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[bookmark: _Int_g6iWKNqY]Do high levels of parental burnout, parental gender, and children’s gender predict children’s anxiety related emotional disorders?
Abstract
Anxiety-related emotional disorders are among the most prevalent mental health concerns in children, often impacting their social, academic, and overall functioning. Research suggests that family dynamics, particularly parental burnout and gender, significantly influence a child's vulnerability to anxiety. This study investigates whether parental burnout, parental gender, and child gender predict symptoms of anxiety-related emotional disorders in children aged 7-11 years. Using a quantitative, within-subjects design, parents completed the Parental Burnout Assessment (PBA) and the Screen for Child Anxiety Related Emotional Disorders (SCARED-P). Multiple regression analysis assessed the predictive value of these factors on child anxiety. Findings will inform strategies for identifying early signs of parental burnout and guide interventions that support both parental well-being and children's emotional health. By considering gender diversity among parents and children, this study provides insights for more inclusive and context-specific mental health interventions.
Introduction 
Childhood anxiety-related emotional disorders are characterised by excessive and persistent fear and worry that significantly impairs a child’s daily functioning including school, social interactions and even family life (Rapee et al., 2023). These disorders often disrupt normal childhood development and can have lasting effects into adolescence and adulthood, with anxiety being among the most prevalent mental health concerns in early development (Pollard et al., 2023). Studies show that these disorders can significantly impact and hinder academic success, social functioning, and overall psychological well-being (Cresswell et al., 2014). Approximately 15%–20% of children and adolescents meet the criteria for an anxiety disorder (Beesdo et al., 2009) but estimates as high as 31.9% have been cited among youths aged 13–18 years (Merikangas et al., 2011). Anxiety-related disorders in children can manifest in several ways including excessive fear, irritability, avoidance behaviours and physical complaints such as headaches and stomach-aches, often interfering with their ability to engage in normal developmental activities and overall daily functioning (Chiu et al., 2016). The cause of childhood anxiety is multifaceted, involving biological, cognitive, and environmental factors. Among these, parental influences, particularly parental burnout and gender, are increasingly recognised as critical predictors of child emotional well-being (Roskam, 2017). 
Parental burnout is defined as a state of chronic physical and emotional exhaustion in one’s role as a parent, typically characterised by emotional distancing from one’s children, feelings of inefficacy and an overwhelming sense of fatigue (Mikolajczak et al., 2018; Saavedra Rionda et al., 2021). Unlike temporary stress, burnout is not simply the result of occasional stress but emerges from prolonged exposure to parenting- related stressors which may include elevated expectations and lack of support and insufficient coping resources (Hubert & Aujoulat., 2018). Parents in high-pressure environments, or those balancing multiple demanding roles without adequate resources, are particularly vulnerable to burnout. Recent global challenges, such as the COVID-19 pandemic, have amplified these stresses, with many parents facing intensified responsibilities and a heightened sense of burnout (Griffith, 2020). The long-term impact of parental burnout is concerning, as it not only affects the well-being of parents but also extends to children’s emotional and developmental health (Maslach & Leiter, 2016).
It is important to look at this research because it offers practical benefits to parents by increasing self-awareness. When answering questions about their own burnout, parents may begin to recognise the symptoms and seek support. (Grose, 2020; Maslach & Leiter, 2016).  Beyond self-awareness, understanding parental burnout is crucial, not only because it affects parental mental health, but also because of its downstream effects on children. Children of burned-out parents are more likely to experience emotional instability, difficulties in emotional regulation and a heightened vulnerability to anxiety- related emotional disorders (Wang et al., 2023). These outcomes are often driven by reduced emotional availability and increased irritability that often accompany burnout, which in turn can impair the development of secure attachment bonds and effective emotional coping strategies in children (Bowlby, 1988; Mikolajczak et al., 2019). 
Moreover, research suggests that parental burnout may not only influence behavioural responses but could also affect children’s psychological stress responses. Chronic exposure to emotionally distant or dysregulated caregivers has been associated with altered functioning in the hypothalamic-pituitary-adrenal (HPA) axis, leading to heightened cortisol reactivity in children (Gunnar & Quevedo, 2007). Such dysregulation may increase susceptibility to anxiety, as children’s biological stress systems become hypersensitive over time. This neurobiological perspective adds depth to the current study’s framework by highlighting the interplay between parental emotional exhaustion and children’s physiological vulnerability to anxiety (Lupien et al., 2009)
Beyond burnout itself, the gender of the parent plays a significant role in how children experience and internalise parental behaviour. Mothers and fathers often differ in how they express emotional and manage parenting stress (Bögels & Phares., 2008). For instance, mothers are generally more likely to display more nurturing behaviours, while fathers may be more inclined to adopt more authoritative or controlling approaches, each influencing child anxiety levels in distinct ways (Teetsel et al., 2015). Research has shown that maternal overprotection has been associated with heightened anxiety risk as overprotection can lead to the reassurance-seeking behaviours which in turn can reinforce a child’s fear and avoidance behaviours (Murray et al., 2009). On the other hand, elevated levels of controlling behaviours from fathers can cause their child to be more prone to developing anxiety symptoms, particularly in boys (Breaux et al., 2016). These gendered patterns in parenting underscore the importance of examining parental gender in the context of childhood emotional outcomes. 
Parenting style more broadly may also interact with burnout to amplify the risk of anxiety in children. Authoritarian or overprotective parenting has long been associated with anxiety symptoms in youth (Wood et al., 2003). Parents experiencing burnout may unintentionally intensify these behaviours, fluctuating between disengagement and overcontrol, in an effort to maintain a sense of order or manage their own stress. From a family systems perspective, dysfunction in one member affects the functioning of the whole system (Minuchin, 1974). Thus, parental burnout should be understood not only as an individual issue but as a systemic stressor capable of influencing the emotional tone of the household. 
A child’s gender also plays a significant role in their susceptibility to anxiety-related emotional disorders. Several studies suggest that girls are more prone to anxiety than boys, potentially due to heightened sensitivity to social stressors, biological factors, and socialisation patterns that encourage emotional expressiveness (Zahn-Waxler et al., 2008). Girls may be socialised to value emotional openness, which might make anxiety more noticeable and lead to earlier diagnosis (Craske, 2003). Boys, on the other hand, often externalise distress, which can lead to underdiagnosis or misclassification of anxiety symptoms (Eschenbeck et al., 2007). These gender differences in emotional expression and coping styles further illustrate the complex factors influencing child anxiety, with girls tending to engage in overthinking behaviours and boys tending to suppress emotions or engage in distraction (Eschenbeck et al., 2007). These patterns necessitate a closer look at how gender dynamics shape the expression and identification of anxiety symptoms in children.
Research also suggests that protective factors, such as social support, are crucial in mitigating the impact of parental burnout and childhood anxiety. Parents who feel supported emotionally and practically are less likely to experience burnout symptoms (Le Vigouroux et al., 2017). This support can foster a more emotionally available environment for children, which, in turn, buffers them against the development of anxiety disorders. Likewise, children with access to additional supportive figures, such as extended family members, teachers, or mentors, are more likely to exhibit resilience against anxiety, especially when their primary caregivers are emotionally unavailable or overburdened (Rueger et al., 2016). These findings highlight the importance of systemic and community-based approaches to mental health, where the entire family system, including extended networks, plays a crucial role in supporting children’s emotional well-being. 
Theoretical frameworks such as attachment theory (Bowlby, 1969) and social learning theory (Bandura, 1977) provide valuable lenses through which to understand how parental burnout and gender roles impact child anxiety. From an attachment perspective, children need secure, responsive caregiving to develop emotional stability. Parental burnout can compromise this secure base, leading to increased anxiety and difficulty with emotional regulation (Ribas et al., 2024). Social learning theory highlights the role of modelling, where children internalise emotional behaviours from their parents. If a parent is overwhelmed or emotionally distant, children may come to view these responses as typical and model them in their own emotional experiences (Bandura, 1977). 
While parental and child factors are central, it is also critical to acknowledge external influences such as the school environment. Academic pressures, peer conflicts and bullying are all well-established contributors to childhood anxiety (Essau et al., 2010). Parental burnout may compound these external stressors, as burned-out parents may be less engaged in their child's school-related matters or social life, potentially overlooking early signs of anxiety or failing to advocate for their child’s needs. Therefore, school based mental health initiatives must consider the home context and encourage collaboration between educators and parents to ensure that children’s emotional well-being is holistically supported. 
Although the relationship between parental stress and child anxiety has been well documented, most research in this area has been conducted in individualistic societies such as the United States (Abramson, 2021; ) and China (Wang et al., 2023; Yang et al., 2021), where societal values emphasise competition, which increases stress levels among parents (Mikolajczak & Roskam., 2018). Additionally, much of the existing research focuses on adolescents aged 12- 18 (Wang et al., 2023; Zhang et al., 2023) or asking adults to think back to their childhood (Ensanimehr et al., 2024) leaving a gap in understanding how parental burnout affects children younger than 13.  
Wu et al. (2022) highlighted this limitation, noting that early and middle childhood is a critical period for the development of emotional regulation skills. In younger children (ages 7-11), the parent-child relationship remains central to their emotional development, making this age group particularly vulnerable to the impacts of parental distress. Therefore, studying this age group offers important insights into early interventions that may prevent the escalation of anxiety symptoms. 
There is also a lack of UK-based studies on this topic, despite growing concern about rising anxiety rates among British children. Anxiety disorders in pre-adolescence are probably the most common serious disorder of childhood, affecting around 1 in 30 British children (Cartwright-Hatton, 2013). This statistic underscores the urgent need for localised research to inform context-specific interventions. The UK context offers unique insights due to its specific cultural, educational and healthcare systems, which may interact differently with parental burnout and child anxiety compared to other countries. Local research is essential for developing culturally appropriate interventions that reflect the unique stressors British families face. 
Furthermore, recent research has drawn attention to the need for inclusivity in family studies, particularly regarding gender diversity. Most studies continue to operate within binary frameworks, neglecting the experiences of nonbinary or gender-diverse parents and children (Westwater et al., 2019). Parents who do not conform to traditional gender roles may encounter unique stressors, such as lack of support or discrimination, that influence their experience of burnout (Goldberg et al., 2019). Similarly, gender-diverse children may face unique stressors that interact with parenting styles in distinct ways (Warner et al., 2021). Including diverse gender identities in psychological research is essential for creating inclusive and effective mental health interventions.
The current study aims to address these gaps by investigating whether parental burnout, parental gender and children’s gender predict anxiety-related emotional disorders in children aged 7-11, using a UK based sample. By focusing on younger children, this study seeks to capture early manifestations of anxiety and understand how parental gender and burnout influence their development. Understanding these factors can aid in developing effective interventions to mitigate the impact of parental burnout on children’s emotional health. 
Based on existing literature, this study hypothesises that higher levels of parental burnout will predict higher levels of anxiety-related emotional disorders in children aged 7-11. It is further anticipated that the gender of both the parent and child will interact in unique ways to influence children’s anxiety levels, particularly that children of mothers with higher burnout levels may exhibit more anxiety symptoms, especially if they are female. This study aims to address gaps in existing research, including a focus on younger children and the role of gender diversity, within a UK-based context. By examining these factors, the present study seeks to contribute meaningful data to the field of developmental and family psychology and inform interventions that support both parental well-being and children’s emotional resilience.
In conclusion, understanding the factors that contribute to childhood anxiety is critical for developing early intervention strategies. By examining the roles of parental burnout, gender, and child gender, this research aims to shed light on how these elements interact to influence children’s emotional well-being. Given the complex and multifaceted nature of anxiety disorders in children, the findings of this study could inform both clinical practices and public health strategies aimed at supporting families, especially those who are most vulnerable. As parental burnout continues to rise globally, exploring its impact on child development has never been more urgent. The following study aims to add to the growing body of evidence and provide valuable insights for mental health professionals, educators and policymakers alike. 

Method
Design
The current study employed a quantitative, cross-sectional design using a within subject's approach. This design was selected to examine how individual differences in parental burnout, parental gender and child gender predict children’s anxiety related emotional disorder symptoms. A multiple regression analysis was conducted to investigate whether parental burnout, parental gender and child gender could predict children’s anxiety-related emotional disorders. A within-subject approach was used, meaning all participants provided data on all variables, allowing for more efficient use of a relatively small sample. 
The outcome variable was children’s anxiety-related emotional disorders, as measured by parental report. The three predictor variables were parental burnout (Continuous), parental gender (categorical) and child gender (categorical). Gender categories for both parents and children included male, female and non-binary, although no non-binary individuals were ultimately represented in the sample. Cross sectional designs are commonly used in developmental and psychological research to explore correlational relationships at a single point in time (Bryman, 2016). This design allowed for the simultaneous investigation of multiple predictors while maintaining ecological validity in a real-world parenting context. 
Parental burnout was assessed using ‘The Parental Burnout Assessment’ (Roskam & Mikolajczak, 2018), a 23-item self-report scale measuring emotional exhaustion and contrast with precious parental self. Children’s anxiety related emotional disorder was measured using ‘Screen for Child Anxiety Related Emotional Disorders (SCARED)- Parent Version’ (Birmaher et al., 1999). This 41-item questionnaire assess anxiety symptoms across five domains including generalised anxiety, separation anxiety, social phobia, school phobia, and panic/somatic symptoms. 
These validated measures were selected due to their high reliability and previous use in cross-cultural and developmental research (Rapee et al., 2009; Hale et al.,2011), their strong psychometric properties and ability to capture relevant dimensions of parental and child psychological functioning. The combination of self and parent report methods allowed for comprehensive assessment of both caregiver and child emotional wellbeing. Also, the use of these instruments reduces measurement error and increases the generalisability of findings across different populations (DeVellis, 2016). 
All statistical analyses were conducted using IBM SPSS Statistics. A multiple linear regression analysis was performed to determine the extent to which parental burnout, parental gender and child gender predicted children’s anxiety symptoms. This method was chosen for its ability to assess the unique and shared variance explained by each predictor while controlling others (Field, 2018). 
Although the questions within each scale followed a fixed order and were not randomised, steps were taken to minimise potential context effects (when responses to earlier questions influence responses to later ones; Podsakoff et al., 2003). This included careful ordering of the questionnaire sequence so that demographic and neutral questions proceeded more emotionally charged content. The questionnaire was also designed to be anonymous, and participants were instructed to respond as honestly as possible, helping to reduce social desirability effects (Paulhus,1991). 
In future studies, randomisation of item presentation or inclusion of observational or child reported data could further reduce common method variance (bias) and increase the robustness of the findings (Conway & Lance, 2010). 
Participants
A priori power analysis was calculated using Cohen’s ƒ² formula (Cohen, 1988), which suggested that a minimum of 36 participants were required to detect a medium effect size (ƒ² = 0.15) with a power level of 0.80 and an alpha of 0.05, assuming a standard regression model with three predictor variables. This approach aligns with recommendations from statistical power literature, which emphasises the importance of planning for adequate sample sizes in order to minimise the likelihood of Type II errors and to enhance the reliability and validity of inferential findings (Cohen, 1992). and to enhance the reliability of regression estimates (Faul et al., 2007; Green,1991). However, due to logistical challenges, limited recruitment time and challenges in accessing a larger sample of parents within the given timeframe, the final sample comprised of 24 participants. 
While smaller than the ideal threshold, this sample still offers preliminary insights into the associations between parental burnout, gender and children’s anxiety. Nevertheless, the study is potentially underpowered, which may reduce its ability to detect small-to-moderate effect sizes and raises the risk of Type II error (Button et al., 2013). Furthermore, smaller samples may compromise external validity and limit the generalisability of the findings to the wider population (Maxwell, 2004). Despite these limitations, this study provides a valuable foundation for future research that can build on the findings with larger and more diverse samples. 
Participants were recruited using voluntary (non-probability) sampling, a commonly used strategy in psychological research due to its accessibility and efficiency (Etikan et al., 2016). Recruitment took place via multiple online social media platforms including Facebook, X (formally Twitter), and Reddit, as well as through word-of-mouth. These digital spaces were selected for their ability to reach parents from diverse backgrounds and to increase participant reach in a cost effective and timely manner (Topolovec-Vranic & Natarajan, 2016). However, voluntary sampling can introduce self-selection bias, as individuals who choose to participate may differ systematically from those who do not, potentially limiting generalisability (Bornstein et al., 2013).  
Eligibility criteria specified that participants must be aged 18 or older, reside in the United Kingdom, and be the parent or guardian of at least one child between the ages of 7 and 11 years. This specific age range was chosen as it represents middle childhood, a developmental period where anxiety-related symptoms tend to increase in salience and become more recognisable to parents (Rapee et al., 2009; Costello et al.,2003). Additionally, at the developmental stage, children typically begin school and experience growing cognitive awareness, which can increase vulnerability to internalising symptoms such as anxiety (Muris et al., 2002). 
The final sample included 24 parents. The mean age of the parents was 35.7 years (SD = 5.7), and the mean age of the children was 9.1 years (SD = 1.2). Gender distribution among parents included 11 males and 13 females, with no participants identifying as non-binary. Among children, there were 12 boys and 12 girls, again with no non-binary children represented in the sample. Incomplete or partially completed questionnaires were excluded from analysis to maintain data quality and integrity. (See Appendix A for demographic breakdown.)
Materials 
The study utilised several online materials to facilitate informed participation, accurate data collection, and ethical standards. All materials were administered via Qualtrics, an online survey platform that ensures secure data handling. This method allowed participants to engage with the study at a time and location convenient to them, reducing potential barriers to participation and increasing ecological validity (Evans & Mathur, 2018).
Information sheet (appendix B)
Participants were presented with an electronic information sheet prior to commencing the survey. This document outlined the study’s aims, procedures, estimated time commitment, and potential psychological risks. It also included a statement that clarified the voluntary nature of participation, the right to withdraw at any time without consequence, and assurances of confidentiality and anonymity. These steps align with the British Psychological Society’s (BPS, 2021) Code of Human Research Ethics, which emphasises the importance of informed voluntary consent and participant protection. 
Consent form (appendix C) 
[bookmark: _Int_ZD6GhhIi]To proceed, participants were asked to electronically tick a series of boxes on a consent form confirming their understanding of the information provided and their voluntary agreement to participate. Online consent procedures have been found to be as effective as traditional face to face methods in ensuring comprehension and voluntary participation, especially when clear instructions and contact details for the researcher are included (Clemens et al., 2018; Nierkens et al.,2013). 
Debrief form (appendix D)
After completing the study, participants were directed to an online debrief form. The form offered a full explanation of the study’s aims and the purpose behind the research. The debrief also served to alleviate any potential distress by contextualising the questions and offering reassurance about confidentiality. It included contact information for the researcher and signposted mental health resources such as Mind and Samaritans. Including such support aligns with the best ethical practices for studies involving psychological variables (Allen et al., 2020; BPS, 2021).
Demographics Questionnaire (appendix E)
Basic demographic information was collected through a short questionnaire developed specifically for this study. Participants were asked to report their age and gender and the age and gender of their child. These variables were vital to classify predictor variables and ensuring the sample matched the study’s inclusion criteria. The inclusion of demographic questions also enables future subgroup analyses and allows more generalisability of findings (Furr, 2021; Sedgwick, 2012). For example, considering parental age in analyses may help contextualise how life stage influences burnout levels. 
Parental Burnout Assessment (PBA) (Appendix F)
Parental burnout was measured using the Parental Burnout Assessment (Roskam & Mikolajczak, 2018), a 23 item self-report questionnaire designed to capture emotional exhaustion, contrast with previous parental self and emotional distancing from one’s children. Participants rated how frequently they experienced various symptoms of burnout (e.g., “I feel completely exhausted by my role as a parent”) on a 7-point Likert scale ranging from 0 (never) to 6 (everyday). Total scores could range from 0 to 138, with higher scores indicating greater burnout. Score ranges were categorised as follows: 23-50 (mild burnout), 51-80 (moderate), 81-110 (severe) and 111+ (extreme).
The PBA has been found to demonstrate strong reliability and construct validity across diverse cultural populations (Roskam et al., 2021). Its cross-cultural adaptability has been supported in studies from Indonesia (Abidin et al., 2024), Finland (Aunola et al., 2020), and Spain (Suárez et al., 2021), making it a robust tool for international research. The digital self-report format is user-friendly and time-efficient, promoting participant compliance and data completeness (Van Bakel et al., 2018). 
SCARED- Parent Version (appendix G)
Children’s anxiety-related emotional disorders were measured using ‘Screen for Child Anxiety Related Emotional Disorders (SCARED)- Parent Version’ (Birmaher et al., 1999). This questionnaire consists of 41 sentences, rated on a 3-point Likert scale, that are designed to identify the presence of generalised anxiety, social anxiety, separation anxiety, panic disorder, and school avoidance based on parental observation. The parents were asked to decide if the sentences were ‘not/hardly ever true, somewhat/sometimes true or very/often true, regarding their child in the last 3 months. An example item is: ‘My child gets really scared for no reason at all.’ The tool has demonstrated excellent internal consistency across subscales and is widely used in both clinical and community settings (Hale et al., 2011)
Each item is scored 0-2 and a total score of 25 or more suggests the presence of an anxiety disorder. Scores higher than 30 are more specific. For example, a score of 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Disorder. This questionnaire was used as it has shown to exhibit excellent internal consistency and parent/child responses showed moderate to large correlations (Runyon et al., 2018), making it a robust choice for screening anxiety symptoms in children based on parental report. Its use in online surveys has been supported in previous studies due to its brevity and clarity (De Los Reyes et al., 2015). The SCARED-P has also been validated in digital formats, making it ideal for remote data collection (In-Albon et al., 2015). 
Procedure 
[bookmark: _Int_zCMshCxp]The study was conducted entirely online using the Qualtrics platform, which provided accessibility and convenience for participants while ensuring ethical standards were upheld. Online research methods are increasingly recognised as valid and reliable and cost-effective tools for psychological data collection especially for parent-reported measures (Hewson et al., 2020; Wright, 2005). Conducting the study online also allowed participants to complete the survey in a comfortable, familiar environment, potentially reducing social desirability bias and enhancing the honesty of their responses (Joinson, 1999)
Participants accessed the study through a survey link distributed via social media platforms (e.g. Facebook, X and reddit) and word of mouth. Upon clicking the link, the participants were presented with an electronic information sheet (see appendix B) which detailed the purpose of the study, their rights as participants and what participation would involve. 
Following the information sheet, participants were required to provide informed consent by electronically ticking a series of boxes to conform their understanding and voluntary agreement to take part (see appendix C). Online consent procedures have been shown to be comparable to traditional face-to-face methods in securing truly informed participation, provided that instructions are clear and researcher contact information is available (Clemens et al., 2018).
Once consent was obtained, participants completed the Demographic Questionnaire (Appendix E), where they provided basic information about themselves and their child, including age and gender.
Subsequently, participants completed the Parental Burnout Assessment (Appendix F), a 23-item measure of parental exhaustion. Finally, the participants completed the SCARED – Parent Version (Appendix G), providing data on their child’s anxiety-related emotional symptoms across various domains including generalised anxiety, panic disorder, separation anxiety, social anxiety and school avoidance. 
The order of the questionnaires was fixed rather than randomised, to ensure a logical flow and reduce confusion. While fixed ordering can raise the possibility of order effects or context effects, where responses to one set of questions may influence answers to later questions (Podsakoff et al., 2003), care was taken to group the materials thematically and use clear transitions between sections to minimise cognitive fatigue or carry-over effects (Bowling, 2005). Such structuring aimed to reduce cognitive fatigue and maintain participant engagement throughout. The average time to complete the survey was approximately 6 minutes and 53 seconds, balancing the need for comprehensive data collection with the considerations of participant burden. Shorted survey durations are associated with reduced attrition rates and higher quality responses (Galesic & Bosnjak, 2009)
Upon completing all the required tasks, the participants were immediately directed to a debrief form (see appendix D). The debrief form reiterated the purpose of the study, assured participants of the anonymity and confidentiality of their responses and signposted them to anxiety helplines if they felt like they needed to talk to someone following the study (E.g., Mind, Samaritans). Providing access to support services is a crucial component of ethical research practice, particularly when sensitive topics such as mental health are involved (Allen et al., 2020). 
Finally, participants were also reminded that they could withdraw their data up to two weeks after the study by contacting the researcher via the email provided. This withdrawal window reinforced ethical transparency and ensured participant autonomy over their data even after survey completion, aligning with recommendations for ethical online research practices (BPS, 2021; Buchanan & Hvizdak, 2009). 
Results
Prior to analysis, the dataset was screened for accuracy and completeness. No missing values or illogical data points were identified. Z-scores were calculated for all continuous variables, and all values fell within the acceptable range of ±3 (see Appendix H), indicating no outliers were present.
Descriptive statistics were calculated to summarise the sample characteristics and key study variables. As shown in Table 1, the average parental age was 35.75 years (SD = 5.71), and the average child age was 9.12 years (SD = 1.29). Mean scores for the Parental Burnout Assessment and SCARED-Parent Version were 40.79 (SD = 25.02) and 32.75 (SD = 19.57), respectively, suggesting moderate levels of both parental burnout and child anxiety symptoms within the sample.
Table 1: 
The mean and SD scores for parental age, children’s age, Parental Burnout Assessment and SCARED-parent version. 
	
	Mean 
	SD

	Parental age 
	35.75
	5.71

	Children's age 
	9.12
	1.29

	Parental Burnout Assessment
	40.79
	25.02

	SCARED- parent version 
	32.75
	19.57


All parametric assumptions for multiple linear regression were checked prior to conducting the regression analysis. The skewness and kurtosis values for each continuous variable were between -1 and 1 indicating acceptable normality. Visual inspection of histograms further supported the assumption of normal distribution (see appendix I). Linearity and homoscedasticity were assessed using scatterplots of each predictor variable against the dependent variable (see appendix J). The relationships were mostly linear, and the spread of residuals appeared consistent across all levels of the predictors, meeting both assumptions of linearity and homoscedasticity. To check for multi-collinearity a multiple linear regression was conducted (appendix K). The tolerance values were greater than .1 and the Variance Inflation Factor (VIF) values were less than 10, therefore, there was no multi-collinearity.
A multiple linear regression was conducted to examine whether parental burnout, parental gender, and child gender significantly predicted children’s anxiety-related emotional disorder symptoms, as measured by SCARED scores. 
The overall regression model was statistically significant, F(3, 23) = 5.454, p = .007, R² = .450, indicating that the three predictor variables collectively explained 45.0% of the variance in children’s anxiety scores. This suggests a large effect size, according to Cohen’s (1988) guidelines.
Parental Burnout
Parental burnout was a significant predictor of children’s SCARED scores (β= .56, p=,003). The regression equation was y = 14.77 + 0.44x, indicating that higher parental burnout scores were associated with higher levels of anxiety symptoms in children. Parental burnout alone accounted for approximately 31.7% of the variance in anxiety scores (R² = .317).
Parental Gender
Parental gender was also a statistically significant predictor (β = −.38, p = .021). Parental gender was coded as 1 = fathers and 2 = mothers. The regression equation was y = 56.45 - 14.73x, suggesting that children of fathers had higher anxiety scores compared to children of mothers. Parental gender explained 14.1% of the variance in SCARED scores (R² = .141), suggesting that parental gender plays a meaningful role in children’s emotional outcomes. 
Child Gender
Child gender, however, was not a statistically significant predictor of SCARED scores (β = −.17, p = .319). Gender was coded as 1 = boys and 2 = girls. The regression equation was y = 43.75 - 3.93x. Although girls had slightly lower average anxiety scores than boys, the difference was not statistically meaningful. This variable only accounted for 2.7% of the variance (R² = .027), suggesting a minimal effect in this sample.
Together, the results of this study suggest that parental burnout and parental gender significantly predict the presence of anxiety-related emotional symptoms in children aged 7–11. Specifically, higher levels of burnout were associated with higher anxiety scores in children, and children of fathers reported higher anxiety scores compared to those of mothers. In contrast, the child’s gender was not a significant predictor, indicating that within this sample, child anxiety symptoms were not strongly influenced by gender alone.
Discussion 
The present study set out to explore the predictive relationship between parental burnout, parental gender, and child gender in the development of anxiety-related emotional disorders in children aged 7–11. The findings align with the premise outlined in the introduction, confirming that parental burnout is a significant predictor of children's anxiety, thereby reinforcing the notion that family dynamics and parental well-being play a critical role in shaping children's emotional health. As noted in the introduction, the theoretical foundation for this study drew heavily on emotional contagion theory (Hatfield et al., 1994), which posits that children's emotional responses can be shaped by the emotional states of their caregivers. This theory was validated by the results, which demonstrated that children of parents experiencing high levels of burnout exhibited heightened anxiety, particularly in relation to separation anxiety and generalised anxiety.
The overall regression model was statistically significant and explained a substantial 45% of variance in children’s anxiety scores, (R² = .450), indicating that the examined predictors collectively contribute meaningfully to understanding anxiety in middle childhood. This suggests that familial and parental dynamics play a vital role in children’s emotional development, particularly during this sensitive developmental window. 
As hypothesised, parental burnout was a significant predictor of children's anxiety. This finding supports existing literature suggesting that heightened parental stress and emotional depletion can have spillover effects on child emotional wellbeing (Mikolajczak et al., 2018; Roskam et al., 2017). From a theoretical standpoint, this can be understood through emotional contagion theory (Hatfield et al., 1994), which posits that children may unconsciously mirror the affective states of their caregivers, particularly when those emotional signals are consistent and intense. When caregivers experience chronic exhaustion, irritability and disengagement, it can send signals of instability or threat to children, potentially triggering anxiety-related responses. 
Additionally, attachment theory (Bowlby, 1969) provides a valuable lens for understanding the mechanisms behind this relationship. Parents experiencing burnout may struggle to provide the consistent emotional availability and sensitive responsiveness necessary to foster secure attachment. Insecure attachment, in turn, has been robustly linked to higher levels of internalising symptoms, including anxiety (Brumariu & Kerns, 2010). Therefore, it is plausible that parental burnout creates a relational context in which children feel emotionally unsupported, thereby increasing their vulnerability to anxiety. 
Moreover, the finding that parental burnout predicted children's anxiety aligns with the introduction's discussion of the spillover effects of parental stress on children's emotional well-being. The work of Mikolajczak et al. (2018) and Roskam et al. (2017) supports these findings, showing that parental burnout, particularly when parents experience emotional depletion, directly impacts children's emotional development. The present study’s results confirm that emotional exhaustion in parents serves as a key predictor of heightened anxiety in children, underscoring the need for interventions that target both parental and child emotional health.
Additionally, the study's findings on the relationship between parental gender and child anxiety offer new insights into the gendered nature of parental involvement. As discussed in the introduction, paternal involvement is often overlooked in research, even though paternal emotional unavailability can have unique effects on children’s emotional development. The significant role of father’s emotional availability in shaping child anxiety was highlighted in the introduction through the work of Möller et al. (2016), which suggested that fathers may have a particularly pronounced impact on boys’ emotional well-being. This study supports those findings, demonstrating that children of fathers, rather than mothers, exhibited higher levels of anxiety, particularly in relation to separation anxiety and generalized anxiety. This aligns with the theoretical framework of Social Role Theory (Eagly, 1987), which suggests that gendered expectations and roles shape parental behaviours, and consequently, children’s emotional outcomes.
[bookmark: _Int_9mXLCeMC]In addition to examining the overall relationship between parental burnout and child anxiety, an exploratory analysis of the specific anxiety domains measured by the SCARED subscales provided further insights into the nuanced nature of children’s symptoms. Notably, separation anxiety and generalised anxiety emerged as particularly elevated among the sample, suggesting that emotional security and pervasive worry may be especially sensitive to the impacts of parental emotional exhaustion. This finding aligns with the attachment-based models of anxiety development, which highlight the critical role of disrupted caregiver emotional availability in fuelling a child’s sense of safety and separation related fears (Murray et al.,2009; Colonnesi et al., 2011). When parental burnout compromises the caregiver’s responsiveness, children may experience heightened fears of abandonment and uncertainty, which are hallmark features of separation anxiety (Woodruff-Borden et al., 2002).  
[bookmark: _Int_nUbzAFYk]Similarly, the internalisation of chronic familial stress, unpredictable emotional climates and inconsistent caregiving may contribute to the manifestation of broad-based generalised anxiety symptoms in children (Hudson & Rapee, 2004). Generalised anxiety often reflects a child's attempt to manage a perceived uncontrollable environment, and exposure to parental distress could exacerbate this tendency. These patterns highlight the indirect yet profound ways in which parental psychological health can shape child emotional development (Barrett, 1998; Muris & Merckelbach, 2001). 
Conversely, scores relating to panic disorder, social anxiety and school avoidance were comparatively lower across the sample. This may indicate that symptoms more strongly tied to peer contexts or external stressors are less immediately reactive to parental emotional states. Research suggests that social anxiety, for example, is heavily influenced by peer rejection, social skills deficits and negative evaluation fears, factors that extend beyond the immediate family environment (La Greca & Lopez, 1998). Similarly, panic disorder is often linked to biological predispositions and specific cognitive styles, while school avoidance is commonly driven by situational stressors within educational settings rather than exclusively home dynamics (Last, 1998; Craske, 2005). 
Understanding these specific anxiety profiles has meaningful implications for intervention. Tailoring support to address separation fears and generalised worry, particularly through strengthening parent-child emotional bonds and enhancing parental emotional regulation, may yield more effective outcomes (Morelen et al., 2016). Moreover, interventions could benefit from specifically targeting parental self-efficacy and stress resilience to buffer children against anxiety development (Jones & Prinz, 2005; Cohen & Mannarino, 2008). Future research could benefit from continuing to differentiate between subtypes of child anxiety rather than treating anxiety symptoms as a homogenous construct. Such differentiation could support the creation of more targeted, personalised prevention and treatment programs that consider the specific pathways through which parental burnout affects child emotional well-being.
Parental gender also significantly predicted children’s anxiety symptoms, with children of fathers reporting higher anxiety scores than those of mothers. While somewhat unexpected, this finding may reflect gendered differences in parenting roles and expression of emotional support and availability. Fathers may engage in more autonomy-promoting or play-oriented interactions, which may be less emotionally expressive than the nurturing behaviours typically associated with mothers (Bögels & Phares, 2008). Alternatively, this result might reflect perceptual differences in how mothers and fathers report symptoms. Previous research suggests that fathers often underreport emotional difficulties in themselves but may overattribute emotional difficulties to their children due to a lack of familiarity with subtle behavioural cues (Phares et al., 2005); Lamb, 2010). Moreover, in households where the fathers are not primary caregivers, their observations may reflect more externalised expressions of distress rather than internalised symptoms, possibly inflating anxiety ratings. 
Social role theory (Eagly, 1987) further contextualises these gendered differences in parental engagement. Traditionally, a caregivers role emphasises emotional nurturing for mothers and autonomy- promotion or discipline for fathers. These patterns can influence how children develop emotion regulation strategies and interpret parental behaviour. Research also suggets that paternal emotional unavailability is uniquely predictive of anxiety and behavioural problems, especially in boys (Möller et al.,2016), which might partially explain the present findings. 
Contrary to expectations, child gender did not significantly predict anxiety levels. This finding contrasts with existing research indicating that girls generally report higher levels of internalising symptoms (Zahn-Waxler et al., 2000; Else-Quest et al., 2006). Several explanations are plausible. First, the small sample size in this study reduces the statistical power, possibly obscuring real gender differences. Second, the reliance on parental reports may introduce bias if parents interpret or report their sons’ and daughters’ behaviours differently. Third, the growing influence of gender-neutral parenting and shifting norms around emotional expression may be narrowing gender differences in mental health, particularly in younger children (Hyde, 2005). Finally, the gender similarities hypothesis (Hyde, 2005) posits that the psychological differences between boys and girls are often minimal, which may be especially true in middle childhood. 
Practical Implications 
These findings carry important practical implications. Given the strong relationship between parental burnout and child anxiety, there is a clear need for early intervention programs that target parental wellbeing as a preventative measure for childhood mental health concerns. School-based and community interventions could incorporate parent-focused components, such as stress management or emotional regulation training. Moreover, the influence of parental gender suggests the importance of including fathers in child mental health support strategies, a population often overlooked in family-focused interventions (Phares et al., 2005). Programs such as parents-focused cognitive behavioural therapy, mindfulness-based stress reduction and parental self-care education could reduce burnout and in turn alleviate children’s emotional distress (Crnic & Low,2002). Interventions that encourage emotional attunement and promote secure parent-child relationships, particularly for fathers, may be especially valuable. 
Additionally, the significance of parental gender as a predictor suggests a need to better engage fathers in mental health services and parenting support programs. Despite playing a critical role in children’s development, fathers are often underrepresented in parenting research and interventions (Panter-Brick et al.,2014). Tailoring support strategies to include paternal needs and communication styles could enhance program effectiveness. 
Limitations and Future Directions
Despite its contributions, the present study is not without limitations. The cross-sectional design precludes causal conclusions making it unclear whether parental burnout leads to child anxiety or whether highly anxious children contribute to greater parental burnout, a possibility supported by bidirectional models of parent-child interaction (Sameroff, 2009). Longitudinal data would be necessary to understand the directionality of effects. Additionally, the reliance on parent-reported measures may introduce bias, especially in emotionally stressed parents who may over- or under-report their child’s symptoms. Finally, the relatively small sample size, only 24 participants took part in this study, limits generalisability and may have contributed to the lack of statistical significance for child gender.
Future research should aim to employ multi-informant, longitudinal designs, exploring how parental burnout evolves over time and how it interacts with parenting styles, co-parenting dynamics, and socio-economic stressors. It may also be beneficial to explore whether attachment security moderates the relationship between burnout and child anxiety, or whether emotion socialisation practices mediate it.
Conclusion
In conclusion, the present study provides strong evidence for the predictive role of parental burnout and gender in the development of children’s anxiety-related emotional disorders, as well as the importance of addressing parental emotional health in intervention strategies. The findings validate theoretical models, such as emotional contagion theory and attachment theory, that emphasize the significance of parental emotional availability in shaping children’s anxiety responses. Moreover, this study underscores the need for more nuanced intervention approaches that consider the gendered aspects of parenting and the specific anxiety profiles of children. Future research should continue to explore the complex interactions between parental burnout, parenting styles, and child emotional development, aiming to refine intervention strategies and support both parental well-being and child mental health.
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Appendix B- Information Sheet 
	INFORMATION SHEET


Project Title: ‘Do high levels of parental burnout, parental gender, and children’s gender predict children’s anxiety related emotional disorders?’ 

	

	Researcher Name: Jessica Arrowsmith-Gray
Researcher Contact Details: a013232m@student.staffs.ac.uk
	Supervisor Name: Hannah Robinson
Supervisor Contact Details: hannah.robinson@staffs.ac.uk
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INVITATION PARAGRAPH
I would like to invite you to participate in this research project, which forms part of my undergraduate psychology degree at University of Staffordshire. The research will be conducted by Jessica Arrowsmith-Gray. Before you decide whether you want to take part, it is important for you to understand why the research is being done and what your participation will involve. Please take time to read the following information carefully.
What is the purpose of the study?
I am conducting a study to investigate if parental burnout and parental and child gender have an influence on a child’s likelihood of experiencing anxiety related emotional disorders. 
Who has given approval for this study?
Approval for this study has been granted by the University of Staffordshire Psychology Department Psychology Ethics Committee.
TAKING PART
Why have I been invited to take part?
I am recruiting participants over 18 years of age to take part in this study. Participants should also meet the following criteria: live in the UK and have a child who is between the ages of 7 and 11 who does not have a formal anxiety diagnosis. 
What will happen if I take part?
I am asking you to take part in a study lasting approximately 30 minutes. This will involve filling out a ‘parental burnout assessment’ along with answering a questionnaire screening for anxiety related emotional disorders in your child aged 7-11 years old.
The study/experiment will take place online
Do I have to take part?
Participation is completely voluntary. You should only take part if you want to and choosing not to take part will not disadvantage you in anyway. Once you have read this information sheet, please feel free to ask any questions that will help you decide about taking part. If you decide to take part, we will ask you to sign a consent form. 
Incentives  
 There are no incentives for taking part in the study.
What are the possible risks of taking part?
There may be some small risks to taking part. These could include discomfort or distress from discussing sensitive topics such as anxiety.
What if I am upset by anything during the course of the study?
If this happens you might like to take a break or, if you prefer, you can withdraw from the study at any point. To withdraw during the questionnaire please continue straight to the debrief page without completing any additional questions. Any answers you have provided will then be withdrawn from the data. 
 If you decide to withdraw, you will be shown a copy of the debriefing sheet, which contains information about sources of support you can access if there is anything you wish to talk about in confidence.
What are the possible benefits of taking part?
There are no direct benefits to you as a participant. However, the research may help us to better understand how parental burnout and gender can predict children’s mental and emotional health.
What if I change my mind about taking part?
You are free to withdraw at any point of the study, without having to give a reason. Withdrawing from the study will not affect you in any way. 

You can also withdraw your data from the study after you have finished participating, up to two weeks after, after which withdrawal of your data will no longer be possible as the data will already have been processed. To withdraw from the study, please email the researcher providing the unique code you will be given. 

If you choose to withdraw from the study, we will not retain any information you have provided us. 
What if I don’t want to answer any particular questions? 
You are free to skip any questions you would prefer not to answer, without penalty. 
DATA HANDLING AND CONFIDENTIALITY
Will the information I give you be kept confidential?
The information obtained will be treated with the strictest confidence throughout the study and the data will be stored safely in a secure location to which only the researcher and their supervisor has access. Your data will be processed in accordance with data protection law and will comply with the General Data Protection Regulation 2018 (GDPR). 
Data Protection Statement
The data controller for this project will be University of Staffordshire. The University will process your personal data for the purpose of the research outlined above. The legal basis for processing your personal data for research purposes under data protection law is a ‘task in the public interest.’ You can provide your consent for the use of your personal data in this study by completing the consent form that will be provided to you. 
Who will have access to my data?
Only the researcher and the researcher’s supervisor will have access to the raw data. You have the right to access information held about you. Your right of access can be exercised in accordance with the General Data Protection Regulation. You also have other rights including rights of correction, erasure, objection, and data portability. Questions, comments, and requests about your personal data can also be sent to the University of Staffordshire Data Protection Officer. If you wish to lodge a complaint with the Information Commissioner’s Office, please visit www.ico.org.uk
Who will see the finished report?
All data in the finished report will be presented in the form of group statistics. The final report will be seen by the researcher’s supervisor and a second marker from the Psychology department, and possibly by an external examiner. In addition, the completed report may also be made available to future University of Staffordshire students for teaching/reference purposes.
What will happen to my responses to the study? 
All data will be kept in secure storage (to which only the researcher has access) for ten years, according to departmental policy, and it will be destroyed after that.
What will happen to the results of the study?
The results of the study will be disseminated in the final written report and in a student conference presentation. There is a possibility that results might be disseminated more widely, for example at a research conference or in an article published in a research journal. If the research is written up for academic journal publication your anonymised data may be stored permanently in an online research data repository. 
FURTHER QUESTIONS
Is there anyone I can talk to about the study before I take part?
You can contact me directly on the details provided at the top of this form. If you wish to talk to someone else about my study before taking part, please feel free to contact my project supervisor (contact details also available at the top of this form).
What if I have further questions, or if something goes wrong?
If this study has harmed you in any way, or if you wish to make a complaint about the conduct of the study, you can contact the study supervisor or the Chair of the University of Staffordshire Ethics Committee for further advice and information: 
Ethics Committee
Research, Innovation, and Impact Services
University of Staffordshire
Cadman Building
College Road
Stoke-on-Trent
ST4 2DE 
ethics@staffs.ac.uk

I know a friend who may be interested; can they participate in your study?
Yes, if your friend meets the criteria mentioned above. Your friend can access the study using the same link that you have used.
If you have any further questions, please do not hesitate to contact me. Thank you for your time. 
 
Thank you for reading this information sheet and for considering taking part in this research.
















Appendix C- Consent form 
Project title: ‘Do high levels of parental burnout, parental gender, and children’s gender predict children’s anxiety related emotional disorders?’
	Researcher Name: Jessica Arrowsmith-Gray
Researcher Contact Details: a013232m@student.staffs.ac.uk
	Supervisor Name: Hannah Robinson
Supervisor Contact Details:  Hannah.robinson@staffs.ac.uk



	I am over 18 years of age, and I voluntarily agree to participate in a research project conducted as part of a psychology undergraduate degree by Jessica Arrowsmith-Gray, an Undergraduate Psychology student at University of Staffordshire. 
	Yes/No

	I understand that I am being asked to participate in a study lasting approx. 30 minutes and I will be asked to fill out a ‘parental burnout assessment’ as well as answering questions that screen for anxiety related emotional disorders in my child aged 7-11. 
	Yes/No

	I understand that, if I wish, I may withdraw from participating at any time and my data will be destroyed. I have been informed that withdrawal after two weeks of completing the study will not be possible.
	Yes/No

	I understand that I will be fully protected in accordance with the Data Protection Act of 2018, and in compliance with the British Psychological Society ethical guidelines, and that any personal details will be kept confidential. 
	Yes/No

	I understand that in the case that a report is published based on this study, the fully anonymised data may be made available for the use of other researchers for an indefinite period of time. Otherwise, they will be kept until ten years after the article has been published and then destroyed.
	Yes/No

	I understand that any personal details will be anonymised in any report based on this study and if the research is written up for academic journal publication my anonymised data may be stored permanently in an online research data repository. 
	Yes/No



If you have any further questions about this study, please contact the researcher or the Project Supervisor (details above).


Unique Identifier
Because we are not collecting your name or other identifying information, we need a way to identify your data if you wish to withdraw it after participation. Please enter a five-digit code, made of any numbers and/or letters of your choosing, and make a note of it. If you wish to withdraw your data in future, you must provide this code.








Appendix D- Participant Debrief
Project Title: ‘Do high levels of parental burnout, parental gender, and children’s gender predict children’s anxiety related emotional disorders?’ 

Researcher Name: Jessica Arrowsmith-Gray
Researcher Contact Details: a013232m@student.staffs.ac.uk

Supervisor Name: Hannah Robinson
Supervisor Contact Details: hannah.robinson@staffs.ac.uk

Thank you for taking part in this study. The purpose of this study was to investigate if parental burnout and parental and child’s gender has an effect on their child's likelihood of developing anxiety related emotional disorders. The research question for this study was ‘‘Do high levels of parental burnout, parental gender, and children’s gender predict children’s anxiety related emotional disorders?’ 

For more detailed explanations, or if you wish to know the results of the study, please contact the researcher using the contact details above.

Your details will be kept confidential at all times, and complete anonymity will be maintained. Raw data will be kept on University SharePoint system, which will only be accessible to me and academic staff. Raw data will be destroyed after ten years. In the case that a report is published based on this study, the fully anonymised data may be made available for the use of other researchers for an indefinite period of time. Otherwise, they will be kept by University of Staffordshire until ten years after the article has been published and then destroyed.

If you wish to withdraw your data you need to contact the researcher using the code you provided earlier, up to two weeks after participating. No other information is required, and you will not be asked to provide a reason.

If you have been affected by any of the issues raised in this study, and would like to talk to someone in confidence about it, you may wish to contact the following organisation(s): If you are a student at University of Staffordshire you can contact the student wellbeing support team here: https://www.staffs.ac.uk/students/support/student-wellbeing-and-safeguarding 
Alternatively, there are many anxiety helplines you can contact including:
· Samaritans https://www.samaritans.org/how-we-can-help/contact-samaritan/ 
· CALM https://www.thecalmzone.net/contact-us 
· Shout 85258 https://giveusashout.org/get-help/ 

Thank you again for your participation












Appendix E- Demographics Questionnaire
What is your gender? 
· Male
· Female
· Nonbinary/ Third gender
· Prefer not to say
What is your age? 
	



What is the age of your child? 
· 7
· 8
· 9
· 10
· 11
What is the gender of your child? 
· Male
· Female
· Nonbinary/ Third gender
· Prefer not to say





Appendix F- ‘The Parental Burnout Assessment’ (Roskam & Mikolajczak, 2018) 
Children are an important source of fulfilment and joy for their parents. At the same time, they may also be a source of exhaustion for some parents. (This is not contradictory: self-fulfilment and exhaustion can co-exist, and it is possible to love your children, yet feel exhausted in your role as a parent). The questionnaire below concerns the feeling exhaustion that can be experienced as a parent. Choose the answer that best matches what you feel personally. There is no right or wrong answer. If you have never had this feeling, choose “Never.” If you have had this feeling, indicate how often you feel it by choosing “A few times a year” to “Every day” that best describes how frequently you feel that way.

1. I’m so tired out by my role as a parent that sleeping doesn’t seem like enough
Never
A few times a year
Once a month or less
A few times a month
Once a week
A few times a week
Every day

2. I feel as though I’ve lost my direction as a dad/mum

3. I feel completely run down by my role as a parent

4.  I have zero energy for looking after my child(ren)

5. I don’t think I’m the good father/mother that I used to be to my child(ren)

6. I can’t stand my role as father/mother any more

7. I feel like I can’t take any more as a parent

8.  I have the impression that I’m looking after my child(ren) on autopilot

9. I have the sense that I’m really worn out as a parent

10.  When I get up in the morning and have to face another day with my child(ren), I feel exhausted before I’ve even started

11.  I don’t enjoy being with my child(ren)

12. I feel like I can’t cope as a parent

13.  I tell myself that I’m no longer the parent I used to be

14. I do what I’m supposed to do for my child(ren), but nothing more

15. My role as a parent uses up all my resources

16. I can’t take being a parent any more

17. I’m ashamed of the parent that I’ve become

18. I’m no longer proud of myself as a parent

19. I have the impression that I’m not myself anymore when I’m interacting with my child(ren)

20. I’m no longer able to show my child(ren) how much I love them

21. I find it exhausting just thinking of everything I have to do for my child(ren)

22. Outside the usual routines (lifts in the car, bedtime, meals), I’m no longer able to make an effort for my child(ren)

23. I’m in survival mode in my role as a parent
Appendix G- Screen for Child Anxiety Related Emotional Disorders (SCARED) Parent Version- (To be filled out by the PARENT)
Directions: Below is a list of sentences that describe how people feel. Read each phrase and decide if it is “Not True or Hardly Ever True” or “Somewhat True or Sometimes True” or “Very True or Often True” for your child. Then for each sentence, fill in one circle that corresponds to the response that seems to describe your child for the last 3 months. Please respond to all statements as well as you can, even if some do not seem to concern your child. 0 Not True or Hardly Ever True 1 Somewhat True or Sometimes True 2 Very True or Often True 
1. When my child feels frightened, it is hard for him/her to breathe.
2. My child gets headaches when he/she is at school. 
3. My child doesn’t like to be with people he/she doesn’t know well.
4. My child gets scared if he/she sleeps away from home. 
5. My child worries about other people liking him/her.
6. When my child gets frightened, he/she feels like passing out. 
7. My child is nervous.
8. My child follows me wherever I go.
9. People tell me that my child looks nervous. 
10. My child feels nervous with people he/she doesn’t know well. 
11. My child gets stomach-aches at school.
12. When my child gets frightened, he/she feels like he/she is going crazy. 
13. My child worries about sleeping alone. 
14. My child worries about being as good as other kids. 
15. When my child gets frightened, he/she feels like things are not real. 
16. My child has nightmares about something bad happening to his/her parents.
17. My child worries about going to school. 
18. When my child gets frightened, his/her heart beats fast. 
19. He/she gets shaky.
20. My child has nightmares about something bad happening to him/her. 
21. My child worries about things working out for him/her.
22. When my child gets frightened, he/she sweats a lot. 
23. My child is a worrier.
24. My child gets really frightened for no reason at all. 
25. My child is afraid to be alone in the house.
26. It is hard for my child to talk with people he/she doesn’t know well.
27. When my child gets frightened, he/she feels like he/she is choking.
28. People tell me that my child worries too much.
29. My child doesn’t like to be away from his/her family.
30. My child is afraid of having anxiety (or panic) attacks.
31. My child worries that something bad might happen to his/her parents.
32. My child feels shy with people he/she doesn’t know well.
33. My child worries about what is going to happen in the future. 
34. When my child gets frightened, he/she feels like throwing up. 
35. My child worries about how well he/she does things. 
36. My child is scared to go to school. 
37. My child worries about things that have already happened.
38. When my child gets frightened, he/she feels dizzy.
39. My child feels nervous when he/she is with other children or adults and he/she has to do something while they watch him/her (for example: read aloud, speak, play a game, play a sport.)
40. My child feels nervous when he/she is going to parties, dances, or any place where there will be people that he/she doesn’t know well.
41. My child is shy.
Appendix H- Checking for sensible values 
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Appendix I: Checking for normal distribution
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Appendix J- Checking for linearity and homoscedasticity
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Appendix K- Checking for multi- collinearity
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