 0.19, p <.001). Thus, both Cognitive
Processing and SOP compromised the otherwise positive effects of Warmth on Anxiety.

Just as in the model for Depression, Rejection predicted Anxiety both directly (8 =
.20, p <.001) and indirectly through a series of different paths. The indirect paths are as
follows: Rejection predicted Neuroticism (6 = 0.24, p < .001) which in turn predicted Anxiety
directly (8 =0.36, p <.001) and indirectly through its negative association with Extraversion
(6 =-0.15, p =.003). In turn, Extraversion negatively predicted Anxiety directly (8 = -0.16, p <
.001) or indirectly through its association with Cognitive Processing (8 = 0.14, p = .003) which
in turn positively predicted Anxiety (6 = 0.23, p <.001). Once again, Cognitive Processing

seemed to compromise the otherwise positive effects of Extraversion on Anxiety.



Overall, this path model explained 34% of the outcome of interest (Anxiety), as

estimated by the path analysis (Squared Multiple Correlation = .34).



Figure 1

Hypothetical Path Model for the Association Between Parenting Strategies (Exogenous Variables) and Depression (Outcome Variable) Through Child

Personality Characteristics and Coping Styles (Mediating Variables)
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Figure 2

Hypothetical Path Model for the Association Between Parenting Strategies (Exogenous Variables) and Anxiety (Outcome Variable) Through Child Personality

Characteristics and Coping Styles Mediating Variables)
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Figure 3

Final (Data-Driven) Path Model for the Association Between Parenting Strategies (Exogenous Variables) and Depression (Outcome Variable) Through Child

Personality Characteristics and Coping Styles (Mediating Variables)
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Figure 4

Final (Data-Driven) Path Model for the Association Between Parenting Strategies (Exogenous Variables) and Anxiety (Outcome Variable) Through Child

Personality Characteristics and Coping Styles (Mediating Variables)
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Table 8 displays an overview of direct, (total) indirect, and overall total (direct +
indirect) effects from path analysis with Depression as the outcome. These path results are
presented for the three major paths of interest: (i) PC to Depression; (ii) Warmth to
Depression; and (iii) Rejection to Depression. All major effects leading to Depression, appear
to reach statistical significance based on the confidence intervals and corresponding p-

values.

Table 8

Direct, Indirect, and Total Effects from Path Analysis with Depression as the Outcome

PC to DEPRESSION

Direct effect (95%Cl) p-value
n/a n/a
Total indirect effect (95%Cl) p-value
0.002 (0.001; 0.008) .005
Total effect (95%Cl) p-value
0.002 (0.001; 0.008) .005
WARMTH to
DEPRESSION
Direct effect (95%Cl) p-value
-0.111 (-0.233; -0.011) .019
Total indirect effect (95%Cl) p-value
-0.100 (-0.156; -0.057) .020
Total effect (95%Cl) p-value
-0.211 (-0.284; -0.122) .008
REJECTION to
DEPRESSION
Direct effect (95%Cl) p-value
0.241 (0.139; 0.343) <.001
Total indirect effect (95%Cl) p-value
0.123 (0.076; 0.175) .003
Total effect (95%Cl) p-value

0.364 (0.245; 0.464) .007




Table 9 displays an overview of direct, (total) indirect, and overall total (direct +
indirect) effects from path analysis with Anxiety as the outcome. As in the case of
Depression, these comprehensive path results are presented for the three major paths of
interest: (i) PC to Anxiety; (ii) Warmth to Anxiety; and (iii) Rejection to Anxiety. All major
effects leading to Anxiety, appear to reach statistical significance based on the confidence

intervals and corresponding p-values.

Table 9

Direct, Indirect, and Total Effects from Path Analysis with Anxiety as the Outcome

PC to ANXIETY

Direct effect (95%Cl) p-value
n/a n/a
Total indirect effect (95%Cl) p-value
0.019 (0.005; 0.046) .007
Total effect (95%Cl) p-value
0.019 (0.005; 0.046) .007
WARMTH to ANXIETY
Direct effect (95%Cl) p-value
n/a n/a
Total indirect effect (95%Cl) p-value
0.092 (0.048; 0.149) .004
Total effect (95%Cl) p-value
0.092 (0.048; 0.149) .004
REJECTION to ANXIETY
Direct effect (95%Cl) p-value
0.195 (0.101; 0.289) <.001
Total indirect effect (95%Cl) p-value
0.094 (0.049; 0.142) .002
Total effect (95%Cl) p-value

0.289 (0.189; 0.382) .004




Qualitative Analysis

Table 10 displays prevalence and frequencies of coding categories and subcategories
for mothers high in PC, for mothers high in Rejection and for mothers low in Warmth
respectively based on conceptual content analysis. Only the highest frequencies for each

parenting practice will be reported here as demonstrated in Figure 5.

Table 10

Frequencies of Factors Influencing Extreme Use of Parenting Practices

PC REJECTION WARMTH
N=4 N=4 N=3

1. MATERNAL FACTORS Frequency Frequency Frequency
A. Personality and behaviour
I. Controlling (authoritarian, overprotective) 4 (100%) 2 (50%) _
. Perfectionism 2 (50%) 2 (50%) 2 (67%)
[Il. Rigidity 3 (75%) 3 (75%)
IV. Prone to anxiety or anxiety disorder 1(25%) 3 (75%) 2 (67%)
V. Does not express feelings 1(25%) 2 (50%) 1(33%)
VI. Values adherence of rules, schedules and organization 2 (50%) 2 (50%)
VII. Does not value active listening, communication 2 (50%) 2 (50%) 2 (67%)
B. Emotional difficulties
I. Anger issues 2 (50%) 3 (75%) 1(33%)
(low patience, takes thinks personally as disrespect)
Il. Venting 1(25%) 2 (67%)
IIl. Depressive symptoms 1(25%) 3 (75%) 1(33%)
IV. Self-esteem issues 1(25%) 1(25%)
V. Stress and anxiety 3 (75%) 4 (100%) 3 (100%)
VI. Worries of child’s safety 1(25%) 2 (50%) _
VII. Worries about child’s social adjustment 2 (50%) 2 (50%)
VIII. Exhaustion, self-neglected 1(25%) 2 (50%) 2 (67%)
IX. Feels uncomfortable with unconditional expressions of 1(25%) 1(25%) 2 (67%)
love/affection
X. Does not express feelings _ 2 (50%) 2 (67%)

C. Mother’s childhood

I. Controlling mother (high PC, rejecting, authoritarian) 4 (100%) 2 (50%)




Il. Emotionally cold or distant parents 3 (75%) 2 (50%) 2 (67%)
[Il. Mother prone to anxiety and a perfectionist - - 1(33%)
IV. Mother worked long hours or had multiple 3 (75%) 1(25%) 1(33%)
responsibilities

V. Father was away 2 (50%) - 1(33%)
(abroad or working long hours)

VI. Parents were refugees 1(25%) _ 1(33%)
VII. Guilt feelings and repressed emotions as a child 1(25%) s 1(33%)
VIIl. Behavioural problems as a child/teenager - 1 (25%) -

2. CHILD FACTORS

A. Developmental history 2 (50%) 1(25%) 2 (67%)
(premature birth, delays, current difficulties)

B. Health history problems 2 (50%) 2 (50%) -

C. Personality and behaviour

I. Low motivation and self-initiation 1(25%) 1(25%) -

Il. Behavioural Problems (stubbornness, demandingness, 2 (50%) 1(25%) -

impulsiveness)

[ll. Anxiety prone 2 (50%) 2 (50%) 1(33%)
IV. Perfectionism 1(25%) 2 (50%) -

V. Overly mature 2 (50%) 1(25%) -

VI. Does not express feelings 2 (50%) 1(25%) 2 (67%)
D. Reactions to maternal negative behaviour

I. Aggressive/emotional reactions 2 (50%) 2 (50%) -

. Passive reactions 1(25%) 1(25%) 1(33%)
[1l. Talks about fairness 1(25%) 2 (50%) -

IV. Tries to gain mother’s affection/attention 1(25%) - -

E. Social problems 2 (50%) 2 (50%) 2 (67%)
(no friends, lack of assertiveness, bullying history)

F. Emotional problems (withdrawal, anxiety, low self- 2 (50%) 2 (50%) 3 (100%)

esteem)




3. CONTEXTUAL FACTORS

A. Family issues

I. More than 2 (50%) children 1(25%) - 1(33%)
IIl. Big age gap with other children - 1 (25%) 1(33%)
[1l. Sibling rivalry and fights 1 (25%) 1 (25%) I N

IV. Challenging characteristics/behaviours of other children 2 (50%) 2 (50%) -

V. Father uninvolved 4 (100%) 4 (100%) 1(33%)
(works long hours, is abroad or does not help)

VI. Couple conflicts/arguments 2 (50%) 3 (75%) 3 (100%)
VII. Mother from another country _ X 2 (67%)
B. Social support network

I. No support from grandparents 3(75%) 2 (50%) 1(33%)
Il. No other social support 3(75%) 3(75%) 1(33%)
C. Other stressors

I. Demanding job/workload 3(75%) 4 (100%) -

Il. Time constraints 3(75%) 2 (50%) 1(33%)
(multiple responsibilities)

[l. Financial difficulties 2 (50%) - 1(33%)
D. Past life events

. Difficult or unwanted pregnancy or difficult after birth 3(75%) 3(75%) -

period

Il. Traumatic past events in family 1(25%) - 1(33%)

(domestic violence, other child’s accident, death child’s

uncle)

For mothers high in PC, all interviewees stated having a personality characterised of

“controlling”’ tendencies, having had “controlling mothers” in childhood and having an

“uninvolved father” of their participating child or children. Three out of four (75%) mothers

mentioned “rigidity’’ as a personality characteristic of theirs, experiencing “stress and

anxiety”, having emotionally distant or cold parents” in childhood, having a “mother

working long hours or having multiple responsibilities”, having “no support from

grandparents” and “no other social support”, having a “demanding job/ workload”,

experiencing “time constraints’”’ and having had an “unwanted or difficult pregnancy or after

birth period” with their participating child.



Among mothers high in Rejection, all interviewees stated experiencing “stress and
anxiety”, having an “uninvolved father” of their participating child and having a “demanding
job/workload”. Three out of four (75%) mothers high in Rejection mentioned being “rigid”
and “prone to anxiety or having an anxiety disorder”, having “anger issues’’ and depressive
symptoms’”’, experiencing “couple conflicts/arguments”’, having “no other social support”
(other than grandparents) and having had an “unwanted or difficult pregnancy or after birth
period”.

For mothers low in Warmth, all interviewees mentioned experiencing “stress and
anxiety””, having “couple conflicts/arguments’” and their participating child having
“emotional problems”. Two out of three (67%) mothers, stated “perfectionism’ as one of
their personality characteristics, being “prone to anxiety or having an anxiety disorder”,
“devaluing active listening and communication”, “venting” when they face difficulties,
experiencing “exhaustion, self-neglect”, feeling “uncomfortable with unconditional
expression of love/affection”, “not expressing feelings”, having had “emotionally cold or
distant parents” in childhood, having dealt with “developmental difficulties” of their
participating child, “not expressing feelings’’, having their participating child dealing with
“social problems” and “being from another country”. Both of the mothers that stated
“being from another country”, mentioned cultural differences in parenting ideologies being
a source of stress for them since they valued independence and self-sufficiency more than
what they considered is valued in Cyprus. In addition, both stated that they disagreed with
their husband on these parenting ideologies. One of them also faced some racial stigma
from society vicariously through hearing comments from others about people not speaking
Greek. These factors were seen by the mother as influencing her emotional wellbeing.
Further, one of the mothers that mentioned her participating child had social problems,

explained that her child’s lack of assertiveness was something she “couldn’t deal with”

because she “once was like that” implying some degree of rejection of the child.



Figure 5

Codes and Categories for the Extreme Scores of Three Parenting Practices, as Identified in

Qualitative Analysis

Determinants of extreme parenting

medical history

MOTHER CHILD CONTEXT
. Personality & o
—  Personality —  pehaviour — Family issues
| | Emotional _Social/emotional | Social t
difficulties difficulties ocialsuppo
'— Own childhood | — Developmental/ | Other stressors

Reactions to
maternal
practice

Past life events




Figure 6

Codes with the Highest Frequency Among the Extreme Scores of the Three Parenting
Practices, as Identified in Qualitative Analysis

(a)

Highest code frequencies in High PC

4
3
2
1
0 I I I I I I I I I I
High PC
B Controlling mother M Rigit mother
m Stressed/anxious mother Controlling mother of mother
M Cold mather's parents B Mother's multiple responsibilities
B Uninvolved father W No support (grandparents/others)
B Mother's demanding job B Mother's time constraints

W Difficult pregnancy/after birth

(b)

Highest code frequencies in Low Warmth

3

2

N

0
Low Warmth
m Perfectionist mother ® Mother prone to anxiety
m Mother doesn't value communication Mother venting
W Stressed/anxious mother B Exhausted/self-neglected mother

B Mother uncomfortable showing affection B Mother doesn’t express feelings
B Cold mother's parents B Child social problems
B Child emotional problems B Couple conflict

® Mother from another country

(c)

Highest code frequencies in High Rejection

4
3
2
1
0 I I I I I I I I
High Rejection
W Rigit mother m Mother prone to anxiety
M Mother's anger issues Mother's depressive symptoms
M Stressed/anxious mother | Uninvolved father
B Couple conflict B No other social support

m Mother's demanding job m Difficult pregnancy/after birth



DISCUSSION

Overview

In the current study, it was aimed to test two comprehensive models of children’s
internalizing problems based on biopsychosocial approaches of behaviour, by incorporating
both maternal parenting practices and child personality characteristics and coping strategies.
Each model included depression and anxiety as the outcome respectively and was based on
social cognitive theory so that children’s personality characteristics and coping strategies
would mediate the relationship between parenting and depression and anxiety separately.
Findings from this quantitative part of the study were then followed by a separate
qualitative part, which aimed to investigate determinants of maternal parenting per se,
through interviews with mothers whose children had scores on the parenting scales

suggestive of extreme use of negative parenting practices.

Main Findings in Light of Previous Research

Quantitative Study

In both models, maternal parenting practices had both a direct and indirect effect on
children’s internalizing problems through personality characteristics and coping. The model
for Depression, as presented in Figure 3 and based on all fit indices used, fitted the data well,
explaining 42% of the variance in Depression. From the personality and coping factors, Self-
Oriented Perfectionism (SOP) and Distraction coping respectively failed to enter the model.
Out of the three maternal parenting practices included in the model, Warmth and Rejection
had both a direct and an indirect link to Depression based on various paths. Psychological
Control (PC) served only as a distal variable predicting Depression.

In the case of Anxiety, a slightly different model emerged. Based on the fit indices
used, the model as presented in Figure 4, fitted the data generally well, explaining 34% of
Anxiety and supporting the social-cognitive theory of behaviour. Unlike the model for
Depression, only Rejection had both a direct and an indirect effect on the outcome (Anxiety).
PC and Warmth served only as distal predictors of Anxiety through a series of different
paths.

Results of the quantitative analysis are in line with previous research which has
shown children’s personality characteristics and coping strategies to mediate the link
between parenting and internalizing problems, thus confirming biopsychosocial and
particularly social-cognitive perspectives of behaviour and psychological adjustment (e.g.

Smith et al., 2006; Segrin et al., 2013; Yeh & Chiao, 2013; Soysa & Weiss, 2014; Schiffrin &



Miriam-Liss, 2017; Loton & Waters, 2017; Guo, Mrug & Knigh, 2019; Yeh & Waters, 2021).
However, the current study was one of the first studies to demonstrate a comprehensive
model of children’s internalizing problems based on the social cognitive paradigm while
incorporating the transactional nature of stress and coping in the prediction of internalizing
problems by both parenting practices and personality characteristics. In addition, the models
were based on cross-sectional data drawn directly from preadolescents and early
adolescents.

Considering the findings in more detail, maternal Rejection was the only parental
practice that directly predicted both Depression and Anxiety. The importance of Rejection in
predicting these internalizing outcomes was highlighted in previous studies (eg. Johnco et al,
2021; Yazdkhasti & Harizuka, 2006; McLeod, Weisz & Wood, 2007; Verhoeven et al, 2012;
Mousavi, Low & Hashim, 2016; Miranda et al., 2016; Yue, 2016). However, this study is one
of the few, to our knowledge, to examine the impact of Rejection in preadolescence and
early adolescence, since most studies have focused on young adults’ recollections of
parenting (Giaouzi & Giovazolias, 2015; Smout, Lazarus and Hudson, 2019) and a few studies
have focused on adolescent samples (Miranda et al., 2016; Mousavi, Low, and Hashim,
2016). Warmth also predicted the outcome directly but only in the model for Depression.

The predictive power of Rejection in the Anxiety model compared to Warmth is
supported by a study by McLeod, et al (2007) who found that parental rejection
demonstrated stronger links with anxiety than did warmth. In contrast with previous
research on the direct link between Warmth and depression, a direct link of warmth with
anxiety was only reported in a few studies (e.g. Raudo et al., 2013; Quach et al, 2015;
Butterfield et al., 2021) and these were limited in number and have mostly focused on
adolescent samples (e.g. Butterfield et al., 2021) or have been retrospective in nature (Lloyd
et al., 2017; Matos, Duarte & Pinto-Gouveia, 2017; Piteo & MacKay,2021). McLeod, Wood &
Weisz (2006) in their meta-analytic study, found that the connection between parenting and
child anxiety was small in magnitude, with parenting statistically accounting for only 4% and
Warmth specifically accounting for only 1% of the variance in childhood anxiety. In addition,
Verhoeven, Bogels & van der Bruggen (2012) found that parenting played a less important
role in child’s anxiety during adolescence compared to childhood. Huppert et al. (2010) also
found that the effects of parental care on midlife wellbeing were mainly mediated through
personality. Considering that the current sample involved only preadolescents and young
adolescents and not younger children, this might have weakened the association between

warmth and anxiety. Furthermore, findings from a study by Lansford et al. (2014), pose



particular interest, since maternal warmth was found to even exacerbate anxiety symptoms
over time, when mothers also used corporal punishment. Yet, the emerging link between
Warmth and Depression is well supported by previous and up to date research (e.g. Godleski
et al; 2020; Butterfield et al, 2021; Johnco et al, 2021; Zubizarreta, Calvete & Hankin, 2018;
Davis, Votruba-Drzal & Silk, 2015; Quach et al, 2015; Ivarsson, et al., 2016; Rothenberg et al.,
2020).

The finding that PC did not have a direct effect on neither Depression or Anxiety is
inconsistent with previous research which demonstrated such links (e.g. Xu, Cui, &
Lawrence, 2020; Frazer, & Fite, 2016; Pettit et al.,2001). However, as already mentioned,
previous studies focused mainly on adult and adolescent samples and were retrospective in
nature. In addition, PCis a newly developed construct and its effects on psychological
outcomes are still being explored. Another reason for PC not directly predicting Depression
and Anxiety might be the slightly different form of PC in the current study. In particular, after
factor analysing the relevant scale, items that had originally been included in the factor
structure of PC, failed to load on the factor and were dropped from further analysis. These
items specifically referred to maternal imposition of thoughts and emotions on children.
Particularly because the original scale was already composed of only a few items, the
omission of these items slightly differentiated it from its original form as used in previous
research, albeit still maintaining an adequate internal consistency. What’s more, during
administration, a few children had asked the PhD student whether questions specifically
pertaining to the imposition of feelings or thoughts had a positive or a negative meaning. In
fact, children of this age may have not yet entered the developmental stage of adolescence
when children particularly oppose authority conventions and impositions. Thus, some
children seemed to interpret relevant questions as demonstrating benign concern and mere
guidance on the part of the mother. It should be noted that these instances of children
asking about implied meaning of items in the questionnaire measuring PC, only concerned
the items that were ultimately dropped after factor analysing the data. Yet, one cannot
conclude with certainty that some children interpreted at least some of the remaining items
in the same way.

Regardless of these issues, PC demonstrated an indirect effect on both outcomes
through Psychoticism. Psychoticism in turn, led directly to Anxiety and indirectly to
Depression through Cognitive Processing. The link between PC and Psychoticism is partly
supported in a study by Flamant et al (2020) who found PC to predict oppositional defiance

characteristics in adolescents. Previous research has shown Psychoticism to predict mainly



externalizing and not internalizing problems, thus making its link to Depression and Anxiety
important. A few studies are in line with these results. For example, Christensen et al. (2021)
found that psychoticism did predict mood and anxiety diagnoses. Similarly, Kotov et al.
(2010) found psychoticism to emerge as a predictor of dysthymic and anxiety disorders.

These findings can be explained by the invalidation of feelings and lack of respect for
personal opinions and choices involved in maternal PC, which may lead to the development
of psychoticism as a defence against vulnerability, loss of trust or shame by reducing
empathy and increasing levels of antisocial behaviour. Alternatively, psychoticism could be
the result of aggression or “acting out” that is generalized to society due to high maternal
PC. In turn, psychoticism’s characteristics of impulsivity, aloofness, aggression and antisocial
behaviour may ultimately lead to unfavourable results leading to increased anxiety. This can
be the result of other factors such as subsequent social rejection, or inability to form,
maintain or enjoy interpersonal relationships, or through negative consequences coming
from delinquency.

In the Depression model, Psychoticism only predicted the outcome indirectly
through its negative effect on Cognitive Processing. Cognitive Processing, even though not
portrayed in the literature as a distinct coping factor, emerged in the current study after
factor analysing the coping scale used. This coping factor included a combination of items
referring to “positive restructuring” and “cognitive decision-making”, both of which had
been accompanied by “problem-focused’ items in the original study (Ayers & Sandler, 1999).
Nevertheless, in the current study, the “problem-focused” items failed to load on any factor
and were dropped altogether leaving only the cognitive aspects of what was originally
intended to be an active coping factor (Table 1). Cognitive Processing was predicted by
Warmth and Extraversion in both models and was positively predicted by Support-seeking
coping and negatively predicted by Psychoticism in the Depression model, all associations
suggesting that Cognitive Processing is an adaptive coping strategy. If Cognitive Processing is
indeed considered an active coping strategy, its links with Warmth are not surprising, since
previous research has demonstrated such links (e.g. Basanez et al, 2014).

The finding that Psychoticism negatively predicted Cognitive Processing, which in
turn negatively predicted Depression, again seems reasonable. Yeh and Waters (2021) found
problem-focused coping strategies to be predicted by positive personality traits, while they
found emotion-focused coping strategies to be predicted by negative personality traits. In
addition, they found that problem-focused coping strategies were psychologically-adaptive

in contrast to emotion-focused strategies which mere maladaptive. The negative association



between Cognitive Processing and Depression is even in line with a previous study by Harris,
Rustin & Lightsey (2005), who found that constructive thinking, a construct similar to
Cognitive Processing, fully mediated the relationship between neuroticism and negative
affect and emerged as a strong predictor of negative affect (inversely), positive affect, and
happiness. Thus, based on this finding, a child who perceives his/her mother to be high on
PC may develop Psychoticism as a compensatory mechanism, which may lead him/her to
yearn towards more impulsive tendencies instead of thinking through things in a more
informed, collected or positive manner (Cognitive Processing). In addition, the aloofness or
cynicism to things that may characterize a person high on Psychoticism, may make him less
willing to actually take responsibility of his/her own life through reflecting on things and
exploring solutions. By failing to do so then and having to deal with the resulting negative
consequences, one may experience an increase in depressive symptoms.

Concerning maternal Warmth, this parenting practice predicted Depression both
directly (negative association) and indirectly, while predicting Anxiety only indirectly. The
indirect association of Warmth with both Depression and Anxiety followed two mediational
paths, one through Extraversion and another through Cognitive Processing. Starting with
Extraversion, parental warmth was indeed found to have a positive effect on extraversion
(Zhong-Hui, Hui-Lan & Jian-Xin, 2006; Slater, 1962), social participation (Slater, 1962) and
social competence with peers (Petit et al, 1991). In turn, previous research has supported
the buffering effect of extraversion on anxiety and depression (e.g. Kimbrel, 2009; Junker et
al, 2019; Lee & Choe, 2020). Taken all together, these findings may be interpreted as warmth
possibly contributing to more positive and optimistic attitudes and behaviours relating to
self and others and less fear of negative social consequences, such as rejection or criticism,
making the child more extraverted. Extraversion then through its positive attributes may be
lessening negative affective states. The positive attributes of extraversion are portrayed in a
study by Furnham & Cheng (2000) who found that extraversion had both direct and indirect
predictive power on happiness.

Moving on to the mediational effect of Cognitive Processing in the relationship
between Warmth and the internalizing outcome in each model, these pathways
demonstrate some contradictory findings. Even though, as expected, Cognitive Processing,
negatively predicted Depression, it served as a positive predictor of Anxiety. Cognitive
Processing was also positively related to two seemingly maladaptive factors, namely Socially-
Prescribed Perfectionism (SPP) (in both models) and Avoidance coping (in the Depression

model). Even though these findings seem paradoxical, after looking closely at the scale items



that loaded on Cognitive Processing, one can observe that items relating to ‘cognitive
consideration of solutions’ do not really refer to planning of actual active steps. Instead, they
only refer to thinking about what to do about a problem prior to doing it. This has more of
an abstract rather than a tangible, active tone. Therefore, only thinking about the problem
and even considering things in a positive tone (i.e. ‘positive restructuring’) may just be
forcing a child to directly think about the stressor without having any foresight or a direct
plan with actual steps to take in order to actively solve the problem while avoiding negative
consequences. Especially for a child, who has still not fully developed the capacity to
regulate his/her emotions about possible negative outcomes, this way of dealing with a
problem may actually exacerbate anxiety. Comparing the effect of Cognitive Processing on
the outcomes of the two models, it may be assumed that Cognitive Processing coping has a
buffering effect on Depression due to the positive outlook involved in positive restructuring
and the partial gaining of control of the situation involved in considering possible solutions.
This may in turn be boosting self-esteem and providing hope, both of which are possibly
related to lower levels of depression but are still not sufficient to decrease anxiety about an
ongoing stressor which requires direct action. These cognitive processes may be important
in the long run in order to keep a positive attitude and affect but may not be sufficient to
buffer anxiety about particular stressors that need to be solved directly in the short run.
Alternatively, Cognitive Processing may be considered an emotion-focused coping strategy
since it only involves a cognitive component which may aim to make an individual feel better
about the stressful situation. In some cases, such as when a stressor in perceived as
uncontrollable or overbearing, an emotion-focused coping strategy may be helpful. For
example, a study demonstrated that emotion-focused coping was emotionally protective
during the outbreak of COVID in Italy, in contrast with problem-focused coping which was
found to be dysfunctional (Sebri et al., 2021).

Two additional differences emerged between the two models in the pathways
starting from maternal Warmth and leading to the outcome. First, in the Anxiety model,
Warmth also predicted the outcome through Self-Oriented Perfectionism (SOP). The finding
linking SOP and anxiety is consistent with previous research (e.g. Liu et al., 2013; Koerner,
Mejia, & Kusec, 2017). What was an unexpected finding though is the association between
Warmth and SOP which was positive, albeit SOP subsequent positively predicting Anxiety.
This was an unexpected finding since SOP, being linked to anxiety, is considered a
maladaptive construct and would not be expected to emerge as a result of maternal

Warmth.



Although not supported by previous research, this finding may be explained by
aspects involved in Warmth, such as acceptance, rewarding and encouragement, which may
lead a child to develop high expectations for himself and to strive to meet them through
SOP. This would ultimately lead a child to experience more anxiety. Another difference in
the pathways starting from Warmth in the two models in unique contribution of Support-
Seeking coping in the model of Depression. Two pathways led to Support-Seeking coping,
one starting from Warmth and leading directly to Support-Seeking and the other starting
from Warmth and leading to Support-Seeking through Extraversion. However, in both cases,
Support-Seeking only had an indirect association with Depression through its positive
association with Cognitive Processing. Watson and Hubbard (1996), in their review on
adaptational style and personality traits, found extraversion to be correlated with
social support seeking, positive reappraisal, and problem-focused coping. This finding is
consistent with the finding of the current study concerning the predictive power of
Extraversion on both Support-Seeking and Cognitive Processing coping. It may also throw
light on the common ground between these two coping strategies.

Concerning Warmth and Support-Seeking coping, Jang (1999) found that
recollections of parental warmth were predictive of perceived amount of social support and
satisfaction with that support in adulthood, through current secure attachment style. In
addition, Puustinen et al (2007) found that parental warmth increased a child’s help seeking
behaviour towards the experimenter in an experimental situation. Concerning Extraversion
and Support-Seeking coping, Amirkhan, Risinger & Swickert (1995) found extraversion to be
related to social support seeking in a mixed method study, combining both a survey and an
experimental approach and this relationship also accounted for self-esteem. However,
studies examining the aforementioned links were limited in number and many of those
which did exist, were either outdated and used mostly adult samples.

Taken together and illustrated in an example, maternal warmth may make a child
trust people and be familiar with sharing feelings and satisfying needs through support. At
the same time, a child who is more extraverted (due to maternal Warmth) will more readily
seek support from others because of his/her familiarity and ease with social interactions. By
seeking social support then, a child may be put in a situation to think about possible
solutions and view his/her situation more positively (Cognitive Processing), ultimately
leading him/her to experience fewer depressive symptoms.

Moving on to maternal Rejection, this parenting practice had both direct and

indirect links with both Depression and Anxiety. As a distal predictor, Rejection predicted the



outcome through both Neuroticism and a serial mediation of Neuroticism and Extraversion
(negative association) in both models. The emerging links between Rejection, Neuroticism
and Depression and Anxiety were as expected and have been encountered in previous
research, though not often in children samples. For example, Cundiff et al. (2021) found that
parental emotional maltreatment in childhood, including thwarting the child’s basic
emotional needs of acceptance and positive regard, was associated with neuroticism in
adolescence. In turn, the link between Neuroticism and Extraversion, through which
Rejection had an effect on the outcomes, is also as expected since these personality factors
have some opposite components in their meaning, leading to nonadaptive and adaptive
outcomes respectively (Slobodskaya & Akhmetova, 2010; Leto, Petrenko & Slobodskaya,
2019). In fact, Zhang & Tsingan (2014) found that extraversion and neuroticism fully
mediated the effect of other personality traits on positive and negative affect respectively,
suggesting that these two personality constructs have a basic temperamental effect on
affective wellbeing in an opposing direction. Similarly, Lauriola & lani (2017) found

that neuroticism acted as a sort of general negativity factor whereas extraversion acted as a
subjective happiness factor. Though Rejection predicted Extraversion through Neuroticism in
both models, Extraversion subsequently affected the outcomes through different pathways
in the two models. Specifically, Extraversion predicted Anxiety through Cognitive Processing
coping. However, Extraversion predicted Depression through Cognitive Processing but this
link was mediated by Support-Seeking coping.

Apart from leading to Extraversion, Neuroticism also led to Socially Prescribed
Perfectionism (SPP) in the model of Anxiety which then predicted Anxiety through either
SOP or Cognitive Processing. This finding the vital role Rejection plays in the development of
Neuroticism and how Neuroticism influences the emergence of other personality
characteristics leading to various emotional outcomes. The link between SPP and SOP can be
explained by the idea that a child who tends to worry about others’ expectations of his
behaviour (SPP) is affected to also worry about presenting the best version of himself (SOP).
Trying then to always be perfect may be making a person struggle excessively in this/her
everyday life, thus leading to anxiety.

Moving on to the link between SPP and Cognitive Processing, even though SPP is
considered a maladaptive personality characteristic, it is not entirely surprising how it has a
positive effect on Cognitive Processing. As already mentioned, Cognitive Processing acts in a
maladaptive way in the model for Anxiety. The link between these two constructs can be

explained by the controlling tendencies involved in SPP, which may lead a person to engage



in Cognitive Processing, thinking about the problem and possible solutions and trying to view
it in a more positive light, in order to gain control over the situation and make it more
predictable and familiar.

In contrast to the Anxiety model, Rejection predicted SPP directly (and not through
Neuroticism) in the Depression model subsequently following four unique pathways to
Depression. First, SPP directly predicted Depression. This is consistent with previous
research. Flett, Besser & Hewitt (2014) found that SPP predicted Depression through
rejection sensitivity. Second, SPP led to Avoidance coping which then predicted Depression
directly and through Cognitive Processing (third pathway). This finding is also consistent with
previous research (Noble, Ashby & Gnilka, 2014; Richard et al., 2021; Abdollahi, Hosseinian
& Asmundson, 2018) and may be explained by a fear of the high SPP child of making
mistakes or being rejected which may then lead the child to avoid confronting the stressful
situation, ultimately leading to Depression. In line with this finding, a few studies have linked
avoidance coping to depression (e.g. Ribadier & Varescon, 2019; Basanez et al, 2014)

Further, the finding that Avoidance coping positively predicted Cognitive Processing
may be portrayed in an example as a child avoiding to actively deal or think about a stressor
as it is (Avoidance), making him more likely to think about it in more positive terms but
without any particular plan (Cognitive Processing). In this way, Cognitive Processing
resembles more of a partially avoidant defence mechanism, involving refusal of reality and
rationalizations which may actually indeed alleviate depressive symptoms in the end.

Taken all together, the link between Rejection, SPP, Avoidance and Cognitive
Processing coping may be illustrated in an example as follows: Maternal Rejection, through
its invalidating nature, may predispose a child to actually be overly sensitive to rejection
which may ultimately lead to Depression either directly or through trying hard to conform to
other’s perceived perfectionistic expectations (SPP). Then, the perfectionistic tendencies
that emerge as a defence to maternal rejection may lead a child to depression directly or
through trying to avoid the situation (Avoidance) which may ultimately lead to depression.
However, if a child’s avoidance of dealing with the problem also leads him to think about it
in a positive light and consider alternative solutions (Cognitive Processing), the depression is
minimized. Thus, in this case, trying to control the situation by viewing it in a positive light
and by thinking about possible solutions (through Cognitive Processing) may be enough to
lessen Depression through feeling more in control and creating a more positive cognitive and

affective state without necessarily having to have an actual behavioral plan and to act upon



it. In the case of Anxiety, only thinking about a problem (Cognitive Processing) without any
actual plan of action or direct active behaviour, may even exacerbate anxiety.

The finding that SPP was not predicted by any of the parenting factors in the Anxiety
model is an unexpected finding since previous research has demonstrated a link between
parenting and SPP. However, SPP was mostly predicted by overparenting (eg. Fletcher et al.,
2020) and authoritarian parenting (eg. Flett, Hewitt & Singer, 1995) which were not directly
measured in the current study. In addition, in a study by Hong et. al. (2017),
parenting predicted only SOP and not SPP, while SPP was only predicted by surgency, a
temperamental trait that resembles extraversion but also has some common components
with Neuroticism (in the reverse direction). In addition, the fact that Avoidance coping only
predicted Depression and not Anxiety, may be explained by the assumption that a level of
avoidance may be necessary for the still emotionally developing child in order to deal with a
stressor. Even though Avoidance did not predict anxiety in neither a positive or a negative
direction, its possibly negative effects might have been neutralized due to the child
developmental constrains just mentioned. In support of this, Muyan-Yilik and Demir (2020)
found that avoidance, and seeking social support had significant direct effects on subjective
well-being among young adults. In addition, emotion-focused coping, as opposed to
problem-focused coping, has been found to be protective for the development of worry in

some cases, especially when a stressor is viewed as uncontrollable (Sebri et al., 2021).

Qualitative Study

Based on the findings of the qualitative part of the study, various maternal intrinsic
and extrinsic factors were identified as possible determinants of the extreme use of negative
parenting practices. For all mothers irrespective of parenting group, the most prominent
contributing factors to excessive use of negative parenting were having perfectionistic
tendencies, experiencing stress or anxiety or being prone to anxiety, being exhausted and
self-neglected or experiencing time constraints, dealing with couple conflict or having an
uninvolved father and having no social support. High PC and high Rejection mothers
specifically also shared some contributing factors that did not emerge as often in the
narratives of low Warmth mothers. These were tending to act in controlling or rigid ways,
having a demanding job, having had an unwanted or difficult pregnancy or after birth period
and having had a cold or controlling mother or parents in childhood. The low Warmth group,
also narrated some unique contributing factors. These were having difficulty expressing

emotions and showing love or affection, not valuing communication and active listening,



having a child with social or emotional difficulties and vicariously experiencing stigma due to
being from another country.

Previous research is consistent with current findings on the personality
characteristics of maternal perfectionism (Cook & Kearney, 2009; Greblo, & Bratko, 2014,
Soenens, et al., 2006) and neuroticism (e.g. Tang, et al, 2016; Verhoeven, et. al, 2007
Oppenheimer et al, 2013) which may also be related to being prone to anxiety as emerged in
the current study. In addition, previous research is in line with the finding that negative
parenting is affected by maternal emotional states such as stress (Mcfadden & Tamis-
Lemonda, 2013; Norizan & Shamsuddin, 2010), anxiety disorders (Thomasgard, 1998) fatigue
(Cooklin, Giallo & Rose, 2011) and maternal anxiety and regret (Segrin, et al., 2013; Norizan
& Shamsuddin, 2010) which may be related to mothers’ reports of unwanted or difficult
pregnancies and after birth stressful conditions in the current study.

The link between these characteristics and parenting (most often high PC) may
explain their transgenerational nature (e.g. McClure et al., 2001). For example, parents may
project their own desires and fears on to children and vicariously experience their children’s
successes and failures as if they are their own. Perfectionist parents may also communicate
to their children that their love for them depends on their flawless performance (Soenens, et
al., 2006; Greblo, & Bratko, 2014; Randolph, & Dykman, 1998). The current study contributes
to the elimination of a gap in research concerning systematic studies investigating traits and
emotional qualities of parents who behave in negative ways (e.g. Greblo, & Bratko, 2014;
Randolph, & Dykman, 1998; Soenens, et al., 2006) especially considering that the few
existing studies have yielded inconsistent and contradictory results (Clark, et al., 200; Smith,
et al., 2007). The current study is unique, to our knowledge, in documenting some influential
maternal factors that seem to affect parenting, namely difficulties in expressing emotions or
showing affection and valuing organization and rule adherence over communication and
active listening. These characteristics were more prevalent in the low Warmth group.

Concerning contextual contributing factors, previous research is also in line with
some factors of influence such as partner support (Tomlinson, Cooper, & Murray, 2005),
couple stress (Tang, et al., 2016) and culture (Caplan & Baker, 2016). As concerns fathers’
parental involvement, past research has shown that father’s unsupportive parenting has a
detrimental effect on mother’s emotional states and own parenting (Godleski et al, 2020;
Jaffee et al., 2003). In terms of parental conflict, Garber (2006) found that couple conflict
negatively affected mothers’ emotional states and parenting which in turn exacerbated

couple conflict. Cooklin, Giallo and Rose (2011) have also found parenting to be affected by



the perception of a limited social support system. Griggs et al (2010) have reported on the
significance of grandparents in particular in families with parents that are busy and have
limited time. A few studies have also documented the importance of mother’s own
childhood experiences, particularly the parenting style of their own parents, in their
subsequent choices of parenting style. Such experiences have been shown to predict
increased parenting hostility, maternal emotional unavailability, and decreased maternal
sensitivity (Bailey et al., 2012; Fuchs et al., 2015; Pereira et al., 2012 McDonald et al, 2019).
The current study contributed to the knowledge of contextual influences in parenting since

relevant studies are limited.

Limitations and Suggestions for Future Research

Limitations of the current study include its cross-sectional nature, and the use of
only self-report data in the quantitative part of the study and single source data in both the
guantitative and the qualitative part of the study. This relates to the risk of obtaining inflated
correlations due to response bias and response sets. In addition, both interview and
guestionnaire measures of parenting were found, in previous research, to underestimate the
magnitude of the link between parenting and anxiety in childhood as compared to
observational measures (McLeod, Wood & Weisz, 2007). The reason for these limitations
was time constraints for the PhD student, limited financial sources and COVID restrictions
that affected participation and methodology.

Future research could aim at combining children’s data with mothers’ data on the
same factors along with observations, particularly on parenting and mother-child
interactions. Mother’s data in the qualitative study could also be compared to their self-
report data as well as to corresponding data from children and fathers examining
perceptions of parenting behaviours, perceived maternal intentions and other child and
parent stressors or family dynamics. For example, it could be useful to consider how children
perceive their mothers’ intentions and motivation for using negative parenting practices. A
child that views their mother’s controlling behaviour as coming out of love or an attempt to
protect the child, may have different emotional effects from the perception of it as
stemming from abuse of power, hostility or devaluation of the child.

In conjunction with this, fathers’ data could also be employed to describe maternal
parenting behaviour, emotional tone and intentions as well as other stressors and
interpersonal dynamics. Fathers’ self-report and qualitative data could be used to further
strengthen validity of overcompensate for bias in children’s and mothers’ reports. For

example, mothers may be underestimating the quality and/or quantity of their social



support network due to their negative affective states. Kitamura et al (2002) documented
that women are likely to think they have a higher availability of supportive people if they are
high in extraversion and low in neuroticism. This could also be eliminated by conducting
studies which aim to examine links between maternal stressors and looking at both
moderations and interactions leading to maternal stress and negative parenting.

In addition, longitudinal studies and prospective data will help provide more causal
associations between the factors of interest as well as a direction as to the sequence of
relationships. For example, children’s personality could be the one affecting parenting and
not vice versa. Even though the associations examined could be bidirectional (Yeh and
Waters (2021), a longitudinal study could help determine which of the two direction of
associations is the most prominent or which factor comes first in the sequence of events.
The inclusion of twin studies, genetic data or temperamental characteristics targeting
particular dispositions of children in infancy and toddlerhood may as well aid in the
clarification of direction of associations. Further, experimental studies that examine
children’s responses on specific emotional or social stimuli as well as intervention studies
could be useful to deal with limitations inherent in the correlational nature of survey studies.
Intervention designs could seek to alter parenting patterns to assess the resulting effect on
children's internalizing outcomes. Experimental designs could include exposures of children
to highly rejecting parental behaviour under a laboratory interaction task or children may be
randomly assigned to interact with a “warmth” or “cold” parent while completing a difficult
task.

Longitudinal data and prospective studies could also help in comparing different age
groups starting from early childhood to adulthood and examine whether associations and
model structures differ among the different groups. Longitudinal data and prospective
studies could also help in comparing different age groups starting from early childhood to
adulthood and examine whether associations and model structures differ among the
different groups. Along with this, longitudinal studies could also help clarify the role COVID
has played in parenting, child personal characteristics and affective states and maternal and
contextual determinants of parenting as well the structure of the models and relevant
associations.

Intervention studies could also aid in dealing with another limitation of the study
namely the absence of a control group. Particularly in the qualitative study, mothers’ data
are not compared to those of another group of mothers, such as mothers whose children

had low or moderate scores on the parenting scales. Similarly, intervention studies could



also provide the opportunity to compare data from children and mothers of extreme levels
of negative parenting before and after a family-based or parenting intervention. In this way,
it would be safer to conclude that the relevant associations among parenting and personality
factors are indeed representative of mothers with perceived extreme levels of negative
parenting.

In addition to this, it would also be useful to compare these data with another group
that includes mothers with low or high perceived scores on the parenting dimensions that
correspond to high levels of positive parenting. It is possible that associations within this
context will take a different structure than associations among groups of mothers with
either extreme or moderate levels of negative parenting. This can also be achieved by
examining interactions of high versus low and moderate levels of both positive and negative
parenting practices with child characteristics and internalizing problems. Alternatively,
creating groups of high and low use of positive and negative parenting and turning them into
categorical variables to perform analyses based on between-measures designs could also aid
in looking at interactions and compare associations between the groups.

Another limitation of the study is the exclusion of perceived paternal parenting
practices. Even though not in the scope of the current study, this methodological alteration
would require the participation of more subjects which would be difficult considering the
low participation rate and other restrictions due to the COVID pandemic. Nevertheless, such
inclusion could aid importance comparisons between maternal and paternal parenting and
its effect on children’s internalizing problems. For example, Verhoeven, Bogels & van der
Bruggen (2012) found that only paternal (and not maternal) behaviour was associated with
anxiety specifically in adolescence. However, maternal over control was significant in the
anxiety of elementary school-aged children even after controlling for levels of paternal
parenting. Flouri (2005) also found that paternal involvement was positively associated with
prosocial behaviour, irrespective of gender or ethnic group and it was negatively related to
peer problems in White British children of both genders. Future research could aim to
include both perceived maternal and paternal practices in determining children’s
internalizing problems and targeting high risk parenting groups to determine personal, child
and contextual influences on parenting and their differences based on the gender of each
parenting group. In addition, by incorporating fathers in the study, it would be possible to
investigate potential bidirectional influences between the couple including how one parent’s
parenting practices, personality, emotional states and behaviour or other environmental

characteristics related to him/her, affect the other parent’s intentions and behaviour. For



example, Flouri (2004) found that father’s and mother’s parental involvement with their
adolescent children were strongly interrelated, and this can imply that there are important
bidirectional influences among the parenting couple. In a subsequent study, Malmberg and
Flouri (2011) found crossover between maternal and paternal depressive symptoms and
parenting practices of the other parent. Likewise, Ritchie and Buchanan (2011) found that
particular negative parenting styles in one parent, are likely to be found in the other.

Through these interactions, a more detailed analysis of how couple and family
dynamics operate to determine parenting would also be possible. Nevertheless, relations
between particular maternal stressors, such as the father’s limited involvement in household
responsibilities, could be associated with other determinants of parenting, such as the
mother’s controlling tendencies, to determine series of events and bidirectional influences,
could be made possible without the inclusion of fathers but with the use of other methods
of qualitative analysis, such as relational content analysis. For example, Kitamura et al (2002)
suggest that mothers perceived higher quality in their social support system when they had
recollections of their own mothers in childhood as being caring. In addition, Yeh (2018)
indicated that positive and negative early life family interactions affect adults’ personality
and the development of anxiety and depression in adults which may then be predictive of
their parenting practices. Searching for stressor relationships was again outside of the scope
of the current study but could lead to interesting additional findings based on a family
systemic approach. This again was outside of the scope of the current study but could lead
to interesting additional findings based on a family systemic approach.

Apart from not looking at relationships between different determinants of parenting
and not also including data from fathers and children, the qualitative part of the study poses
some more shortcomings. First, the analysis did not actually include actual implied
meanings. This was done to avoid objectivity and interviewer bias. When a meaning was
implied, the interviewer asked the mother whether it is true and whether she thinks this
might have affected her parenting. Nevertheless, not all aspects included in mothers’
narratives can be conscious and voluntary and a mother cannot always know with certainty
if indeed a factor affects her parenting since these kinds of conclusions require a degree of
emotional insight. Thus, unconscious or involuntary intentions, thoughts, emotions and
behaviours, which might have been even more important than the conscious ones, were not
included in the analysis. Along with additional implied meanings and again in order to
eliminate objectivity and biases, the qualitative study failed to incorporate important

information about the emotional tone of specific parts of the narratives as well as to create a



hierarchy of maternal stressors or determinants of parenting based on intensity and extent
to which they affect maternal stress and parenting. A problem with this limitation is that a
code that emerges often in mothers’ narratives may not imply importance in determining
stress and parenting behaviours and be simply the product of chance or relevance to the
context, focus and content of the conversation at a particular point in time. Hierarchy of
stressors and determinants could be achieved with the use of a self-report scale measuring
elicited stress by each stressor of possible determinant of parenting.

In addition, the qualitative analysis did not include thorough information about
couple conflict, which emerged as a crucial possible determinant of parenting. Future
research may benefit from looking more deeply into particular stressors that were found to
play an important role in parenting in the current study, such as stress and anxiety, fatigue
and conflict and determine their nature and possible causes.

Another limitation of the current study is the use of some scales in the analyses that
had marginally acceptable internal consistency in the current sample. For example, the PCS-
YSR scale used in this study failed to incorporate 3 items which all seemed to measure a
single factor albeit demonstrating inadequate internal consistency to be able to be entered
in the model. Nevertheless, the omitted items referred to the imposition of thoughts and
feelings by the mother which may be an important factor in terms of validity of the PC
construct. In addition, since the scale only included 8 items altogether, this omission may
have been important in determining the PC factor. The remaining items which ultimately did
load on the PC factor had only marginal acceptable internal consistency, something which
also emerged with the Avoidance coping factor ultimately failing to enter the Depression
model. Of course, the omission of Avoidance coping from the Depression model might have
been the result of reasons other than its psychometric properties since other coping factors
also failed to enter either one or both of the two models. This may have happened because
of these factors actually not being important in explaining internalizing problems. Indeed,
coping in general did not seem to play an important role in predicting anxiety with the
exception of Cognitive Processing which was a better predictor. Nevertheless, Cognitive
Processing coping is a new formed consent that seems to involve some contradictory
intentions and functions, since it involves both an active and a possible avoidant component.
Future research should aim to use different scales possibly more adequate for preadolescent
populations in order to attempt clarification of associations. However, it is possible that the
emergence of Cognitive Processing is in fact an actual construct that happens naturally but

which has not yet been explored in research. Thinking about a problem in more abstract



terms and not necessarily acting upon it, may have crucial effects in determining
internalizing problems. Future research could clarify this matter. In addition, more refined
coping strategies which include abstract or passive versus planning-oriented or concrete
cognitive coping and voluntary versus involuntary coping strategies, as well as more specific
emotion-regulation strategies apart from coping, could be used so as to determine whether
any of these play a crucial role in the prediction of children’s internalizing problems.

A problem with internal consistency emerged with the Eysenck’s personality factors
which had rather lower internal consistencies than the rest of the personality, coping and
internalizing factors. A way to deal with the marginally acceptable internal consistencies in
the Eysenck broad personality factors is to use narrower personality constructs which may as
well show stronger associations with all parenting, coping and outcome variables. Broad
personality constructs are in fact composed of narrower personality characteristics
pertaining to preferences and habitual behaviours. For example, a child’s tendency to be
bold or to enjoy other people’s company maybe more relevant to the use of active or
support-seeking coping respectively than would be his/her preferences to go to parties and
be more outgoing or lively. Similarly, feeling rejected by his/her mother, a child may develop
aloofness or cynicism as a defence mechanism which may move him away from asking for
social support. However, the same child may develop aggressiveness and impulsivity which
may be unrelated to support-seeking behaviours. In addition to the breaking of broad
personality factors into narrower ones, other narrow personality characteristics could be
added to make a more comprehensive model. Some examples are self-esteem and self-
efficacy.

Further, no parental control factor emerged in our analyses after factor analysing
the EMBU-C scale. Nevertheless, parental behaviours such as strict adherence of rules, use
of punishment in the absence of rewards and repeated reprimands or directions in the
absence of child input or negotiations were mentioned quite often in mothers’ narratives
during the qualitative data phase of the study. Previous research has documented the
strongest effects for parental control compared to other parental measures, even rejection,
on internalizing problems, especially anxiety (McLeod, Wood & Weisz, 2006). In addition,
since Warmth did not seem to play as a significant role in determining anxiety and
depression, more specific constructs related to warmth could be of more significance. For
example, physical ways of expressing affection could be differentiated from verbal ways and
being neglected or avoided by a parent could be differentiated from being cold. McLeod,

Wood & Weisz (2006) in their meta-analysis on personality and anxiety suggest that the



subdimensions of aversiveness and withdrawal, which may be considered as the opposites
of warmth on the same continuum, had a greater impact on anxiety than the absence of
warmth. Future research should aim to develop such scales and to include such narrow
dimensions for both parental control and warmth.

Apart from child personality characteristics and coping, the current study did not
include in its comprehensive models any environmental or contextual factors which could
possibly be stressing the child or undermine his/her emotional health in general. For
example, Flouri, Mavroveli and Tzavidis (2010) found that adverse life events predicted
psychopathology independently of child characteristics, maternal psychopathology and .
Future research could include such factors as traumatic events, bullying, social exclusion,
popularity, academic success or sports or artistic achievements. In this case, more objective
measures could also be used in conjunction with self-report and interview data, such as
school or afternoon activity reports of achievement. In addition, measures of social
popularity or exclusion could use other informants’ reports coming from other students or
teachers. Gender and age of children as well as more detailed demographic characteristics of
mothers could also be included in the model to determine differential influences on both
children’s internalizing problems and maternal parenting practices.

Also, a problem with data collection emerged due to COVID-related restrictions
imposed by participating schools. For example, some schools chose to allow access to the
school for data collection only under specific conditions, such as having participating
children complete the questionnaire at home or having the headmaster or any other
member of the school staff to administer the questionnaires. Since there was already a low
participation rate possibly due to COVID and sample size too critical to be sacrificed for the
purpose of the current study due to the inclusion of multiple variables, no schools could be
excluded from participation merely based on COVID restrictions. However, it is reasonable to
consider how this data administration conditions could have affected the data since children
might have felt uncomfortable to respond at home on the one hand, especially as
concerning their mothers’ behavior, and they may have tried to pertain themselves in more
favorable terms when responding in front of their teacher or headmaster.

Finally, even though particular guidelines were given to school staff and parents
prior the administration, one cannot ensure that questionnaires were completed in a silent
and distraction-free environment and that confidentiality was indeed respected. In addition,
with a researcher not being present during administration, we cannot be completely

confident that participating children were not left with unanswered or wrongly answered



questions. Further, the COVID pandemic per se may have influenced responding, thus future

research should aim to replicate data in an after-COVID period of time.

Implications

The importance of maternal parenting practices in determining children’s
internalizing problems both directly and indirectly through children’s characteristics, is well
documented in the results of the current study. In addition, specific maternal, child and
contextual characteristics that seem to influence choice of parenting practices used by
mothers are identified. Targeting high risk mothers could be based on both increased use of
negative parenting and on personal and environmental factors that could possibly contribute
to the use of negative parenting. First, preventive or treatment parenting skills programs
could target high risk pregnant women or mothers of small children who experience
personal or environmental factors found in the current study to possibly influence their
future choice of parenting. These factors should specifically include perfectionistic or
controlling tendencies, anxiety proneness, everyday stress and fatigue, demanding jobs or
multiple responsibilities, difficulties with feeling expression and showing affection, physical
or emotional unavailability of the father due to work demands or personality, having
conflicts with their partner, having had an unwanted or difficult pregnancy or after birth
period and being from a country which is different than their country of residence.

In the context of these preventative programs, mothers could have the chance to be
educated on more favourable parenting practices with emphasis on showing unconditional
acceptance to the child and providing the child with emotional warmth and psychological
respect and autonomy granting. In addition, based on a cognitive behavioural orientation,
mothers could challenge and modify their perfectionistic, anxiety provoking and control
related thoughts and beliefs and gradually and behaviourally expose themselves to
situations which are perceived as threatening related to the aforementioned cognitive
processes. At the same time, mothers could be taught emotion-regulation skills such as
feeling expression, relaxation exercises and problem-solving and other functional coping
skills. As concerns fatigue and self-neglect related to demanding jobs or multiple
responsibilities, mothers could learn planning and prioritizing of tasks and responsibilities,
assertiveness skills and ways of self-care. Dysfunctional thoughts concerning overtaking of
responsibilities and difficulty in asking for support could also be targeted in this context.

In addition, dealing with thoughts and feelings and being taught basic social skills
that could help to deal with racial stigma and adjusting to a culture with differing parenting

values could be of use to mothers of a different racial or ethnic origin. Mothers could also



have the opportunity to talk about their own childhood and deal with related suppressed or
uncovered feelings about their own parents’ behaviour towards them. Concerning couple
conflicts and having to deal with an uninvolved father, mothers should be taught
communication and conflict resolution skills and learn how to target and seek social support
outside their immediate family. Fathers could also enter the program at particular points in
time to deal with family issues and work on their communication and conflict resolution
skills. Alternatively, family or couple programs could use a more family systemic approach to
address the aforementioned issues and also strengthen emotional support within the family.
High risk children could also be targeted on the basis of their mothers’ use of
negative parenting practices, especially rejection, or their own personality characteristics,
particularly neuroticism, extraversion and perfectionism, and coping styles, especially the
positive restructuring and planning (involved in Cognitive Processing) since all of these
factors were found to play an important role in the experiencing of internalizing problems.
As concerns personality factors, preventive and treatment programs could aim at teaching
children social and emotion-regulation skills which target both physical symptoms and
dysfunctional thoughts relating to perfectionistic thoughts and beliefs (e.g. unrealistic
expectation of self, imposed by self and others), catastrophizing, threat appraisals and fear
of social rejection or criticism. In terms of coping strategies, groups of children could further
be differentiated in high anxiety and high depression groups with children in the high anxiety
group being taught how to prevent overthinking of the problem in an abstract way and
either use more concrete planning of dealing with problems or act upon the problem
directly. Children in the high depression group could similarly be taught how to use positive
restructuring techniques and avoid negative thoughts related to the problem and their
efficacy in dealing with it, how to seek social support and how to avoid using disengagement
strategies such as avoidance of a stressful situation. Again, such programs could take place in
the context of either family therapy or include a parenting component whereby mothers
either have separate parenting sessions alone, with their partner or father of the child or

with the child and/or the whole family.

Conclusion

The current study contributes to the ongoing research concerning social-cognitive
models of internalizing problems in children by aiming to develop two comprehensive
models of anxiety and depression respectively which demonstrate the effects of parenting
on children’s internalizing problems as mediated by child personality characteristics and

coping skills. In addition, the current study aimed to identify personal, child-related and



contextual influences on extreme levels of negative maternal parenting practices. The study
included two parts, one involving quantitative data drawn from preadolescents and
measuring maternal parenting practices and child personality characteristics, coping
strategies and internalizing problems and another part involving qualitative data drawn from
interviews of mothers whose children’s scores on the relevant parenting scales were
suggestive of extreme levels of negative parenting.

Results of the quantitative study generally supported the study’s hypotheses
pertaining to two comprehensive models of depression and anxiety based on the social-
cognitive paradigm. The models fitted the data generally well but the model for Depression
explained a bigger percentage of the variance in the outcome. Child coping strategies were
mainly influential in the model for Depression but personality variables played a more
important role in both models compared to coping. Parenting was more important in the
model for Depression with maternal Rejection playing the most influential role among all the
parenting variables in both models. However, Neuroticism demonstrated the strongest
effect. In the model for Anxiety, only Rejection predicted anxiety directly but it also
predicted anxiety indirectly mainly through Neuroticism. Warmth predicted Anxiety through
Extraversion, Self-Oriented Perfectionism and Cognitive Processing. Psychological Control
only predicted Anxiety through Psychoticism. In the model for Depression, Rejection and
Warmth predicted Depression directly but Rejection once again demonstrated a stronger
effect. Rejection also predicted Depression indirectly through Neuroticism and Socially-
Prescribed Perfectionism which subsequently affected Depression directly and through
Avoidance coping. Warmth inversely predicted Depression directly and indirectly through
Extraversion, Support-Seeking coping and Cognitive Processing. PC predicted Depression
only indirectly through Psychoticism which then affected Depression through its negative
link with Cognitive Processing. On the whole, Rejection, Neuroticism and Cognitive
Processing coping played the most important role in predicting the outcomes.

Results of the qualitative part of the study documented the most frequently
mentioned influential factors of maternal negative parenting to be perfectionistic and
controlling tendencies, rigidity, anxiety proneness, everyday stress and anxiety related to
demanding jobs and multiple responsibilities, an uninvolved father, couple conflict and being
raised by controlling or cold mothers or parents in childhood. Findings are generally in line
with previous research. Limitations of the current study involve its use of single source, self-
report data, its cross-sectional nature, some problems with internal consistency of the broad

personality factors and Avoidance coping, the omission of important scale items and data



administration restrictions due to the COVID pandemic. Future research should aim to
replicate existing findings in an after-COVID period, clarify the nature of the newly emerging
Cognitive Processing factor, use more refined dimensions of parenting and personality
constructs and make use of multiple-informant data including data stemming from fathers.
Implications of the current study include targeting high risk mothers and children and
developing family, parenting skills and child-specific prevention and treatment programs to
deal with maternal stressing influences and children’s dysfunctional thoughts, emotions and

behaviours related to their personality and coping skills.
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Appendix B

Questionnaire used for data collection in the current study

AyarnTtd maidid,

AuTé TO £pWTNHATOASYIO EUTTEPIEXEI KATTOIEG EPWTHOEIG YIa £04G. Agv gival dlaywviopa. Aegv
UTTApYouV cwaTEG Kal AdBog atravtAoelg. O kaBévag atrd eads Ba €xel DIAPOPETIKES
amavTioelg. BeBaiwbeite &t1 o1 araviioeig oag deixvouv TTwg gival Ta Tpayuata ot aAABeia.
MapakaAw PN MIAACETE yIa TIG ATTAVTACEIG 0AG JE KavEva. ©a KPATACOUE TIG ATTAVIATEIG GAG
I01ILTIKEG Kal O€ Ba TIg d¢gi€ouue o€ Kavéva.

MapakaAw BePaiwBeite va atmravtioete OAEZ TIC EpwTHOEIG.

Odnyigg
Mo kAaTw €ival KATTOIEG ATTAEG EPWTACEIS VI E0GG.

KukAwoTe ) ypdwTe KATW TNV a1rdvrnon avaloya pe Tnv mepimtwon. OTav atmavirioeTe TIg
EPWTACTEIG QUTHAG TNG OEAIBAG, yupioTe OTnNV €TTOUEVN.

1. Eioar ayoépi ] Kopitol; (KUKAWOE TO CwaTO)
Ayopl Kopitol
2. Noéocwv xpovwy gioal;

3. Znueiwoe TNV nuepounvia yévvnong oou av Tnv yvwpiZeig / / (..
24/06/2009 1} 24 louviou 2009)

4. ¢ o0 14N TaG; (1T.X. E1, E2, 27. 1, 271.2)

5. Moia givar n €BvikdTNTA cou (aTod TToIa XWpa gioal); (KUKAWOE TO CwaTo)

Kutrpiakn EAANvIKA AAAN (onueiwoe akpIpwg )

6. ‘Exeig £va ) mepioadTePa adEAPIA; (KUKAWOE TO CWOTO)
Nai (onueiwoe Toéoa) Oxi

7. Av atrédvinoeg «Nai» oTnv £pwTtnon 6, TTola gival N oeipd yévvnog oou; (KUKAwWOE To
owaoTo)

Mpwtog Aeltepog  Tpitog Téraptog  MMEUTITOG KAl TTAVW



Odnyiegg

Mo KaTW €ival KATTOIEG TTPOTATEIG Ol OTTOIEG TTEPIYPAPOUV TIG GUUTTEPIPOPES TTOU EKONAWVOUV

KATTOIEG PNTEPEG.

AlaBace kGBe TTPATACT TTPOCEKTIKA KAl KUKAWOE TOV apIBuo TTou Talpiddel atn SIKA 0oU uNTépa,

KGBe popd.

H pntépa pou gival éva TpoowITo Tou...

Ox1 cav Kdamrwg cav MoAu cav
€KEivN €KEivN €KEivVN
1. ANAGCel To B€pa, OTToTE £XW KATI VA TTW. 1 2 3
2. TeAeiwvel TIg TTPOTACEIG JOU OTTOTE MIAW. 1 2 3
3. Zuxva pe DIOKOTITEL. 1 2 3
4. ZupTrepIQEPETAl 0a va EEPEI TI OKEPTOUAI A TI 1 2 3
VILWOwW.
5. ©a ABeAe va ptropei va pou Aéel 6An Tnv wpa 1 2 3
TTWG vVa VIWBW A TTWG va OKEPTOMAI YIa KATI.
6. MavTa TpooTabei va aAAdgel To TTwg viwbw N 1 2 3
TTWG OKEPTOMAI VIO KATI.
7. Me katnyopei yia Ta TTpoBARpaTa GAAWVY HEAWV 1 2 3
TNG OIKOYEVEIQG.
8. Avagépel TTaAid pou AGBn étav e KPITIKAPEI 1 2 3

(kaTakpivel).




Odnyiegg

Mo kK&Tw €ival HEPIKEG AKOUA TTPOTACEIG O1 OTTOIEG TTEPIYPAPOUV TOV TPOTTO TTOU

CUNTTEPIPEPOVTAI KATTOIEG UNTEPEG. AIGRaCcE KABE TTPOTACT TTPOTEKTIKA KAl KUKAWOE TOV
ap1Bud TTou Taipidlel oTn JIKr) 00U UNTéPa, KABE Qopd.

Oxi,
moTé

Nai, aAAd
omTavia

Naui,
ouxvd

Nai, Tig
TMEPIOOOTEP
€G Popég

1. H yntépa pou Bupwvel padi pou
XWPIG va pou Aéel To Adyo.

4

2. H pntépa pou pe etraivei (11.x. Jou
A€l «PTTPGROY).

3. EUxoual n untépa pou va
avnouyxouaoe AlyOTEPO YIa TO Tl KAVW.

4. H pyntépa pgou xpnaoiyoTrolEi
CWUATIKA TIJwpIa (UE KTUTTA) yIO va PE
TeIBapxAoEl.

5. Otav épyoual oTriTI, TTPETTEI VO divw
ava@opd oTn INTEPA KOU YIa TO T
ékava.

6. H untépa pou mrpoaTrabei va KAvel
TNV NAIKia You va £xel evila@épov, va
pe evBouoiddel, va pabaivw TTpdypara
(1r.%. Sivovtag pou kaAd BiBAia,
KavovifovTag va TTdw o€
KOTAOKNVWOEIG, TTaipVOVTAG JE OE
aBAnTIKEG OpaaTNPIOTNTES/
OpacTNPIOGTNTEG CUAAOYWYV).

7. H untépa pou pe KPITIKAPEI KAl UOU
Aéel OO0 TEPTTEANG/a Kl dixpnaTog/n
gipal yTTPOCTA GTOUG AAANOUG.

8. H untépa pou pou atrayopelel va
Kavw TTpdyuaTa Ta oTroia
EMTPETTOVTAI OTOUG UTTOAOITTOUG
ouvounAIKoUg pou, eTTeldr) @oRdral Ol
KATI uTTOPEi VO Hou cupuBEi.

9. H puntépa pou mpooTradei va e
evBappuvel va yivw o/n kaAutepog/n.

10. Otav cuptrepIpepBW doxnua, N
pUNTEPA Pou TTPOCTTaBE va PE KAvEl va
VILWOW £voxog/n (TUYEIG) PE TO va
ocixvel Auttnuévn yia TTapddelyua.

11. H untépa pou ayxwverai
UTTEPPOAIKA OTI KA&TI UTTOPEI VO JOU
OUPEi.




12. H untépa pou mrpooTtrabei va pe
TTaPNyopPraoel Kai va Je evBappuvel av
Ta TTPAYUATA POU TTAvE aTpafd.

Oxi,
moTé

Nai, aAAda
oTTavia

Nai,
ouxvd

Nai, TiIg
TMEPICTOTEP
€6 Popég

13. H untépa pyou PJou CUUTTEPIPEPETA
oav TO «Jaupo TTPORATO» TNG
OIKOY£VEIQG.

2

4

14. H puntépa pou xpnaoiyoTtrolei AEEEIg
KOl XEIPOVOWIES yIa va Oeitel OTI Ue
OUMTTOBEI.

15. H untépa pou cuptrabei Tov
adeA@O/ Toug adeAQoUG fy/kal TRV
adeAQN)/TIG AdEAPEG HOU TTEPIOTOTEPO
o110 OTI CUPTTOABE guéva.

16. H untépa PoU POU CUUTTEPIPEPETAI
ME TETOI0 TPOTTO TTOU PE KAVEI vV
VILWBW VTPOTIA YIa TOV €QUTO HOU.

17. H untépa pou pou emITPETTEI VA
TTNyaivw OTTOU PJou apéaEl, Xwpig va
N voidaZel uTTePBOAIKA.

18. H untépa pou etreupaivel o€ OTI
KAvw.

19. MeTagU guéva kai TNG uNTEPAG
Mou, UTTApXEl CEOTAOIA KAl
TPUPEPOTNTA.

20. H pyntépa pou Balel auoTtnpd épia
yIO TO TI EMITPETTETAI KAl TI OEV
EMTPETTETAI VA KAVW KAl TO GKOAOUDBEI
auoTnpd.

21. H untépa pou pe TiJwpEei okAnpa,
OKOMA Kal YIO JIKPA TTapaTTTWHOTA
(AG6N).

22. H untépa pou B€AEI va atro@aaicel
yIO TO TTWG TTPETTEN VA VIUBW A TTWG
TIPETTEI VO Qaivopual.

23. H untépa pou eival Trepripavn
OTav ETUXW 0€ KATI TTOU €XW
avaAdBel.




Odnyiegg
Atravtnoe kaBe epwtnon KukAwvovtag 1o «NAI» r To «OXI».

Agv uTTGpXOUV CWOTEG 1 AdBOG aTTavTACEIS.

Mnv oké@Ttecal UTTEPBOAIKA TI onuaivel akpIBwg N KABe epwTtnon. ATAG amdvinoe auTtod TTou

00U £PXETAI TTPWTO OTO MUAAO.

MapakaAw va gioal 600 €INKPIVAS Kal aAnBivog/A yiveral.

NAI (0).(|
1. 'Exeig rapafidoel TTot€ KavOveG OTO OXOAEIO; 1 2
2. ©a oou dpeoe va ae @ofouvtal Ta dAAa TTaIdId; 1 2
3. Oa £Aeyeg 0TI paAAov gioal éva {wnpo, yePAaTo {wvTdavia TTaidi; 1 2
4. Oa oou dpeoe va KOPEIG {wa T€ KOPPATIA OTO Hddnua tng 1 2
EmoTtAiung;
5. MApeg TTOTE OTIdNATTOTE (OKOUA KAl YIa KAP@ITOa i VO KOUMTTI) TTOU 1 2
Advnke o€ KATTOIOV GAAOV;
6. NiwBeIg TToTé «atrAd agloAUTINTOG» (KAKOUO0IpNG) XWPIG va UTTapxEl 1 2
ooBapog Adyog;
7. NiwBeIg auyva oTI n Cwn gival BapeTn (aviapr], TTANKTIKA); 1 2
8. TeAeiwvelg TTAvTa T oXOAIKI) GOU PEAETN TTPIV QPXIOEIS va TTAICEIG; 1 2
9. M1Topeig va kaveig £va TTapTI TTou £XEI NON apxioEl, va ATTOKTHOE! 1 2
Cwvtavia;
10. MAnywveoal eUKoAa éTav ol AvBpwTTol BPioKOUV EAATTWUATA OE 1 2
€og€va A 0Tn BOUAEIA TTOU KAVEIG;
11. Aeg TAvTa ouyyvwun OTav £XEIG EPOEi pe ayévela; 1 2
12. Oa €Aeyeg 6T paAAAov atToAapBavelg va KopoideUelig AAAa TTaIdI|; 1 2
13. MTTAéKkeIg o€ TTEPIOTOTEPOUG PUTTEAADEG OTO OXOAEI0 aTTO OTI TA 1 2
TTEPICTOTEPA TTAIDIA;
14. Oa €Aeyeg 6T Ta CUVAICHBAPATA GoU TTANYWVOoVTal JAAAOV EUKOAQ; 1 2
15. You apéaoel va Kaveig apoeg o€ AANoug; 1 2
16. Oa TTpoTIyoUCEG va KABsaal Kal va TTapakoAoubeic TTapd va 1 2
Taideig, 6Tav Bpiokecal o€ Eva TTAPT;
17 .NiwBeIg ouxva OTI £XEIG «UTTOUXTIOEI» (KOUpaOoTEi, Bapebei, 1 2
andidoel);
18. XNV TTpOCEUXN ) OTN CUYKEVTPWON OTO GXOAEi0, Tpayouddg 1 2
TTAVTA KI E0U OTAV TPpayoudoUv ol GAAoI;
19. MTmopeig va agnoeig Tov €autd oou AEUBEPO Kal va TTEPATEIS 1 2

KaA& o€ peyaho Babuo, étav Bpiokeaal ag Eva wvtavo TTapT;




NAI oxXi
20. NiwBeIg pePIKEG popEG OTI N Cwr) dev agiCel va Tn CEIg; 1 2
21. 'Eypayeg i} ékaveg TToTé poutloupa Travw/péoa ae £va BiAio Tou 1 2
oxoAgiou A TNG BIBAIOBAKNG;
22. O1 dAN\o1 o€ BAETTOoUV oav €va TTOAU (wvTavo ((wnpd) Taidi; 1 2
23. Eioal ravta 181aiTEPa TTPOCEKTIKOG HE TA TTPAYHOTA TWV GAAWY; 1 2
24. Oa TTEPIEYPAPES TOV EQUTO GOU GAV KUEG TNV TPEAN Xapd» 1 2

(eUBupo, EEyvoiaaTo);




Odnyiegg

MapakdTw cival JEPIKEG AKOUA TTPOTACEIG TTOU PTTOPEI va TTEPIYPAPOUV TOV £AUTO OOU.

AlaBaoe KGBe TTPATACN TTPOCEKTIKA KAl KUKAWOE TOV apIBUd TToU 00U TaIpIAdEl TTIO TTOAU,

KG&Be opda.

Aev uTTGpXoUV CWOTEG Kal AdBog atravTigelg. BeBalwaou OTI o1 aTTavTioEeig oou deixvouv

TO TTWG €ioal TTPAYUATIKA.

Yépa- Zxedov Ourte Zxedov MoAu

Ka@oAou Wéua aAnBeia aAnBeia | aAnBsia
aAndsia ouTte yia géva
yio péva Wépa

1. MNpooTtrabw va eipai 1 2 3 4 5

TEAEIOG/a € OTI KAVW.

2. ©éA\w va gipal o/n 1 2 3 4 5

KaAUTEPOG/N a€ OTI KAVW.

3. O1 yoveig pou dev 1 2 3 4 5

TTEPIHEVOUV TTAVTA aTTO

péva va eipal TEAElog/a o€

OTI KAVW.

4. NiwBw o1I TTpéTTEl VO 1 2 3 4 5

KAvw OTI KAAUTEPO PTTOPW

OAn TNV wpa.

5. Ymapyxouv avBpwTrol ot

CwnA Pou TToU TTEPIYEVOUV

atro péva va gipal TéAglog/a. 1 2 3 4 5

6. Mavra pooTrabw yia

TOV UYNAGTEPO Babud oe

éva dlaywviopa f pia 1 2 3 4 5

epyaaia.

7. Mg evoxAei TTpayuaTika

TO VO PNV KAvw OTI

KAAUTEPO PTTOPW OAN TNV 1 2 3 4 5

wpa.

8. H oikoyéveid pou 1 2 3 4 5

QVOUEVEI OTTO EPEVA va

iyl T€Aeog/a.

9. Agv TpOOTTOBW TTAVTA VO 1 2 3 4 5

gipyar o/n KaAUTEPOG/N.

10. O1 dvBpwTTOI

TTEPIHEVOUV aTTO Péva

TEPIOOBTEPA aTTd oA Eipal 1 2 3 4 5

IKavog/n va dwow.

11. OUPWVW PE TOV EQUTO 1 2 3 4 5

pou étav kKdvw Adbog.

12. O1 dANoi TmioTedouv OTI
atréTUXa av Ogv KAvw OTI




KaAUTEPO PTTOPW OAN TNV 1 2 3 4 5

wpa.

13. O1 dAAol TTavTa 1 2 3 4 5

TTEPIMEVOUV ATTO EPEVA VA

gipai TéAelog/a.

Yéua- 2xedov Oute 2xedov MoAuU

KaBoAou Pépa aAnRBeia aAndeia | aAnBeia
a)\r']0§|a OL"JT£ yia péva
yio péva Wépa

14. AvaoTartwvopal av 1 2 3 4 5

UTTAPXEI £0TW Kal £€va AdBog

oTn O0UAEId Hou.

15. O1 dvBpwTTo! YUpW [oU 1 2 3 4 5

TTEPIMEVOUV aTTO EPEVA VA

gipar oroudaiog/a o OAa.

16. . Otav kavw KA, 1 2 3 4 5

TIPETTEI Va €ival TEAEIO.

17. O1 ddokahoi pou 1 2 3 4 5

TTEPIMEVOUV T SOUAEIG You

va gival TEAgIa.

18. Ae xpeiadetal va gipal 1 2 3 4 5

o/n kaAuTtepog/n o€ OTI

KAavw.

19. Navta Tepipévouv amo 1 2 3 4 5

gpéva va gipal KaAuTepog/n

o110 TOUg AAAOUG.

20. Ak6ua kai oTav

TEPACW, VIWOW OTI £XW

aTroTUxEl av dev £Xw TTAPEI 1 2 3 4 5

£€va atrd Toug UYWNnASTEPOUG

BaBuoug g Tagng.

21. NiwBw 611 o1 dAAoI 1 2 3 4 5

{ntave UTTEPBOAIKA

TTPAYMaTA OTTd Péva.

22. Agv avTéXw TO va gipai 1 2 3 4 5

KATI AlyoTEPO aTTO TEAEIOG/Q.




Odnyiegg

MapakdTw €ival KATTOIEG TTPOTACEIG TTOU TTEPIYPAPOUV TO TTWG VILWOETE I} OKEPTEDTE.

MapakaAw KUKAWGTE Tov apiBuod TTou deixvel TOo0 cuxvda cupPaivel o€ e0dg To KABE éva atrd auTd Ta

TPAyHaTa.

Agv uttdpxouv cwaoTéG 1 AdBog atravtioelg. BeBaiwBeite 611 o1 atravtrioeig oag dgixvouv 10 TTwG

VIWOETE ) OKEPTEDTE TTPAYMATIKA.

Morté Mepikég | Zuxvda | Zuvéxeia
POpEg

1. NiwBw Auttnuévog/n n éxw €va aiodnua kevou. 1 2 3 4
2. Avnouxw otav okEPTopal OTI PTTOPEI va Unv Ta TTHya 1 2 3 4
KOAG o€ KATI.
3. ®oBdpar va yeivw pévog/n oTo oTTiTI. 1 2 3 4
4. Titrota Ta &€ Jou QaiveTal eUXApPIoTO A 1 2 3 4
0100KEDAOTIKOS.
5. Avnouxw PATTWG GUMPET KATI KOKO O€ JEAOG TNG 1 2 3 4
OIKOYEVEIAG JOU.
6. PoBdual va Bpiokopal o pépn PE TTOAU KOOUO (OTTWG
0€ EPTTOPIKA KEVTPA, KIVANOTOYPAPOUG, AswPopEia,
TTOAUCGUXVOOTEG TTAIOIKEG XOAPEG). 1 2 3 4
7. Avnouxw yia 1o TI oKEPTOVTAI O GAAOI VIO EPEVA. 1 2 3 4
8. AuokoAgUopuai va Koiundw. 1 2 3 4
9. ®oBduail va koiunbw pévog/n pou. 1 2 3 4
10. ‘Exw 1TpoBAAuaTa OXETIKA PE TNV OPEELN HOU YIa 1 2 3 4
QaynTo.
11. Za@Vvikd kal Xwpig Adyo, CaAiCopal i £Xw TAoN yia 1 2 3 4
AirroBupia.
12. AiloBavopal Tnv avaykn va Kavw Karrola pdyuata 1 2 3 4
gava kal Eava (T1.X. va TTAEVW Ta X€PIa PJOU, VO TOKTOTTOIW
TA TTPAYMATA JE OpIOUEVN TEIpd).
13. NiwBw 011 dev €xw evépyela va KAVw TTPAyHaTa. 1 2 3 4
14. Zagvikd Kal Xwpig Adyo, apxiCw va Tpéuw. 1 2 3 4
15. Aev u1TOpW VO OKEPTW KaBapd. 1 2 3 4
16. NiwBw 0611 dev agiCw. 1 2 3 4
17. AiloBavopal TV avAaykn va KAvw OUYKEKPIYEVEG 1 2 3 4
OKEYEIG, OTTWG TO VA OKEPTOMAI KATTOIOUG aplBuous i
AEEEIG, £TO1 WOTE VA PN CUMBET KATI KOKO.




Morté Mepikég | Zuxvda | Zuvéxeia
POpEg

18. ké@Topail To Bavaro. 1 2 3 4
19. NiBw oa va pnv éxw evépyela, aa va un BéAw va 1 2 3 4
KIvnOw.
20. Avnouxw pATwg Tpopdéw Eagvikd, evw atnv 1 2 3 4
TTPAYMATIKOTNTA OEV UTTAPXEI KATI YIa va ¢oBnbw.
21. NiwBw oI gipal TTOAU Koupaopévog/n. 1 2 3 4
22. Gofapal uATTWG yivw peCiAl uTTPOOTA GE KOGHO. 1 2 3 4
23. AigBavopal TNV avaykn va Kavw KATTola TTpAyuaTa Je 1 2 3 4
OUYKEKPIPEVO TPOTTO VIO VA JN CUMPBEI KATI KakKo.
24. NiwBw avrouxog/n. 1 2 3 4
25. Avnouxw PUATTWG GUUBET KATI KOKO. 1 2 3 4




Odnyiegg

Mepikég popég Ta TTaudid avTiyeTwTTiCouv TTPpoBAApATa 1 ViwBouv avaoTaTwéva yia KATTola

mpdyuata. MNa Tapddelyua, YTTOPEN va AVTIETWTTIOOUV TTPOBARNATA O& OXETN ME TIS EPYATIES
TOUG OTO OXOAEgio, UE TIC OXETEIC TOUC UE TA AAAQ TaiSIA i UE TIC OXECEIC TOUS UE TTPOCWTTA
NG oIKoyéveidg Toug (T1.X. yoveig, adéAgia). Otav cuuBaivel auTtd, utropei va kavouv didgopa

TPAYUATA yia va AUGOUV TO TTPORANUA A YIa va VIWoouV KaAUTEPQ.

AQou @épeic oTOo HUAAG oou Kamoia mpofAnuara mou avriysTwitioss EXY kara n didpkeia
TOU EPACUEVOU unRva, ETTEAEEE TNV ATTAVTNON TTOU TTEPIYPAQPEI KAAUTEPA TTOCO OUXVA €KAVEG AUTO
TToU Aéel n K&Be dAwan yia va AUCEIG Ta TTPORAAUATA GOoU 1] yia va VIWOEIG KAAUTEPQ.

Orav gixeg kamoio TPOBANpa ToV TEAEUTAIO PAVa... Moté Katroie | Zuyxvd | Zuvhlw
S @opég S

1. KaB1oeg Kal OKEPTNKES TI Ba UTTOPOUTEG VA KAVEIG, 1 2 3 4

TIPIV KAVEIG KATI.

2. MNpoomrddnoeg va oKeQPTEIG A va dwaoelg onuaaia 1 2 3 4

MOVO oTa KaAd TTpaypaTa TNG Wi oou.

3. MpooTmdbnoeg va 1o ayvonoeig. 1 2 3 4

4. MiAnoeg o€ KGTTOIOV YIa TO TTWG VIWBEIG yIa TO 1 2 3 4

TPOBANua.

5. Mpoomdbnoeg va peivelg pakpid atréd 1o TPORANUa. 1 2 3 4

6. ‘Ekaveg KaTI yia va BEATIWOEIG TNV KATGoTAon (va Tnv 1 2 3 4

KAVEIG KAAUTEPN).

7. MiAnoeg o€ kdtrolov TTou Ba uTTOPOUCE Va GE 1 2 3 4

Bonbroel va okeTeig TI Ba KAVEIG.

8. Eitreg oTov €autd oou (OKEPTNKEG) OTI Ta TTPAyUaTA 1 2 3 4

Ba yivouv kaAuTepQ.

9. AKOUOEG HOUTIKA. 1 2 3 4

10. Y1revOuUuI0€G OTOV €QUTO OOU OTI €i0a1 0€ KAAUTEPN 1 2 3 4

poipa atrd o611 GAAa TTaIdIE.

11. ®avraoTnkeg 0TI 6Aa gival KOAG. 1 2 3 4

12. TNAyeg yia TodnAaaia. 1 2 3 4

13. MiAnoeg yia Ta cuvaioBApaTd cou Pe KATToIoV TToU 1 2 3 4

TTPAyUATIKG £0€IEE KATAVONOT.

14. Eitreg oTOoUG AANOUG TI Ba 1BeAeC va KAvouv. 1 2 3 4

15. Mpoomdbnoeg va 1o ByAAeig atmd To JUAAS Gou. 1 2 3 4

16. ZKEPTNKEG TI Ba yIvOTAV vV EKAVEG KATI, TTPIV 1 2 3 4

QTTOPACIOEIG VA TO KAVEIG.

17. Eitreg oTov eautd oou 6TI OAa Ba TTave KaAA. 1 2 3 4

Orav gixeg kamolio TPORANpaA ToV TEAEUTAIO PAVA... Morté Kamole | Zuyxvda | ZuvROw
S @opég S




18. Eitreg oToug GANOUG TI O€ €KAVE VA VIWOEIG £TOI
OTTWG EVIWOEG.

19. Eitreg oTov €autd oou 6T Ba YTTOPOUCES va
XEIPIOTEIG (va AUCEIG) auTd To TTPORANUA.

20. TAyeg yia TTEPTTATAMA.

21. MNpoomdbnoeg va peivelg pakpid atmd Ta TpdyHaTa
TTOU € avaoTatwoav.

22. Eitreg oToug AAAOUG pe TToIo TPpOTTO Ba ABEAEG va
A0ogIg TO TTPOPRANUQ.

23. MNpoo1rdbnoeg va KaAuTePeUOEIG TA TTPAYUATA UE TO
va aAAGEeig Tn 81K 0ou CUPTTEPIPOPA.

24. Eitreg oTov €autd oou 6T 0TO TTAPeABOV £TuxE va
dieuBetroeig (va AUoeig) TTpoBAAuATa cav Kal auTo.

25. AoxoAABnkeg pe katoio aBAnua.

26. KabB1oeg Kal OKEPTNKEG TO yIATI GUVERNKE AUTO.

27. Agv 10 OKEQTOOOUV.

28. Evnuépwaoeg GAAOUG avBpwITOUG YIa TO TTWG
EVIwOEG.

29. Eitrec oTov €autd oou 6T Ba YTTOPOUCES va
QVTIJETWTTIOEIG OTIOATTOTE CUMPEI.

30. Eitreg o dA\oug avBpwTToug TI Ba ABeAES va
OUPEI.

31. Eitreg oTtov eautd gou 611 aIya aiyd ta Tpdypata 6a
Agiroupyrioouv (Ba yivouv) yia To KaAUTEPO.

32. AidBaoceg éva BIBAio i éva TTEPIOBIKOG.

33. ®avtadoTnkeg Twg Ba ABeAES va ATav Ta TTPAYUATA.

34. Y1revBupIoeg aToV €aUTO 00U OTI EEPEIG TI TTPETTEI VA
KAVEIG.

35. KaBiogg kal oKEPTNKEG TToIa TTPAyUaTA €ival TO
KOAUTEPO va KAVEIG yIa va AUCEIg To TTPOBANua.

36. ATTAd 1O EéxaOEG.

37. Eitreg oTov eautd oou 611 Ba AuBei atrd pbdvo Tou.

38. MiAnoeg o€ kdtrolov TTou Ba pTTOPOUCE VA O€
BonBnroel va AUoeig To TTPORANUA.

39. MAyeg yia skateboard, TTarivia fj KATI TTAPOPOIO.




Orav gixeg kamoio TPOBANpa Tov TEAEUTAIO PAVa... Moté Katrole | Zuyxvd | Zuvhlw
S opig S

40. ATTéQUYEG TOUG aVBPWTTOUG TTOU C€ £Kavav va 1 2 3 4

VIWOEIG AoXNUA.

41. YTrevOUUIO€G OTOV EQUTO GOU OTI O€ YEVIKEG 1 2 3 4

YPOUMEG, TO TTPAYHATA OTN {wr 00U TTAVE KAAJ.

42.'Ekaveg KATI GAAO, OTTWG TO va TTaigeIg Eva 1 2 3 4

BivreoTraiyvidl ] va aoXoAnBeic pe Eva XOUTTI.

43. 'Ekaveg KATI yia va AUCEIG TO TIPORANJa. 1 2 3 4

44. MNpoomdbnoeg va KataAdpeig KaAUTEPA TO 1 2 3 4

TTPOPBANPA UE TO VO TO OKEQPTEIG TTEPITOOTEPO.

45. Y1revBuuioeg aTov £aUTO GOU OAQ TA TTPAYHOTA TTOU 1 2 3 4

mave KaAd otn {wn oou.

46. EuxABnkeg va pun auvEBaivav doxnua TpdyuaTa. 1 2 3 4

47. K&Bioeg Kal OKEPTNKEG TI XPEIALOTAV VA YVWPICEIG 1 2 3 4

yla va AUoEIG To TTPORANUQ.

48. To atméQuyeg PE TO va TTaG 0To dWUATIO oou. 1 2 3 4

49. 'Ekaveg KATI yia va KEPBIOEIG OTI UTTOPOUCES 1 2 3 4

TTEPIOCOOTEPO PECA ATTO AUTH TNV KATACTACH.

50. KaBiogg kal oKEQPTNKES TI Ba PTTOPOUCES va HABEIg 1 2 3 4

péoa atd 1o TpoéLAnua.

51. EuxiBnkeg Ta mpdyuaTa va ATav KaAuTePQ. 1 2 3 4

52. MapakoAouBnoeg TnAedpaon. 1 2 3 4

53. 'EKaveg YUPVAOTIKH. 1 2 3 4

54. MpoomdBnoeg va kataAdBelg yiati cuufaivouv 1 2 3 4

TETOIQ TTPAYMATA.

2E EYXAPIZTOYME INA TH ZYMMETOXH 20Y!!!




Appendix C

Distribution of main variables of interest in quantitative analysis

Psychological control

Figure Cla

Histogram showing the distribution of the Psychological control scale
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Figure C1lb

Box-plot showing the distribution of the Psychological control scale
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Figure Clc

Normal Q-Q Plot showing the distribution of the Psychological control scale
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Warmth

Figure C2a

Histogram showing the distribution of the Warmth scale
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Figure C2b

Box-plot showing the distribution of the Warmth scale
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Figure C2c

Normal Q-Q Plot showing the distribution of the Warmth scale
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Rejection
Figure C3a

Histogram showing the distribution of Rejection scale
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Figure C3b

Box-plot showing the distribution of the Rejection scale
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Figure C3c

Normal Q-Q Plot showing the distribution of the Rejection scale
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Neuroticism
Figure C4a

Histogram showing the distribution of the Neuroticism scale
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Std. Dev.=1.28
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Figure C4b

Box-plot showing the distribution of the Neuroticism scale

Figure C4c

Normal Q-Q Plot showing the distribution of the Neuroticism scale
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Extraversion

Figure C5a

Histogram showing the distribution of the Extraversion scale
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Figure C5b

Box-plot showing the distribution of the Extraversion scale
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Figure C5c

Normal Q-Q Plot showing the distribution of the Extraversion scale

Expected Normal

2

e

8

Observed Value



Psychoticism
Figure C6a

Histogram showing the distribution of the Psychoticism scale
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Figure C6b

Box-plot showing the distribution of the Psychoticism scale

Figure Céc

Normal Q-Q Plot showing the distribution of the Psychoticism scale
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Self-Oriented Perfectionism

Figure C7a

Histogram showing the distribution of the SOP scale
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Figure C7b

Box-plot showing the distribution of the SOP scale
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Figure C7c

Normal Q-Q Plot showing the distribution of the SOP scale
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Socially-Prescribed Perfectionism

Figure C8a

Histogram showing the distribution of the SPP scale
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Box-plot showing the distribution of the SPP scale
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Figure C8c

Normal Q-Q Plot showing the distribution of the SPP scale
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Cognitive Processing

Figure C9a

Histogram showing the distribution of the Cognitive Processing scale

Mean = 5510
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Figure C9b

Box-plot showing the distribution of the Cognitive Processing scale

Figure C9c

Normal Q-Q Plot showing the distribution of the Cognitive Processing scale
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Support Seeking Coping

Figure C10a
Histogram showing the distribution of the Support Seeking Coping scale
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Figure C10b

Box-plot showing the distribution of the Support Seeking Coping scale
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Figure C10c
Normal Q-Q Plot showing the distribution of the Support Seeking Coping scale
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Distraction Coping

Figure Clla
Histogram showing the distribution of the Distraction Coping scale
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Figure C11b

Box-plot showing the distribution of the Distraction Coping scale

Figure Cllc

Normal Q-Q Plot showing the distribution of the Distraction Coping scale
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Avoidance Coping

Figure C12a
Histogram showing the distribution of the Avoidance Coping scale
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Figure C12b

Box-plot showing the distribution of the Avoidance Coping scale

Figure C12c

Normal Q-Q Plot showing the distribution of the Avoidance Coping scale
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Depression
Figure C13a

Histogram showing the distribution of the Depression scale
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Figure C13b

Box-plot showing the distribution of the Depression scale
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Figure C13c

Normal Q-Q Plot showing the distribution of the Depression scale
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Anxiety

Figure Cl4a

Histogram showing the distribution of the Anxiety scale
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Figure C14b

Box-plot showing the distribution of the Anxiety scale
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Figure C14c
Normal Q-Q Plot showing the distribution of the Anxiety scale
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Appendix D
Regression assumptions and diagnostics for the models presented in Tables 6 and 7

Model 1 with Depression as the dependent variable (parenting factors as independent)

Table D1.

Evaluating for the collinearity assumption (Depression model 1)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.76
Warmth 1.20
Rejection 1.92
Maximum Cook’s distance® 0.15

PC: Psychological control
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)

Figure D1a

Normal P-P plot of observed vs expected cumulative probability for model 1 (depression as
dependent)

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Depression_new
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Figure D1b

Residuals vs predicted values plot for model 1 (depression as dependent)

Scatterplot
Dependent Variable: Depression_new
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No multicollinearity assumption: Met.

> Variance Inflation Factor < 10, indicating no collinearity between the independent
variables in the model.

Normality of residuals assumption: Met.

» Normal P-P plot (figure 1a): Residual data points roughly overlap the straight
diagonal solid line, without any major deviations, indicating roughly normally
distributed residuals.

Linearity assumption: Met.

» Residuals vs predicted values plot (figure 1b): Data points roughly randomly
scattered, with no clear pattern apart from some extreme datapoints in the right-
hand side of the plot, indicating roughly linear relationship between independent
variables and dependent variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

» Residuals vs predicted values plot (figure 1b): No evidence for major differing
(heterogenous) variance of standardized residuals over predicted values, apart from
some anomalies in the right-hand side of the plot, indicating assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.46

No highly influential data points: Met.

» Maximum Cook’s distance = 0.15 which is larger than cut-off of 0.011 =>4/(369 - 3 -
1), indicating that outliners and high leverage values are not highly influential in the
model.



Model 2 with Depression as the dependent variable (parenting + child personality factors as

independent)
Table D2

Evaluating for the collinearity assumption (Depression model 2)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.73
Warmth 1.30
Rejection 1.96
Neuroticism 1.10
Extraversion 1.09
Psychoticism 1.05
SOP 1.46
SPP 1.50
Maximum Cook’s distance® 0.08

PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)
Figure D2a

Normal P-P plot of observed vs expected cumulative probability for model 2 (depression as
dependent)

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Depression_new
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Figure D2b

Residuals vs predicted values plot for model 2 (depression as dependent)

Scatterplot
Dependent Variable: Depression_new
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No multicollinearity assumption: Met.

> Variance Inflation Factor < 10, indicating no collinearity between the independent
variables in the model.

Normality of residuals assumption: Met.

» Normal P-P plot (figure 2a): Residual data points overlap the straight diagonal solid
line, without any major deviations, indicating normally distributed residuals.

Linearity assumption: Met.

> Residuals vs predicted values plot (figure 2b): Data points randomly scattered, with
no clear pattern, indicating linear relationship between independent variables and
dependent variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

» Residuals vs predicted values plot (figure 2b): No evidence for differing
(heterogenous) variance of standardized residuals over predicted values, indicating
assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.13

No highly influential data points: Met.

» Maximum Cook’s distance = 0.08 which is larger than cut-off of 0.011 =>4/(369 - 8 -
1), indicating that outliners and high leverage values are not highly influential in the
model.



Model 3 with Depression as the dependent variable (parenting + child personality + coping factors

as independent)
Table D3

Evaluating for the collinearity assumption (Depression model 3)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.66
Warmth 1.42
Rejection 1.93
Neuroticism 1.18
Extraversion 1.22
Psychoticism 1.14
SOP 1.49
SPP 1.56
Cognitive Processing 1.95
Support Seeking Coping 1.71
Distraction Coping 1.39
Avoidance Coping 1.33
Maximum Cook’s distance® 0.08

PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)



Figure D3a

Normal P-P plot of observed vs expected cumulative probability for model 3 (depression as

dependent)

MNormal P-P Plot of Regression Standardized Residual
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Figure D3b

Residuals vs predicted values plot for model 3 (depression as dependent)

Scatterplot
Dependent Variable: Depression_new
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No multicollinearity assumption: Met.

» Variance Inflation Factor < 10, indicating no collinearity between the independent

variables in the model.

Normality of residuals assumption: Met.

» Normal P-P plot (figure 3a): Residual data points overlap the straight diagonal solid
line, without any major deviations, indicating normally distributed residuals.



Linearity assumption: Met.

» Residuals vs predicted values plot (figure 3b): Data points roughly randomly
scattered, with no clear pattern, indicating linear relationship between independent
variables and dependent variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

> Residuals vs predicted values plot (figure 3b): No evidence for differing
(heterogenous) variance of standardized residuals over predicted values, indicating
assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.14

No highly influential data points: Met.

» Maximum Cook’s distance = 0.08 which is larger than cut-off of 0.011 => 4/(369 - 12
- 1), indicating that outliners and high leverage values are not highly influential in the
model.

Model 1 with Anxiety as the dependent variable (parenting factors as independent)

Table D4

Evaluating for the collinearity assumption (Anxiety model 1)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.67
Warmth 1.64
Rejection 1.83
Maximum Cook’s distance® 0.07

PC: Psychological control
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)



Figure D4a

Normal P-P plot of observed vs expected cumulative probability for model 1 (anxiety as
dependent)

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Anxiety_new
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Figure D4b
Residuals vs predicted values plot for model 1 (anxiety as dependent)
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No multicollinearity assumption: Met.

» Variance Inflation Factor < 10, indicating no collinearity between the independent
variables in the model.

Normality of residuals assumption: Met.




» Normal P-P plot (figure 4a): Residual data points overlap the straight diagonal solid
line, without any major deviations, indicating normally distributed residuals.

Linearity assumption: Met.

> Residuals vs predicted values plot (figure 4b): Data points randomly scattered, with
no clear pattern apart from one extreme datapoint in the right-hand side of the plot,
indicating linear relationship between independent variables and dependent
variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

> Residuals vs predicted values plot (figure 4b): No evidence for major differing
(heterogenous) variance of standardized residuals over predicted values, indicating
assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.17

No highly influential data points: Met.

» Maximum Cook’s distance = 0.07 which is larger than cut-off of 0.011 =>4/(369 - 3 -
1), indicating that outliners and high leverage values are not highly influential in the
model.

Model 2 with Anxiety as the dependent variable (parenting + child personality factors as

independent)
Table D5

Evaluating for the collinearity assumption (Anxiety model 2)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.63
Warmth 1.24
Rejection 1.87
Neuroticism 1.10
Extraversion 1.08
Psychoticism 1.05
Sop 1.47
SPP 1.50
Maximum Cook’s distance® 0.04

PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)



Figure D5a

Normal P-P plot of observed vs expected cumulative probability for model 2 (anxiety as
dependent)

Normal P-P Plot of Regression Standardized Residual
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Figure D5b

Residuals vs predicted values plot for model 2 (anxiety as dependent)

Scatterplot
Dependent Variable: Anxiety_new
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Regression Standardized Predicted Value

No multicollinearity assumption: Met.

» Variance Inflation Factor < 10, indicating no collinearity between the independent
variables in the model.

Normality of residuals assumption: Met.

» Normal P-P plot (figure 5a): Residual data points overlap the straight diagonal solid
line, without any major deviations, indicating normally distributed residuals.



Linearity assumption: Met.

» Residuals vs predicted values plot (figure 5b): Data points randomly scattered, with
no clear pattern, indicating linear relationship between independent variables and
dependent variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

> Residuals vs predicted values plot (figure 5b): No evidence for differing
(heterogenous) variance of standardized residuals over predicted values, indicating
assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.24

No highly influential data points: Met.

» Maximum Cook’s distance = 0.04 which is larger than cut-off of 0.011 =>4/(369 - 8 -
1), indicating that outliners and high leverage values are not highly influential in the
model.

Model 3 with Anxiety as the dependent variable (parenting + child personality + coping factors as

independent)
Table D6

Evaluating for the collinearity assumption (Anxiety model 3)

Independent factors in model Collinearity statistic (Variance
Inflation Factor?)

PC 1.60
Warmth 1.40
Rejection 1.90
Neuroticism 1.20
Extraversion 1.22
Psychoticism 1.14
SOP 1.51
SPP 1.58
Cognitive Processing 1.97
Support Seeking Coping 1.77
Distraction Coping 1.39
Avoidance Coping 1.33

Maximum Cook’s distance® 0.04




PC: Psychological control; SOP: Self-Oriented Perfectionism; SPP: Socially-Prescribed Perfectionism
a. VIF < 10 indicates no multicollinearity in model

b. Cook’s distance < 4/(n — number of predictors - 1) indicates no highly influential values (Bruce and Bruce 2017)

Figure D6a

Normal P-P plot of observed vs expected cumulative probability for model 3 (anxiety as
dependent)

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Anxiety_new
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Figure D6b

Residuals vs predicted values plot for model 3 (anxiety as dependent)

Scatterplot
Dependent Variable: Anxiety_new
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Regression Standardized Predicted Value

No multicollinearity assumption: Met.

» Variance Inflation Factor < 10, indicating no collinearity between the independent
variables in the model.



Normality of residuals assumption: Met.

» Normal P-P plot (figure 6a): Residual data points overlap the straight diagonal solid
line, without any major deviations, indicating normally distributed residuals.

Linearity assumption: Met.

» Residuals vs predicted values plot (figure 6b): Data points randomly scattered, with
no clear pattern, indicating linear relationship between independent variables and
dependent variable.

Homoscedasticity (homogeneity of variance) assumption: Met.

> Residuals vs predicted values plot (figure 6b): No evidence for differing
(heterogenous) variance of standardized residuals over predicted values, indicating
assumption is met.

» Breusch-Pagan test (HO: homoscedasticity): p=0.17

No highly influential data points: Met.

» Maximum Cook’s distance = 0.04 which is larger than cut-off of 0.011 => 4/(369 - 12
- 1), indicating that outliners and high leverage values are not highly influential in the
model.



Appendix E

Path regression weights (coefficients) for the different datasets used in path analysis
Table E1

Standardized regression coefficients for bivariate paths in the final model with Depression as
the outcome variable, in the original dataset (complete-case analysis, n=210) and the five
imputed datasets (n=369, each)

Original Imputed Imputed Imputed Imputed  Imputed
dataset dataset1 dataset2 dataset3 dataset4 dataset5
estimate estimate estimate estimate estimate estimate

Neuroticis <---  Rejection 0.248 0.247 0.250 0.239 0.243 0.240

m

Extraversio <---  Warmth 0.210 0.209 0.207 0.200 0.198 0.208

n

SPP <---  Rejection 0.270 0.267 0.265 0.260 0.257 0.270

Extraversio <---  Neuroticism -0.129 -0.148 -0.150 -0.157 -0.153 -0.150

n

Psychoticis <--- PC 0.176 0.160 0.165 0.162 0.164 0.163

m

Avoidance <---  SPP 0.113 0.117 0.111 0.130 0.120 0.121

coping

Support <---  Warmth 0.344 0.344 0.342 0.337 0.336 0.337

coping

Support <---  Extraversion 0.194 0.197 0.199 0.204 0.204 0.189

coping

Cognitive <---  Warmth 0.189 0.225 0.222 0.226 0.231 0.225

Processing

Cognitive <---  Psychoticism -0.138 -0.079 -0.087 -0.082 -0.085 -0.089

Processing

Cognitive <--- SPP 0.096 0.107 0.101 0.098 0.101 0.105

Processing

Cognitive <---  Support 0.502 0.499 0.509 0.505 0.500 0.509

Processing coping

Cognitive <---  Avoidance 0.267 0.279 0.274 0.276 0.283 0.275

Processing

Depression <---  Warmth -0.091 -0.112 -0.112 -0.129 -0.119 -0.111

Depression <---  Rejection 0.231 0.232 0.236 0.226 0.222 0.241

Depression <---  Cognitive -0.192 -0.172 -0.174 -0.159 -0.155 -0.172
Processing

Depression <---  SPP 0.167 0.153 0.156 0.159 0.155 0.154

Depression <---  Extraversion -0.131 -0.130 -0.122 -0.132 -0.135 -0.137

Depression <---  Neuroticism 0.332 0.328 0.328 0.334 0.326 0.331

Depression <---  Avoidance 0.108 0.099 0.099 0.092 0.097 0.103




Table E2

Standardized regression coefficients for bivariate paths in the final model with Anxiety as the
outcome variable, in the original dataset (complete-case analysis, n=218) and the five
imputed datasets (n=369, each)

Original Imputed Imputed Imputed Imputed Imputed
dataset datasetl dataset2 dataset3 dataset4 dataset5
estimate estimate estimate estimate estimate estimate

Neuroticism  <---  Rejection 0.252 0.247 0.250 0.239 0.243 0.240
Extraversion  <--- Neuroticism -0.136 -0.148 -0.150 -0.157 -0.153 -0.150
Extraversion  <--- Warmth 0.209 0.209 0.207 0.200 0.198 0.208
SPP <--- Neuroticism 0.132 0.131 0.128 0.130 0.125 0.135
Cognitive <---  Warmth 0.389 0.394 0.395 0.394 0.401 0.395
Processing

Cognitive <--- Extraversion 0.131 0.149 0.132 0.157 0.131 0.140
Processing

Cognitive <---  SPP 0.129 0.153 0.143 0.150 0.150 0.147
Processing

SOP <---  Warmth 0.141 0.138 0.142 0.140 0.137 0.144
SOP <--- SPP 0.545 0.522 0.524 0.523 0.520 0.523
Psychoticism <---  PC 0.176 0.160 0.165 0.162 0.164 0.163
Anxiety <--- Neuroticism 0.361 0.358 0.353 0.357 0.356 0.356
Anxiety <---  Rejection 0.155 0.186 0.190 0.172 0.186 0.195
Anxiety <---  Extraversion -0.148 -0.149 -0.152 -0.167 -0.157 -0.161
Anxiety <---  Cognitive 0.198 0.230 0.231 0.234 0.232 0.231

Processing
Anxiety <---  SOP 0.207 0.193 0.193 0.184 0.191 0.193

Anxiety <--- Psychoticism 0.090 0.103 0.107 0.111 0.109 0.114




Appendix F

Calculation of indirect and total effects from path analysis conducted in the final imputed dataset

Table F1

Standardized regression coefficients for individual, indirect, direct, and total paths in the final model with Depression as the outcome variable

PC to DEPRESSION

Individual path coefficients

Specific path indirect
effect

PC > PSYCHOTICISM > ACTIVE COPING > DEPRESSION

0.163

-0.089 -0.172

0.002

Total indirect effect
(95%Cl)

p-value

0.002 (0.001; 0.008)

.005

Total effect (95%Cl)

p-value

0.002 (0.001; 0.008)

.005

WARMTH to DEPRESSION

Individual path coefficients

Specific path indirect
effect

WARMTH > DEPRESSION (Direct Effect)

-0.111

WARMTH > ACTIVE COPING > DEPRESSION

0.225

-0.172

-0.039

WARMTH > SUPPORT COPING > ACTIVE COPING > DEPRESSION

0.337

0.509 -0.172

-0.030

WARMTH > EXTRAVERSION > DEPRESSION

0.208

-0.137

-0.028

WARMTH > EXTRAVERSION > SUPPORT COPING > ACTIVE COPING > DEPRESSION

0.208

0.189 0.509 -0.172

-0.003

Total indirect effect
(95%Cl)

p-value

-0.100 (-0.156; -0.057)

.020

Total effect (95%Cl)

p-value

-0.211 (-0.284; -0.122)

.008




REJECTION to DEPRESSION

Individual path coefficients

Specific path indirect

effect
REJECTION > DEPRESSION (Direct Effect) 0.241
REJECTION > NEUROTICISM > DEPRESSION 0.240 0.331 0.079
REJECTION > NEUROTICISM > EXTRAVERSION > DEPRESSION 0.240 -0.150 -0.137 0.005
REJECTION > NEUROTICISM > EXTRAVERSION > SUPPORT COPING > ACTIVE COPING > DEPRESSION 0.240 -0.150 0.189 0.509 -0.172 0.001
REJECTION > SPP > DEPRESSION 0.270 0.154 0.042
REJECTION > SPP > ACTIVE COPING > DEPRESSION 0.270 0.105 -0.172 -0.005
REJECTION > SPP > AVOIDANCE COPING > DEPRESSION 0.270 0.121 0.103 0.003
REJECTION > SPP > AVOIDANCE COPING > ACTIVE COPING > DEPRESSION 0.270 0.121 0.275 -0.172 -0.002

Total indirect effect
(95%Cl)

p-value

0.123 (0.076; 0.175)

.003

Total effect (95%Cl)

p-value

0.364 (0.245; 0.464)

.007




Table F2

Standardized regression coefficients for individual, indirect, direct, and total paths in the final model with Anxiety as the outcome variable

PC to ANXIETY

Individual path coefficients

Specific path indirect effect

PC > PSYCHOTICISM > ANXIETY 0.163 0.114 0.019
Total indirect effect (95%Cl) p-value
0.019 (0.005; 0.046) .007
Total effect (95%Cl) p-value
0.019 (0.005; 0.046) .007
WARMTH to ANXIETY Individual path coefficients Specific path indirect effect
WARMTH > ACTIVE COPING > ANXIETY 0.395 0.231 0.091
WARMTH > EXTRAVERSION > ANXIETY 0.208 -0.161 -0.033
WARMTH > EXTRAVERSION > ACTIVE COPING > ANXIETY 0.208 0.140 0.231 0.007
WARMTH > SOP > ANXIETY 0.144 0.193 0.028
Total indirect effect (95%Cl) p-value
0.092 (0.048; 0.149) .004
Total effect (95%Cl) p-value
0.092 (0.048; 0.149) .004

REJECTION to ANXIETY

Individual path coefficients

Specific path indirect effect

REJECTION >ANKXIETY (Direct Effect) 0.195

REJECTION > NEUROTICISM >SPP> SOP>ANXIETY 0.240 0.135 0.523 0.193 0.003
REJECTION > NEUROTICISM >SPP> ACTIVE COPING>ANXIETY 0.240 0.135 0.147 0.231 0.001
REJECTION > NEUROTICISM > ANXIETY 0.240 0.356 0.085




REJECTION > NEUROTICISM > EXTRAVERSION>ANXIETY

0.240

-0.150 -0.161 0.006

REJECTION > NEUROTICISM > EXTRAVERSION>ACTIVE COPING>ANXIETY

0.240

-0.150 0.140 -0.001

Total indirect effect (95%Cl) p-value
0.094 (0.049; 0.142) .002
Total effect (95%Cl) p-value
0.289 (0.189; 0.382) .004




Appendix G

Semi-structured interview conducted among 10 mothers with extreme levels of
negative parenting, for the qualitative part of the study

2n O don: Nowotikr) Epsuva

HuL8opunEVN CUVEVTEUEN UE ETUAEYELOEG UNTEPES
Eloaywyn:

«Onwg yvwplilete, To madi oag to omnolo pottd otnv E' /2T’ td€N Tou X oxoleiou, £AaPe pépog
0oTNV £PEUVA HAG TOV X KAV OIAVIWVTAG € KATOLA EPWTNUATOAOYLA. O GKOTOG TNG TPWTNG
oUTAC dAoNG TNG €PEUVAC MOG NTAV va avadeifel mola TPOOWTILKA XOPOKTNPLOTIKA TWV
TMALSLWY KoL TIOLEC OCUUTEPLPOPEG TWV HUNTEPWY TOUG MMOPOUV VO EMNPEACOUV TN
ouvaloOnuatikn katdaotaon twy matdlwy, SnAadn To Katd mdéco Kal og Tl Babuod Blwvouv
ouvaloOnuata ayxoug i katabAwpng. Adou Aoutov paléPape ta Sedopéva amd Ola ta
TALSLA IOV GUUHETEIOV, T aVOAUCAE OE OTOTLOTIKO TIPOYPOULO KOL EVIOTILOOUE KATIOLEG
HUNTEPEC TV OMolwyv Ta mMaldLd amavTnoav To EPWTNUATOAOYLA TTOU adOopOUV OTLG YOVEIKEG
TIPOKTLKEG TWV UNTEPWVY TOUG UE TPOTO TIOU N YEVLKA Toug Babuoloyia og KAMOLEC amd TIG
HUNTPLKEC OUTECG TIPOKTLKEG Vo BplokeTal os éva akpaio onueio oe oxéon pe to HECO OPO
BaBpoAoylwv. Itn 81k oog nepintwon, n BabuoAoyia Tou matdlov cag otn YoVveIKA MPAKTLKH
X Atav oAU YnAn/xounAr. Autod oucLOOTIKA pag Seixvel OTL To Taldl avtidapBavetal tn
OUUTIEPLPOPA COC WG EENG ..comurrrrrenenas Kamoleg dopég oL amavtioslg Twv moldlwv ota
£pWTNUOTOAOYLA SeV ival (6lEG He TO TIWE O 810G 0 YOVIOG TouC PBAEMEL TA mMpaAyUOTa. TIG
TEPLOOOTEPEG POPEC OUWG, O YOVIOC CULDWVEL e To matdi tou wg eni tw mAeioTov, otnv ouacia
TOUAGXLOTOV TwV Tpaypdtwy. Onweg kot va €xel, ta modld daivetal va emnpedlovrol
ouvaloBnuatikd otav ta idla avthapBavovtal 0Tl 0 YoviOG TOUG CUUIEPLDEPETOL UE KATIOLO
Tpomo, BeTikd 1N apvnTIKO. MEoa amod auTr th ouvévteuén, BElovpe va cog SWOOUUE TNV
gukalpia va SWoete KL £0(¢ TN LK 0O OTTLKA YLo TA TIPAYUATA OTWE E0EIC TA BLWVETE Kalt
va SOULE TIOLEC KATAOTAOELG eMNPeAlouV TN cupunepldopd oag npog to matdi oag eite OeTika
glte apvnTkA. 2Komocg pag dev eival oe kapia mepimtwon va oag afLoAoyrOoUE WC YOVEIg
oAAQ va ouvepyaoToUUE Hall 00G WOTE VO EVIOTIIOOUME TA TPAYMOTA TIOU HIMOPEl va
eNnpealouv €va yovio, Ta cuvaloBnUaTd Tou, TIG CUUNEPLPOPES TOU KOl KAT EMEKTOON TA
TLOLSLA TOU KOL TN YEVLKOTEPN AELTOUPYLO TNG OLKOYEVELAG TOU. AUTH N cuVEvTeLEn Ba yivel uTtd
N popdn oulATNONG LE ATOAUTO CEPACUO OTNV EUTILOTEUTIKOTNTO TWV TTAnpodopLwv mou Ba
HOG SWOETE Kol e ATOAUTN ETYVWON TwV SUCKOALWYV KL TIPOKANGEWV TIOU €XEL LA CUYXPOVN
LUNTEPQ VO QVTIUETWITIOEL oTa MAQioLa TNG olkoyevelakng tng {wng. Avtihappavopaote OTL
OTLC TIEPLOCOTEPEC TIEPUMTWOELS, O KABE YOVIOG KAVEL OTL KOAUTEPO WIMOPEL KATW Ao TLg
OUVONKeC OTIG omoleg KaAeital va TO KAVEL 2TO TEAOG TNG OUVEVTEUENG QUTAC Kal
xpnoLpomnolwvrag tig mAnpodopiec mou Ba pou dwoaoete, Ba eipot oe B£on va 6oC¢ KAVW HLa
£€ATOULKEUEVN CUUBOUAEUTIKR WE TTPOC TO TWE Ba PmopoloaTe ooV UNTEPEG VOL XELPLOTE(TE
KATIOLEG TIPOKANOELG OXETIKA LIE TO UNTPLKO GaG pOAO (oTnV meplmtwaon mou €xel SnAwoel OTL
1o emBupei). Mpwv ekwvrooupe, Ba BENOTE va UE PWTNOETE OTIOATIOTE OXETIKA HE TN
Sladkaotia ) YevIKOTEPA TNV €PEUVA;»



EpwtnosLc:

1.

10.

«H BaBpoloyia n omoio MPOKUMTEL Ao TIC OMAVINOELS Tou Taldlol oag ota
EPWTNUOTOAOYLO, Seixvel OTL To TSl cag avtllapBdavetal OTL XpNOLULOTIOLELTE
moAU/Alyo (avadépw tn OUYKEKPLUEVN BETIKA i ApVNTIKA YOVEIKA TIPAKTIKA TOU
appolel). Eoeic mwce To Kpivetal auto; Elval KatL mou aloBdveote OTL OVIWCG TELVETE va
KOVETE;»

«0O KABe yovLO¢ €xeL To S1KO TOU TPOTIO va deiyvel/ yivetal/ aokel (avadépw tn yovelkn
TLPAKTLKA ). M€ TtoLo Tpomo akplBwe Ba Aéyate OTL 0l ekdpAleTe AUTH 0AC TNV TAON;
MNelte pou kamola mapadeiypota amod Tt cUPTEPLPOPA CAG TIOU EVOEXOUEVWE Va
Selyvouv oto maldl oag OTL TO KAVETE. »

«TLg OTLYHEG TIOU CUUTIEPLPEPEDTE PE QUTO TOV TPOTO, WG PAENETe TO TALSL COG
ouvnBwe va avtdpad;»

«Kal eoelg peta nwg avidpadte miow o auth thv aviidpoaon tou matdlol cog;
«MoAAEC PopEC oL yovelg €xouv €va BEeTIKO KIvNTpo TIOW KOO KoL oo TG TILO
OPVNTLKEG TOUG CUMTIEPLPOPEG. ITNV TEPLTTWON O0C, TL OAG KLVNTOTOLEL yla vo
oL UTEPLPEPEDTE e AUTO ToV TPOTO; Moleg emBupieg R dOPoL oag mapakLvoLv;»
«TLamotéAeopa €XeL TEAIKA N oupmepldopd oag; Mvetol TEAKA auTo Tou enBupeite
yla to madi oag ekeivn T otiyun f oxL; TLEKBacn maipvouv TEAKA T TIPAYLOTA, »
«MNépav tng avtibpaonc tou matdlov cag, moleg AAEC SUVAULKEG emMnpedlovTal otV
OLKOYEVELA AOYW TNG cUTEPLDOPAC 0AG KAl TwV 00wV akohouBouv; MNa mapadslyua,
To UTtOAOLTIAL EAN TNG OLKOYEVELAG, WG emnpealovtal; H kaBnuepvotnta oag;»
«MaKkpoxpovLa, WG MOPATNPELTE va eMNPEATOVTAL TO IPAYUOATO LECA OO OLUTEC TLG
oAuoideg oupmepldpopwy Kal YEYOVOTWVY TIOU UOALG Tieplypaate va cupfaivouv
HEOQ OTNV OLKOYEVELA oaG; Mo mapAdelyla, KATOLEC UNTEPEG Tapatnpouv Otl
QUEAVETAL/UELWVETOL TO OTPEC TOUG N TOL KIVNTPA TOUG va cuvexioouv va poodEpouv
OTNV OLKOYEVELA TOUC. ANAEG UNTEPEG PAEMOUV TIC OXECELG TOUG UE TO TIALSLA TOUG
A/kat to olvtpodd toug va PBeAtwwvovtal/ Suoxepaivouv péoca Omod QUTEG TIC
KOTQOTAOELG. 2TN 81K oag mepintwon tL BAEmeTe va cupPaivel oe BaBog xpovou;»
«0a nBela Twpa va SOUUE TIC KOTAOTAOELS TIOU EVOEXOUEVWCE Vo emNPeAlouV TN
oupmneplpopd oag anevavtl oto maldl oag. AG TAPOULE TPWTA TOV €0UTO oag. OAot
ol yovei¢ KouBaAGUE Kol TRV MPOCWTILKOTNTA HaG, TNV UMOOTOOoN HA¢ OOV ATopa
TEPAV TOU UNTPLKOU pag poAou. Kat autd, doa mpdyuota Kat va yvwpiloupe ) OxL o
oX€oN ME TN YoveikotnTta, €ival Aoyikd va emnpealel mMoAAEG PopPEG TN cupumepLdopd
HOC amévavTL ota malsLd pag. Asv sipaote 6w yla va LARCOUUE yLla KOKA Kol KaAd
XOPAKTNPLOTIKA 0AAQ yLa TO OTL elpaote OAoL StadopeTikol LeTAEU POG Kol QUTO elvat
evtatel. Kamolol yoveig eival ecwotpedelg, KATOLO TEAELOMAVELG, KATIOLOL QYXWOELS,
gvaiodntol. Eceig mola XapaKTnPLOTIKA TPOCWTILKATNTOC VOUileTe OTL S100£TETE TIOU
UTopEL va €XouVv eEMNpedoeL To OGO (avadEpw Tn yoveikr) MPOKTIKN) €loTe e To adi
oag;»

(Av n untépa SuokoleleTal va avadEpPeL KATIOLA CUYKEKPLUEVA XOPOKTNPLOTLKA TG
Oev avadEpel T YOPOKTNPLOTIKA TIOU OVAUEVOULE BACH TWV EPEUVNTIKWY  UOC
umoB£cewv): «Autd mou yvwplloupe eivat OTL TOANEG UNTEPEC TIOU CUMTIEPLDEPOVTAL
LLE QUTO TOV TPOTIO €ival yevikd mo/Alyotepo ayxwdelg/ evaiodnteg/ telelopaveic/
€IAKPLVELG (KL ag EEpouv OTL Umopel va otevaywproouy to tadi toug)/ mapopuntikég/
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tpudepeg/ ekdpaotikeC. Eoeig Oa ouykataléyote Tov eauto cog oe auteg; Nuwbete
onAadn OTL AUTO TO XUPAKTNPLOTIKO TALPLAlEL PE TNV TPOOWTIKOTNTA Oa¢ oav
avBpwrol;, (Avadépw E€vo-éva Xapaktnplotko 6Sivovtdg tng tn Sduvatrdtnta va
QTTAVTAOEL).»

«H Twn elvat yepdatn mpokANoeLg Kal SUCKOALEG, ELOLIKA YLO TIC UNTEPEC TTOU KaAouvTal
va avaAdfouv moAAG mpdypata. Mo autol¢ Toug Adyoug aAAd Kol GAAOUG TILO
TIPOOWTILKOUC, TIOAAEG UNTEPEC OVTLUETWTT{OUV SUOKOALEG e Ta cuVaLoBAATA TOUC,
OMwC¢ Kakn 81aBeon, mMoAL ayxog, XaunAn auvtoektipnon k.a. Eival autd katt mou
Buwvete KL eo0glg; Nelte pou mepLoooTEPA.»

«MoAAEG UNTEPEG TapATIOVIOUVTAL OTL AVAAXUPBAVOUV HOVEG TOUC TTOAA TIpAYHATA.
O1L 0 oUTuyog, o0 cUVTPOGOC 1 0 TATEPAC TOU TIALSLOU ToUG SV TIG OTNPLIEL TTPAKTLKA
e To va BonBa otig SOUAELEC TOU OTILTLOU, 1) VOL CUVELOPEPEL OLKOVOLLLKA OTO OTTITL
va gumnAéketal otn {wr tou maldlol Tou evepyd N akOpa Kol amAd va Tig othpllet
ouvaloOnuatikd. Elval katt autd mou cupBaivel Kat o’ eo0dg; MNwg eival auto to
KOUUATL YLt E0AG;»

«AOyw ¢ EMAeldng auTng TNG oTAPLENC Ao To oUVTPOdO TOUC aANG Kat yia AAAOUC
TIPOOWTILKOUG TOUG AOYOUC, TTIOAEG UNTEPEG EPXOVTAL OE GUYKPOUGN UE TO oUVTPOPO
TOUG HE QTOTEAECHA VAL UTIAPXEL €vTaon oTo omitl. Mwg elval n 8IKAG oag oxéon Kot
gTKOWwVia pe To cuvtpodo/clluyo/matépa tou maldlol oag;»

«Mta dAAn 8U0KOAN Katdotaon mou KAAOUVTAL VO AVTLUETWTIIOOUV Ol UNTEPEC OTN
olyxpovn gmoyxn lval n avepyia Twv (SLwv N Tou cuvtpOPoU TOUG KAL OL OLKOVOULKEG
SuokoAieg. AuTEc ol ouvBnkeg MOAEC dopég SnuLoupyolV TiepeTaipw €vtaon o €va
{euyapl OAAG Kol ouvoloBnuatiky ¢option otlg i6leg TIc untépsg. Eosig
QVTLUETWTTI(ETE KATL TETOLO;»

«Zwvtag otnv KUTpo MOANEG OLKOYEVELEG €XOUV TNV TUXN va Aappdvouv otnplén ano
KOVTIVOUCG OUyyevelc, OmMweG ylayladeg kol marmmoldeg, oL omoiol pmopesl va
avaAapBavouv va toug BonBouv Le To payeipepo | «kKOUPOES» TWV TALSLWY TOUG oTa
dlaitepa Toug podnpata. ANEG TTAAL OLKOYEVELEG SEV €XOUV QUTH TNV TOAUTEAELQ,
€1oL avaykaovtal va Ta KAVouv OAQ LOVOL TOUG aVeEAPTNTA Ao TO TOOEG TIOAAEG
guBUvec £xouv ot SOUAELA KAL GTO OTTITLTOUC. 2TN 81K 00.¢ MepIMTwaon TLoupBaivel;»
«Mépav TNC oTeVAC OLKOYEVELAG, elval Kot ¢ilot, yvwotol, akopa Kol o pakplvol
OUYYEVE(G, OL omoiolL Umopouv va otnpilouv ouvaloONUATIKA f TIPOKTIKA L
OLKOYEVELOL WOTE VA LN HEVEL KOWWVIKA Omopovwpevn. NwBete OTL £XeTE WG
OLKOYEVELA ] ATOHO VO KOWWVLKO UTIOOTNPLKTIKO SikTUO;»

«AVNKeTe 0€ KAmoLa GUAETLKN 1) GAAN pelovotnTa; Av val, we ival autni n epmnelpia
ylaL €0AC KOLL TL TIPOKANOELC KAAEIOTE VA AVTLUETWITIOETE; »

KatiL mou avaykAlel TOAAEG LNTEPEG VOL CUUTIEPLDEPOVTAL LLE UTIEPTIPOCTATEUTIKOTNTA
TMPOC Ta TALSLA TOUG €lval TO OTL HEVOUV OE TIEPLOXEC OTIOU UTIAPXEL AUENUEVN
gykAnuatikdtnta n alot duoikol kivduvol, Omwg emikivbuvol Spopot KA. Tu
oupBaivel otn SN oag mepintwon 6cov adopd To XwpPo SLAPOVHE COC;»

«OL yuvaikeg onuepa KaAouvtal va avaldBouv moMamAol¢ poAoug, OMwe va
epyalovtal 0 €pPYNOieg TMANPOUG AmOoXOANoNG, va HEYAAWVOUV Ta TSI TOUG
avaAappavovtag tnv Kupla evBLVN yla TN dpovtida Toug Kat va avaappavouv To
VOLKOKUPLO Tou orutiol. MoAAEC UNTEPEG ViwBouv HAALOTA £€va AyXog yla To TL
QVOPEVETAL OO OUTEG WC  yuvaikeg He amotéhecpo va  emiPapuvovral
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ouvaLoBNUATIKA TTApAAANAA UE TN CWHATLKA TOUG Koupaon. AMEeG yuvaikeg taAL Sev
alcBdvovtal tnv mieon auth NG Kowwviag kot €xouv AAAn ¢ocodia yla Ta
TPAYMOTA KAl TO XEPLWOPO TouG. Eoelc mw¢ avTAapPBAVESTE TIG QTALTACELS TNG
olyXpovNnG Kolvwviag 6cov adopd To poAo TG yuvaikag; Mdoo cupdwveite pe QUTEG
TIC ATTOULTAOELG KOLL TIOLEG £(valL oL SLKEG 0O TTEMOLONOEL OGOV aPOPA TIC UTIOXPEWOELS
KOl TO pOAO 00¢ WG UNTEPA. MwC avTIOPATE OTLG ATIALTAOELG TNG KOWWVLOG;»

«AdoU oulntape yla toug MoAAmAoU¢ pOAOUC TNG UNTEPAG KAl TO TTOGOo SUCKOAO
elvat yla moAAEG va Ta cuvSudoouv OAa Kal va ipooTtaBolv va Ta KAvouv OAa KaAd,
Ba nBeha va Labw HePLKA MpAyHaTa Yo TV gpyacia oog. Katapydg epyaleots; Tu
guBuvec €xete otn SouAeld cag, TL GOPTO KAL ATIAUTAOELG EXETE VO OVTLUETWITIOETE;
Nw¢ autd ennpedlel TN CUVALCONUATIKI COG KATAOTAON, TN CUUNEPLPOPA Cag Kal
YEVIKOTEPQ TNV OLKOYEVELOKN 00 {WwN;»

«Mépav NG epyaociag oo EXETE KATOLEG AANEG UTIOXPEWOELG 0Th {WH COC OL OTolEG
amattouVv Xpovo Kal komo; Moleg ival QUTEC;»

«Mape Twpa KaBapd 0To KOUUATLTNG LNTPOTNTOC. 2€ TL NALKia yivaTe yla mpwtn dopd
HOpA; 2 TL nALkia KAvate To Taldl co¢ To omoilo CUMUETELXE oTNV €peuva pHag; Mwg
ATav auTo yia £0dg; NMoAAEG HOpPEC oL yuvaikeg TOAALTWPEOUVTAL OTAV TTOVTPEVOVTOL I
otav npoonabolv va kavouv Tadi Amo tn pia ylati oL cuvBrKeg mou mavtpeUTNKOY
TG emBaplvouv yla KATIOLo AGyo Kal arnod tnv aAAn yati n anoktnon naidiol dev
ATav yla TLc iSleg eUKoAn unoBeon, gite Adyw nALKiag (MOAU ULKPEG ) TTOAU HEYAAEG)
A Aoyw aMwv ocuvBnkwv. Ma £0d¢ Twg NTay Ta paypata; Htov oL GUVORKEG KATW
artd TIC OToLeg £yvav O OUOAEG 1] AVTLUETWIIONTE omoLladnmote mpofAnuota;»
KZEPETE, EKTOC ATIO UNTEPEG ELHAOTE OAEC KAl AvBpwrtoL, OTw¢ avadEpape otnv apxn
¢ oulntnong. Kot eipoote avOpwmol pe ta SKA po¢ Buwpoata, th SIKA Hag
TIPOCWTILKNA LoTopla Ko KATIOTE UTIpEaE ePelc oL (BloL taldLd. Ma aAAoug Ta matdikd
TOuG Xpoévia ntav €eUKOAa, yla dAloug ntav OSuUokoAa. AMwWV oL YOVE(g
oupmepLpEpovtay He Evav TPOTO Kal GAAWV oL yovelg pe aAlo tpomo. Itn Sk oag
TEPIMTWON TWE ATOV TA TTALSIKA 0aG XPOVLA KAl TIWG cupmepldEpovtay ol Sikol oog
yoveig amévavti oag (6lvw éudaon otn yoveikr mpaktiky otnv omnoia Ppebrikav ot
idloL va éxouv akpaio T aANd Kol O YOVEIKEG TIPAKTIKEG Kol BLWLATA TTOU UIMOpPEL
Va EMNPEACOUV TN ULOBETNON TNG CUYKEKPLUEVNC TIPAKTLKAC)»

«Kamoleg aAAeg ocuvOnkeg pmopet va dpépouv oe SUokoAn BEon Toug yoveig kal 6An
TNV OLKOYEVELQ, OTIWG YLa TIAPASELY A TIPAYHATa TTou adopolV 0TO avartuéloKo Kot
LOTPLKO LOTOPLKO Tou Tadlou. Exel To maldl oag mepAoeL amo OAA T AVATTUELOKA
otadia, ooov adopd t YAWooa, TNV Kivnon, TNV QUTOEEUTTNPETN O, TOV EAEYXO TWV
odLyKTpwv opoAd A mapouciace kamola kabuatépnon 1 aAn SuokoAia; «
«MaBnoLakd nw¢ avtanokpLvotay to maldi petd tn ¢oitnon cou yla mpwtn opd ce
oXoAeio;»

«AmO LatpLkng arnoPng, mépace To maldi kamola aoOévela 1 €ixe KATOLO OTUXNLLO TTOU
evbexopévwe va oog Ekave va doPnOeite yla TN CWHATIKN TOU akepaLoTnTa; TEToLa
Bpata pnopel va cuBoUV Ao TNV EYKUHOCUVN KOL TOV TOKETO HEXPL KAL TNV TWPLVN
daon g npoednPeiag.»

«MNépav Tou matdlov oag, UAMWG MEPACE KATIOLO AAAO KOVTLVO 0OG ATOUO 1 QKOO KOl
eoelg n 16la kKAmmoLa TPAVPATIKA eUMEeLpla elte amod kamoLlo anpdPAenTto atuxnua site
and aMn coBapn acBévelo; ‘H punnweg {noate kamowa Gpuoikn omwAela Stkol oog



npoowrov; Nwg ATav auti n eumelpia yla e0dg; NMwg eMnNPEACE TNV KOTOTILVY 0OC
Twn, Tov TPOTO ToU BAEMETE TO TPAYLATA KAL TOV TPOTO CUUTIEPLPOPAG GAG TIPOC TO
ayamnnuéva oag mpoowa (.. Ta motdld oag);»

28. «Ocov adopd Ta TPAUUATIKA Blwpato Kot TG SUoKOAEG cuvBnkeg WG, UATIWG TO
bt oag £xet IOEL KATIOLA APVNTIKA TIPAYHOTO TIOU EVOEXOUEVWCE VAL 00.C KAVOUV Val
aloBdveote OTL TOV €Kavayv TILO EVAAWTO 1 €VBPAUCTO; TETOLEG EUMELPLEG UmOpEl va
elval o oxoAkog ekpofBLopog (bullying), KOWWVLKOG AIMOKAELOUOC, £VOC XWPLOUOG 1) oL
SLOPAXEG TWV YoVLWY, EANAeWP N EUTTAOKNC TOU TtaTépa ot {wn Tou N eykatdAswn, Bila
OTNV OLKOYEVELA 1] EKTOC, UOIKEG ATMWAELEG KATL. »

29. «T£AOC, UTAPXOUV KATIOLOL XOPOKTNPLOTIKA Tou (Slou Tou maldlol cag Tou
oloBaveote OTL evdexopévwg va emnpealouv TOV TPOMO HE TOV Omolo Tou
oupumnepldpépeote; MNa mapddelypa, eival to maldi oag Mol ecwotpedég, vaicdnto-
N ayxwoeg; Elval amopokpo i avileTwrtilel mpoPAnpata cupnepldpopdg kot Bépata
ovumakong; Mola otolyeio Tou TaLdlov oag VIWOETE OTL EVEPYOTIOLOUV TNV TAGCHN OOG
va.... (avadEpw tn yoveikr TPAKTLKA 0TV omola £X0UV OKPALOL TLUA)».

«Z0G EVXOPLOTW TIAPA TIOAU YL TO XPOVO OOC KAL TTOU LOLPOOTHKATE OAEC QUTEG TLG TIOAUTLES
TANPodopleG yla 0AG KAl TNV OLKOYEVELA coc. OAa 6oa elmope ota MAailolo tng cuvedplag
autrg, Ba mapapeivouv avwvupa Kol OMOAUTWG EUTILOTEUTIKA KoL OAEC OL YPOITEC
ONUELWOELC KoL TO UALKO TTou cUAAEXBNKe Ba kataotpadei péxpLto AskéuPBpLo tou 2020 onote
Kol AAyeL To epeuvnTIkO Tpoypoppa. OL mAnpodopieg mou dwoate Ba pag Bonbrnoouv va
BydAoupe KATOLOL CUUTEPACHATA OE OXECN HE TOUC TPOCWIIKOUC KOl KOLWVWVLKOUG
TIOPAYOVTEG TIOU UTTOPEL va eEMNPEAlOUV TOV TPOTIO TIOU QlOKOUV TO YOVEIKO TOUC pOAo ol
YOVELG.»

e EQvn untépa to enélete, Ba akohouBrostL e€aTOpLKEUUEVN CUUPBOUAEUTLKA avaloya
LE TLG AMAVTHOELG TTOU §00nKawv).

e Na onuewBel otL Ba yivetal emloyn epwtnoswv kabe dopd amd tn Alota
E£PWTNOEWV, AVAAOYA UE TIC AVAYKEG TNG KABE mepinmtwong.

o Houvévteuén Ba yivel og KALpa katavonong, anodoxng kot ceBacoU mpog Tnv Kabe
UNTEPQ, OMWE aKPPwWC yivetal ota mAaiola oG EMAYYEAUATIKAC KALWVLKAG
OUVEVTEUENC N omoia MAnpel ta amattovpeva §£o0VToAoyLKA KPLTAPLOL.



Appendix H

Transcripts from the interviews conducted among 10 mothers, for the qualitative part
of the study

High PC mother (1)

Mother’s verbal answers on the PC questionnaire showed lower use of PC than the use of PC

as shown in the child’s questionnaire.

I: Based on your child’s responses on the questionnaires, it seems that the child perceives
your parenting practices as indicative of you using high levels of psychological control. This
parenting practice involves trying to control the child’s feelings, thoughts and behaviours by
means of interruption, finishing the child’s sentences, imposing what the child should feel
and think and showing disregard of his own viewpoints. Would you say you also perceive

your behaviour as sometimes indicative of these strategies?
M1: Well, sometime | do behave in this way, | have to admit.
I: In what ways do you try to psychologically control your child?

M1: Well, | do it with my facial expressions, with being firm and consistent, sometimes silent

and by giving a lot of reprimands.
I: And how does your child respond to that?

M1: Well not in the best way | would say. She screams and shouts, she curses and slams

doors.

I: And then what do you do in response to that?

M1: | just ignore her.

I: What would you say motivates you to use this parenting strategy?

M1: She needs to learn to behave herself in order to integrate with society using the right

behaviours. She can also stay safe with the right behaviours.

I: After she continues shouting and reacting intensely as you said to your behaviour, what

are the consequences? Does she get her way in the end? Do you give up?

M1: No, definitely not. She never gets her way. | only sometimes allow for a negotiation or a

slight settlement to take place.



I: What makes it so important for you to keep controlling her behaviour even after she reacts

so intensely?

M1: | get really angry because her younger sister tends to imitate her, so | don’t want her to
be a bad influence to her as well. They both have ADHD and their behaviours are challenging
anyway. Their father also lives abroad after we separated, so | have the full responsibility on
them. And it is not easy to follow through especially with their challenges. A strict schedule
must be followed! | can only do it if we are organized enough. Unfortunately, she consumes

a lot of time playing Play Station as well, she | do not approve.

I: What are some of your personal characteristics that may influence your behaviour and

later interactions?

M1: | can be consistent. | am always like that as a person. | don’t bend easily. | can be rigid. |
also deal with a lot of anger issues due to menopause unfortunately. | cannot help not

getting mad about things.

I: How is your husband involved in all of this? You said he is abroad and you have separated,

so how do these or other factors affect his behaviour?

M1: Well let me tell you, he only provides child support. He is emotionally distant from the

kids. Their relationship is more superficial.
I: And how to you feel and react about that?

M1: I've gotten used to it. We don’t have any fights with each other because we don’t talk

much, if not at all. We have a really distant and cold relationship between us.

I: What are some other stressors you would say affect your emotions and behavior towards

the child?

M1: Well, my job does not allow for a stable salary. It depends on the funding | get. So |

periodically face financial difficulties.

I: And how do you deal with that?

M1: My mother helps me financially f | really need it, but that’s just it.

I: And do you get any support from your parents or anyone else in any other form also?

M1: I'm just too proud to ask. | don’t even ask my mother for the financial support she is

willing to give. | prefer to do the best | can by myself.



I: Do you or your family belong to any kind of minority?
M1: No.

I: Are there any particular physical conditions in your surroundings that make you feel the
need to control the child more? For example, some mothers become more controlling when

they feel a threat from the dangerous neighborhood they live.
M1: No, | don’t think so. Nothing like that.

I: Many women nowadays take on a lot of responsibilities by themselves and try to do it all
while also working and doing all the housework. And this is sometimes encouraged by
society based on the expectations they have of women. What do you think of that and how

do you deal with it?

M1: To me this is normal. | have come to terms with it. | just prioritize things and follow rigid

schedules to be able to follow through.
I: Apart from your job and home, do you have any other responsibilities to take care of?
M1: No, | don’t think so.

I: Let’s now talk a little bit about the conditions under which you got pregnant with your
child. Was it something you wanted? Did you face any difficulties before or while pregnant

or just after you gave birth?
M1: Everything was okay | think.

I: Now, I'd like us to discuss a little bit about the time you were a child. How was your

childhood and how was you relationship with your parents?

M1: | only had my mother. She did everything by herself. My father was abroad. It is funny

how the same thing happened to me as a mother.

I: And how was your mother’s behavior towards you?
M1: She was really strict!

I: How did you feel about that.

M1: | did not think | was allowed to have any feelings whatsoever. Me needs were not as
important because | saw my mother working and trying to manage it all. So | kind of

swallowed my feelings.



I: Lt's talk a bit about your child. Are there any characteristics of her that you think influence

you parenting practices, especially in terms of control?
M1: She has ADHD as | mentioned earlier.
I: How does that affect your behavior?

M1: | try to be as scheduled and organized as possible. | also provide them with a lot of
afternoon activities so that they take out some of their energy! This has me always on the
move and my time is even more restricted. My relatives had been saying to me to stop doing
that. That their activities are too many. But | did not want to do otherwise. | also take them

to a therapist.
I: Does her difficulties affect your behavior and feelings in any other way?

M1: | think that | become more directing and telling them what to do and how to do it. |
struggle with my patience with her because she is hyperactive! And | think | am more
overprotective because | fear for her safety due to her impulsive behavior and absent

mindedness.
I: Apart from ADHD did or does your child face any health related or developmental issues?
M1: No just the ADHD.

I: What about another relative or friend of yours, did they go through something difficult

that you had to see?
M1: No, | don’t think so.

I: Are there any conditions that you feel may have made to see your child as more

vulnerable?

M1: The fact that her father is away. But | don’t feel guilty about divorcing him. He had

bitten me, and this is the reason | left him.
I: How old was the child at the time?
M1: She was a few months old.

I: Are there any other things that you think may have influenced or maintained your

behavior that you wish to mention?

M1: No, | think we have covered everything. That’s just about it.



I: Thank you so much for your participation.

M1: Thank you!

High PC mother (2)

Mother’s verbal responses on the child’s questionnaire on PC, yielded a lower score than

that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that she perceives some of your parenting practices to be highly psychologically
controlling. These behaviors include attempts to control the child’s behavior through
imposition or invalidation of thoughts and feelings or interruptions of his talk and finishing of

her sentences. Would you say these behaviors are indeed used by you in the home?
M2: Yes, sometimes | do behave in such ways. But not very often | think.
I: What personal factors do you think influence this behavior of yours?

M2: Well, | would say | am a perfectionist. | want her to do well at school. | expect her to
have good grades and deal with all her responsibilities in the way she should! She needs to
have control over that. | also do not express my feelings, | am an introvert in this sense. And |

need to have a way to show her what she should do and not do!
I: Would you say you are also anxiety or stress prone?
M2: No, | don’t think so. | just need to have control over things.

I: Sometimes mothers’ feelings and emotional situation also affects their parental behaviors.

How would you explain your emotional state?

M2: Well, | deal with a lot of everyday stress. That is for sure. The situations make me like

that.
I: What are some of these situations?

M2: Well first of all, | am separated from my husband. We did not get a formal divorce yet
but we are separated. So | have to do everything myself. And | mean everything. | also work
long hours, during the afternoons as well. So | don’t have enough time to do it all. This is

really pressuring me and makes me want to have control over the situation even more.



I: How would you say is your relationship with your ex husband apart from him not being

involved in the house responsibilities?

M2: We don’t fight anymore...But we don’t talk either. We don’t have any communication

with each other. We are cold and distant.

I: Are there any other stressors or factors in your life that may influence your feelings and

behavior?
M2: Yes, definitely the financial issue. | struggle a lot financially and | do get anxious about it.

I: Do you happen to have any support financially or in any other way from grandparents or

anyone else close to you?

M2: Well, | do have some help from my parents, they take the kids to some of their
afternoon activities, but that’s just about it. | don’t have any other help. They are also still

working themselves.
I: And do you have any support from anyone else apart from your parents?
M2: Well, just a bit | would say.

I: Are there any conditions in your environment that make you increase your control over

the child, for example living in a dangerous neighborhood or any other condition?
M2: No, nothing like that.

I: Women nowadays are expected by society to lead multiple roles and responsibilities,
working and managing the household etc. What do you think of this reality or this social

ideology even?
M2: Well, it should not be like that. | disagree with it.

I: Talking about multiple roles, | understand you are a working mother. How is your job in
terms of workload, requirements and pressure? Or any other work conditions that you

consider important?

M2: Working during the afternoons and having kids is very difficult. It gives me little time to
be with the kids. Also, in terms of salary | am not very satisfied. This brings me a lot of stress.
Having to work all these hours away from my kids and having all these responsibilities for

just a small salary.

I: Do you have any other responsibilities apart from work and home responsibilities?



M2: No, | don’t think | do.

I: Let me take you back to the conditions that surround your pregnancy with your child. Was

it something you wanted? Did you face any difficulties?
M2: Not at all, everything was good.

I: What about your own childhood. How was it? And how was your relationship with your

parents?

M2: Well | felt secured but only in a practical sense. | mean | knew | would have food to eat
and clean clothes and stuff like that. But | did not feel | was close to my parents emotionally.
They were rather cold in this sense. My mother was also very psychologically controlling, like
what you described in the beginning. She was also working in the afternoons. My
grandmother actually raised me. She was also psychologically controlling. | had to think and

feel and act the way she thought was right. That’s the only thing we knew back then.

I: Is there anything else about the way you were raised that you think might have affected

you in any way?
M2: No, | don’t think so...

I: Okay, let’s talk a bit now about your child’s history and characteristics. Did she face any

developmental difficulties growing up?

M2: Well, she was born prematurely, both of my children were. She was also a late talker

maybe because of her prematurity. She still has some articulation problems.
I: What about any learning difficulties maybe due to these issues?

M2: Yes, | was expecting she would have some. She finds it hard to organize her thinking and
comprehend what she reads or hears. But she is also not motivated to study, she finds it
boring and does not put the effort she needs to. She does not study on her own, she needs

me to do it with her.
I: How do you feel about this? How is this affecting you and your behavior?

M2: Well, it does affect me because | need to have things under control and she does not

make it any easy on me!

I: Did she face any medical conditions at any point in her life?



M2: Yes, she had tendonitis and was given a wheelchair two years ago. At the time | was less

demanding but now that she is free of that | am more demanding.

I: What do you think are some of your child’s characteristics that you think may be triggering

your controlling tendencies and the behaviors we have been talking about?

M2: Well, she is a powerful personality but she needs a lot of pushing! She needs boundaries
and structure! She does not do her homework or tidy her room or watch over her
appearance without me telling her over and over again. She is also very reserved with me.
She doe not open up to me to tell me anything. Especially after me and her father separated
she withdrew to herself. She wants to be left alone. And she does not have many friends or

something.
I: How would you say that affects you?

M2: It makes it difficult for me to know what is going on in her life and in her mind. | just try

to lead the way for her by telling her what is right and what is wrong.

High PC mother (3)

Mother’s verbal responses on the child’s questionnaire on PC, yielded a lower score than

that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that she perceives some of your parenting practices to be highly psychologically
controlling. These behaviors include attempts to control the child’s behavior through
imposition or invalidation of thoughts and feelings or interruptions of his talk and finishing of

her sentences. Would you say these behaviors are indeed used by you in the home?
M3: Not to a big extent but | sometimes do it yes.
I: When you do present that behavior, how does your child react?

M3: It depends how fair she thinks it is. If she thinks something is not fair she is assertive

now. She did not used to be assertive a couple of years ago.

I: And how do you react to that?



M3: | don’t sit and discuss with her. | just say that we disagree. But my word will always be

the last one to be told. What | say will happen in the end and there is no discussion about it.
What do you think motivates you do behave the way you do?

M3: | feel like | am responsible and | have control over the house and taking care of them the

way | think is right. Her father lives abroad. So everything passes from my hands.
I: How does that affect you?

M3: Deep down | like the fact that he is away in that he might have a different opinion about
things that involve the children, and | would not accept that. | would like us to be more

independent and have things my way.

I: How many children do you have?

M3: | have three children. She is the youngest.

I: How is it for you to have three children and doing it all alone?

M3: Oh, it’s really hard. | don’t have enough time for everything. And | don’t have time to sit

and listen to her or discuss about things or play with her etc. | just do what | have to do.
I: How is she affected by this? What are some consequences for these interactions?

M3: Well, she takes the role of the mother because | cannot do it all. She bosses around her
sister. She wakes her up, tells her what to do and not do. She helps around the house. She
has become overly mature | would say. And she has become bossier and more self-sufficient.

She wants to be a doctor now. And she also says she wants to be a mum.

I: What are some motives of yours that you think influence you to not discuss with her when

she expresses her disagreement on something?

M3: | just view her words as not taking accountability of things. When she says “It is not my
fault” or “But I...”, | view these as playing the victim and just searching for excuses. | hate

self-victimization for her.

I: What would you say are some of your personal characteristics that affect your maternal

practices, particularly of control?

M3: | would say | am anxiety prone but | don’t think | am that much anymore. | have more
control over myself now. | am just a person who likes to have control over things. | like

having rules and restrictions, like her not going out and things like that. | just tell her “No,



this is the way it will be done!” And that’s the end of it. But | do have quite a lot of anxiety at
work. And | vent a lot. Whatever | feel, believe me, you would know! At home, | do express
myself a lot, exactly as | feel it. I’'m a bit impulsive as a person. But | am not affectionate as a
person. | know | lag behind in this. | think it is because | have some trust issues and | don’t
want to let people in, not even my children. | can tell that | am not an affectionate mother
because | compare myself with my dad who was very touchy and tender. | never hug. | only

do high-fives.

I: How does your child react to that? Does she tell you anything or reacts in any other way

because of it?

M3: Well, she respects me on that | think. But she tries to bring the affection out of me. She

does it in her own way.
I: What are some ways that you do express affection?

M3: | just tell her “I love you but you did this wrong” or “You don’t listen to me and this is

what happens!”. | don’t really hold back on what | say.

I: And what about your controlling characteristics that you described before. How does she

react to that?

M3: When she is right, she cries, she says things like “you always do that” or “you never do
that” and compares my behavior towards her with my behavior toward her sister. This
usually brings conflicts between them as well. She also gives me the silent treatment. She
doesn’t talk to me and looks mad. She does have a thing with being treated unfair, it’s her
sensitive part. When she thinks | was wrong, she keeps reminding me of that in future

interactions.

I: You said before that your husband lives abroad. What is his contribution to the house
responsibilities and things that have to do with the kids? Do you feel supported, is he

involved as a father and partner?

M3: Well, he is away. His absence makes it all more difficult, | have to say. There are good

intentions on his part, when he is here he is positive. He wants to talk and listen to them. He
is also a teacher so he knows how to encourage them. But because he is away, he practically
cannot help me. And because he is different in his ways from me, there is a power imbalance

which | do not like. He asserts his way and the kids think that he is just nicer than me. They



always favor him and say that he is the one who is right, not me. | hate that because | am

very sensitive to others not respecting me.

I: Do you have conflicts between you because of these different perspectives or for any

other reasons?
M3: No, | would not say so.

I: What about any other factors that may be affecting you. For example, some parents face

financial difficulties.

M3: Well, there has been a time when one of us was unemployed and it was hard. But now

it is not the case. Financially we are okay.

I: Do you have any support from your parents or other family members or friends? It could

be practical or emotional support.

M3: We don’t have help from grandparents like most parents in Cyprus. My parents were
away and they were old, so it just came by itself. It just was their choice. | do have some

fights with them from time to time. But my child loves them, and they love her too.
I: What about any support from anyone else in your circle?

M3: No, no support whatsoever.

I: Do you belong to any minority group of any sort?

M3: No.

I: And are there any conditions outside the house that make you want to have more control
over the kids, even for safety reasons, such as children with behavioral difficulties or

dangerous neighborhood etc?
M3: No, | don’t think so.

I: Women nowadays face a lot of challenges, since they take on multiple roles and have
multiple responsibilities and it seems that society expects them to do it all as good as
possible. What do you think about that? Do you agree or disagree and how do you deal with

it?

M3: Well, | accept it because it is what it is. But | always tell my girls that we can do anything

we set our minds to. And it is not okay to have all these expectations from anyone. Not



because | myself I’'m a woman. When her dad is in Cyprus, | tell him what to do. | tell him to

cook, to take the kids to their activities etc.

I: Some women face a lot of pressure at work too. | know you are a working woman. How

does that work for you?

M3: This is the biggest issue of all. | have too much workload, too much pressure. | am
constantly on the phone and on the computer even when | am home. | periodically suffer
from burnouts. Kids know. They can tell when they hear me sign in despair. And they tell me

that.

I: Now let’s go back to the conditions under which you got pregnant with your child. Were

they easy, did you face any challenges at the time or just after that?

M3: Well, she is my youngest so it was easier than the first ones. | wanted her. But it is
always hard. With my firsts | was very young | think and | did not know a lot of things. | was

tired. | was also tired with her of course.

I: How was your own childhood? Your relationship with your own parents when you were a

child?

M3: My parents were refugees. They felt like they were foreigners and they passed it on to
us. | also had a twin brother and he was considered as the price of the family because he was
a boy. | always felt like | was not important to them. They criticized me all the time. We had
a lot of fights. | did not get what | wanted. So, | had to marry very young, just nineteen years

old to escape home.

I: Did your child face any developmental or learning difficulties?

M3: No, thankfully, not?

I: What about her siblings?

M3: No, again nothing.

I: Did they face any medical conditions?

M3: Yes, she was born with a heart problem and she still has to have yearly checks for that.

I: How did that affect you?



M3: | was not too much stressed about it, it was okay. But still it was a thing. | had to have
control over things once again. Her brother had also had a serious accident. And he stills get

medical checks for it.
I: How did that affect the family?

M3: She has become overprotective of her siblings since then. We had a difficult time and |

had to deal with everything.

I: Are there any other characteristics of your child that influence your behavior and you

consider important to mention?

M3: | just worry that she is overly mature. | do not want her to try to have control over

everything. She is giving and sensitive as a person.
I: Thank you very much for your participation.

M4: Thank you!

High Rejection mother (4)

Mother’s verbal responses on the child’s questionnaire on PC, yielded a lower score than

that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be highly rejecting. These
behaviors include criticizing and invalidation of the child’s feelings. Would you say these

behaviors are indeed used by you in the home?
Ma4: | try not to do it but sometimes | do I'm afraid. | have a lot of things to take care of.
I: We will talk about these in a while. How do you think you demonstrate that behavior?

M4: Well | try not to shout. | take away things he likes. | think | show | am mad. | have some

anger issues. And not so much patience.
I: How does your child react?

M4: He talks about me being unfair. Especially in relation to his brother. This brings some

rivalry between them and he is jealous of him.



I: And how do you react to that?

M4: Well, it depends. Sometimes | explain to him and other times | just tell him to calm

down.

I: What do you think makes you act the way you do?

M4: He irritates his sister now. He challenges her!

I: And do you get your way with him in the end, or do you give in?

Ma4: | definitely get my way. | do not accept for anything else to happen. There is no room for

discussion.

I: What are some of your personal characteristics that you think affect your behavior

towards your child?

M4: Well, | am overly sensitive. | get emotional and cry very easily when | see an animal in
need or a touching movie. | am also very touchy. | get offended very easily if my child does
something | do not approve or if my husband says something about me, even in a funny way.
We have some arguments in front of the kids. | am also very consistent. When | say

something, | stick to it.

I: Some mothers go through emotional challenges, especially with the difficulties of modern

society. You said you are oversensitive as a person. Do you face any emotional difficulties?

M4: Yes, | do, definitely. | go through phases of depression and | sometimes give up on

things. | also have a height phobia. The kids know about it.
I: How does that affect your behavior in the house?

M4: Well, it makes things harder, because | don’t have the patience needed to deal with

everything, especially the kids.

I: A lot of women feel as if they are doing everything by themselves and that their husband
doesn’t help around the house or with responsibilities surrounding the kids. How is this for

you?

M4: Unfortunately, my husband works long hours and | don’t have the support | wish to

have. But we spend the weekends together as a family.
I: How does that affect your behavior.

M4: Again, it makes things more difficult of course. More pressure is placed on me.



I: Some mothers say that they have some conflicts with their husbands and that stresses

them even more. What is the case in your relationship?

M4: We do have some conflicts, yes. But | think he does the best he can. These last months,

our fighting has increased | can say. And kids have noticed.
I: Do you face any financial issues?
M4: Only to a small extent | would say.

I: In Cyprus, we find a lot of grandparents helping parents, especially with things that have to

do with the children. Do you have their support?
M4: Thankfully, very much so.
I: What about other relatives or friends. Do you have a support network from that side?

M4: Maybe on an emotional level. But apart from this, | have always felt they were my

responsibilities. | did not want to burden anyone else.

I: Did your child or your other children face any developmental, learning or health challenges

while growing up?
M4: No, everything was fine.

I: How do you feel about societal ideologies that expect mothers to perform well at multiple

roles, such as working, doing the housework and taking care of the kids?

M4: | don’t really care about what society has to say. | have help with cleaning the house and

| think I manage.

I: What about your work conditions? Are you satisfied with your job, do you face any

challenges?
M4: A lot of challenges. | have a lot of workload. It burdens me a lot.

I: And how does that affect your behavior around the house? Do you think it influences you

in any way?

M4: Definitely so. It makes me exhausted. | have to be like a robot all day performing all the
things | have to do. | do a lot of things mechanically, even when | am at home. | am too tired

to be mindful of things. And | lose all my patience because of it.

I: Apart from work, do you have any other responsibilities outside home?



M4: No, | don’t think so.

I: Let me take you back to the time you got pregnant with your child. Was it an easy period?
Did you face any challenges like being too young or having difficulty conceiving or being

emotionally burdened?

M4: | was 30 years old then, which | thought was fine. | did want to get pregnant and | did
not face any serious difficulties other than a lot of vomiting. | had some emotional ups and

downs with my first child though.

I: Now let’s talk a little bit about your own childhood. How was it? And how was your

relationship with your own parents?

M4: They were affectionate but were overprotective. And we did not talk much, we had no
real communication between us. They were fighting a lot and | remember myself crying
about it. | was also a difficult teenager. Me and my husband always tried to keep it between

us when we fought, even though not always successful | must admit. | do feel guilty about it.

I: Did your child face any developmental, learning or medical difficulties? And what about

your other child?

M4: No, everything was fine. Apart from him falling out of bed one time, but it was not
serious after all. And also, he had ticks because his teacher was shouting a lot and it made

him stressed.

I: Are there any characteristics of your child that you think may be influencing your

behavior?

M4: | don’t think so. But | myself have some guilt for leaving him with his dad to go to the

gym when he was a few months old.

I: Is there anything else on a personal level or in terms of your child characteristics or family
or social circumstances which you think may have affected you in any way and influenced

your maternal behavior?
M4: No, | think we have covered everything.
I: Thank you very much for your time and participation.

M4: Thank you, | hope | could help. Good luck!



High Rejection mother (5)

Mother’s verbal responses on the child’s questionnaire on PC, yielded a similar score than

that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be highly rejecting. These
behaviors include criticizing and invalidation of the child’s feelings and controlling the child’s
behavior in a strict way. Would you say these behaviors are indeed used by you in the

home?
M5: Yes, | must admit | am strict as a mother.
I: How would you say you specifically demonstrate those behaviors?

M5: Well, | prohibit him going out much. And when she goes, she has to be under
supervision. And she has to watch her diet and go to and study for his French lessons. When
he reacts to my boundaries, | shout at him and we fight. | use punishments in the form of
him losing something he likes, such as the Play Station. He has some freedoms and rewards
but not more often than once a week. He gets punished about five times more than he gets

rewarded.

I: How does the child react to these behaviors?

M5: He reacts intensively. He shouts back and slams doors.
I: And then how do you react to that?

MS5: | shout even more!

I: What about his brother? How is their relationship? Do they have any rivalry with each

other?

M5: Definitely. He tells me that his brother has more freedoms than him. And he does
because he is older. And his brother tells me that | used to be stricter with him when he was

his age. The fight with each other because of those things.

I: What are some of your personal characteristics that you think influence your behavior as a

mother, especially the rejecting one that we talked about?



M5: Well, | do have an anxiety disorder. | feel especially anxious about deadlines. | am
always outside of home working. | used to go to work trips since my child was 2 years old. |
have had depression and anger issues. My child’s teacher was calling me from school when
my child went to preschool and was telling me negative behaviors she saw in her. And that
made me feel worse. | am also a perfectionist and the fact that | have only limited time to do

this makes it even more difficult for me.

I: A lot of mothers face challenges like the ones you just told me and face emotional
difficulties because of them or other issues of their own. How would say is your emotional

situation?

M5: | have a lot of stress as | told you. And some depression from time to time. | am also
anxious about being separated from them, especially when they are away from me for a long
time. | have a lot of guilt about not having enough time with her. And about not being the
classic mum that meets other mums and their kids for play dates etc. But in general, | am

good. | express myself and explain to them that | am stressed out because of this and that.

I: A lot of mothers say that their husband does not help them around the house and with

responsibilities that involve the kids. How is your situation at home?

M5: My husband is away most of the time. He works long hours. And | do most of the things
myself. But other than that, we have good communication between us. | have the control of

things and | like that as difficult as it is. But if | need anything, he supports me.

I: Everyday living makes it difficult to communicate. Are there any conflicts between the two

of you?

M5: We do have conflicts between us, and it also happens in front of the kids. But they know
that | get mad because | am pressured by a lot of responsibilities and little time. And they

can see that their dad is also quick-tempered.
I: Do you happen to have any financial issues as a family?
M5: No, we are good.

I: From the interviews, | hear a lot of mothers getting some help from her parents or her in-

laws. Do you have this support?

M5: My husband’s parents are from Greece, so | don’t have their support as much as |
needed. My mother in law is also very against any mother working and pursuing a career.

She thinks the place of the mother is only the home raising her kids and taking care of her



husband. This creates a lot of guilt in me and stresses me out. We go to conferences abroad
a lot of times and | had hired a nanny at a time. My mother just helps with taking the kids to
their activities. But other than that. She did not want to help either. She does not cook for

me or anything like that.

I: Do you have support maybe from other relatives or friends?

M5: My twin brother helps by watching the kids sometimes or taking them to the beach.
I: Are you or any member of your family a member of a minority group?

M5: Yes, my husband is from Greece.

I: Some mothers sometimes become more controlling in the way they set boundaries
because of conditions outside of them that make it dangerous for the child to live in. For
example, living in dangerous neighborhoods or having kids around that have behavioral

problems. Do you face any of that?

M5: Well, we live near the green linge, so | get a lot of anxiety from the possibility of them
being abducted and taken to the occupied site. | had heart of a case when someone

kidnapped a little girl and took it to the other side. | never let him go anywhere by himself.

I: Women nowadays have multiple roles and responsibilities and are expected from society

to do so and do it well in all areas. How do you feel about this?
MS5: | definitely feel a lot of stress and pressure from this.

I: Tell me a little bit about your work situation. A lot of mothers have told me that they feel a

lot of pressure at work, especially while having kids to care about at the same time.

M5: My job is really demanding. It puts a lot of pressure on me. | have a lot of administrative

responsibilities because | have a high job position.

I: Now let me take you back to the conditions of your pregnancy and giving birth. Was it easy

for you? Was it something you wanted? Did you face any challenges?

M5: It was really hard when | had both of my kids. Even though it was a mindful decision to
have them. First, | was crying because we had just moved to Cyprus and had adjustment
difficulties. Then with my second child, | had a lot of stress because of my new job. My
workplace was new at the time and | had to do a lot of work and organize things and deal
with a lot of gaps at the organization. So, my son experienced this stress of mine

unfortunately. And that started a competition between the two kids. Because the second



child brought more stress and pressure to my life. While | was pregnant, it was also very
difficult health wise. | had pregnancy diabetes and | was taking progesterone. | was also

working really hard at the time.
I: Did your child face any developmental, learning, or medical challenges while growing up?
M5: No, nothing like that.

I: Did you or any other family member or other person close to you face any traumatic

experiences, such as accidents, illnesses or even death of a loved one?
M5: No, thankfully not.

I: And did your child experienced something negative that may have made you see him as

more vulnerable or in need of control?

M5: Yes, | would say that him having been a victim of bullying has made me worry about his
emotional situation. And it did make me overprotective to an extent. Also, | hear a lot of

health issues at work and | fear for his health. | don’t want anything bad happening to him.

I: What are some of your child’s characteristics that you think may be influencing your
behavior towards him, especially the controlling and rejecting aspects of your parenting

practices?
MS5: Well, he is very impulsive and daring and has no patience whatsoever!

I: Let’s take you some more years back when you yourself were a child. How was your
childhood? Under what conditions did you grow up and how was your relationship with your

parents?

M5: It was awful. My mother was very strict, to an excessive degree. She was also really
cold. She did not give me any affection whatsoever. She also still criticizes me to this day. |
have always felt rejected by her. Of course, | realized that afterwards and managed to find

myself in the end. | know that my anger issues are rooted back then.

I: Is there any other factor that is either characteristic of you or your child or your family or
other social situations that you think may be affecting your maternal practices, particularly

the more controlling ones?
M5: No, | think that’s about it. We covered a lot of issues.

I: Thank you very much for your time and participation.



M5: Thank you! It was really helpful for me to go through these things and realized some

things about myself.

High Rejection mother (6)

Mother’s verbal responses on the child’s questionnaire on PC, yielded a similar score than

that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be highly rejecting. These
behaviors include criticizing and invalidation of the child’s feelings. Would you say these

behaviors are indeed used by you in the home?

M6: Yes, | must admit. | punish him a lot. And | shout a lot. | don’t have much patience these
last years. He fights with his brother and it makes me mad. | have to go after them all the

time!

I: How does the child react to this?

M6: He reacts very intensely. He gets mad, he shouts, he kicks!

I: And then what do you do?

M6: | shout back but | try not to. It is not always easy.

I: What do you think motivates your behavior? What makes you act this way?
M6: | just try to protect him. By having him act the right way.

I: Does your behavior work in terms of getting the result you want from him.
M6: No, | would say it does not work. But | also don’t know any other way.

I: How do these interactions affect things in the family?

M6: Well, it affects our everyday life. And my husband’s emotional situation. We have a lot

of tension in the house.

I: Do you think it affects things long-term in any way?



M6: I’'m not sure. Things will show. The sure thing is that | see myself getting more and more

tired with this situation. And | have started to give up.

I: What would you say are some of your personal characteristics that may be affecting your

behavior, in terms of control and rejection towards the child?

M6: Well, | definitely am prone to anxiety. And | know | pass it on to him. | repeat things a
lot, | tell him what to do many times. | am also a perfectionist, especially when it comes to
work. And | pass it on to him as well. | expect him to do the same, be perfect at school and at

all his duties.

I: Some mothers also state they face emotional difficulties as well. In terms of their mood

particularly. How are you doing emotionally? How is your mood?

M6: | do have a lot of emotional lability. And this affects my patience and the way | act
towards him. | also have a lot of anxiety because | have to do everything on my own. And |
have a lot of guilt because | don’t play with him as much as | should and | shout way too

much.

I: What about your husband? Do you feel supported by him? Does he help around the

house?

M6: He works long hours. So, he cannot be there a lot of the time. | have to do it by myself.
But fortunately, we have a good cooperation. We follow the same parenting line although he

is a bit more tolerant than | am.

I: Do you have any conflicts as a couple?
M6: No, thankfully not.

I: Are you facing any financial difficulties?
M6: No, we are fine with that.

I: A lot of mothers in Cyprus seem to have the support of their parents or in laws. Do you

have any of that support?

M6: No, unfortunately not. My in-laws live far away and my parents have some health issues

and are not able to help.

I: How does that affect you?



M6: Well, my freedoms are restricted. | have to cook everyday and do everything by myself.
This makes me more anxious and then | feel guilty for not having enough time and losing my

temper.

I: Do you have support from anyone else, such as other relatives or friends?
M®6: No, just from my sister.

I: How do you deal with this?

M6: | vent on my husband, that is for sure.

I: Do you belong in any minority group?

M6: No.

I: And is their anything in the place you live or other conditions that make you more
controlling and in need to set strict boundaries? Or that makes you anxious and/or

rejecting?
M6: No, | wouldn’t say so.

I: Women nowadays are expected by society to perform multiple roles and do it all well. We
are sometimes expected to be good mothers, good career women and do all the housework.

How do you feel about that?

M6: Well, | think about this and | disagree of course but | prioritize things and just move back

some of these roles.

I: A lot of women state that they are pressured at work for various reasons. How is your

work situation? Are you satisfied? Do you face any challenges?

M6: | face a lot of challenges. My job is very stressful. | have to deal with kids, parents,
principals and constant evaluations. | have to prepare every day for the next day. It’s really

hard.

I: How would you say that affects you as a mother?

M6: It definitely does affect me. | don’t have much patience. | am tired a lot.
I: Do you have any other responsibilities outside work?

M6: | also have work in the afternoons. | create timetables and stuff. It is never ending.



I: How was your pregnancy? Was it wanted? Were the conditions favourable or did you face

any challenges?
M6: Yes, everything was good.
I: Did your child face any developmental, learning or medical conditions?

M6: He was born prematurely. This brought me a lot of stress. | researched it a lot to see if
everything was okay. It really made me overprotective of him. | needed to have control over
the situation. | took him to speech and occupational therapy to deal with everything. He also
had some sensory issues. All these made me be stricter with him. In terms of school work
and everything else. | did not want him to fail. | am not so demanding with his younger
sister. Now he is doing really good at school. | am a teacher and this is important for me. But

| also want him to be happy and accepted by his peers. | worry about these things.

I: Let’s go back to your own childhood. How was it like being a child in your family? How was

your relationship with your parents?

M6: My parents were overprotective. They did everything for us but they were very strict.
There was a lot of shouting. They were very authoritarian. Especially my mother. | was very
restricted. | was not allowed to go anywhere, or meet anyone. They wanted to know
everything. They were very rigid. They did not hear anything and never changed their minds.

When | shout at my son and tell him off, | feel as if | hear my mum.

I: Did your child have to go through any traumatic experience in his life? Either health wise,

or in his social life or any physical loss?

M6: | have always been worried if he was bullied. Because of his developmental difficulties.
For example, he did not speak very clearly and other kids may not have understood him. Or

he is afraid to play rackets because he doesn’t have the motor skills to do it well.

I: Do you think any of your child’s personality characteristics influence your behavior

towards him?

M6: Yes, definitely. He is very procrastinating. And very slow to do things. He needs a lot of
reminders! To do his homework, to tidy up his room, to do any of his obligations. He also has
some attention and concentration difficulties. | tell him what the time is and what time he
has to do something or how much time he is left, but he doesn’t do anything. He gets

stressed about pressure and time limits. But he does like to succeed. He reminds me a lot of



times that he as well brings home good marks, not just his sister. He feels | expect too much

from him.

I: Is there anything else that you feel we haven’t talked about but is worthy of mentioning in

relation to your parenting practice?
M®6: No, | think we are good. We talked about a lot.
I: Thank you so much for your time and contribution.

M6: Thank you!

High PC & Rejection mother (7)

Verbal responding of the mother on questionnaire items of PC and Rejection did not match
those of the child: The mother reported using those strategies to a lesser extent than did the

child.

Interviewer (I): How would you rate yourself in terms of parental overprotection on a scale

from 1-10;
M7: 1 would say a 7.

I: How does your child respond to that, and | mean generally to the controlling and rejecting

behaviors we mentioned in the beginning?

M: She doesn’t react and doesn’t demand anything. She has known from a very young age

that she needed to have boundaries.

I: And how do you react on that?

M: I'm satisfied with it. | just continue doing what I’'m doing.

I: What makes you act the way you do?

M: Nothing really. | just don’t know any other way. And she goes along with it.

I: What are some of your personal characteristics that you think influence your behavior

towards your child? In terms of strictness, rejection or overprotection?



M: Well, | try to adapt to my child’s behavior. | do not always act the same. | am quite careful
of how to act in a given moment. But she is tidy as a person, so | don’t need to do much. |
am also very tidy and organized in my everyday life, | don’t know if she models that or if she
thinks | also expect her to be this way. She is a perfectionist | would say. And | do demand
things from her to a certain degree. | am also quite prone to anxiety but I've worked through
this the last few years and I'm doing better. And when | feel sad or annoyed about
something, | withdraw to myself. And then she worries about me. She is so mature. She had
to be mature because | raised her myself. My husband was always working and | didn’t have
any help from any of the grandparents whatsoever. | also had my other daughter who is 7
and a half years older than her. She has ADHD and was difficult to handle. But | also had
boundaries with her. She could not buy anything she wanted. And | did not allow her to
curse. When she was 8 years old | was beating her when she misbehaved and then |
explained to her why | was doing it. My older sister was also going to a demanding and
difficult high school. We did homework while in the car and stuff. It was tough. Still my older
child doesn’t let her sister talk, she is much more assertive and reactive than the young one

is.

I: What about any emotional difficulties you may be facing, such as low self-esteem or

feeling down, worried, or depressed?

M: Well, | do not show my feelings. | rarely ever go out of control. | do some times but not

too much.

I: A lot of mothers say that they do not get they support they need from their husband and

sometimes argue with him about things. How is this going for you?

M: | would say we are fine now. He used to wok until late at night but after my second
daughter was born, he stopped. We share responsibilities now, he cooks and stuff. We are
quite organized. At one point he was going to college so he came home at 9pm, sometimes

even later.
I: What about in his role as a parent?

M: Well, he is not much involved. He doesn’t help with homework nor does he communicate
with her teachers etc. We do have some arguments in general but not to a big extent. Just

like all couples | think.



I: So you said you had no support from grandparents when your kids were growing up. What
about other relatives or friends? Did you have anyone to talk to or ask something tangible in

times of need?

M: No, no one. | was always alone. Our whole family was alone.

I: Do you belong in a social/cultural/religious/ethnic minority?

M: No.

I: And do you face any financial difficulties or deal with unemployment?
M: No, luckily no.

I: Is there anything about the area you live or the context or circumstances under which you
live that make you more afraid of your children’s safety or behavior which canin turn

influence your strictness, overprotection or other forms of control?
M: No, | don’t think so. Other than the support | don’t have by anyone.

I: As women, we usually have multiple roles to take on, such as a mother, a worker, a wife
etc. Society also expects many things from us in terms of housework, maintaining good

physical appearance etc. How do you view and handle this?

M: | never put myself first. | don’t do anything for myself. | also don’t have the energy to do
it. | don’t react to these societal expectations in any way. And | don’t push things, | just set

my priorities straight.

I: What about your work responsibilities? Do you have a lot of workload or other demands?

How are you doing in your workplace?

M: Well, | do have workload. But in general, the work environment is good. I've gotten used

toit.

I: Do you have any other responsibilities outside home or work, such as taking care of an

older relative, or anything?
M: No, | don’t think so.

I: Let’s talk a little bit about the circumstances under which you got pregnant. Were you very

young or older than societally expected? Did you phase any difficulties at the time?

M: Well, | actually did not want to get pregnant the second time. | was facing difficulties. |

don’t do as much for my second child. But | don’t feel guilty about it. When she was little she



used to cry a lot because she did not know how to express herself. But | stopped her from
doing so, because she saw that she couldn’t get me to do what she wanted. She could not

manipulate me.

I: How was your childhood? Do you remember any challenges you had to face because of

your parents’ behavior? Do you remember them being strict or controlling in any way?

M: My mother was very strict. This is the only thing I’ve known. She got mad at me for no
reason and | remember thinking how unfair it was. She did not express herself like | do. She
was never warm with me and we never had a good communication with each other. She was
judgmental. | used to be like that with my first child. But | try to not be like that now. With

my second child | think | was more successful with that.

I: Did you child have any developmental or medical challenges to face? Or any learning

difficulties etc.?
M: No nothing. Only my first had.

I: Did your child had to go through any social or other challenges, such as bullying that made

you look at her as more vulnerable?

M: No, | don’t think so. But it does worry me that she doesn’t seem to have any stable real

friendships. And also, that other kids have no boundaries at home.

I: Did anyone from your environment face any traumatic experiences that made you fear of

the unexpected and what could happen to your children if you don’t watch them closely?
M: No.

I: Are there any of your child’s characteristics that you feel may be influencing the way you

view and behave towards her?

M: That she does not react. She accepts anything from anyone without saying a word. She is

not assertive at all. She is also anxious and a perfectionist.



Low Warmth mother (8)

Mother’s verbal responses on the child’s questionnaire on the Warmth subscale of the s-

EMBU-c, yielded a higher score than that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be low in emotional warmth.
These behaviors include showing to the child affection and tenderness through words of
encouragement, reward and acceptance and also nonverbally through physical affection.

Where do you personally feel you stand on these behaviors?

M8: Well, | don’t think | don’t show him affection. Maybe it’s the way | show it that is
different than what he expects. | never thought of it to be honest. He is very sensitive and

always afraid of failure.

I: What are some of your personality characteristics that you feel are affecting your maternal

behaviors in terms of expressions of warmth particularly?

M8: Well, | am a perfectionist to begin with. So, this creates a lot of stress and pressure. But |
try not to pass it on to him. | would rather him be happy and have fun. | am also very

sensitive. | cry very easily. | get disappointed if someone is rude to me for example.

I: Because of many everyday challenges and other issues, a lot of mothers face emotional
difficulties and changes in their mood? Would you say you face any problems with your

mood?

M8: | think | do yes. | have a lot of stress now, especially after COVID. | also deal with

depression. | don’t enjoy my job, | would like to have done more things that | do like.

I: A lot of mothers say that they don’t have the support they need from their husband. Is this

something that happens in your situation?

M8: Well, me being from Russia, | am a perfectionist as | said. And | and my husband have
different approaches on parenting. | want my children to be independent and not have
everything ready for them. And | believe that husbands must help. My husband has learned
a different way. He is also overprotective with our son. But he does support me when | need

it.

I: With all the everyday responsibilities and pressures, a lot of couples have their arguments.

How is your relationship?



M8: We do have our fights, | must say.

I: Do you face any financial difficulties?

M8: | would say we are average on that.

I: Do you have any help and support from relatives, such as grandparents or from friends?

M8: We do have some support from my husband’s parents. Mine are in Russia. And we do

have support from friends if we need it.

I: How is it being from another country and living in Cyprus? Have you experienced any

challenges?
M8: No, | can say | am blessed. | did not experience any racism or discrimination.

I: Women are expected nowadays to acquire multiple roles and responsibilities and do it all

well. How do you react to that?

M8: Well to me it is difficult. Because | myself want everything to be perfect. But this is not

possible. | say that whenever | feel they expect me to do more.
I: How are your work conditions? Do you face any challenges?

M8: Well, | don’t really like my job as | told you. It does not fulfill me. But at least | don’t

have much stress now. | am responsible for myself.
I: Do you have any other responsibilities outside home and work?
M8: My husband has had an operation and is still in bed. So, | take care of him also.

I: Tell me a little bit about your conditions of pregnancy. Was it something that you wanted

and was prepared about? Did you face any challenges during that time and afterwards?
M8: | really wanted him. | had a c-section.

I: Did your child face any developmental, learning or health difficulties?

M8: No, everything was fine.

I: Let me take you back to your own childhood. How was it, and how was your relationship

with your parents?

M8: It was nice. My parents were warm.



I: What are some of your son’s characteristics that you think may be influencing the way you

behave towards him?

M8: He is very sensitive and shy. And this make me want to help him be independent and
strong. | don’t want him to lean on me about everything. Maybe this is the reason | don’t

show my affection so openly. | want to make him tougher and self-sufficient.

I: Is there anything else that you think is relevant with your parenting behavior and

interactions within the family and you think it is important to mention?
M8: No, | don’t think there is anything else.
I: Thank you for your time!

M8: Thank you, it was nice talking to you.

Low Warmth mother (9)

Mother’s verbal responses on the child’s questionnaire on the Warmth subscale of the s-

EMBU-c, yielded a higher score than that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be low in emotional warmth.
These behaviors include showing to the child affection and tenderness through words of
encouragement, reward and acceptance and also nonverbally through physical affection.

Where do you personally feel you stand on these behaviors?

M9: Well, | think he knows | love him but | am not the type of person to hug and kiss and do
all that stuff.

I: What are some of your personality characteristics that you feel influence the way you

behave towards your child?

M9: | have a lot of patience as a person. | don’t bring the stress from work home. Their
father does that. And he does not have much patience. | am also very sensitive, even though

I never show it. | don’t like showing my emotions because | don’t like others degrading me. |



say some things verbally but | do not want to show weakness. | feel | look weak when | show

my emotions.
I: How do you think that affects your behavior towards your child?

M39: Well, maybe this is the reason he feels | am not warm. | don’t show my feelings so

much. That is the truth. But | love my kids.
I: And how does your child react to that?

M9: He does not come by himself to ask for affection or anything. He does not show it to

me. He is the middle child and it is true that the youngest takes most of my attention.

I: A lot of mums say they have difficulties with their emotions and mood. Is it something that

you have to deal this?

M9: | am generally calm and aware. We are okay as we are. But | feel really tired to be

honest. It is difficult having three boys. | also got angry when | helped them with homework.

I: Some mums feel that they don’t get the support they need from their husband, especially

in helping with the children and the housework. How is your situation?

M9: | would say he is okay. But he never helps with the homework. | do all that work. And it

is not easy.

I: Do you, like many couples have any conflicts between the two of you?
M9: We do yes. We have some conflicts. | express myself there.

I: Do you face any financial difficulties?

M9: No, we don’t.

I: Do you have any support from family and/or friends?

M9: Grandparents help us if we need. We are okay. We didn’t need to ask for help from

anyone else.
I: Are you a part of a minority group?
M9: No

I: Mothers nowadays sometimes have to deal with many responsibilities and roles and they

are expected to do it all well. How do you feel about this?



M9: What | do is a separate work from home. | stopped stressing about work at home. | feel

the pressure until the night. But | manage.

I: How are your work conditions? Are you satisfied, do you face any difficulties?
M9: | have set my boundaries.

I: Do you have any other responsibilities outside of work?

M9: No, | don’t think so.

I: Some mothers face challenges when they get pregnant. They are either going through a
stressful period of their lives or they were not ready to have a child or they were too young

or perceived themselves too old. What about your pregnancy?
M9: | was 27 years old when | had my first. It was my choice.
I: Did your child face any developmental, learning or medical issues while growing up?

M9: Well, in class he did not talk, he was too shy to express himself. And he did not react
much. His brother was not like that. At first, | worried about this because | used to be like
him. | could not bear him not being assertive. | cared about him having high self-esteem.

Now he is better, he is the classroom’s boss.
I: In terms of learning?

M9: Well, he needs a lot of repetitions to take in new knowledge. He is not the type that

gets it from the classroom.
I: And concerning his physical health?
M9: He had dust sensitivity. But other than that, nothing else.

I: Did you or child or family had to go through any loss, accidents, illnesses of loved ones or

other traumatic experiences?
M9: My husband’s brother died when my kids were little.
I: Anything else, like bullying, that your son went through that you can think of?

M9: His older brother used to bully him. | generally leave them alone. When they need me, |

can be there. But | am not there all the time.

I: Talk to me a little bit about your own childhood. How were you raised and how was your

relationship with your own parents?



M9: My parents were refugees. Only my father worked. And he worked on shifts. He was a
nurse. My mother did everything herself. And she always ran out of time. None of my
parents were warm. They did not show any emotions towards us. | also was the middle child
so | did not get much attention. | wanted to manage things on my own. | did not want to
need anyone. That is what | learned. My mother was not strict. But she was prone to anxiety

and a perfectionist. Maybe it is hereditary or something. Because | am like that.

Low Warmth mother (10)

Mother’s verbal responses on the child’s questionnaire on the Warmth subscale of the s-

EMBU-c, yielded a higher score than that of the child.

I: The reason for this interview is to explore some of the conditions under which you behave
in certain ways towards your child as part of your parenting practices. Your child’s responses
indicate that he perceives some of your parenting practices to be low in emotional warmth.
These behaviors include showing to the child affection and tenderness through words of
encouragement, reward and acceptance and also nonverbally through physical affection.

Where do you personally feel you stand on these behaviors?

M10: | think | show them love but in my own way. Maybe because in my country we show

love differently, | don’t know.

I: How to people in your country, you are from Africa, right? How do people in your country

show their affection?

M10: Well, for example my mum showed us love. She called us all the time after we came to

Cyprus and she talked to us about everything.

I: What are some of your personality characteristics that may be influencing your behavior

towards your child?
M10: | am sensitive and | express myself. | vent sometimes.
I: What about your emotions? A lot of mothers have difficulties with their mood.

M10: | do have a lot of stress. Sometimes | think about what is going on, life is not the same

after COVID. But in Cyprus we are generally lucky. Life here is not so stressful.



I: What other factors you think may be affecting your parenting practices, especially in terms

of showing warmth?

M10: | think that the fact that | have 4 children is the most difficult part of all. You just
cannot make them happy. | also work. | do have some time but | don’t sit and play for

example.
I: What about your husband? Does he help with everyday chores?

M10: No...I do too much myself. My husband only goes to the supermarket. In my country
things are different. Everyone helps around the house. And they make us independent. Here

it is different. Kids don’t help either here.

I: And what about decisions that have to do with the kids. Is he involved?
M10: | would say yes, he is. We discuss and decide together.

I: Do you have any conflicts or arguments with your husband?

M10: Yes, we do, sometimes.

I: Women nowadays are expected to have multiple roles and many responsibilities and they

are sometimes expected by society to do everything right. How do you feel about that?

M10: | do not like it at all. It is too much. | can feel the stress coming from it. As | said in my

country things are different. We should be sharing responsibilities.
I: What about financially? Do you face any difficulties?

M10: That makes me stressed, yes. It is stressful to think if money will be enough for the
month. But we manage. The most important thing is that we talk with each other and we

find solutions.

I: Do you face any struggles at work? Is your job demanding?

M10: No, it is fine | can say.

Do you have any support from grandparents or other relatives or friends?

M10: My parents supported me as much as they could. They called me a lot. But of course,
they live far away. My in laws are also supportive. | used to feel alone for many years. Now

we try to make some friends.

I: You are from Africa. Did this affect you in any way while living in Cyprus?



M10: Well, me personally no. But | do here some comments while at the office about others

not speaking Greek. | don’t pay much attention to that. | just work to keep my kids happy.
I: What were your conditions of pregnancy? Was is easy, did you face any challenges?

M10: | was young, just 21. But | wanted to have children. | came to Cyprus with three

children. | am here 16 years now. | had my last child here in Cyprus.
I: Did tour child face any developmental, learning or medical challenges?

M10: Well, he had a delay in walking. At the beginning | was scared but the doctor said it
was fine. | am not sure about any learning difficulties. His first year at school, he went to a

private school and he had some difficulties with Greek. But his teacher told me not to worry.

I: Are there any personality characteristics of your child that you think influence your

feelings and behavior towards him?

M10: Well, he is a good kid. The only thing is he is a bit insecure. He has some self-esteem
issues. I’'m not sure if that influences my behavior towards him. | think that having four kids
and trying to do it all does. And that | want him to become independent. His other siblings

are much older though.

I: How was your own childhood and the relationship with your parents?
M10: My parents were warm, | was okay.

I: Is there anything else you consider important to share?

M10: No, | think we talked about the important things.

I: Thank you very much!

M10: Thank you! Good luck with your work.





