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ABSTRACT 

 

 

THE EFFECTS OF PARENTING AND CHILD TEMPERAMENT ON ANXIETY 

PROBLEMS AMONG TODDLERS: THE MEDIATING ROLE OF MOTHER-

CHILD ATTACHMENT 

 

 

 

 

Bahtiyar, Bahar 

M.S., Department of Psychology 

Supervisor: Prof. Dr. Sibel Kazak Berument 

 

September 2015, 105 pages 

 

 

 

Anxiety problems are frequently seen in early childhood and there are many factors 

associated with them. Parenting and child temperament characteristics are the two of 

those factors which have previously been found as related to anxiety problems in 

toddlerhood. Maternal overprotectiveness and emotional warmth as parenting 

dimensions; behavioral inhibition and negative emotionality as child temperament 

characteristics were aimed to investigate in relation with children‘s anxiety in the scope 

of this study. Also, the mediating role of mother-child attachment (particularly secure 

and ambivalent attachment types) was examined. To accomplish the goals of the present 

study, home visits were conducted and 90 mother-child dyads participated in this study. 

Age range of the children was 18 to 36 months. Mothers completed several scales 

assessing parenting, child temperament characteristics, and anxiety. In addition to 
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mother-reported assessment, observation-based measurement tools were used, as well. 

Results revealed that, as expected, maternal overprotectiveness, behavioral inhibition, 

and negative emotionality are positively; whereas emotional warmth is negatively 

associated with anxiety problems among toddlers. Results were discussed under the 

light of literature.  
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ÖZ 

 

 

EBEVEYNLĠK STĠLLERĠ VE MĠZAÇ ÖZELLĠKLERĠNĠN ÇOCUKLARDAKĠ 

KAYGI BOZUKLUKLARI ÜZERĠNDEKĠ ETKĠLERĠ: ANNE-ÇOCUK 

BAĞLANMA STĠLLERĠNĠN ARACI ROLÜ 

 

 

 

 

Bahtiyar, Bahar 

Yüksek Lisans, Psikoloji Bölümü 

Tez Yöneticisi: Prof. Dr. Sibel Kazak Berument 

 

Eylül 2015, 105 sayfa 

 

 

 

Kaygı bozuklukları, erken çocukluk döneminde sıkça görülmekte ve birçok faktörle 

iliĢkilendirilmektedir. Kaygı problemleri üzerine yapılan geçmiĢ çalıĢmalar gösteriyor 

ki, ebeveynlik ve çocuklardaki mizaç özellikleri bu faktörlerin baĢında gelmektedir. Bu 

çalıĢma kapsamında, ebeveynlik boyutları olarak annenin aĢırı korumacılığı ve duygusal 

sıcaklığı ile çocuğun mizaç özellikleri olarak çekingenlik ve olumsuz duygulanımın, 

çocukların kaygılarıyla iliĢkisinin belirlenmesi amaçlanmıĢtır. Bununla birlikte, anne-

çocuk bağlanma stillerinin (özellikle güvenli ve kaygılı bağlanma stilleri) aracı rolü de 

incelenmiĢtir. ÇalıĢmanın amacına yönelik olarak, ev ziyaretleri yapılmıĢ ve 90 anne-

çocuk çifti çalıĢmaya katılmıĢtır. Çocukların yaĢları 18 ile 36 ay aralığındadır. 

Annelere, ebeveynlik, çocuğun mizaç özellikleri ve kaygısını değerlendiren çeĢitli 

ölçekler uygulanmıĢtır. Annelerin değerlendirme sonuçlarına ek olarak, gözleme dayalı 
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ölçme araçları da kullanılmıĢtır. Elde edilen sonuçlara göre, beklendiği gibi kaygı 

bozukluklarıyla duygusal sıcaklık arasında olumsuz yönde bir iliĢki varken; annenin 

aĢırı korumacılığı, çocuğun çekingenliği ve olumsuz duygulanımı arasında olumlu 

yöndedir. Bir baĢka ifade ile, annenin duygusal sıcaklığı arttıkça çocuğun kaygı düzeyi 

düĢmekte; annenin aĢırı korumacılığı, çocuğun çekingenliği ve olumsuz duygulanımı 

arttıkça çocuğun kaygı düzeyi de artmaktadır.  Elde edilen bu sonuçlar ilgili alan yazın 

ıĢığında tartıĢılmıĢtır. 

 

 

Anahtar Kelimeler: Kaygı, ebeveynlik, mizaç, anne çocuk bağlanma stilleri, erken 

çocukluk dönemi 
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CHAPTER 1 

 

 

INTRODUCTION 

 

 

1.1 General Introduction 

Anxiety disorders are one of the most common childhood psychological disorders 

emerging very early in life (Mian, Godoy, Briggs-Gowan, & Carter, 2012; Pahl, Barrett, 

& Gullo, 2012; Wichstrom, Belsky, & Berg-Nielsen, 2013), and tend to demonstrate 

continuity to preschool years (Mian, Godoy, Briggs-Gowan, & Carter, 2012), middle-

childhood (Jakobsen, Horwood, & Fergusson, 2012), adolescence (Brumariu, & Kerns, 

2013), and even into adulthood (Kiel, & Maack, 2012). In other words, anxiety 

disorders seen in adulthood is generally found as rooted in early childhood years 

(Bayer, et al., 2011; Kessler, et al., 2007). The prevalence of anxiety disorders among 

preschool children was reported as approximately 10% (Costello, Mustillo, Erkanli, 

Keeler, & Angold, 2003; Egger, & Angold, 2006). According to the findings of recent 

investigations, 20% of all youth meet the diagnostic criteria of an anxiety disorder 

before the age of 16 (Vreeke, Muris, Mayer, Huijding, & Rapee, 2013). However, to our 

knowledge, there is no study reporting the prevalence rates of anxiety disorders 

specifically for as early as infancy and toddlerhood periods of life. 

There are many factors affecting anxiety problems in early childhood, among these 

parenting and temperament characteristics are the most common ones (Lindhout, 

Markus, Hoogendijk, & Boer, 2009). Specifically, it has been evidenced that maternal 

over-protectiveness as a parental child-rearing style is associated with negative child 

outcomes, particularly anxiety disorder (Gere, Villabo, Torgersen, & Kendall, 2012), 

whereas parental emotional warmth act as a protective factor in this relationship 

according to the recent study of Raudino and his colleagues (2013). Moreover, child 

temperamental characteristics, particularly behavioral inhibition and negative 

emotionality, have also found to be strongly associated with early anxiety disorders. As 
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expected, literature review supports the idea that both of these temperamental 

characteristics have an effect on childhood anxiety disorders (Manassis, Hudson, Webb, 

& Albano, 2004; Olino, Klein, Dyson, Rose, & Durbin, 2010). Finally, there are also 

studies stating that mother-child attachment patterns have an essential effect on anxiety 

disorders early in life (Bowlby, 1973). However, these factors, especially the mediating 

role of attachment, have not been studied in such an early age (18-36 months) yet. 

Therefore, the current study aimed to examine the effects of parenting and child 

temperament on the anxiety problems among toddlers. Also, the mediating role of 

mother-child attachment (specifically secure and ambivalent types) was examined. 

In the following sections, anxiety will be defined first. Then, dimensional approach to 

the anxiety problems in early childhood will be mentioned, and risk and protective 

factors in addition to long-run consequences of anxiety problems will be explained. 

After that, parenting and parenting styles (particularly maternal over-protectiveness and 

emotional warmth) will be explained, and their associations with the anxiety problems 

will be discussed. In the next section, temperament and specific temperament 

characteristics of the current study (i.e. behavioral inhibition and negative emotionality) 

and their associations to anxiety problems will be explained. Then, attachment and 

mother-child attachment patterns will be explained and their links between anxiety 

problems will be discussed. After that, methodology and results of the current study will 

be reported in detail. Finally, findings and related implications will be discussed with 

respect to the future directions.  

1.2 Anxiety Problems 

1.2.1 The Definition of Anxiety  

From a theoretical perspective, the very first and the most accepted definition of anxiety 

is ―a state of tension that arises in an organism in consequence of frustration of instinct 

gratification and subsequently in anticipation of this.‖ which is described by Berg 

(1952, p. 158). According to the Diagnostic and Statistical Manual of Mental Disorders, 

5th Edition (DSM-V), the specific diagnoses for anxiety disorders are listed as 

Generalized Anxiety Disorder (GAD), Panic Disorder (PD), Social Phobia (SP), 
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Specific Phobias (SpP), Separation Anxiety Disorder (SAD), and Selective Mutism 

(SM) (Grohol, 2013). The most prevalent anxiety disorders in the early childhood years 

of life are found as separation anxiety and specific phobias (Colonnesi, et al., 2011). On 

the other hand, studies examining the differentiation of anxiety symptoms among the 2 

to 5 years of children demonstrated 3 factors, namely SAD, SP, and GAD/Depression 

(Sterba, Egger, & Angold, 2007; Sterba, Prinstein, & Cox, 2007); whereas another 

study examining 4-year-old children demonstrated 5 factors, namely general distress, 

SAD, fears, Obsessive Compulsive Disorder (OCD), and shyness/inhibition (Eley, et 

al., 2003). More specifically, there are some age-related differences attributed to these 

factors given the fact that while separation anxiety is seen in a form of separation 

distress in older children, it is mostly seen as physical closeness (i.e. clinginess) in 

toddlers (Mian, Godoy, Briggs-Gowan, & Carter, 2012).  Therefore, as Egger and 

Angold (2006) have also evidenced, clinically significant anxiety symptoms among 

preschoolers are in the similar nosology with among older children.  

Furthermore, in terms of the age of onset and pathogenesis of anxiety problems, it is 

reported that these problems can be seen as early as 1 to 2 years of age (Carter, Briggs-

Gowan, Jones, & Little, 2003; Egger, & Angold, 2006). However, there are some 

contradictory findings related to its developmental processes. That is to say, although 

there are some studies (Crijnen, Achenbach, & Verhulst, 1997; Pahl, Barrett, & Gullo, 

2012) indicating that anxiety disorders in childhood tend to increase over time, Spence, 

Rapee, McDonald, and Ingram (2001) reported that children in 3 years of age are 

significantly more anxious than that of 4 or 5 years of age. Nevertheless, what is 

consistent in the literature about anxiety is that separation distress is one of the earliest 

anxiety problems of childhood (Mian, Godoy, Briggs-Gowan, & Carter, 2012; Sroufe, 

1996), and might be a strong precursor of later anxiety problems in one‘s life (Bar-

Haim, Dan, Eshel, & Sagi-Schwartz, 2007; Wichstrom, Belsky, & Berg-Nielsen, 2013). 

In spite of the categorization of childhood anxiety disorders mentioned above, it should 

be noted that early anxiety problems are generally studied as dimensional especially in 

infancy and toddlerhood. 
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1.2.2 Dimensional Approach to Anxiety Problems in Early Childhood 

Anxiety problems are generally studied from a dimensional rather than a categorical 

approach especially in infancy and toddlerhood (Bayer, Sanson, & Hemphill, 2006). 

Dimensional approach taps into internalizing including primarily anxiety and 

depression, and externalizing taps into hyperactivity and conducts problems; and,  they 

affect in total approximately 15% of children between the ages of 18 months and 5 

years (Achenbach, & Rescorla, 2000; Carter, Briggs-Gowan, Jones, & Little, 2003). 

Specifically, internalizing problems include social withdrawal, separation distress and 

extreme inhibition and shyness under the umbrella term of ―anxiety‖, and few 

researchers studied it especially with children under the age of 3 (Carter, Briggs-

Gowan, Jones, & Little, 2003; Egger, & Angold, 2006). The reason for the limited 

number of anxiety-related studies in this age group is interpreted as the difficulty of 

detecting and differentiating those problems under the age of 3 due to the lack of 

metacognitive and verbal capabilities of children (Luby, 2000). However, more recent 

studies evidenced that internalizing problems in the toddlerhood period can be reliably 

identified by means of reliable parent-reported categorization of anxiety problems of 

their very young children (Carter, Briggs-Gowan, Jones, & Little, 2003; Carter, et al., 

2010).  

Also, it is important to note that the term ―internalizing‖ for the anxiety-related 

investigations contains not only anxiety disorders, but also anxiety problems, behaviors 

or symptoms (Mian, Godoy, Briggs-Gowan, & Carter, 2012) although the term ―anxiety 

disorders‖ refers to more severe, intrusive, and persistent form of anxiety symptoms for 

older children (Colonnesi, et al., 2011).  

In the literature, there are many factors reported as associated with early anxiety 

problems in both negative (i.e. risk factors) and positive (i.e. protective factors) ways, 

and also immediate and long term consequences of it that are specifically indicated in 

the following sections. 

 

 



5 
 

1.2.3 Risk and Protective Factors of Anxiety among Toddlers 

There is wide range of studies indicating many factors which are deeply associated with 

the development of anxiety problems in early childhood (Mian, Wainwright, Briggs-

Gowan, & Carter, 2011). According to the literature, the most prominent ones can be 

listed as child characteristics such as temperament and genetically based vulnerability 

(e.g. Chorpita, & Barlow, 1998; Mian, Wainwright, Briggs-Gowan, & Carter, 2011), 

attachment patterns (Brumariu, & Kerns, 2013), and environmental factors such as 

parenting styles, parental psychopathology, and family characteristics (e.g. Carter, et al., 

2010; Mills, et al., 2012; Pahl, Barrett, & Gullo, 2012; Rapee, 2001; Spokas, & 

Heimberg, 2009). More specifically, literature consistently demonstrates that inhibited 

temperament (or behavioral inhibition) is the most common, and the most studied, 

temperamental risk factor for childhood anxiety, particularly for preschool aged 

children (e.g. Bayer, et al., 2011; Biederman, et al., 2001; Wichstrom, Belsky, & Berg-

Nielsen, 2013). Similarly, fearfulness, social withdrawal, and negative emotionality are 

also found as the most prevalent risk factors (Mian, Wainwright, Briggs-Gowan, & 

Carter, 2011).  

Furthermore, Carter and his colleagues (2010) stated that one of the most prevalent 

parent-related risk factors for early anxiety disorders is parental psychopathology, 

particularly anxiety disorders (i.e. approximately 3 times higher than children without 

parental psychopathology).  Also, parental, mostly maternal overprotection, high 

control, hostile/negativistic approach, and harsh discipline are found as other essential 

risk factors related with parenting (Bayer, et al., 2011; Greco, & Morris, 2002; Spokas, 

& Heimberg, 2009). Finally, mother‘s own separation anxiety is also one of the 

considerable risk factors for childhood anxiety symptoms in which it increases the 

tendency of toddlers‘ having difficulty with separation from the mother, post-separation 

distress and protest (Adams, & Passman, 1981; Wichstrom, Belsky, & Berg-Nielsen, 

2013) and even developing social phobia (Scher, & Blumberg, 1999). Overall, it is 

crucial to indicate that both child-related and environmental risk factors are explaining 

up to 45% of the variance in childhood anxiety disorders (Bayer, Hiscock, Ukoumunne, 

Price, & Wake, 2008). 
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On the other hand, there are also some protective factors against developing anxiety 

disorders at the very beginning of life, namely social competence (Wichstrom, Belsky, 

& Berg-Nielsen, 2013), nurturing parenting (Affrunti, Geronimi, & Woodruff-Borden, 

2014; Simard, Nielsen, Tremblay, Boivin, & Montplaisir, 2008), and parental emotional 

warmth (Spokas, & Heimberg, 2009). 

1.2.4 Consequences of Anxiety Disorders Later in Life 

It has been evidenced by many researchers that early anxiety disorders have both 

immediate and longer term consequences (Kerns, Siener, & Brumariu, 2011; 

Wichstrom, Belsky, & Berg-Nielsen, 2013). Specifically, the major immediate 

consequence of it is found as impairment in daily functioning (Egger, & Angold, 2006). 

When considering the effects on preschool and middle-childhood years, negative peer 

relations, school readiness, and socio-emotional problems (Bayer, et al., 2011; Coplan, 

Findlay, & Schneider, 2010); later into adulthood, academic and vocational problems, 

and impairment in social adjustment are the prominent factors considered as 

consequences of early anxiety problems (Pahl, Barrett, & Gullo, 2012; Rapee, 

Schniering, & Hudson, 2009).  Therefore, it is obvious that anxiety in very young 

children‘s lives has a considerable potential to disrupt their developmental trajectories 

unless it is been treated (Anticich, Barrett, Silverman, Lacherez, & Gillies, 2013). 

One of the major factors that found as associated with anxiety in early childhood is 

parenting dimensions (which are specifically maternal over-protectiveness and 

emotional warmth in the scope of this study), and they will be elaborated in the 

following sections and their links with the anxiety problems will be explained. 

1.3 Parenting  

All through life, from birth to the end of adolescence, and even further, parent-child 

interactions have a critical importance for healthy psychological development 

(Spegman, & Houck, 2005). In the literature, although the effects of parenting is well-

established for older children, there are relatively fewer studies examining its effects in 

the infancy (Arnott, & Brown, 2013); and yet, literature consistently emphasizes the 

importance of parenting on child outcomes including behavioral (Hart, Newell, & 
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Olsen, 2003), emotional (Nygren, Carstensen, Ludvigsson, & Sepa-Frostell, 2012), 

social (Kiel, & Maack, 2012) and cognitive development (Haley, & Stansbury, 2003), 

as well as attachment patterns that a child constructs as early as infancy (Brook, Brook, 

& Whiteman, 2003). It has been reported in the literature that the quality of caretaking 

behaviors of mothers in infancy and early childhood anticipates the quality of mother-

child relationship later in life, (Chatoor, et al., 1997). Specifically, maternal sensitivity 

and responsiveness are regarded as basic indicators of a good parenting (Spegman, & 

Houck, 2005). In this sense, Bowlby (1973) defined good parenting as satisfactory 

interaction between mother and child in which continuous emotional warmth, intimacy 

and love included.  

On the other hand, research about parenting dimensions conceptualizes parenting 

behaviors along two components, namely warmth/nurturance and control, in which 

combinations of them constructs parenting styles categorically (Arnott, & Brown, 2013; 

Baumrind, 1978). In the current study, parenting dimensions, namely maternal over-

protectiveness and emotional warmth will be examined. 

1.3.1 Parenting Dimensions 

According to Maccoby and Martin (1983), there are three major parenting styles, 

namely authoritative, authoritarian, and permissive. Firstly, authoritative parenting style 

is characterized by a high warmth/nurturance and a proper degree of control. This 

parenting style is generally associated with the most positive child outcomes (Arnott, & 

Brown, 2013; Baumrind, 1978; Maccoby, & Martin, 1983) in which parental emotional 

support, affection, and promotion of child‘s autonomy are the essential elements 

(Coplan, Reichel, & Rowan, 2009; Stacks, Oshio, Gerard, & Roe, 2009). Secondly, 

authoritarian parenting style is characterized by inappropriately high levels of control 

and low warmth/nurturance. This type of control is restrictive including coercive and 

punitive behavioral strategies and ineffective discipline together with low emotional 

availability and warmth towards a child (Coplan, Reichel, & Rowan, 2009). Therefore, 

authoritarian parenting style is typically associated with negative child outcomes 

(Stacks, Oshio, Gerard, & Roe, 2009). The final parenting style is permissive parenting 

which is characterized by a combination of low levels of control and high 
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warmth/nurturance. In this style of parenting, excessive amount of freedom, indulgence 

and tolerance are given to child which is inappropriate for his/her age (Demir, & ġendil, 

2008). In addition to these parenting styles, protectiveness as a parenting dimension is 

added by several researchers and generally conceptualized as ―overprotection‖ due to its 

characteristics above and beyond only protecting the child (Chorpita, & Barlow, 1998; 

Kiel, & Buss, 2012). 

1.3.1.1 Maternal Over-protectiveness 

Maternal overprotection is defined as, in a broader sense, removing or shielding the 

child from a potential source of stress (Kiel, & Buss, 2009). Excessive comforting, 

discouraging interaction with novelty, solicitousness, physical restriction from contact 

with threat, and low levels of autonomy granting are the common over-protective 

behaviors usually displayed by mothers (Chorpita, & Barlow, 1998; Kiel, & Buss, 2012; 

Rubin, Burgess, & Hastings, 2002). These maternal over-protective behaviors are found 

to be predictors of dependence on mother, social withdrawal, anxiety, fearfulness, and 

other internalizing problems (Bayer, Sanson, & Hemphill, 2006; Gere, Villabo, 

Torgersen, & Kendall, 2012; Kiel, & Buss, 2011; Rubin, Burgess, & Hastings, 2002). 

Moreover, maternal over-protectiveness especially in low-risk environments carries a 

risk for the formation of secure attachment (Mofrad, Abdullah, & Samah, 2010). That is 

to say, over-protective mothers tend to give a message to her child that he/she is not 

capable of dealing with challenging situations that might elicit feelings of insecurity in 

the child while affecting mother-child relationship negatively (Hudson, & Rapee, 2001). 

Also, mother‘s tendency of over-managing situations for her child inhibits the child‘s 

autonomy development which in turn leads to the usage of ambivalent coping strategies 

and generalizing them to the other parts of his/her life in the long-run (Mofrad, 

Abdullah, & Samah, 2010; Ungar, 2009). Overall, maternal over-protectiveness is 

generally considered as excessive parenting which is inappropriate and dysfunctional 

for the child‘s developmental stage and may cause many long term negative 

consequences in one‘s life in addition to inhibiting the child‘s personal growth (Mofrad, 

Abdullah, & Samah, 2010; Thomasgard, & Metz, 1993; Tillery, Long, & Phipps, 2014).  
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1.3.1.2 Emotional Warmth 

Maternal emotional warmth is typically characterized as expression of positive affect, 

nurturance, acceptance, support, and intimacy directed towards a child in which there is 

mostly a satisfaction and enjoyment in a mother-child relationship (Davidov, & Grusec, 

2006; Maccoby, & Martin, 1983; Zhou, et al., 2002). An emotionally warm mother is 

generally expected to be sensitive and responsive to her child‘s needs and approach 

them in a positive manner (Zhou, et al., 2002), show her admiration to the child‘s 

accomplishments, express her positive emotions to her child both verbally and 

physically (Maccoby, & Martin, 1983; Raudino, et al., 2013; Zhou, et al., 2002), and 

happy to cuddle with her child eagerly (Arnott, & Brown, 2013). According to Bowlby 

(1969), children are positively affected from maternal warmth. Children feel secure as a 

result of given message by the mother that he/she can enjoy exploring the environment 

in safe. Moreover, Raudino and his colleagues (2013) stated that emotionally warm 

parenting style might act as a buffer in neutralizing the negative effects of other 

relatively adverse parental rearing behaviors. This finding is quite in line with one of the 

purposes of the current study, as well, in terms of anticipating the protective effect of 

emotional warmth over maternal over-protectiveness as a negative parenting style. 

Overall, there is a consensus in the literature that continuous maternal emotional 

warmth is crucial for the child‘s healthy psychological development including 

behavioral, social, emotional, and cognitive improvement (Arnott, & Brown, 2013).  

To put it in an opposite direction, emotional coldness is stated as a potential risk for 

overlooking (intentionally or unintentionally) the child‘s signs in cases of needing 

comfort and/or attention which in turn leads to childhood anxiety symptoms 

immediately or later in life. As Schimmenti and Bifulco (2015) reported in their very 

recent study, emotional coldness acts as an antecedent of an anxiety disorder especially 

with the mediating role of ambivalent parent-child attachment pattern by means of a 

child‘s fear of rejection and/or separation. 

1.3.2 The Role of Parenting on Anxiety Problems 

According to the literature, there is an indisputable contribution of parent-child 

interactions to the both emergence and persistence of anxiety disorders in early 
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childhood (e.g. Chorpita, & Barlow, 1998; Manassis, Hudson, Webb, & Albano, 2004; 

Weeks, Coplan, & Kingsbury, 2009). Specifically, there are a substantial number of 

studies focusing on the association between over-protectiveness and anxiety disorders in 

the early childhood (Koszycki, et al., 2013) and consistently emphasizing the role of 

overprotective child-rearing behaviors‘ intrusive effect on children (Liber, et al., 2008; 

van Gastel, Legerstee, & Ferdinand, 2009) through the moderating role of diminished 

control over those children‘s own lives (Chorpita, & Barlow, 1998). In this context, 

maternal overprotection was reported as accounting a significant proportion of variance 

of anxiety symptoms (Breinholst, Hoff-Esbjorn, & Reinholdt-Dunne, 2015). According 

to Chorpita and Barlow (1998)‘s theoretical analysis of environmental factors on 

anxiety development, feelings of out of control of his/her own life might make the child 

more anxious especially when combined with the lack of parental warmth and 

responsiveness. Also, there are many other studies supporting this relationship between 

over-protectiveness, emotional warmth and anxiety disorders, and interpreting this link 

by focusing on the underlying mechanisms. For example, Bögels and Tarrier (2004) 

indicated that the combination of parental negativity, which is mostly conceptualized as 

a lack of warmth, and an overprotecting behaviors of mothers lead children to believe 

that the world is full of hazards, threats and a hostile environment in which the child has 

no chance to control it at all (Hudson, & Rapee, 2001; Liber, et al., 2008; Rapee, 2001; 

van Gastel, Legerstee, & Ferdinand, 2009). In addition, parent‘s own anxiety is also 

seen as one of the strong predictors of childhood anxiety (Drake, & Ginsburg, 2011), 

usually by being more overprotective but less affectionate towards their children as 

compared to non-anxious parents (Manassis, Hudson, Webb, & Albano, 2004; Stacks, 

Oshio, Gerard, & Roe, 2009).  

Furthermore, there is also a preceding discussion in the literature that parenting and 

anxiety should be considered in a bidirectional way; that is to say, anxious parents 

increase their children‘s anxiety, and in turn parents of anxious children are tend to 

display more anxious behaviors while trying to reduce their children‘s distress (Hudson, 

& Rapee, 2001; Rapee, 2001). On the other hand, when taking the situation from the 

opposite perspective, anxiety-related studies conducting with adult samples demonstrate 

that anxious adults retrospectively report their parents as over-protective, low on care 
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and affection, excessively involved, and displaying rejection during their childhood 

years (Enns, Cox, & Clara, 2002; Hudson, & Rapee, 2001).  

On the other hand, there are recent studies investigating the mediating role of 

attachment between parenting and anxiety disorders (Breinholst, Hoff-Esbjorn, & 

Reinholdt-Dunne, 2015; Schimmenti, & Bifulco, 2015). What is agreed on those studies 

is that maternal consistency and emotional availability (as core components of securely 

attached mother-child interaction) affect children‘s internal working models in a way of 

constructing positive images of the self, which ultimately acts as a buffer against 

adverse outcomes. On the contrary, children with self images in which feelings of being 

rejected and not being worthy of love (as core components of insecure attachment) 

might generalize those internal working models to label everyone else as unreliable and 

the world as hazardous; so that, those children become quite vulnerable to anxiety 

disorders in some period of their lives. Nevertheless, there is also a recent study which 

did not reveal such a picture related with the mediating role of attachment specifically 

between the maternal over-protectiveness and childhood anxiety (Breinholst, Hoff-

Esbjorn, & Reinholdt-Dunne, 2015). That is, it is reported by those researchers that 

although attachment mediated the link between maternal psychological control and 

anxiety disorders, it was not the case for the maternal over-protectiveness. So, the role 

of attachment as a mediator between parenting and anxiety symptoms might be 

debatable in the context of different factors.  

Another factor that found as strongly associated with anxiety in early childhood is child 

temperament characteristics (which are specifically behavioral inhibition and negative 

emotionality in the scope of this study) which are described in the following sections 

and their links with the anxiety problems will be explained. 

1.4 Temperamental Characteristics 

Temperament is defined, in the simplest term, as biologically based individual 

differences (Nakagawa, & Sukigara, 2013). As for a broader term, Rothbart (1981) 

defined it as ―constitutionally based individual differences in reactivity and self-

regulation, in the domains of affect, activity, and attention‖ (pp. 569). Temperament is 
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seen as a familial heritability with a genetic endowment which exists even at birth 

(Rothbart, Ahadi, & Evans, 2000), and demonstrates a stability throughout child‘s life 

(Carranza, González-Salinas, & Ato, 2013; Casalin, Luyten, Vliegen, & Meurs, 2012; 

Rothbart, 1981; 2011). It is indicated by many researchers that temperament presents 

implications for development in infancy and toddlerhood (Zeanah, & Fox, 2004), while 

constructing a basis for later behavioral and emotional development (Carranza, 

González-Salinas, & Ato, 2013; Gartstein, Putnam, & Rothbart, 2012), and even 

personality characteristics in adulthood (Rothbart, Ahadi, & Evans, 2000). Specifically, 

while many studies bring infancy into the forefront in terms of predicting further 

temperamental characteristics (Komsi, et al., 2006), fewer of them take toddlerhood into 

consideration for it (Gartstein, & Rothbart, 2003). However, the consensus about this 

issue is that both infancy and toddlerhood are critical periods of life for the progression 

of the different temperamental dimensions (Carranza, González-Salinas, & Ato, 2013). 

Temperamental characteristics are generally categorized into three basic dimensions: 

difficult, slow to warm up, and easy temperaments (Spegman, & Houck, 2005). To put 

it in a more specific factor-structured framework, there are some inconsistencies in the 

literature. According to Thomas and Chess (1977), there are nine temperament 

dimensions, namely activity level, approach-withdrawal, mood, adaptability, threshold, 

intensity, distractibility, attention span/persistence, and rhythmicity. On the contrary, 

Kagan (1989; 2000) reduced it into two basic dimensions as behaviorally inhibited (i.e. 

negative reactant to novelty with remaining closer to the caregiver) and behaviorally 

uninhibited (i.e. positive affectivity and approaching behavior to unfamiliar situations). 

More recently, as Casalin, Luyten, Vliegen, and Meurs (2012) analytically measured in 

their prospective study from infancy to toddlerhood, there is much of a consensus in the 

three-factor structure, namely surgency/extraversion, negative affectivity and effortful 

control, which were originally grounded on the model of Gartstein, and Rothbart 

(2003).   

As in the scope of this study, behavioral inhibition and negative emotionality are the 

two of most important temperamental characteristics, and will be explained in the 

following sections in detail. 
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1.4.1 Behavioral Inhibition 

Behavioral inhibition, which is one of the most common temperamental characteristics 

affecting approximately 15% of typically developing children, is characterized as 

biologically-based shyness, fear, anxious feelings and negative affection towards 

novelty, social reticence, and resistant behaviors in unfamiliar settings (e.g. Degnan, 

Almas, & Fox, 2010; Fox, Henderson, Marshall, Nichols, & Ghera, 2005; Geng, Hu, 

Wang, & Chen, 2011). The most common behaviorally inhibited infant reactions to 

unfamiliar people or situations are fretting, crying, and/or clinging to the mother 

(Hirshfeld‐Becker, et al., 2008). It has been reported that whereas those characteristics 

of behavioral inhibition might be seen as early as 3 months in infancy (Hirshfeld‐

Becker, et al., 2008), the most prevalent period of emergence is between the ages of 6 

and 12 months (Rothbart, 2011); and it is consistently interpreted as a potential risk for 

internalizing problems, particularly anxiety disorders, throughout childhood and in the 

rest of one‘s life (Degnan, Almas, & Fox, 2010; Pahl, Barrett, & Gullo, 2012; Vreeke, 

Muris, Mayer, Huijding, & Rapee, 2013; White, McDermott, Degnan, Henderson, & 

Fox, 2011).  

However, there are also some studies arguing the differentiation of behavioral inhibition 

from the anxiety disorders. That is to say, a few researchers claim that behavioral 

inhibition and anxiety are overlapping constructs that cannot be separated from each 

other (Bayer, Sanson, & Hemphill, 2006). Nevertheless, it is agreed by many 

researchers that behavioral inhibition is one of the major temperamental characteristics 

on its own, and should be examined apart from anxiety despite their common features. 

In addition to that, there is one more contradictory argument related to behavioral 

inhibition in the literature, as well. That is, although most of the studies on this issue 

support its continuity over years, there is also evidence for discontinuity of it, which 

strongly suggest possible moderating factors such as other individual characteristics, 

caregiving contexts, and mother-child attachment (Degnan, & Fox, 2007). Despite 

several arguments related to behavioral inhibition in the existing literature, an 

inarguably accepted statement is that behavioral inhibition has a significant correlation 

with the childhood anxiety in which it explains between 23 and 53 % of the variance 

(Muris, Meesters, Bouwman, & Notermans, 2015). 
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On the other hand, a very recent study of Guyer and her colleagues (2015) states that 

developmental outcomes which are associated with behavioral inhibition might strongly 

be influenced by a child‘s caregiving context in a way that expressing both behavioral 

and neural activity in the course of both emotional and cognitive responses to social 

challenges. That is to say, behavioral inhibition in infancy and toddlerhood leads a 

greater neurobiological sensitivity towards incoherencies in rearing environment which 

in turn negatively affects the child‘s psychological development.    

1.4.2 Negative Emotionality 

Negative emotionality (also called as negative affect or reactivity in the literature) is 

characterized by irritability, fussiness, intense negative mood and reactivity (especially 

towards limitations and novelty), difficulty being soothed, and generally conceptualized 

as the core of the ‗difficult temperament‘ (Edwards, & Hans, 2015; Rothbart, 1981; 

Sanson, Hemphill, & Smart, 2004). Also, those children with negative emotionality tend 

to experience the feelings of frustration, fear, sadness, and anger frequently (Olino, 

Klein, Dyson, Rose, & Durbin, 2010); and conceptually associated with neuroticism as 

a personality trait in adulthood (Enns, Cox, & Clara, 2002). Negative emotionality is 

also reported as a stable temperamental characteristic emerging in infancy and holding 

its continuity over years (Gartstein, Putnam, & Rothbart, 2012). Moreover, unlike 

behavioral inhibition, negative emotionality in infancy and toddlerhood is associated 

with not only internalizing but also externalizing problems in preschool and middle-

childhood years (Bohlin, & Hagekull, 2009; Gartstein, Putnam, & Rothbart, 2012; van 

der Bruggen, Stams, Bögels, & Paulussen‐Hoogeboom, 2010). 

1.4.3 The Role of Temperamental Characteristics on Anxiety Disorders 

According to the findings of both cross-sectional and longitudinal studies, both 

behavioral inhibition and negative emotionality are strongly associated with anxiety 

disorders among toddlers (Brumariu, & Kerns, 2013; Gensthaler, et al., 2013; Rothbart, 

Bates, 2006). Specifically, behavioral inhibition is the most strongly associated 

temperamental characteristic with anxiety-spectrum outcomes (Rubin, Burgess, & 

Hastings, 2002) including social anxiety disorder, social phobia, and specific phobias 

(Fox, Henderson, Marshall, Nichols, & Ghera, 2005; Geng, Hu, Wang, & Chen, 2011; 
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Hirshfeld‐Becker, et al., 2008). Behavioral inhibition is generally interpreted as 

inadaptable temperament, leading behaviorally inhibited children to be vulnerable to 

anxiety disorders (Biederman, et al., 2001; Grant, Bagnell, Chambers, & Stewart, 2009; 

Pérez-Edgar, et al., 2011). Accordingly, Guyer and her colleagues (2015) emphasized 

the fact that behavioral inhibition does not act as a predeterminer of adverse outcomes; 

rather, it should be interpreted as an intrinsic vulnerability factor for later psychological 

difficulties. 

Moreover, although the literature is full of direct associations between behavioral 

inhibition and anxiety disorders in early childhood, some studies have also focused on 

mediating factors such as parenting styles (both positive and negative ones), parent-

child interactions (Wichstrom, Belsky, & Berg-Nielsen, 2013), and attachment patterns 

(Lewis-Morrarty, et al., 2015). Specifically, Lewis-Morrarty and her colleagues (2015) 

claimed that behavioral inhibition and anxiety disorders are found associated only for 

adolescents with a history of insecure parent-child attachment. These studies 

emphasized at the same time that inhibited toddlers should not be necessarily perceived 

as anxious children and adults of the future (Hirshfeld‐Becker, et al., 2008). In this 

context, Cicchetti and Rogosch (2002) reminded that multifinality and equifinality 

concepts should be considered; that is to say, most of the behaviorally inhibited children 

do not develop anxiety disorder and many older children and adults with anxiety were 

not behaviorally inhibited earlier (for multifinality and equafinality, respectively). 

Furthermore, a study of Hane, Cheah, Rubin, and Fox (2008) indicated as in line with 

the hypotheses of the current study that behaviorally inhibited children who have 

mothers high in responsiveness, emotional warmth, acceptance, and sensitivity are less 

likely to have anxiety problems. 

On the other hand, Grant, Bagnell, Chambers, and Stewart (2009) empirically evidenced 

that negative emotionality also significantly predicts anxiety disorders even after 

controlling the demographic and parenting-related characteristics (Olino, Klein, Dyson, 

Rose, & Durbin, 2010). It is essential to find out the real effect of negative emotionality 

on anxiety disorders.  Thus, Gartstein, Putnam, and Rothbart (2012) reported the 

explained variances statistically; that is, while in infancy negative emotionality 

explained 4% of variance in internalizing problems, but in preschool period it explained 
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an additional 4% of variance in later anxiety. To draw a broader perspective, Vreeke, 

Muris, Mayer, Huijding, and Rapee (2013) indicated that neither behavioral inhibition 

nor negative emotionality separately, but rather the combination of them have the higher 

predictive power of anxiety disorders in childhood.  

In addition to direct effects of parenting and temperament on anxiety problems among 

toddlers, mother-child attachment mediates the effect of these variables.  

1.5 Attachment 

Attachment theory is firstly conceptualized by Bowlby (1969; 1973) and Ainsworth and 

her colleagues (1969; 1970; 1978), and it is one of the most accepted theories to 

understand interpersonal relationships in the very beginning of life (Mofrad, Abdullah, 

& Samah, 2010; Sumer, & Anafarta-Sendag, 2009; Zeanah, 1996). As a definition of 

attachment, Bowlby (1969) stated that it is based on a behavioral system in which a 

strong proximity seeking with a caregiver, usually mother, is observed especially in 

times of a child‘s need for comfort, support and nurturance (Zeanah, & Fox, 2004). In 

the framework of this theory, the nature of mother-child interactions was examined in 

the impressive body of literature deeply focusing on the ages 0-3 (Shmueli-Goetz, 

Target, Fonagy, & Datta, 2008; Zeanah, 1996). In addition to the proximity seeking, 

depending on the mother‘s consistent sensitivity to child‘s signals, the infant starts to 

perceive his/her mother as a safe haven and a secure base while exploring the 

environment (Colonnesi, et al., 2011). In this sense, according to Bowlby (1969), the 

core components of attachment are maternal responsiveness and consistency for 

constructing a healthy mother-child bonding due to the importance of satisfaction of 

those needs. It is consistently supported in the literature that mother-child bonding is 

beginning to be observed at the end of the first year when separation protest and 

stranger wariness are clearly observable in the infant‘s behaviors (Zeanah, & Fox, 

2004). More specifically, attachment plants the seeds of it as early as birth by learning 

to recognize different people, then at about 6 months of age babies start to show 

preference to the preferred person, in most cases this is the mother, and finally, by 12 to 

14 months of age attachment figure for the baby becomes well-established (Bowlby, 

2007). Once this bonding is constructed, in all aspects of the infant‘s behaviors are 
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believed to be organized around that dyadic interaction and serves its function 

throughout the life span (Ashley, Feldstein, Hoffhines, & White, 1997; Bowlby, 1969; 

Oskis, Loveday, Hucklebridge, Thorn, & Clow, 2011). Therefore, it is obvious that 

parent-child attachment formation by responsive and consistent parental child- rearing 

style at the very first years of life has a critical role in child's entire life.  Attachment 

formation appears to have a potential of being either risk or protective factor over the 

children‘s not only psychological, behavioral, social and emotional problems, but also 

internalizing problems such as childhood anxiety and depression (Brumariu, & Kerns, 

2008; Madigan, Moran, Schuengel, Pederson, & Otten, 2007; Mofrad, Abdullah, & 

Samah, 2010).  

1.5.1 Mother-Child Attachment Patterns 

From the broadest perspective, attachment patterns are divided into two as secure and 

insecure attachment. In the simplest term, secure attachment refers to a positive 

relationship between the infant and attachment figure which is composed of consistent, 

reciprocal, sensitive, and in peace interactions (Ainsworth, & Bell, 1970). On the other 

hand, insecure attachment refers to a negative relationship, in general, in which a lack of 

involvement, lack and/or inconsistent care and responsiveness, and uncertainty about 

the availability of attachment figure are the common concepts between mother and child 

(Ainsworth, Blehar, Waters, & Wall, 1978). There are three types of insecure 

attachment; namely, avoidant, ambivalent and disorganized attachment styles. 

1.5.1.1 Secure Attachment 

The term secure attachment is defined as safe, predictable, and affectionate bond with 

an attachment figure (Bowlby, 2007). This is the only healthy attachment style between 

the mother and child in which the child uses his/her mother as a secure base, and mostly 

associated with the best child outcomes in the literature (Stevenson‐Hinde, & Shouldice, 

1995). Typical securely attached children show separation distress when separated from 

the mother, but they actively seek comfort and get easily soothed when the mother 

returned (Bowlby, 2007; Yarbro, Mahaffey, Abramowitz, & Kashdan, 2013). Also, 

children with secure attachment are believed to be aware that their mothers will be 

available when needed. It has been evidenced by many researchers that mothers of 
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secure children show not only a great deal of sensitivity to her child‘s signals by means 

of accurately identifying and interpreting them (Ainsworth, & Bell, 1970), but they also 

have jointly satisfying interactions with a warm and intimate atmosphere (Ashley, 

Feldstein, Hoffhines, & White, 1997). In addition, Bowlby (1969; 1978) suggested that 

secure children perceive their mothers as safe haven particularly in exploration times 

because they know that their mothers are ready and available there in case of any 

distressed or risky situation (Ainsworth, & Wittig, 1969; Stevenson‐Hinde, & 

Shouldice, 1995). Otherwise, when secure-based attachment cannot be achieved 

through the relationship between the mother and child, the use of alternative insecure 

attachment styles, namely ambivalent and avoidant in the most cases, is triggered, 

which in turn serves as a risk factor for adverse outcomes (Ainsworth, Blehar, Waters, 

& Wall, 1978; Dallaire, & Weinraub, 2007). 

1.5.1.2 Avoidant Attachment 

Avoidant attachment is typically characterized by unresponsive and excessive self-

reliance strategy in the presence of rejection or ignorance by primary attachment figure 

(Brumariu, & Kerns, 2008). Children with avoidant attachment do not display overt 

distress while the mother is leaving, and also they do not show a reaction in the reunion 

phase (Brumariu, & Kerns, 2008; Main, & Solomon, 1986). Another typical 

characteristic of these children is not being able to differentiate their parents from the 

strangers in terms of approaching or showing proximity (Stevenson‐Hinde, & 

Shouldice, 1995). The possible underlying mechanism of this attachment style is 

evaluated as the incongruence between the mother and child. That is to say, the mother 

is not available or responsive when the child is in need or seeking support, so that the 

child does not accept his/her mother‘s contact even if she comes another time; thus in 

turn, the child inwardly learns not to trust the mother with the fear of experiencing 

rejection again (Brumariu, & Kerns, 2008). Therefore, these feelings of distrust in a 

mother-child relationship, which is far from being intense or warm, make those children 

insecurely attached, and vulnerable to the risk of developing internalizing symptoms 

later (Goldberg, Gotowiec, & Simmons, 1995). 
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1.5.1.3 Ambivalent Attachment 

Ambivalent (also called as anxious, preoccupied, or resistant) attachment is based on an 

excessively reactive behaviors and emotions while seeking attention and comfort from 

the attachment figure with the inner dynamic of being able to overcome inconsistent 

parental availability and intrusive care (Brumariu, & Kerns, 2008; Cassidy, 1994). In 

this attachment pattern, unpredictability and irregular responsivity of the caregiver are 

seen as the main factors to limit exploration behavior which ultimately causes inhibiting 

the child‘s adjustment to the social contexts (Ainsworth, Blehar, Waters, & Wall, 1978; 

Cassidy, 1994). This unpredictability and irregularity of attachment figure make 

children incline a constant feeling of fear in which they believe that they will remain 

alone and vulnerable. So, this feeling of becoming abandoned in some time makes those 

children develop a coping strategy centered on a chronic vigilance (Bowlby, 1973; 

Cassidy, 1994). As a result, ambivalently attached children may interpret his/her 

parents‘ inadequate care as being unworthy of love and support (Yarbro, Mahaffey, 

Abramowitz, & Kashdan, 2013), so that they become less eager to explore, less 

autonomous, more difficulty in emotion regulation, and irritated even under the 

conditions of very little danger or stressor (Bar-Haim, Dan, Eshel, & Sagi-Schwartz, 

2007; Colonnesi, et al., 2011). In this framework, there is a common consensus in the 

literature that ambivalent-insecure attachment has the strongest association with the 

anxiety-related disorders compared to other insecure attachment types (Bar-Haim, Dan, 

Eshel, & Sagi-Schwartz, 2007; Bögels, & Tarrier, 2004; Cassidy, 1994; Colonnesi, et 

al., 2011). 

1.5.1.4 Disorganized Attachment 

Disorganized or disoriented attachment is the most rarely seen attachment type which 

was identified by Main and Solomon (1986). Those children with disorganized 

attachment experience a paradox of seeking proximity from the attachment figure but 

feeling frightened of him/her at the same time. This paradox generally cause 

contradictory and confused behaviors in children such as fleeing while firstly intended 

to approach, freezing in an odd position, or staring blankly (Madigan, Moran, 

Schuengel, Pederson, & Otten, 2007). Parents of disorganizedly attached children are 
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generally characterized as extremely insensitive and neglectful in addition to being a 

source of fear for their child (Lyons-Ruth, Easterbrooks, & Cibelli, 1997). Children 

with disorganized attachment are tend to display odd, unpredictable and inexplicable 

behaviors which in turn make those children strongly vulnerable to various types of 

anxiety disorders (Colonnesi, et al., 2011; Madigan, Moran, Schuengel, Pederson, & 

Otten, 2007). 

1.5.2 The Role of Attachment on Anxiety Disorders 

Literature has consistently revealed that mother-child attachment and anxiety symptoms 

are strongly associated (Brumariu, & Kerns, 2008). Specifically, Bowlby (1973) 

suggested that the attachment type which has the least probability of yielding anxiety is 

secure attachment due to the fact that securely attached children use their mothers as a 

safe haven in times of distress and also they are confident about their mother‘s 

availability (Brumariu, & Kerns, 2013). In other words, attachment security can be 

interpreted as a protective factor against the emergence or continuity of negative 

psychosocial, emotional, and mood-related outcomes such as anxiety (Bowlby, 1973; 

Dallaire, & Weinraub, 2007; Sumer, & Anafarta-Sendag, 2009). For example, a 

longitudinal study followed 15-month-old infants through to later in childhood, showed 

that secure infant-mother attachment was as a strong protective factor even after 

controlling for sex, family income and maternal sensitivity (Dallaire, & Weinraub, 

2007).  

On the other hand, all of three insecure attachment types are found as more or less 

associated with anxiety disorders either immediately in early childhood or later in life 

(Bosquet, & Egeland, 2006; Brumariu, & Kerns, 2008; Colonnesi, et al., 2011; 

Jakobsen, Horwood, & Fergusson, 2012; Kerns, Siener, & Brumariu, 2011; Lecompte, 

Moss, Cyr, & Pascuzzo, 2014). As Breinholst, Hoff-Esbjorn, and Reinholdt-Dunne 

(2015) reported in their study recently, insecure attachment accounts for a unique and 

significant proportion of variance of anxiety problems. More specifically, according to 

the findings of many studies, ambivalent attachment puts a child to a greater risk for 

anxiety disorders compared to the other insecure attachment types.  This might be 

because of those children‘s worry about the availability of attachment figures in times 
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of need (Brumariu, & Kerns, 2013; Cassidy, 1994). On the other hand, there are also 

some studies claiming that the most associated attachment type with anxiety disorders is 

disorganized attachment (Borelli, David, Crowley, & Mayes, 2010; Brumariu, & Kerns, 

2013; Lecompte, Moss, Cyr, & Pascuzzo, 2014) with the assertion that disorganizedly 

attached children, with the most dysfunctional caregivers, believe that their parents are 

unable to protect them and thereby cannot construct a coherent coping strategy for the 

times of distress (Lyons-Ruth, & Jacobvitz, 2008). Furthermore, the findings of a 

longitudinal study of Bar-Haim and his colleagues (2007) showed that 12-month-old 

infants with ambivalent attachment reported higher levels of school phobia in their mid-

childhood years, and social anxiety and separation-related anxiety disorders in their 

adolescence. Overall, based on the literature it can be concluded that insecure 

attachment has certainly detrimental effects for the anxiety disorders. 

1.6 The Present Study 

Based on the literature review, all the factors in the scope of the examination of current 

study are somehow influenced by each other. That is to say, parenting and temperament 

characteristics cannot be thought as apart from each other, but rather they are interacting 

and actually feeding each other in both positive and negative ways for the ultimate role 

on anxiety disorders among toddlers. The key point is that how and up to what extent 

toddlers are influenced from those interactions under certain conditions. So, the findings 

of this study will contribute to the literature in terms of achieving a deeper 

understanding about early anxiety disorders through investigating those factors with the 

interactions and mediating roles of them. Also, literature reveals that the relationship 

between parenting, temperament and anxiety with the mediating role of attachment has 

been almost never studied in such an early age group (i.e. 18-36 months). Therefore, 

this study will obviously contribute to the literature by suggesting the early precursors 

of anxiety problems. 

1.6.1 Aims of the Study 

The first aim of this study is to investigate the effects of parenting styles (i.e. maternal 

over-protection and emotional warmth) and temperament characteristics (i.e. behavioral 

inhibition and negative emotionality) on the anxiety problems among toddlers. The 
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second aim of the current study is to examine the mediating role of secure and 

ambivalent mother-child attachment patterns between parenting, temperament and 

anxiety problems.  

1.6.2 Hypotheses of the Study 

Based on the previous literature mentioned elaborately above, there are several specific 

hypotheses determined in the scope of current study. It is expected that: 

1) Children who have mothers who are high in over-protectiveness will have more 

anxiety problems, 

2) High maternal emotional warmth will predict low anxiety levels of toddlers 

when maternal over-protectiveness is also high. 

3) Children who are high in behavioral inhibition and negative emotionality will 

have more anxiety problems compared to their peers.  

4) Behaviorally inhibited children who have overprotective mothers will have more 

anxiety problems compared to their peers. 

5) Behaviorally inhibited children who have emotionally warm mothers will also 

have more anxiety problems compared to their peers. 

6) High maternal over-protectiveness, behavioral inhibition, and negative 

emotionality will predict ambivalent mother-child attachment and in turn more 

anxiety problems. 

7) High emotional warmth will predict secure attachment and in turn less anxiety 

problems among toddlers. 

8) Behaviorally inhibited children with overprotective or emotionally warm 

mothers will have more anxiety problems with the mediating role of ambivalent 

attachment. 
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CHAPTER 2 

 

 

METHOD 

 

2.1 Participants 

90 children between the ages of 18 and 36 months and their mothers participated in this 

study. Participants were recruited from several cities through personal contact with the 

families, thus sample was conveniently formed from Ankara (N= 8), Ġzmir (N= 59), 

Bursa (N= 7) and Denizli (N= 16). Participations were based on voluntariness, so 

informed consent forms were signed by mothers. 

The total sample consisted of 90 children in which age range differed from 18 to 36 

months with an average of 26.93 months (SD= 5.35). There were 42 girls (i.e. 46.7 % of 

the sample) and 48 boys (i.e. 53.3 % of the sample). Only 8 of all the children were 

going to the kindergarten for 20 to 50 hours in a week. Detailed demographic 

information related to caregivers who are responsible from the care of a child is given in 

Table 2.1. 

On the other hand, mothers‘ age ranged from 23 to 44 years (M= 32.79, SD= 4.42). 44 

families had only one child (48.9%), 38 families had two children (42.2%), and 8 

families had three children (8.9%). Moreover, 7 mothers (7.8%) were graduated from 

elementary school, 7 mothers (7.8%) were graduated from secondary school, 21 

mothers (23.3%) were graduated from high school, 10 mothers (11.1%) were graduated 

from two-year college, 31 mothers (34.4%) were graduated from university, 8 mothers 

(8.9%) had a master‘s degree, and finally 6 mothers (6.7%) had a Ph.D. degree. 54 of 

mothers (60.0%) were working currently, whereas 36 of them (40.0%) were not. 

Detailed information about both mothers and fathers is given in Table 2.2. Finally, all of 

the mothers were married and cohabitant. 
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Table 2.1 Demographic information about caregivers who are the most responsible 

from children 

 N Percentage 

0 – 6 months   

     Mother 86 95.6% 

     Grandparents 4 4.4% 

6 – 12 months   

     Mother 71 78.9% 

     Father 1 1.1% 

     Grandparents 17 18.9% 

     Babysitter 1 1.1% 

12 – 18 months   

     Mother 59 65.6% 

     Father 1 1.1% 

     Grandparents 24 27.6% 

     Babysitter 5 5.6% 

     Other 1 1.1% 

18 – 24 months   

     Mother 48 53.3% 

     Father 1 1.1% 

     Grandparents 24 26.7% 

     Babysitter 6 6.7% 

     Kindergarten 1 1.1% 

     Other 1 1.1% 

     Not applicable 9 10% 

24 – 30 months   

     Mother 29 32.2% 

     Father 1 1.1% 

     Grandparents 14 15.6% 

     Babysitter 4 4.4% 

     Kindergarten 5 5.6% 

     Other 1 1.1% 

     Not applicable 36 40% 

30 – 36 months   

     Mother 14 15.6% 

     Grandparents 5 5.6% 

     Babysitter 3 3.3% 

     Kindergarten 2 2.2% 

     Other 1 1.1% 

     Not applicable 65 72.2% 
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Table 2.2 Demographic information of parents 

 N Percentage 

Demographic information of 

mothers 

  

     Education   

          Elementary 7 7.8% 

          Secondary 7 7.8% 

          High School 21 23.3% 

          College (2 years) 10 11.1% 

          University (4 years) 31 34.4% 

          Masters 8 8.9% 

          Ph.D. 6 6.7% 

     Current Working Status   

          Worker 54 60% 

          Non-worker 36 40% 

     Monthly Income   

          No income 35 38.9% 

          Up to 1000 TL 7 7.8% 

          From 1000 TL to 1500 TL 13 14.4% 

          From 1500 TL to 2500 TL 10 11.1% 

          More than 2500 TL 25 27.8% 

Demographic information of 

fathers 

  

     Education   

          Elementary 9 10% 

          Secondary 9 10% 

          High School 23 25.6% 

          College (2 years) 9 10% 

          University (4 years) 31 34.4% 

          Masters 5 5.6% 

          Ph.D. 4 4.4% 

     Current Working Status   

          Worker 89 1.1% 

          Non-worker 1 98.9% 

     Monthly Income   

          No income 1 1.1% 

          Up to 1000 TL 8 8.9% 

          From 1000 TL to 1500 TL 18 20% 

          From 1500 TL to 2500 TL 23 25.6% 

          More than 2500 TL 40 44.4% 
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2.2 Measures 

2.2.1 Demographic Information Form 

Demographic information form was included in the study (see Appendix A) including 

questions about age of mother, education level and occupation of parents, family 

income, the number of children, and a detailed information about people who are 

responsible from the caregiving of the child besides of parents. 

2.2.2 Anxiety 

In order to measure anxiety problems among toddlers, anxiety-related subdomains of 

Brief version of Infant-Toddler Social and Emotional Assessment (BITSEA; Briggs-

Gowan, & Carter, 2006), and Child Behavior Checklist 1.5-5 (CBCL/1.5-5; Achenbach, 

2001) were used. BITSEA was developed to assess early childhood social and 

emotional development, includes 42 items in total, and it is widely used between the 

ages of 12 and 36 months. There are two main subscales, namely Problem subscale (31 

items) and Competence subscale (11 items). In the current study, anxiety-related 6 items 

which are under the Problem subscale were used. Sample items include ―Seems 

nervous, worried, or frightened‖ and ―Fears certain objects‖. Mothers assessed each 

statement in a 3 point Likert type scale (1 – never, 3 – always). Higher scores on 

Problem subscale indicate a higher level of behavioral and emotional problems. The 

BITSEA had been translated into Turkish and back translated into English by 

Karabekiroglu and his colleagues (2009); and it indicates good internal consistency in 

terms of Chronbach‘s alpha score of 0.81 (Karabekiroglu, et al., 2009). 

Additionally, the Child Behavior Checklist 1.5-5 (CBCL/1.5-5; Achenbach, 2001) is a 

widely used tool for children from 18 months to 5 years of age. There are two main 

subdomains of CBCL 1.5-5: Internalizing and Externalizing. In the scope of these two 

subdomains, there are 7 factors: (1) Oppositional, (2) Withdrawn/Depressed, (3) 

Aggressive, (4) Anxious, (5) Overactive, (6) Sleep Problems, and (7) Somatic Problems 

(Koot, Van Den Oord, Verhulst, & Boomsma, 1997). In total, it is a 100-item 
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questionnaire indicating a good reliability with the Chronbach‘s alpha score of .87 

(Andrijic, Bayer, & Bretherton, 2013). Turkish adaptation of this measurement tool was 

conducted by Erol, ġimĢek, Öner, and Münir (2005). In the current study, Anxious 

subscale including 10 items was used to assess anxiety among toddlers. Sample items 

include ―Afraid to try new‖ and ―Avoids eye contact‖. This parent-reported scale was 

assessed by mothers in a 3 point Likert type scale (1 – never, 3 – always). Lastly, in 

order to improve the test, one additional item (i.e. ―When hit and hurt some part of 

his/her body (when the wound is bleeding or bruising), he/she shows it constantly and 

becomes worried‖) was added to the child outcome measures. 

Finally, The Aberrant Behavior Checklist (ABC; Aman, Singh, Stewart, & Field, 1985) 

was originally developed for measuring treatment effects in people with intellectual 

disability; and then, adapted into Turkish by Karabekiroglu and Aman (2009) designing 

for assessing the aberrant behaviors of children between the ages of 1 and 4 years. It has 

58 items in total including 5 subscales: (1) Irritability, Agitation, Crying; (2) Lethargy, 

Social Withdrawal; (3) Stereotypic Behavior; (4) Hyperactivity, Noncompliance; and 

(5) Inappropriate Speech. In the current study, Irritability subscale of Turkish version of 

ABC including 7 items was used in order to assess anxiety-related aberrant behaviors of 

toddlers. Chronbach‘s alpha values indicate an excellent internal consistency for the 

Irritability subscale which is .94. This is a 4-point Likert type parent-reported scale (0 – 

no such a problem, 3 – very irritatingly). Sample items include ―Easily get angry and 

grouchy‖ and ―Having temper tantrums when frustrated‖. Internal consistency of all 

these anxiety measures in the current study was .83 (see Appendix B). 

2.2.3 Parenting 

2.2.3.1 Maternal Overprotectiveness  

Maternal overprotectiveness was assessed both through self-report and observation. In 

order to measure maternal over-protectiveness, Overprotectiveness subscale of Parents 

Attitude Scale (PAS; Turkish form as Ebeveyn Tutum Ölçeği (ETÖ); Demir, & ġendil, 

2008) was used. This scale is based on the parental attitudes characteristics which are 
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proposed by Baumrind (1966; 1971), and Maccoby and Martin (1983). It was developed 

to measure child-rearing attitudes for the children between the ages of 2 and 6. ETÖ has 

4 main subscales, namely Democratic, Authoritarian, Overprotective, and Permissive. 

In the current study, only Overprotectiveness subscale including 9 items was used. 

Demir and ġendil (2008) indicated an acceptable internal consistency (Chronbach‘s α = 

.75) particularly for this subscale. Sample items include ―I have difficulty leaving my 

child with a babysitter‖ and ―I dress my child even if he/she can do it alone‖. In order to 

improve the test by focusing on more specific maternal behaviors, 3 items from Parent 

Protection Scale (PPS; Thomasgard, Metz, et. al., 1995) were added (e.g. ―I cannot trust 

anyone in terms of taking care of my child‖ and ―I cannot leave my child with anyone 

except the family members). This scale is also used for 2-10-year-old children and 

reported as having an acceptable internal consistency. Finally, 3 more items were added 

from the Parenting Styles and Dimensions Questionnaire (PSDQ; Robinson, Mandleco, 

Olsen, & Hart, 2001) in order to touch upon each aspect of maternal overprotectiveness 

(e.g. ―It is important to supervise all of child‘s activities‖ and ―Expect child to be close 

by when playing‖). All the overprotectiveness questionnaire package was based on 3-

point Likert type scale (1 – never, 3 – always), and indicated internal consistency as .86 

in the current study (see Appendix C). 

In addition to these parent-reported scales, maternal overprotectiveness was assessed 

through observation in the home context. In order to examine the inter-rater reliabilities 

of the observation- based assessment, video-recording was carried out during the whole 

home visit procedure. By this means, the overprotective behaviors of mothers were 

coded by two researchers through those video tapes. Coding instructions for maternal 

overprotectiveness were adapted from the study of Kiel and Buss (2011). In order to 

differentiate overprotective behaviors from comforting behaviors, both behavior types 

were coded as long as those specific behaviors observed. Finally, the number of those 

behaviors was counted, and presence and intensity of overprotective behaviors were 

determined according to those instructions mentioned above. 
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2.2.3.2 Maternal Emotional Warmth  

Maternal emotional warmth was also assessed both through self-report and observation. 

Warmth/Acceptance subscale of Parenting Styles and Dimensions Questionnaire 

(PSDQ; Robinson, Mandleco, Olsen, & Hart, 2001) was used to assess maternal 

emotional warmth. This is a parent-reported questionnaire including 26 items in total 

and it covers mainly two patterns of parenting: Authoritative and Authoritarian. 

Warmth/Acceptance subscale under the Authoritative subdomain consists of 7 items. 

Sample items include ―Expresses affection by hugging, kissing, and holding child‖ and 

―Show sympathy when child is hurt or frustrated‖. Wu and his colleagues (2002) have 

reported that it has a good reliability (Chronbach‘s α = .80) particularly for 

Warmth/Acceptance subscale. In order to improve the test for touching upon all the 

aspects of maternal emotional warmth, two additional items (i.e. ―I joke and play with 

my child‖ and ―My child and I have warm, intimate times together‖) were added. Each 

statement of emotional warmth questionnaire was filled in by mothers on 3-point Likert 

type scale (1 – never, 3 – always), and its internal consistency was .68.  

In addition to parent-reported questionnaires, emotional warmth was also assessed 

through observation in the home context. In order to calculate inter-rater reliability, 

maternal behaviors related to emotional warmth towards her child, which were observed 

through the video tapes, were coded by two researchers separately. As an observational 

coding tool of maternal emotional warmth, Emotional Warmth/Responsivity subscale of 

the Study of Early Childhood Developmental Ecologies in Turkey (TEÇGE; Baydar et 

al., 2008) was used. It includes 7 statements in yes/no format, and its reliability had 

been found as acceptable with the Chronbach‘s alpha score of .72. Sample statements 

include ―Mother talked to her child at least two times throughout the visit‖ and ―Mother 

caressed, kissed, or hugged her child at least for once during the visit‖.  
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2.2.4 Temperament 

2.2.4.1 Behavioral Inhibition 

In order to measure the behavioral inhibition among toddlers, Fear and Shyness 

subscales of Early Childhood Behavior Questionnaire (ECBQ; Putnam, Gartstein & 

Rothbart, 2006) were used. The ECBQ is a 201-item-questionnaire including 18 scales 

with three higher-order factors: Surgency, Negative Affectivity, and Effortful Control. 

The reliability and validity of the ECBQ have been supported by many studies, and 

mean alpha coefficients of those three higher-order factors were found as .79, .77, and 

.81, respectively. Specifically, Fear subscale of ECBQ includes 11 items (e.g. ―During 

everyday activities, how often did your child startle at loud noises (such as a fire engine 

siren)?‖ and ―While watching TV or hearing a story, how often did your child seem 

frightened by ‗monster‘ characters?‖) and Shyness subscale includes 12 items (e.g. 

―When approached by an unfamiliar person in a public place (for example, the grocery 

store), how often did your child pull back and avoid the person?‖ and ―When 

approaching unfamiliar children playing, how often did your child watch rather than 

join in?‖). In addition, 2 items from Approach subscale of Infant Behavior 

Questionnaire-Revised (IBQ-R; Gartstein & Rothbart, 2003) were added in order to 

cover another aspect of behavioral inhibition (i.e. ―When given a new toy that he/she 

saw it for the first time, how often did your child get very excited to obtain it?‖ and 

―When given a new toy that he/she saw it for the first time, how often did your child 

immediately go after it?‖). Finally, 3 more items were added from Behavioral Inhibition 

Questionnaire (BIQ; Bishop, et al., 2003). BIQ has also a good internal consistency 

with the Chronbach‘s alpha score of .87. Sample items include ―Hesitant in approaching 

new activities‖ and ―Hesitant to explore new play equipment‖. All those items assessing 

behavioral inhibition were translated into Turkish for the current study, and will be 

filled in by mothers on 5-point Likert type scale (1 – never, 3 – sometimes, 5 – always). 

Internal consistency of behavioral inhibition scale was found as .85 in the current study. 
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2.2.4.2 Negative Emotionality 

For the assessment of negative emotionality, Frustration subscale of Early Childhood 

Behavior Questionnaire (ECBQ; Putnam, Gartstein & Rothbart, 2006) was used. 

Frustration subscale under the Negative Affectivity higher-order factor includes 12 

items related with the interruption of ongoing tasks or goal blocking. Sample items 

include ―When told that it is time for bed or a nap, how often did your child react with 

anger?‖ and ―While having trouble completing a task (e.g., building, drawing, dressing), 

how often did your child get easily irritated?‖. As mentioned above, the internal 

consistency of Negative Affectivity was found as .77 which is acceptable. Similarly, it 

was found as .76 in this study (see Appendix D). 

2.2.5 Attachment 

Turkish Toddler Attachment Sort 60 (TTAS60) was used to assess mother-child 

attachment pattern among toddlers. Originally, Toddler Attachment Sort 45 (TAS45) 

was developed on the basis of Attachment Q-Sort 90 (AQS90; Waters, 1995; Waters, & 

Deane, 1985) which is a widely used 90-item-tool designed for the assessment of 

mother-child attachment. However, by reasons of being too long and time consuming 

(for both observation and evaluation process), and also assessing only organized types 

of attachment, Dr. Kirkland and his colleagues developed  Toddler Attachment Sort 45 

(TAS45; Bimler, & Kirkland, 2002; Kirkland, Bimler, Drawneek, McKim, & 

Scholmerich, 2004) by both shortening and adding disorganized attachment to AQS90. 

Thereby, TAS45 was adapted to Turkish through several steps. 

First, original items of TAS45 were translated into Turkish. After that, 19 items were 

written by the Turkish team (i.e. 2 academicians and 2 master‘s students in the 

department of psychology) through inspiring the culture-specific characteristics of 

Turkish families. Then, before reaching 60 items for the Turkish version in total, four 

sorting sessions were made with whom know about attachment theory more or less (i.e. 

Master‘s and Ph.D. students in addition to academicians in the departments of 

developmental and social psychology). Specifically, in the first sorting session, 13 
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participants sorted all the items into 9 hotspots (namely, (1) Hugs and comforted by 

mother, (2) Listens to mother, (3) Enjoys others‘ company, (4) Independent of mother, 

(5) Wants 100% of mother‘s attention, (6) Physically clingy, inseparable, (7) 

Unsociable towards strangers, (8) Fusses, whinges, hard to soothe, and finally (9) 

Moody/unsure/"unusual"). After this sorting session, results were evaluated by 

determining which items were sorted correctly and which items did not. By means of 

accepting 70% of accuracy rate for each item, those items under this accuracy rate were 

rewritten. Then, 12 participants (different people from the first sorting session) 

participated in the second sorting session in which extended definitions of hotspots were 

given to the participants. After this second sorting session, mislocated items were 

determined again (i.e. 2 items in total were under the accuracy rate) and rewritten by the 

project team. After that, the third sorting session was realized by the participation of 

different 12 participants. Due to the fact that there were still mislocated items, those 

mislocated items were revised in addition to writing new items; and the sorting session 

was repeated. In that final sorting session, 35 participants who were master‘s and Ph.D. 

students in addition to academicians of psychology department were participated and a 

new sorting method consisting of four steps was used. After that, item locations were 

evaluated through the multidimensional analyses and 8 items which did not work after 

the last sorting session were decided to exclude from the item pack. After the final 

results of the sorting sessions were approved as being satisfactory by Dr. Kirkland and 

his team, TTAS60 was reached its final version.  

Although the first field trial of TTAS60 was conducted through the home visit 

procedure of the current study, Spieker, Nelson and Condon (2011) evidenced that the 

TAS45 is a reliable and valid measurement tool for detecting the mother-child 

attachment patterns for the 16-to-39-month-old children and their mothers.  

After the observation procedure of mother-child interaction for one hour, which is 

explained in detail in the following section, card sorting method through the online 

web-site is used to make evaluations about observed mother-child interactions and make 

the data prepared for the statistical analysis procedure.  
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2.3 Procedure 

First of all, ethical approval was taken from the Ethical Committee at Middle East 

Technical University. Recruitment was made through personal contacts. Data was 

collected through home visits lasting approximately an hour.  All the home visits were 

made by a main researcher of the current study and each home visit was recorded via a 

video-recorder in order to make them coded by two researchers afterwards. At the 

beginning of a home visit, first the mother was asked to sign the inform consent form. 

As a home visit procedure, firstly, mother and child were asked to have a free play time 

–toys were provided by the researcher- for 10-15 minutes as a warm-up session. After 

that, the mother was required to do several tasks with her child. The first one of those 

tasks was separation from the child for 5 minutes. Specifically, the mother was required 

to leave the room, and come back after 5 minutes. In the first minute of this separation, 

child‘s reactions were observed in order to get some points about child‘s attachment 

behaviors to his/her mother, and then the researcher approached to the child with a 

gentle manner in order for observing child‘s reactions towards a stranger. Secondly, the 

mother was required to teach her child to play with a difficult toy for the developmental 

stage of the child (i.e. puzzle). During this task, both mothers‘ sensitivity to her child‘s 

needs and the child‘s emotional and behavioral reactions were observed. Thirdly, the 

mother was required to feed her child with a meal or snack. This task also provided a 

chance to be able to observe mother-child interaction. After that, low-level stress 

provoking situation task was implemented firstly with a mobile lightened robot toy. In 

case of the toy robot did not work to elicit mild stress, the researcher left the room, put a 

clown mask on, returned the room, and talked to a child in a neutral tone for a while. In 

this task, child‘s way of dealing with this mildly stressful situation and mother‘s 

behaviors in such a situation were observed from an attachment point of view. Finally, 

the mother was asked to put the t-shirt that was given as a gift by the researcher on the 

child. Again, the mother-child interaction was observed. After all these series of tasks, 

the mother was required to complete some questionnaires related to anxiety and 

anxiety-related problem behaviors, behavioral inhibition, and negative emotionality of 
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their children; and also related to overprotectiveness and emotional warmth behaviors 

and attitudes of their own. Video recording has been continued during the questionnaire 

filling of the mother in order to be able to observe the child‘s behaviors when his/her 

mother was engaged with something else which in turn gave a chance to get some other 

points about their attachment patterns.   

In the light of these video recordings, immediately after watching each video tapes, both 

observation forms of parenting (i.e. maternal overprotectiveness and emotional 

warmth), and TTAS60 were separately rated (i.e. Card sorting was done for the 

TTAS60) by the two researchers. Specifically, double-coding method was followed for 

the examination of inter-rater reliabilities; that is, all 90 video tapes were coded by the 

main researcher of the current study whereas three more researchers coded randomly 

selected 30 video tapes each. In should also be stated that those three researchers have 

been trained about each observation-based assessment first. In order for those training 

procedure, five video tapes were chosen by the main researcher, watched together with 

the whole coding team, discussed about important points to consider, and all the 

questions were enlightened before the main coding procedure has been started. Details 

about the findings of inter-rater reliabilities will be explained in the preliminary 

analyses subtitle of the following section. 
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CHAPTER 3 

 

 

RESULTS 

 

In this section firstly, the data screening and reliability analyses of observation 

assessments will be explained; and then, descriptive statistics and bivariate correlations 

of all variables will be presented. Secondly, regression analyses which were conducted 

to predict children‘s anxiety symptoms from parenting (i.e. maternal overprotectiveness 

and emotional warmth) and temperamental characteristics (i.e. behavioral inhibition and 

negative emotionality) will be reported. Finally, mediation analyses will be presented in 

order to explain the mediating role of attachment between parenting, temperament, and 

anxiety symptoms.  

3.1 Preliminary analyses 

Before the main analyses of anxiety, parenting, and temperament assessment tools, 

accuracy of data entry was controlled. It was ensured that there was no missing data due 

to the fact that questionnaires were controlled by the researcher during the home visits 

right after mothers filled in. After data controlling, composite scores of each subscale 

were constituted from the measures.  

Then, the assumption of normality was tested in which univariate outliers were 

examined through z scores, whereas multivariate outliers were examined through 

Mahalanobis distances. The examination of univariate and multivariate outliers 

indicated that there was no univariate outlier in the data. However, two multivariate 

outliers in a moderate level were detected according to Mahalanobis distances. 

Specifically, a maximum Mahalanobis distances which were moderately higher than the 

critical chi-square value for df = 8 at a critical alpha value of .001 (i.e. 26.12) indicated 

the presence of two multivariate outliers (MD = 29.56, and MD = 30.94). In order to 

deal with those outliers, two nonnormally distributed cases were excluded from the 



36 
 

data, and analyses were repeated. However, it was observed that there were not any 

significant changes in the findings; so that it was decided to keep those two cases in the 

data.   

On the other hand, mother-reported maternal emotional warmth and observation- based 

maternal overprotectiveness measures showed a highly skewed data (-6.08 and 8.60, 

respectively); therefore, those measures were excluded from the analyses of the current 

study. Moreover, observation- based maternal emotional warmth measure showed a 

moderately negatively skewed data (-5.41); so that, Spearman correlation coefficients 

were considered in order to deal with that moderate skewness. So, after these skewness 

and kurtosis examinations, maternal overprotectiveness was only assessed with the 

mother-reported measure, and maternal emotional warmth was only assessed with the 

observation- based measurement.  

3.1.1 Inter-rater reliability for observation-based assessments 

Several reliability analyses were conducted in order to check the inter-rater reliability 

scores of the observation-based assessments. First of all, for the reliability analysis of 

TTAS60, Intraclass Correlation Coefficient (ICC) was conducted. However, due to the 

fact that it considers the specific replacement of each card for the each coder (i.e. 5 

choices of replacement and 4 coders in total), it did not respond the need of required 

reliability scores. So, it was decided to use the correlation coefficients in order to be 

able to compare the codings of two coders for a given case. Results revealed that 

correlations between two coders differed between .255 and .997. In this context, a 

correlation coefficient score of .70 was determined as a cut-off point for a satisfactory 

reliability score as also suggested by Streiner (2003). Therefore, it was specified that 

there were 20 cases under the cut-off score, and all of those video-tapes were watched 

by the team members again, and consensus coding were established. So, as a result, all 

the inter-rater reliability scores for TTAS60 were above the .70 at the end.   

In addition to case-by-case correlation analyses between two coders, hotpot-based 

correlation analyses between all the coders were conducted, as well. As mentioned 
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above, there are 9 hotspots of TTAS60 touching upon different aspects of attachment. 

Correlation coefficients revealed that, for each hotspot, it ranged between .74 and .98. 

So, inter-rater reliability scores on the basis of hotspots were accepted as satisfactory. 

On the other hand, the same procedure was followed for the observation-based 

parenting assessments. Both maternal over-protectiveness and emotional warmth 

observation forms were rated immediately after watching each video tape. 19 cases for 

the over-protectiveness measurement, and 11 cases for the emotional warmth 

measurement which were under the .70 cut-off score were rated again together, and 

consensus codings were also established for these cases.  

3.2 Descriptive statistics 

Descriptive statistics for anxiety problems, parenting styles, child temperamental 

characteristics, and mother-child attachment types are presented in Table 3.1. 

Table 3.1 Descriptive statistics for anxiety problems, parenting styles, child 

temperament characteristics, and mother-child attachment types (N=90) 

 Min Max Mean SD 

Anxiety 3.00 33.00 15.21 6.10 

Parenting     

Maternal over-protectiveness 3.00 29.00 17.51 5.64 

Maternal emotional warmth 3.00 7.00 6.17 1.18 

Temperament characteristics     

Behavioral inhibition 39.00 96.00 63.53 13.89 

Negative emotionality 17.00 48.00 31.54 6.63 

Attachment     

Secure attachment 0.01 5.31 4.48 0.91 

Ambivalent attachment 0.01 7.69 3.27 1.73 

Note: SD: Standard deviation. 

3.3 Correlation analyses 

Bivariate correlation analysis was performed in order to investigate the relationship 

between all variables including children‘s age, gender, anxiety problems, parenting 

styles, child temperamental characteristics, and attachment types (see Table 3.2). 
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3.3.1 Correlations between children’s demographic variables and anxiety 

Bivariate correlation analysis (i.e. Spearman‘s rho) between children‘s demographic 

variables and anxiety showed that ambivalent attachment was negatively correlated with 

the age of children (r = -.27, p < .05).  

3.3.2 Correlations of anxiety problems with parenting, temperament 

characteristics, and attachment types 

Bivariate correlation analysis revealed that children‘s anxiety problems were positively 

correlated with maternal over-protectiveness (r = .44, p < .01), behavioral inhibition (r 

= .53, p < .05), negative emotionality (r = .37, p < .01), and ambivalent attachment (r = 

.26, p < .05), as expected.  

3.3.3 Correlations between parenting dimensions 

According to bivariate correlation analysis, maternal over-protectiveness is negatively 

correlated with maternal emotional warmth (r = -.21, p < .05).  

3.3.4 Correlations of attachment styles with other variables  

Bivariate correlation analysis showed that secure attachment is positively correlated 

with maternal emotional warmth (r = .29, p < .01), as expected. Finally, ambivalent 

attachment style was found as positively correlated with behavioral inhibition (r = .22, p 

< .05), and negatively correlated with secure attachment (r = -.22, p < .05). 
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3.4 Predicting anxiety from parenting and child's temperament  

In the current study, two sets of hierarchical regression analyses were conducted in 

order to test whether parenting (i.e. maternal over-protectiveness and emotional 

warmth), and temperament characteristics (i.e. behavioral inhibition and negative 

emotionality) significantly predict anxiety problems. First of all, children‘s age and sex 

have been entered to the model in order to see their possible effect on anxiety, but they 

did not account for significant amount of variation in anxiety scores (R
2 

= .04, F (2, 87) 

= 1.68, ns); so that, age and sex were excluded from the model. 

In order to investigate whether maternal over-protectiveness and emotional warmth as 

parenting dimensions; and behavioral inhibition and negative emotionality as 

temperament characteristics significantly predict children‘s anxiety level, a three- step- 

hierarchical regression analysis was performed. Specifically, in the first step, maternal 

over-protectiveness and emotional warmth were entered into the model; and then in the 

second step, behavioral inhibition and negative emotionality were added into the model. 

As a third and final step, in order to see the moderated effect of behavioral inhibition, 

interactions between maternal over-protectiveness and behavioral inhibition; and also 

emotional warmth and behavioral inhibition were entered into the model.  

The results of the analysis revealed that the first model including parenting was 

significant (R
2 

= .22, F (2, 87) = 12.36, p < .001) and explained 22% of the variance on 

anxiety. Specifically, maternal over-protectiveness predicted children‘s anxiety 

positively ( = .34, t = 4.10, p < .001, 95% CI [.187, .540]); that is, as mothers were 

more overprotective, children tended to be more anxious. However, maternal emotional 

warmth did not reveal a significant association with the anxiety ( = .08, t = .99, p = 

.32, 95% CI [-.405, 1.213]).  

In the second step in which temperament characteristics, behavioral inhibition and 

negative emotionality, were added into the model, it was examined whether children‘s 

anxiety was predicted by temperamental characteristics when parenting was controlled. 

As a result, adding temperament variables into the model explained an additional 27% 
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of the variance in anxiety and this change in R
2 

was significant, R
2 

= .46, F (2, 85) = 

21.73, p < .001. Specifically, both behavioral inhibition and negative emotionality were 

found positively associated with children‘s anxiety ( = .40, t = 4.55, p < .001, 95% CI 

[.099, .254];  = .19, t = 2.20, p < .05, 95% CI [.016, .328], respectively); that is, both 

behaviorally inhibited children and children who are high in negative emotionality tend 

to exhibit more anxiety symptoms compared to their peers. 

In the final step, interaction terms were added into the model. However, interactions of 

maternal overprotectiveness*behavioral inhibition, or emotional warmth*behavioral 

inhibition did not account for significant amount of variation in anxiety scores, so there 

was not a significant change in R
2
 (R

2 
= .47, F (2, 83) = 2.02, p = .14). Specifically, 

when behavioral inhibition was a moderator in the final step, an interaction between 

maternal over-protectiveness and behavioral inhibition was marginally significant on 

predicting children‘s anxiety,  = .15, t = 1.86, p = .066, 95% CI [-.001, .025]. As can 

be seen in the constructed graph and conducted simple slope analysis, when child‘s 

behavioral inhibition was low, mother‘s over-protectiveness did not make any 

significant change. But, when child‘s behavioral inhibition was high if mother‘s over-

protectiveness was also high, children were more likely to exhibit anxiety (see Figure 

3.1). 
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Figure 3.1 Interaction graph of mother‘s overprotectiveness and child‘s behavioral 

inhibition in predicting child‘s anxiety. 

However, an interaction between emotional warmth and behavioral inhibition was not 

significant ( = -.03, t = -.41, p = .68, 95% CI [-.064, .042]) (see Table 3.3 for the 

summary of hierarchical regression analysis). 

Table 3.3 Hierarchical regression analysis for variables predicting anxiety 

  Anxiety 

           

Predictors 
R R

2
 ΔR

2 
F ΔF B SE β 

Step 1  .47 .22 .22 12.36*** 12.36***    

 Over-

protectiveness 
     .36 .09 .34*** 

 Emotional 

warmth 
     .40 .41 .08 

Step 2  .70 .49 .26 19.99*** 21.73***    

 Behavioral 

inhibition 
     .18 .04 .40*** 

 Negative 

emotionality 
     .17 .08 .19* 

Step 3  .71 .51 .02 14.32*** 2.02    

 Over-

protectiveness

*BI 

     .01 .01 .15 

 Emotional 

warmth*BI 
     -.01 .03 -.03 

0,000

2,000

4,000

6,000

8,000

10,000

12,000

14,000

16,000

Overprotectiveness
-1 SD

Overprotectiveness
+1 SD

Behavioral Inhibition -1 SD

Behavioral Inhibition +1 SD



43 
 

*p<.05. ** p<.01. *** p<.001.  

Note: BI: Behavioral inhibition. 

Furthermore, in order to specifically test the hypothesis that when both maternal 

emotional warmth and over-protectiveness are high, toddlers will have low anxiety 

levels because of the expected protective role of emotional warmth, another three-step- 

hierarchical regression analysis was performed. The first and second steps were the 

same with the previous analysis in which parenting dimensions (i.e. maternal 

overprotectiveness and emotional warmth) were entered in the first step, and 

temperament characteristics (i.e. behavioral inhibition and negative emotionality) were 

added into the model in the second step. So, in this model aiming to investigate the 

protective role of mother‘s emotional warmth over their over-protectiveness, the 

interaction of emotional warmth and over-protectiveness were added into the model as a 

third and final step. Results revealed that an interaction of maternal over-protectiveness 

*emotional warmth did not account for significant amount of variation in anxiety 

scores, so there was not a significant change in R
2
 (R

2 
= .001, F (5, 84) = .123, p = 

ns). It can be concluded that maternal emotional warmth did not act as a protective 

factor over maternal over-protectiveness in terms of predicting childhood anxiety (see 

Table 3.4).  

Table 3.4 Hierarchical regression analysis indicating the interaction of maternal over-

protectiveness and emotional warmth 

  Anxiety 

           Predictors R R
2
 ΔR

2 
F ΔF B SE β 

Step 1  .47 .22 .22 12.36*** 12.36***    

 Overprotectiveness      .39 .09 .36*** 

 Emotional warmth      .42 .42 .08 

Step 2  .70 .49 .26 19.99*** 21.73***    

 Behavioral inhibition      .19 .04 .43*** 

 Negative emotionality      .16 .08 .18* 

Step 3  .70 .49 .001 15.85*** .12    

 Overprotectiveness* 

Emotional warmth 

     -.03 .08 -.03 

*p<.05. ** p<.01. *** p<.001.  
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3.4.1 Mediating role of attachment between parenting, temperament, and anxiety 

The last set of analyses aimed to understand whether mother-child attachment (i.e. 

secure and ambivalent attachment types in the scope of the current study) mediated the 

relationship between parenting, temperament, and anxiety. Six mediation analyses with 

INDIRECT macro (Hayes, 2013) were performed with 5000 bootstrap replicates. The 

first three analyses aimed to test the mediating role of ambivalent attachment between 

maternal over-protectiveness, behavioral inhibition, negative emotionality, and anxiety 

problems. The fourth mediation analysis was for the mediating role of secure 

attachment between maternal emotional warmth and children‘s anxiety. Finally, the last 

two analyses aimed to test the mediating role ambivalent attachment between the 

interactions of maternal over-protectiveness * behavioral inhibition, maternal emotional 

warmth * behavioral inhibition, and children‘s anxiety. 

According to the bootstrap results of the first analysis in which maternal over-

protectiveness was the only independent variable, maternal over-protectiveness 

predicted anxiety problems (B = .51, SE = .10, p < .001); however, maternal over-

protectiveness was not related to ambivalent attachment (B = .04, SE = .03, p = ns). On 

the other hand, it was found that ambivalent attachment as was positively associated 

with children‘s anxiety (B = .70, SE = .33, p < .05). Overall, mediation analysis revealed 

that the relationship between maternal overprotectiveness and anxiety problems was not 

mediated by ambivalent attachment, boot = .0262, SE= .0252, 95% CI [-.0066, .1046] 

(see Figure 3.2). 
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Figure 3.2 Indirect effect of maternal overprotectiveness on children‘s anxiety through 

ambivalent attachment.  
Note: Unstandardized coefficients are presented, *p < .05, **p < .001, c: total effect, c: direct effect. 

Secondly, for the analysis aiming to investigate the mediating role of secure attachment 

between maternal emotional warmth and children‘s anxiety, bootstrap results revealed 

that maternal emotional warmth did not predict children‘s anxiety problems (B = -.15, 

SE = .55, p = ns); however, emotional warmth was found as positively associated with 

secure attachment (B = .26, SE = .08, p < .05). On the other hand, results revealed that 

secure attachment as a mediator in this model was not found as associated with 

children‘s anxiety (B = -.50, SE = .76, p = ns). Overall, mediation analysis revealed that 

the relationship between maternal emotional warmth and anxiety problems was not 

mediated by secure attachment, boot = -.1510, SE= .1846, 95% CI [-.6185, .1429] (see 

Figure 3.3). 

 

Figure 3.3 Indirect effect of maternal emotional warmth on children‘s anxiety through 

secure attachment.  
Note: Unstandardized coefficients are presented, *p < .05, **p < .001, c: total effect, c: direct effect. 

Thirdly, for the analysis in which behavioral inhibition was the only independent 

variable, bootstrap results revealed that behavioral inhibition predicted anxiety 

problems (B = .26, SE = .04, p < .001), and behavioral inhibition was also related to 
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ambivalent attachment (B = .03, SE = .01, p < .05). On the other hand, results revealed 

that ambivalent attachment as a mediator was not associated with children‘s anxiety 

when the independent variable was behavioral inhibition (B = .44, SE = .31, p = ns). 

Overall, mediation analysis revealed that the relationship between behavioral inhibition 

and anxiety problems was not mediated by ambivalent attachment, boot = .0125, SE= 

.0100, 95% CI [-.0003, .0423] (see Figure 3.4). 

 

Figure 3.4 Indirect effects of behavioral inhibition on children‘s anxiety through 

ambivalent attachment.  
Note: Unstandardized coefficients are presented, *p < .05, **p < .001, c: total effect, c: direct effect. 

Fourthly, for the analysis in which negative emotionality was the only independent 

variable, bootstrap results revealed that negative emotionality predicted anxiety 

problems (B = .33, SE = .09, p < .05); however, negative emotionality was not related to 

ambivalent attachment (B = .03, SE = .03, p = ns). On the other hand, results revealed 

that ambivalent attachment as a mediator was found positively associated with 

children‘s anxiety (B = .78, SE = .35, p < .05). Overall, mediation analysis revealed that 

the relationship between negative emotionality and anxiety problems was not mediated 

by ambivalent attachment, boot = .0204, SE= .0223, 95% CI [-.0124, .0808] (see Figure 

3. 5). 
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Figure 3.5 Indirect effects of negative emotionality on children‘s anxiety through 

ambivalent attachment.  

Note: Unstandardized coefficients are presented, *p < .05, **p < .001, c: total effect, c: 

direct effect. 

Finally, in order to examine the mediating role of ambivalent attachment between the 

interactions of maternal overprotectiveness * behavioral inhibition, maternal emotional 

warmth * behavioral inhibition, and children‘s anxiety, two more mediation analyses 

were performed. For the first interaction, maternal overprotectiveness * behavioral 

inhibition, bootstrap results revealed that this interaction predicted children‘s anxiety (B 

= .02, SE = .01, p < .05); suggesting that when behaviorally inhibited children‘s mothers 

were high in overprotectiveness, children tended to exhibit more anxiety problems. 

However, an interaction of maternal overprotectiveness * behavioral inhibition was not 

found as associated with ambivalent attachment (B = .001, SE = .002, p = ns); whereas 

ambivalent attachment was found as positively associated with children‘s anxiety (B = 

.88, SE = .35, p < .05). Overall, according to the results of the mediation analysis, high 

behavioral inhibition and high maternal overprotectiveness was not mediated by 

ambivalent attachment in predicting anxiety problems, boot = .0005, SE= .0019, 95% 

CI [-.0032, .0047] (see Figure 3.6).  
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Figure 3.6 Indirect effects of maternal overprotectiveness*BI on children‘s anxiety 

through ambivalent attachment.  

Note 1: Unstandardized coefficients are presented, *p < .05, **p < .001,c: total effect, 

c: direct effect. 

Note 2: BI: Behavioral inhibition. 

For the second interaction, maternal emotional warmth * behavioral inhibition, 

bootstrap results for indirect effect revealed that this interaction neither predicted 

children‘s anxiety (B = -.04, SE = .04, p = ns), nor found as associated with ambivalent 

attachment (B = -.01, SE = .01, p = ns). However, ambivalent attachment was found as 

positively associated with children‘s anxiety (B = .87, SE = .37, p < .05). Overall, 

according to the results of the mediation analysis, high behavioral inhibition and high 

emotional warmth was not mediated by ambivalent attachment in predicting anxiety 

problems, boot = -.0101, SE= .0113, 95% CI [-.0389, .0067] (see Figure 3.7). 

 

 

Figure 3.7 Indirect effects of maternal emotional warmth*BI on children‘s anxiety 

through ambivalent attachment.  

Note 1: Unstandardized coefficients are presented, *p < .05, **p < .001,c: total effect, 

c: direct effect. 

Note 2: BI: Behavioral inhibition.  
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CHAPTER 4 

 

 

DISCUSSION 

 

The main purpose of the current study was to examine the relationship between 

parenting (i.e. maternal overprotectiveness and emotional warmth), child temperament 

characteristics (i.e. behavioral inhibition and negative emotionality) and anxiety among 

toddlers. Additionally, the mediating role of mother-child attachment styles (particularly 

secure and ambivalent attachment styles in the scope of this study) between parenting, 

temperament characteristics, and children‘s anxiety was investigated. There are a 

number of studies examining the relationships between parenting, temperament, and 

childhood anxiety. Despite these studies, no accessible data was found related to 

mediating role of attachment in such an early period of life (18-36 months of age). It is 

important to examine these links because of the fact that understanding those links 

might probably help not only parents, but also clinicians in order to construct the 

appropriate connections and improve mother-child relationships as early as possible 

which in turn will be beneficial for the psychological well-being of both children and 

parents.  

In this chapter, firstly, findings of the current study will be explained and evaluated 

elaborately by means of review of the hypotheses. Then, discussion of those findings 

will be covered in the light of existing literature. Afterwards, strengths and limitations 

of the study will be discussed; and finally, implications and contributions to literature, 

and suggestions for the future research will be explained. 

4.1 Review of the Hypotheses 

First of all, it should be stated that there are four main hypotheses in the present study. 

Firstly, it is expected that children who have overprotective mothers will have more 

anxiety problems; whereas, emotional warmth will act as a protective factor against the 

possible negative effects of maternal overprotective behaviors; so that high emotional 
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warmth is expected to predict less anxiety problems when overprotectiveness is also 

high. Secondly, it is hypothesized that children who are high in behavioral inhibition 

and negative emotionality will have more anxiety problems compared to their peers. 

Thirdly, interactions between behavioral inhibition and maternal overprotectiveness; 

and also, behavioral inhibition and emotional warmth are hypothesized to be positively 

associated with anxiety problem. Finally, the last hypothesis of the current study is 

about mediating role of secure and ambivalent attachment patterns. Specifically, it is 

hypothesized that high maternal overprotectiveness, behavioral inhibition, and negative 

emotionality will predict anxious mother-child attachment and in turn more anxiety 

problems; whereas, high emotional warmth is expected to predict secure attachment and 

in turn less anxiety problems among toddlers. In terms of the mediating role of 

attachment between the interaction effects and anxiety problems, it is hypothesized that 

an interaction of behavioral inhibition with both overprotectiveness and emotional 

warmth will be positively associated with anxiety problems with the mediating role of 

ambivalent attachment. In the following sections, results will be discussed under the 

light of these hypotheses. 

4.1.1 Evaluation of Regression Analyses 

For the first hypothesis of the current study, the results of regression analysis revealed 

that maternal overprotectiveness and children‘s anxiety are positively associated. In 

other words, children who have overprotective mothers tend to have more anxiety 

problems. This finding is in tune with what is expected through the literature 

(Breinholst, Hoff-Esbjorn, & Reinholdt-Dunne, 2015; Koszycki et al., 2013). However, 

for the second hypothesis in which maternal emotional warmth as expected to have a 

protective role over the negative effects of over-protectiveness, the results of regression 

analysis did not reveal a significant relationship. That is to say, when mothers‘ both 

over-protectiveness and emotional warmth are high, children are still more prone to 

have anxiety symptoms compared to their peers. This finding is unexpected because 

there are several studies in the literature (e.g. Raudino et al., 2013) stating that parental 

emotional warmth acts as a protective factor in the link between negative parenting 

characteristics and children‘s anxiety. This unexpected finding can be interpreted as, in 
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one hand, age range of the children; that is to say, samples of studies indicated the 

protective effect of emotional warmth were for older children than the current study (i.e. 

preschool age and middle childhood). So, it can be evaluated that emotional warmth 

takes effect throughout years in children‘s lives. On the other hand, although there are 

few studies examining the emotional warmth in addition to over-protective parenting in 

toddlerhood, many of them study the lack of it (Chorpita, & Barlow, 1998, Hudson, & 

Rapee, 2001; Liber, et al., 2008; Rapee, 2001; van Gastel, Legerstee, & Ferdinand, 

2009). These studies consistently indicate that maternal over-protectiveness predicts 

children‘s anxiety especially in case of a lack of maternal emotional warmth. Therefore, 

it can be concluded that the adverse effect of lacking emotional warmth is more 

powerful than the existing emotional warmth‘s protective role.   

Moreover, the third hypothesis of the current study was supported by the findings in 

which both behavioral inhibition and negative emotionality were positively correlated 

with the anxiety symptoms. This finding is not surprising and in line with many 

previous studies (Brumariu, & Kerns, 2013; Degnan, Almas, & Fox, 2010; Gensthaler, 

et al., 2013; Rothbart, Bates, 2006; White, McDermott, Degnan, Henderson, & Fox, 

2011). Accordingly, these temperamental characteristics in the scope of this study 

accounted for a significant proportion of the variance (i.e. 46%) of children‘s anxiety. In 

the previous studies, this percentage was reported as between 23-53% of variance of 

childhood anxiety which is also consistent with the findings of the current study (Muris, 

Meesters, Bouwman, Notermans, 2015). In this context, Vreeke and his colleagues 

(2013) reported that neither behavioral inhibition nor negative emotionality alone, but 

rather those two temperamental characteristics together can explain the highest variance 

on children‘s anxiety, which is also in line with the findings of the present study.    

On the other hand, in the analysis of fourth and fifth hypotheses of the present study, 

interactions of behavioral inhibition with both over-protectiveness and emotional 

warmth did not make any significant change in the model. In the literature, there are a 

substantial number of studies examining the interactions of parenting and child‘s 

temperament. The possible reasons of those unexpected findings should be discussed in 

the framework of bidirectional nature of parenting and child temperament relationship. 
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That is to say, there is an ongoing discussion in the literature that whether parenting 

primes child‘s temperament or visa-versa in terms of childhood anxiety (Chorpita & 

Barlow, 1998; Rubin, Hastings, Stewart, Henderson, & Chen, 1997). The key point in 

this sense is to study with those bidirectional terms in interactional designs as in this 

study. There are several studies in the literature that studied specifically the effects of 

behavioral inhibition and negative parenting interaction on children‘s anxiety. For 

example, Rubin, Burgess, and Hastings (2002) stated in their study that behavioral 

inhibition in toddlerhood is associated with anxiety problems only in case of mothers‘ 

negative (especially intrusive parenting including and parental over-protectiveness) 

parenting behaviors, whereas those children with behavioral inhibition display less 

anxiety symptoms when their mothers did not behave in an excessive parenting way. On 

the other hand, Olino and his colleagues (2010) found that negative emotionality 

predicts children‘s anxiety after controlling the effects of parenting characteristics, 

whereas there were no interaction effect between negative emotionality and parenting in 

that study. Therefore, it can be stated that there are contradictory findings related with 

parenting and temperament interactions in the literature most probably due to the 

external impacts of environmental factors which needs to be studied further in future 

research. 

4.1.2 Evaluation of Mediation Analyses 

Results of the mediation analyses based on the hypothetical models of the current study, 

failed to support the mediating role of ambivalent attachment between maternal 

overprotectiveness, behavioral inhibition, negative emotionality; and, children‘s 

anxiety. Similarly, there was not a significant mediating role of secure attachment 

between maternal emotional warmth and children‘s anxiety, either. Finally, the 

hypotheses owing to the mediating role of ambivalent attachment between behavioral 

inhibition*maternal overprotectiveness, behavioral inhibition*emotional warmth 

interactions, and children‘s anxiety was not supported by the findings of this study. In 

relation with these findings, there are some contradictory evidence in the literature. 

Specifically, Breinholst, Hoff-Esbjorn, and Reinholdt-Dunne (2015) stated in their 

recent study that although attachment patterns mediated the relationship between some 
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other parenting dimensions (e.g. psychological control and intrusiveness) and children‘s 

anxiety, they did not find that mediating role of attachment particularly for maternal 

over-protectiveness. On the other hand, Mofrad (2009) indicated in his study that 

insecure attachment mediated the link between maternal over-protectiveness and 

children‘s anxiety. Therefore, although there are many studies indicating the direct 

effects of maternal over-protectiveness on children‘s anxiety, the mediating role of 

ambivalent attachment needs further research to make more precise generalizations.  

Moreover, in terms of attachment‘s mediating role between the temperamental 

characteristics and children‘s anxiety, Lewis-Morrarty and his colleagues (2015) 

indicated that the relationship between children‘s behavioral inhibition and anxiety only 

exists through the mediating role of insecure attachment. The findings of that recent 

study are in line with the expectations of the current study; however, the possible 

reasons of why we could not end up with those expected findings might be explained 

with the age differences of studies. That is to say, samples of studies in the literature 

examining those factors are on older children than the present study.  It can be 

interpreted as ambivalent attachment acts as a mediator between negative parenting 

dimensions and anxiety of older children (i.e. preschool and middle childhood in 

general). 

Furthermore, in terms of the mediating role of mother-child attachment, the key point in 

the sense of those unexpected results would be essential to discuss in the framework of 

the chosen dimensions of parenting to examine for the scope of this study. That is to 

say, both maternal over-protectiveness and emotional warmth are chosen as variables 

which are expected to be in relation with the main research topic of this study: 

childhood anxiety. It can be speculated that mother-child attachment patterns are 

affected different types of dimensions for acting as a mediator for the children‘s 

anxiety. To put it in a more specific sense, emotional warmth is one of the sub-

dimensions of maternal sensitivity. Along with its all sub-dimensions, maternal 

sensitivity is among the most common topics associated with the mother-child 

attachment (Vondra, J. I., Shaw, D. S., & Kevenides, M. C., 1995). So, the possible 

explanation of why secure attachment did not mediate the relationship between 
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emotional warmth and child‘s anxiety could be its inability to reflect the overall 

sensitivity of mothers. In other words, the whole mothering sensitivity might be 

different than the characteristics of its parts. On the other hand, in general, the reasons 

of the fact that the current findings related to maternal emotional warmth did not yield 

significant results need to be discussed, as well. One of the possible reasons of it could 

be the fact that rather than mothers‘ self-report or observation-based assessment of 

emotional warmth, what is essential is the perception of a child (Mofrad, Abdullah, & 

Samah, 2010). It was impossible to do that in this study due to the age range of the 

sample (i.e. 18-36 months of age); however, future studies examining maternal 

emotional warmth with older children are suggested to utilize the perceived maternal 

emotional warmth assessments in order to get more reliable results in this topic. 

4.2 Strengths and Limitations of the Study 

As for all the studies in the literature, the current study has also several strengths and 

limitations. To begin with the strengths, one of the most important ones is that the data 

is quite representative because participant children and their mothers were from four 

different cities (i.e. Ankara, Ġzmir, Bursa, and Denizli), and three different socio-

economic statuses in which a wide range of income and education levels existed. This 

feature of the current study improves the generalizability of the findings. Moreover, 

strength of the current study is that TTAS60 is used as an attachment measurement. 

That is to say, although there are a number of measurement tools for mother-child 

attachment, most of them are based on just translating and using it into a new culture; 

whereas TTAS60 has been adapted into Turkish by means of adding culture-specific 

items and making it more convenient for particularly Turkish children. Also, another 

point that makes TTAS60 a strength is that it is observation-based rather than mother-

reported tool and convenient for only one-hour home visit procedure. Furthermore, the 

third strength of the present study is that, both parenting variables (i.e. maternal 

overprotectiveness and emotional warmth) were assesses through both mother-reported 

and observation-based tools. Due to the fact that mothers‘ reports about the 

relationships with their children might be prone to be biased (socially desirable answers 

most of the time), it was important to measure those variables with an additional 
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observation-based measurement tools. The last, but not least, important strength of this 

study is its preliminary reliability analyses. That is to say, a great importance has been 

given to have a reliable assessment for the observation-based tools in which double-

coding method has been followed, and all the video-tapes that had a relatively lower 

reliability scores were watched twice, and even some of them thrice, by  discussing 

upon each of those video-tapes diffusively before reaching consensus.  

On the other hand, there are also several limitations of the current study, as well. The 

first and foremost limitation of this study is its cross-sectional research design in which 

it is impossible to infer causality. Secondly, although video-recording is a good way to 

be able to watch the video-tapes again and again by many people, it could be 

problematic in terms of mothers‘ being natural in front of the camera, so the fact that 

having been recorded might be affected mothers behaviors in a way that not 

representing ―as always‖ situation. Moreover, although video recordings were started as 

early as possible in the home visits, it was still impossible to record the very first 

reactions of children to the stranger which is quite important in terms of making 

inferences related to mother-child attachment styles. It could be created a limitation 

because each child may need different amount of time to get used to a stranger, so that 

the time passed till the video-recording started (for explaining the details of the home 

visit procedure to the mothers) may have an effect on observed attachment-related 

behaviors of children. Furthermore, as for the parenting and attachment measurement 

tools, child temperament could also be measured by observational methods, which 

would be better compared with just relying on the mother-reported assessment. In 

addition, there are two assessment tools that did not work as expected in this study 

which might be interpreted as a limitation, as well. That is, mother-reported emotional 

warmth assessment did not work probably because mothers tend to avoid confessing 

that she is emotionally cold towards her child, which leaded to a highly skewed data of 

mother-reported emotional warmth. In addition to that, observation-based 

overprotectiveness assessment did not work, either. The possible reason of that could be 

because of the time period in the home visit (i.e. one hour) that might not enough for 

observing overprotective behaviors of mothers; and again the issue of mothers‘ being 

able to behave ―as always‖ in front of a researcher who is recording the video of them. 
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For instance, it should be stated that there were several mothers who confessed that she 

would switch the robot toy off normally, but she did not at that time because she 

thought that she should not. Finally, although a proposed number of participants (i.e. 90 

child-mother dyads) were recruited for this study, this sample size could still be larger 

for reaching more significant results, and getting more creditable information regarding 

the abovementioned relationships.  

4.3 Implications and Contributions of the Study 

Although there is a need for further studies for the reasons mentioned above, findings of 

the present study suggest essential implications for especially intervention studies. For 

example, in order to decrease the anxiety levels of toddlers, the focus should be on the 

improvement of mother-child relationships. That is to say, training of mothers about 

proper caregiving behaviors especially when children are in need in cases of fear, 

shyness, or any other situation putting the child in need of parental support would be 

crucial. Because, mothers‘ overprotecting behaviors when her child is in need might 

cause irrational thoughts on the child in a way that the world as hazardous as the child 

has no chance to cope with it on his/her own, which in turn increases the anxiety levels 

of children. Therefore, it can be implicated from the findings of the current study that 

interventions aiming to improve parenting and the quality of mother-child interactions 

would be essential for the psychological health of the children.  

To the best of our knowledge, this is the first study in the sense of examining the effects 

of parenting, and child temperament on the childhood anxiety in such an early age 

group (i.e. 18-36 months). Also, the current study suggests a broader perspective by 

adding mother-child attachment styles into the relationship between parenting, 

temperament, and anxiety in this early period of life. In terms of another unique 

contribution of the current study, Turkish adaptation of Toddler Attachment Sort 60 

(TTAS60) was firstly implemented in the scope of present study which will probably 

provide an insight for the future research examining attachment in toddlerhood. 
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4.4 Suggestions for Future Research 

Within the light of those issues mentioned above, further studies should essentially 

concentrate on having a longitudinal research design in order to be able to examine 

children's anxiety levels within the process of their developmental stage, and to be able 

to investigate the changing effects of both parenting and temperament, in addition to 

mother-child attachment styles, on children's anxiety levels throughout years. Moreover, 

due to the fact that it is hard to measure maternal overprotective behaviors and attitudes 

through a one-hour observation in home visits, it would be meaningful to extend that 

time period or assign more specific tasks which enable detecting overprotective mothers 

more precisely. In this context, this study is promising for further research, and 

suggesting replications with more qualified conditions and larger sample sizes in order 

to fill the gap in the literature regarding children's anxiety levels in the very early 

periods of their lives. Finally, because there is a fact that mothers could be biased about 

their own emotional warmth towards their children as discussed above, future research 

should consider that to be able to measure maternal emotional warmth reliably and 

objectively requires a great deal of importance. 
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APPENDICES 

 

 

Appendix A: Demografik Bilgi Formu 

 

Yaşınız   

Şu an yaşadığınız 

şehir 
 

Toplam kaç 

çocuğunuz var? 
 

Çocuğunuz 

doğum sırasına 

göre kaçıncı? 

 İlk (en büyüğü) 

 İkinci 

 Üçüncü 

 Dördüncü veya daha fazla 

Çocuğunuz kreşe 

gidiyor mu?  

 Evet  
Ne zamandan beri? ........... 

 Hayır 

Çocuğunuzun 

bakımından, siz 

ve babasından 

başka sorumlu 

olan biri var mı? 

(birden fazla 

seçeneği 

işaretleyebilirsiniz

) 

 Kreş       (Haftada ....... saat) 

 Anneanne/Babaanne    (Haftada ....... saat) 

 Çocuk bakıcısı eve geliyor  (Haftada ....... saat) 

 Diğer (lütfen belirtiniz) ............................. 

 

Çocuğunuza en çok kimin baktığını, verilen zaman aralıklarına göre işaretleyiniz.  

 

0 - 6 ay         
  Anne   Baba 

  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)... 
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6 - 12 

ay         Anne   Baba 
  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)… 

12 - 18 

ay       Anne   Baba 
  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)… 

18 - 24 

ay       Anne   Baba 
  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)... 

24 - 30 

ay       Anne   Baba 
  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)... 

30 - 36 

ay       Anne   Baba 
  Anneanne/ 
Babaanne 

 Çocuk 
bakıcısı   

 Kreş    
  Diğer     

(lütfen 
belirtiniz)... 

Eğitim durumunuz 

 Okuma-yazma bilmiyor 

 İlkokul 

 Ortaokul 

 Lise 

 Yüksek okul (2 yıllık) 

 Üniversite (4 yıllık) 

 Yüksek Lisans 

 Doktora 

Çocuğunuzun 

babasının eğitim 

durumu 

 Okuma-yazma bilmiyor 

 İlkokul 

 Ortaokul 

 Lise 

 Yüksek okul (2 yıllık) 

 Üniversite (4 yıllık) 

 Yüksek Lisans 

 Doktora 

Mesleğiniz  

Şu an çalışıyor 

musunuz? 
 Evet                      

 Hayır  

Çocuğunuzun 

babasının mesleği 
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Aylık kazancınız 

 0-500 TL 

 500-1000 TL 

 1000-1500 TL 

 2000-2500 TL 

 2500 üzeri 

Çocuğunuzun 

babasının aylık 

kazancı 

 0-500 TL 

 500-1000 TL 

 1000-1500 TL 

 2000-2500 TL 

 2500 üzeri 

Medeni haliniz 

 Evli ve birlikte yaşıyor 

 Evli ama eşinden ayrı yaşıyor  

 Eşinden ayrılmış 

 Eşini kaybetmiş 
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Appendix B: Çocuklarda Kaygı Ölçeği 

 

 

H
İÇ

B
İR

 

ZA
M

A
N

 

B
A

ZE
N

 

H
ER

 

ZA
M

A
N

 

1. Çok endişelidir, her şeyi fazla ciddiye alır.               0 1 2 

2. Belli bazı ortamlardan korkar. (Korktuğu şey varsa nedir?            
.....................................................................................................) 

0 1 2 

3. Sıkılgan ve utangaçtır. 0 1 2 

4. Anne/Babası ondan ayrılırken ağlar, üzerine asılır/eteğine 
yapışır. 

0 1 2 

5. Yaşam düzenindeki en ufak bir değişiklikten rahatsız olur. 0 1 2 

6. Gergin, sıkkın, ya da korkmuş görünür. 0 1 2 

7. Kaygılı/sıkıntılı olduğunda hareketsizleşir, donmuşcasına 
durgunlaşır. 

0 1 2 

8. Yeni şeyleri denemekten korkar. 0 1 2 

9. Yetişkinlerin dizinin dibinden ayrılmaz, onlara çok bağımlıdır. 0 1 2 

10. Belli bazı nesnelerden korkar. (Korktuğu şey varsa nedir? 
.....................................................................................................) 

0 1 2 

11. Anne-babasından ayrıldığında çok tedirgin olur. 0 1 2 

12. Temiz, titiz ve düzenlidir. 0 1 2 

13. Çekingen ve ürkektir. 0 1 2 

14. Uykusunda konuşur, ağlar, bağırır. 0 1 2 

15. Yeni tanıdığı insanlardan ve durumlardan çok tedirgin olur. 
(Açıklayınız 
.......................................................................................................) 

0 1 2 

16. Sinirli ve gergindir. 0 1 2 

17. Gece kabusları vardır, korkulu rüyalar görür. 0 1 2 
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18. Çok korkak ve kaygılıdır. 0 1 2 

19. Belli bazı hayvanlardan korkar. (Korktuğu şey varsa nedir? 
.....................................................................................................) 

0 1 2 

20. Çok ilgi ve dikkat ister. 0 1 2 

21. Bir yerini çarpıp incittiğinde (yarası 
kanadığında/morardığında), sürekli bunu gösterip endişelenir. 

0 1 2 
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APPENDIX C: Ebevynlik Ölçeği 

 

H
İÇ

B
İR

 

ZA
M

A
N

 

B
A

ZE
N

 

H
ER

 

ZA
M

A
N

 

1. Çocuğumu, kendisi için yorucu olabilecek işlerden korurum. 0 1 2 

2. Çocuğumla şakalaşıp güler, birlikte oyunlar oynarız. 0 1 2 

3. Çocuğum iyi davrandığında, onu överim. 0 1 2 

4. Çocuğumu, hayatın ufak tefek güçlüklerinden korurum. 0 1 2 

5. Çocuğumun hayal kırıklığına uğramaması için elimden geleni 
yaparım. 

0 1 2 

6. Sevgimi, çocuğumu kucaklayarak, öperek ve ona sarılarak ifade 
ederim. 

0 1 2 

7. Çocuğumu, onun cesaretini kırabilecek zor işlerden uzak 
tutarım. 

0 1 2 

8. Çocuğumun hastalanmasından endişe ederim. 0 1 2 

9. Çocuğumun sorun ve endişelerinin farkında olurum. 0 1 2 

10. Çocuğumun bakımı konusunda kimseye güvenemem. 0 1 2 

11. Çocuğum üzgün/mutsuz olduğunda, onu rahatlatmaya çalışır, 
anlayış gösteririm.  

0 1 2 

12. Çocuğumun bir aktiviteye katılmasını, hasta olacağı ya da ona 
zarar geleceği endişesiyle engellerim.  

0 1 2 

13. Çocuğumun bütün aktivitelerini denetlerim. 0 1 2 

14. Çocuğum ve ben birlikte sıcak ve hoş zaman geçiririz. 0 1 2 

15. Çocuğumun zarar görmesinden/yaralanmasından çok 
korkarım/ endişelenirim. 

0 1 2 

16. Çocuğumu, sıkıntı veya üzüntülerini benimle paylaşması için 
cesaretlendiririm. (Örneğin; “Aaa ne oldu?”, “Neden ağlıyorsun?”, 
“Acıyor mu?”, “Ayşe senin oyuncağını mı aldı?” diye sorular sormak 

0 1 2 
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gibi) 

17. Çocuğuma karşı koruyucu davranırım. 0 1 2 

18. Başarmaya çalıştığı bir şey konusunda onu takdir eder, 
cesaretlendiririm. 

0 1 2 

19. Arkadaşları çocuğuma sataştığı zaman onu korurum. 0 1 2 

20. Çocuğumu, kendisi için zor olabilecek işlerden korurum. 0 1 2 

21. Canı yandığında veya hayal kırıklığına uğradığında, 
çocuğumun duygularını paylaşır, ona şefkat gösteririm. 

0 1 2 

22. Çocuğumu, aile bireyleri dışında kimseye bırakamam. 0 1 2 

23. Çocuğum için hemen hemen bütün eğlencelerimden 
fedakarlık ederim. 

0 1 2 

24. Çocuğumu, tek başına oyun oynarken bile yakınımda tutarım. 0 1 2 
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APPENDIX D: Çocuklarda Mizaç Ölçeği 

 

  Hiçbir 

Zaman 
Nadiren Bazen 

Çoğu 

Zaman 

Her 

Zaman 

 Uyku zamanı geldiği söylendiğinde 

çocuğunuz ne sıklıkta; 
     

1 Öfke ile karşılık verir? 

 
1 2 3 4 5 

2 Huysuzlanır? 1 2 3 4 5 

 

 Oyun oynayan tanımadığı 

çocuklarla karşılaştığında, 

çocuğunuz ne sıklıkta; 

     

3 Onlara katılmak yerine karşıdan 

izler? 
1 2 3 4 5 

4 Yavaşça yaklaşır? 1 2 3 4 5 

5 Rahatsız görünür? 1 2 3 4 5 

 

 Bir aktiviteyi yaparken 

zorlandığında/sorun yaşandığında 

(örn: resim yapmak,  giyinmek, 

legolarla ya da tahta bloklarla ev 

ya da köprü yapmaya çalışması 

gibi) çocuğunuz ne sıklıkta; 

     

6 Kolayca huysuzlanır/öfkelenir? 

 
1 2 3 4 5 
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 Evinizde iken, çocuğunuz ne 

sıklıkta; 
     

7 Yüksek bir sesten korkar (ör. 

mikser, elektrik süpürgesi vb.)? 
1 2 3 4 5 

8 Karanlıktan korkmuş görünür? 1 2 3 4 5 

 

 Bir şey istediğinde ve siz “hayır” 

dediğinizde, çocuğunuz ne sıklıkta; 
     

9 Hırçınlaşır/huysuzlanır? 

 
1 2 3 4 5 

10 Öfkeyle/Kızgınlıkla karşı çıkar? 

 
1 2 3 4 5 

11 Öfke nöbeti geçirir? 1 2 3 4 5 

 

 

 

 

Lütfen her bir ifade ile ne derece hemfikir olduğunuzu verilen ölçekteki sayılardan uygun 

olanı işaretleyerek belirtiniz.  

  Hiçbir 

Zaman 
Nadiren Bazen 

Çoğu 

Zaman 

Her 

Zaman 

 Günlük aktiviteler sırasında, 

çocuğunuz ne sıklıkta; 
     

12 Aniden gelen yüksek bir sesle irkilir 

(ör. itfaiye sireni)? 

 

1 2 3 4 5 

13 Hiç bir sebep yokken korkmuş 

gibidir? 
1 2 3 4 5 
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 Oynayacak bir şey bulamadığı 

zaman, çocuğunuz ne sıklıkta; 
     

14 Sinirlenir? 1 2 3 4 5 

 

 Yeni insanlarla tanıştığı/biraraya 

geldiği durumlarda, çocuğunuz ne 

sıklıkta; 

     

15 Yüzünü/sırtını döner? 1 2 3 4 5 

16 Sessiz kalır? 1 2 3 4 5 

17 Rahat görünür? 1 2 3 4 5 

 

 Başka bir çocuk sevdiği bir 

oyuncağını elinden aldığı zaman, 

çocuğunuz ne sıklıkta; 

     

18 Öfke ile bağırır? 1 2 3 4 5 

19 Hiç kızmaz? 1 2 3 4 5 

 

 Dışarı çıktığında, çocuğunuz ne 

sıklıkta; 
     

20 Alışık olmadığı bir hayvan ona 

yaklaştığında ağlar/endişelenir? 
1 2 3 4 5 

21 Büyük ve gürültülü araçlardan 

korkmuş görünür? 

 

1 2 3 4 5 

22 Asansör veya yürüyen merdivene 

yaklaşırken tedirgin/rahatsız olur? 
1 2 3 4 5 

23 Annesi görüş alanından bir an bile 

çıksa, korkmuş görünür? 
1 2 3 4 5 
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Lütfen her bir ifade ile ne derece hemfikir olduğunuzu verilen ölçekteki sayılardan uygun 

olanı işaretleyerek belirtiniz.  

  Hiçbir 

Zaman 
Nadiren Bazen 

Çoğu 

Zaman 

Her 

Zaman 

 Çocuğunuzla birlikte dışarıdayken 

(ör. bakkal, market gibi) 

tanımadığı bir insan ona 

yaklaştığında, çocuğunuz ne 

sıklıkta; 

     

24 Sakin kalır? 1 2 3 4 5 

25 Geri çekilir ve o insandan kaçar? 1 2 3 4 5 

26 Anne/babasına yapışır?  1 2 3 4 5 

 

 Sevmediği bir şeyi yemesi 

istendiğinde, çocuğunuz ne 

sıklıkta; 

1 2 3 4 5 

27 Sinirlenir? 1 2 3 4 5 

 

 Nadiren gördüğü akraba veya aile 

dostlarını ziyarete gittiğinizde, 

çocuğunuz ne sıklıkta; 

     

28 Geride durur ve onlarla göz kontağı 

kurmaktan kaçınır? 
1 2 3 4 5 

29 Yüzünü saklar? 1 2 3 4 5 

30 Birkaç dakika içinde onlara ısınır? 1 2 3 4 5 

 

 Yeni bir yere gittiğinizde, 

çocuğunuz ne sıklıkta; 
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31 İçeri girmek istemez? 1 2 3 4 5 

32 Doğrudan içeriye girer? 1 2 3 4 5 

 

 Aktivitelerle dolu uzun bir günün 

ardından yorulduğunda, 

çocuğunuz ne sıklıkta; 

     

33 Kolayca huysuzlanır/hırçınlaşır? 1 2 3 4 5 

 

 Kibarca bir davranışını 

eleştirdiğinizde ya da 

düzelttiğinizde, çocuğunuz ne 

sıklıkta; 

     

34 Sinirlenir/öfkelenir? 1 2 3 4 5 

 

Lütfen her bir ifade ile ne derece hemfikir olduğunuzu verilen ölçekteki sayılardan uygun 

olanı işaretleyerek belirtiniz.  

  Hiçbir 

Zaman 
Nadiren Bazen 

Çoğu 

Zaman 

Her 

Zaman 

 Kendisine “yeni”/daha önce 

görmediği bir oyuncak 

gösterildiğinde, çocuğunuz ne 

sıklıkta; 

     

35 Onu elde etmek için çok 

heyecanlanır? 

 

1 2 3 4 5 

36 Onu almak için hemen peşinden 

gider? 
1 2 3 4 5 

 

 Televizyon izlerken veya hikaye 

dinlerken, çocuğunuz ne sıklıkta; 
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37 ‘Canavar’ karakterlerinden 

korkmuş görünür? 

 

1 2 3 4 5 

 

 Çocuğunuz ne sıklıkta;      

38 Yeni aktivitelere yaklaşma 

konusunda tereddüt eder? 
1 2 3 4 5 

39 Yeni oyun aleti (örn; parka yeni 

gelen oyuncaklar) gördüğünde, 

onları keşfetmekte tereddüt eder? 

1 2 3 4 5 

40 Ona yeni bir oyuncak hediye 

edildiğinde, bunu sevinçle karşılar? 
1 2 3 4 5 
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APPENDIX E: Human Participants Ethic Committee Permission 
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APPENDIX F: Consent Form 

 

Gönüllü Katılım Formu 

 Bu çalıĢma Orta Doğu Teknik Üniversitesi Psikoloji bölümü yüksek lisans 

öğrencisi Bahar Bahtiyar tarafından, Prof. Dr. Sibel Kazak Berument danıĢmanlığında, 

anne-çocuk iliĢkisinin araĢtırılmasını amaçlamaktadır. ÇalıĢmaya katılım tamamen 

gönüllülük esasına dayanmaktadır. ÇalıĢmaya katılmayı kabul ettiğiniz takdirde, size 

uygun olan bir zamanda 1 saat süren bir ev ziyareti yapacağız. Bu ziyaret sırasında 

sizden, çocuğunuzun geliĢimi ile ilgili anket doldurmanız  ve çocuğunuzla olağan bir 

Ģekilde etkileĢimde bulunmanız istenecek, bu sırada iliĢkiniz gözlemlenecektir. Ayrıca 

ev ziyaretine katılmamıĢ bir araĢtırmacının tamamen bağımsız bir Ģekilde anne-çocuk 

iliĢkisini değerlendirebilmesi için izin verdiğiniz takdirde video kaydı alınacaktır.  

 Sizden kimlik bilgilerinize dair hiçbir bilgi istenmemektedir. Cevaplarınız 

tamamen gizli tutulacak ve sadece araĢtırmacılar tarafından değerlendirilecektir; elde 

edilecek bilgiler bilimsel yayımlarda kullanılacaktır. 

 ÇalıĢma, genel olarak kiĢisel rahatsızlık verecek sorular veya uygulamalar 

içermemektedir.  Ancak, katılım sırasında herhangi bir nedenden ötürü siz ya da 

çocuğunuz çalıĢmayı yarım bırakabilirsiniz. Bu çalıĢmaya katılımınız, anne-çocuk 

iliĢkisinin önemi hakkında literatüre faydalı katkılar sağlayacaktır. Bu çalıĢmaya 

katıldığınız için Ģimdiden teĢekkür ederiz. 

ÇalıĢma hakkında daha fazla bilgi almak için, 

Bahar Bahtiyar (e-posta: baharbahtiyar89@gmail.com)  

Sibel Kazak Berument (e-posta: sibel@metu.edu.tr)  

 

Bu araştırmaya tamamen gönüllü olarak katılıyorum ve çocuğum 

...........................................’nın da katılımcı olmasına ve video kaydı alınmasına izin 

veriyorum. Çalışmayı istediğim zaman yarıda kesip bırakabileceğimi biliyorum ve 

verdiğim bilgilerin bilimsel amaçlı olarak kullanılmasını kabul ediyorum. 

Anne Adı-Soyadı : .......................................              Ġmza ............................................... 

  

mailto:baharbahtiyar89@gmail.com
mailto:sibel@metu.edu.tr
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APPENDIX G: Turkish Summary 

 

 

TÜRKÇE ÖZET 

 

Giriş 

Kaygı bozuklukları, çocukluk döneminde rastlanılan en yaygın psikolojik 

rahatsızlıklardan birisi olmakla birlikte (Mian, Godoy, Briggs-Gowan, & Carter, 2012); 

okulöncesi, okul dönemi, ergenlik ve hatta yetiĢkinlik dönemlerinde de süreklilik 

gösterme eğilimindedir (Kiel, & Maack, 2012). BaĢka bir deyiĢle, yetiĢkinlik sürecinde 

görülen kaygı bozukluklarının temeli, genellikle erken çocukluk dönemine 

rastlamaktadır (Bayer, et al., 2011; Kessler, et al., 2007). Okulöncesi dönemi 

çocuklarının % 10‘unda kaygı bozuklukları görülürken, tüm gençlerin % 20'sinin 16 

yaĢından önce bir kaygı bozukluğunun tanı ölçütlerini karĢıladığı belirlenmiĢtir 

(Vreeke, Muris, Mayer, Huijding, & Rapee, 2013). 

Erken çocukluk döneminde kaygı bozukluklarını etkileyen pek çok faktör 

bulunmaktadır. Bu faktörlerin baĢında da ebeveynlik ve çocuk mizacının geldiği 

bilinmektedir (Lindhout, Markus, Hoogendijk, & Boer, 2009). Özellikle, annenin aĢırı 

korumacılığının çocuğun kaygı bozukluğu geliĢtirmesi açısından negatif sonuçlarının 

olduğu (Gere, Villabo, Torgersen & Kendall, 2012), buna karĢılık annenin duygusal 

sıcaklığının ise bu iliĢkide koruyucu bir etkisinin olduğu belirtilmiĢtir (Raudino ve ark, 

2013). Ebeveynliğe ek olarak, çocukların özellikle çekingenlik ve olumsuz duygulanım 

gibi mizaç özellikleri (Manassis, Hudson, Webb, & Albano, 2004; Olino, Klein, Dyson, 

Rose, & Durbin, 2010) ile anne-çocuk bağlanma örüntülerinin de (Bowlby, 1973) 

çocuklardaki kaygı bozuklukları üzerinde güçlü etkileri olduğu bilinmektedir. Ancak, 

bahsedilen değiĢkenlerin, özellikle de anne-çocuk bağlanma örüntülerinin çocukluk 

dönemi kaygısı ile olan iliĢkisi, bilgimiz çerçevesinde, bu çalıĢmanın örneklemini 

oluĢturan 18-36 ay arası dönemde çalıĢılmamıĢtır. Bu nedenle, bu çalıĢmada, çocuğun 
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mizaç özellikleri (çekingenlik ve olumsuz duygulanım) ve ebeveynlik stillerinin (aĢırı 

korumacılık ve duygusal sıcaklık), 18-36 ay arasındaki çocuklarda kaygı bozukluklarına 

etkisinin araĢtırılması amaçlanmıĢtır. Aynı zamanda, anne-çocuk bağlanma 

örüntülerinin aracı rolü araĢtırılacaktır. 

Kaygı Bozuklukları 

Kaygı bozuklukları, çocukluk döneminde sıklıkla rastlanan psikolojik rahatsızlıkların 

baĢında gelmektedir. Özellikle erken çocukluk döneminde ortaya çıkan kaygı 

bozukluklarının, müdahale edilmediği takdirde çocukların iĢlevsellik düzeylerini 

olumsuz yönde etkilediği bilinmekte ve genç yetiĢkinlik dönemlerinde de duygusal ve 

sosyal geliĢimlerini olumsuz yönde etkilemeye devam etmektedir (Pereira, Barros, 

Mendonca, & Muris, 2014; Anticicha, Barretta, Silvermanb, Lacherezc, & Gillies, 

2013). Okul yaĢındaki ve daha büyük yaĢtaki çocuklar için kaygı bozuklukları, Yaygın 

Kaygı Bozukluğu, Panik Bozukluğu, Sosyal Fobi, Ayrılık Anksiyetesi gibi türlere 

ayrılsa da; bebeklik ve erken çocukluk döneminde kategorik yerine boyutsal düzeyde 

çalıĢılmaktadır (Bayer, Sanson, & Hemphill, 2006). Bu bağlamda, özellikle 3 yaĢın 

altındaki çocuklar için, kaygı bozukluklarını da kapsayan ―içselleĢtirme (internalizing)‖ 

genel terimi baz alınarak yapılan çok sayıda çalıĢma bulunmaktadır.  

Erken çocukluk döneminde ortaya çıkan kaygı problemlerinin baĢlıca risk faktörleri, 

mizaç, genetik yatkınlık (Chorpita, & Barlow, 1998; Mian, Wainwright, Briggs-Gowan, 

& Carter, 2011) ve güvensiz bağlanma stillerinin yanı sıra (Brumariu, & Kerns, 2013), 

ebeveyn psikopatolojisi (özellikle kaygı bozuklukları), olumsuz ebeveynlik stilleri ve 

aile ortamı gibi çevresel faktörler de olabilmektedir (Carter, et al., 2010; Mills, et al., 

2012; Pahl, Barrett, & Gullo, 2012; Rapee, 2001; Spokas, & Heimberg, 2009).  Öte 

yandan, sosyal yeterlik (Wichstrom, Belsky, & Berg-Nielsen, 2013), olumlu ebeveynlik 

tutumlarına sahip aile ortamı (Affrunti, Geronimi, & Woodruff-Borden, 2014; Simard, 

Nielsen, Tremblay, Boivin, & Montplaisir, 2008), ve ebeveynlerin duygusal sıcaklığı 

(Spokas, & Heimberg, 2009), baĢlıca koruyucu faktörler arasındadır. 
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Bu konuda yapılan literatür taramasının sonuçlarına göre, annenin aĢırı korumacı 

davranıĢları ile çocuğun mizaç özellikleri arasındaki iliĢkinin, erken çocukluk 

döneminde kaygı bozuklukları ve diğer içselleĢtirme problemleri üzerine etkisi oldukça 

belirgindir (Levendosky, Leahy, Bogat, Davidson, & von Eye, 2006; Bayer, Sanson, & 

Hemphill, 2006; Edwards, Rapee, & Kennedy, 2010; McShane & Hastings, 2009). 

Erken çocukluk döneminde, mizaç özelliği olarak çekingen ve endiĢeli çocuklarda 

annesi tarafından aĢırı korumacı ebeveynlik stiline maruz kalan çocukların, kaygı 

bozukluğu geliĢtirme riskinin diğer çocuklara oranla daha fazla olduğu görülmektedir 

(Kiel, & Buss, 2012). Aynı zamanda, Coplan ve arkadaĢlarının (2008) belirttiği üzere, 

annenin aĢırı korumacı davranıĢları, çocuğun hem endiĢeli ve tedirgin mizacı, hem de 

kaygı ve içselleĢtirme problemleri geliĢtirmesinde rol oynamaktadır. 

Ebeveynlik 

Ebeveyn-çocuk iliĢkisi, doğumdan itibaren, tüm çocukluk ve ergenlik yılları boyunca, 

ve hatta sonrasında bile, sağlıklı psikolojik geliĢim açısından oldukça kritik bir önem 

taĢımaktadır (Spegman, & Houck, 2005). Bu çalıĢmada, ebeveynlik stillerinden anne 

aĢırı korumacılığı ve duygusal sıcaklığı çalıĢılmıĢtır. Annenin aĢırı korumacılığı, 

çocuğunu potansiyel stres kaynağından uzaklaĢtırma ve çocuğun ihtiyaç/talebinin 

ötesinde korumacı davranıĢlar sergileme (Kiel, & Buss, 2009) olarak tanımlanmakla 

birlikte, aĢırı düzeyde rahatlatma, çocuğun yeni durumlarla etkileĢime girme 

konusundaki cesaretini kırma, aĢırı ilgililik/endiĢe hali, fiziksel kısıtlama ve özerklik 

geliĢtirmesini engelleme gibi davranıĢlarla özdeĢleĢtirilmektedir (Chorpita, & Barlow, 

1998; Kiel, & Buss, 2012; Rubin, Burgess, & Hastings, 2002). Bu tip davranıĢların 

çocuklar üzerinde; anneye bağımlılık, sosyal çöküntü, ürkeklik, ve en nihayetinde kaygı 

problemleriyle iliĢkilendirildiği görülmektedir (Bayer, Sanson, & Hemphill, 2006; Gere, 

Villabo, Torgersen, & Kendall, 2012; Kiel, & Buss, 2011; Rubin, Burgess, & Hastings, 

2002). Öte yandan annenin duygusal sıcaklığı, olumlu duygu ifadesi, kabul, destek, 

çocuğa karĢı yakınlık/sıcaklık ve karĢılıklı memnuniyet verici bir anne-çocuk iliĢkisiyle 

bağdaĢtırılmaktadır (Davidov, & Grusec, 2006; Maccoby, & Martin, 1983; Zhou, et al., 

2002). Bu tarz ebeveynlik stilinin, çocuklarda olumlu sonuçlar doğurduğu, çocuğun 
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annesinin yanında güvende ve rahat hissetmesiyle güvenli bağlanma stiline sahip olması 

ve yaĢıtlarına göre kaygı problemlerine daha az yatkın olması beklenmekte ve yapılan 

çalıĢmalar da bu beklentileri doğrulamaktadır (Bowlby, 1969).  

Literatür taraaması (Kerns, Siener, & Brumarıu, 2011; Gerull & Rapee, 2002), annenin 

aĢırı korumacılığının, çocuğun kaygı bozuklukları geliĢtirmesinde rol oynayabileceğini 

ve bu iliĢkide annenin çocuğuna karĢı duygusal sıcaklığının bu iliĢkide korucuyu etkisi 

olduğunu göstermiĢtir (Hutt, Buss, & Kiel, 2013). Literatüre göre, annenin duygusal 

sıcaklığı (örneğin çocuğuna olan sevgisini sözel veya fiziksel yansıtması, çocuğuna 

karĢı nazik davranması, duyarlılığı, çocuğuyla gurur duyması, ona saygı göstermesi, 

takdir ve beğenilerini dile getirmesi vs.), aĢırı korumacılığının çocuk üzerindeki olası 

olumsuz etkilerini ortadan kaldıran baĢlıca faktörlerden biri olarak belirlemiĢtir (Ispa, 

Fine, Halgunseth, Harper, Robinson, Boyce, Brooks-Gunn, & Brady-Smith, 2004). 

Bunun en önemli sebeplerinden biri olarak ise, duygusal sıcaklığın, aĢırı korumacılığa 

yüklenen anlamı değiĢtirmesi, çocuk tarafından algılanma biçimini olumsuzdan 

olumluya taĢıması olarak gösterilmektedir (McLoyd & Smith, 2002; Brody & Flor, 

1998; Grusec, Rudy, & Martini, 1997). 

Mizaç Özellikleri 

Mizaç, en basit tanımıyla, biyolojik temelli bireysel farklılıklardır (Nakagawa, & 

Sukigara, 2013). Mizacın, doğuĢtan getirilen özellikler olup (Rothbart, Ahadi, & Evans, 

2000), hayat boyu etkisini sürdürdüğü bilinmektedir (Rothbart, 1981; 2011). Mizaç 

özellikleri, genel olarak 3‘e ayrılır: zor, yavaĢ alıĢan, kolay. Öte yandan, faktör-yapılı 

çerçevede incelendiğinde, mizaç özelliklerinin 9‘a ayrıldığı belirtilmiĢtir (Thomas, & 

Chess, 1977): Aktivite düzeyi, çelinebilirlik, duygusal yoğunluk, düzen, duyu eĢiği, 

sosyalleĢme düzeyi, uyum sağlayabilme düzeyi, sebat etme düzeyi, duygudurum. Bu 

çalıĢmanın da mizaç karakteristiklerinden olan çekingenlik (behavioral inhibition) ve 

olumsuz duygulanım (negative emotionality), en sık karĢılaĢılan mizaç 

özelliklerindendir. Çekingenlik, normal geliĢim gösteren çocukların %15‘inde 

görülürken, genel olarak utangaçlık, korku, endiĢe, yeniliklere açık olamama, sosyal 
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suskunluk ve tanıdık olmayan ortamlarda çekiniklik gibi davranıĢlarla iliĢkilendirilir 

(Degnan, Almas, & Fox, 2010; Fox, Henderson, Marshall, Nichols, & Ghera, 2005; 

Geng, Hu, Wang, & Chen, 2011). Öte yandan olumsuz duygulanım, sinirlilik, aĢırı 

hassasiyet, huzursuzluk, olumsuz duygudurum, kısıtlamalara veya yeniliklere karĢı 

tepkisellik ve yatıĢtırılmada zorluk gibi özelliklerle iliĢkilendirilirken, halk arasında 

―zor çocuk‖ olarak tabir edilen mizaç özelliğinin temelini oluĢturmaktadır. Bu çalıĢma 

kapsamında araĢtırılan bu iki mizaç özelliği de, erken çocukluk dönemindeki kaygı 

bozukluklarıyla sıklıkla iliĢkilendirilmiĢtir (Brumariu, & Kerns, 2013; Gensthaler, et al., 

2013; Rothbart, Bates, 2006). Aynı zamanda, mizaç ve kaygı arasındaki direkt iliĢkinin 

konu edildiği birçok çalıĢmanın yanı sıra, ebeveynlik stilleri, anne-çocuk iliĢkisi, 

bağlanma örüntüleri gibi faktörlerin aracı rolünün de etkisi olduğu bilinmektedir 

(Lewis-Morrarty, et al., 2015; Wichstrom, Belsky, & Berg-Nielsen, 2013).  

Anne-Çocuk Bağlanma Örüntüleri 

Bağlanma teorisi, Bowlby (1969; 1973) ve Ainsworth ve arkadaĢları (1969; 1970; 1978) 

tarafından ortaya atılan, hayatın ilk yıllarından itibaren bireylerarası iliĢkileri açıklama 

konusunda en fazla kabul gören teorilerden biridir. Kaçınmacı (A tipi), Güvenli (B tipi), 

Kaygılı (C tipi), ve Düzensiz (D tipi) olmak üzere 4‘e ayrılır. Çocuklarda bağlanmanın 

temelini, çocuğun genellikle ebeveynleriyle kurmak istediği güçlü yakınlık ve destek 

arayıĢı, keĢif zamanlarında kendisini güvende hissetme ihtiyacının karĢılanması ve 

bakım ihtiyacının istikrarlı ve sürekli Ģekilde karĢılanması gibi faktörler oluĢturmaktadır 

(Zeanah, & Fox, 2004).    

Bu alanda yapılan çalıĢmalar incelendiğinde, ebeveyn-çocuk bağlanma stillerinin, 

çocuğun kaygı semptomları geliĢtirmesinde etkisi olan baĢlıca faktörler arasında olduğu 

görülmektedir (Brumariu, & Kerns, 2013; Brumariu, & Kerns, 2010). Kaçınmacı 

bağlanma stiline sahip çocuklarda, güvenli ve kaygılı bağlanma stiline sahip çocuklara 

göre çok daha az ayrılık stresi görülmüĢtür (Carter, Little, Briggs-Gowan, & Nina, 

1999). Bununla birlikte yetiĢkinlik döneminde görülen sosyal kaygı bozukluğu (Eng, 

Heimberg, Hart, & et al., 2001) ve obsesif kompulsif bozukluk (Myhr, Sookman, & 
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Pinard, 2004) gibi birçok psikolojik rahatsızlığın da erken çocukluk dönemine dayanan 

güvensiz bağlanma stilleriyle iliĢkili olduğu belirlenmiĢtir (Karabekiroglu, & 

Rodopman-Arman, 2011; Ciechanowski, Sullivan, Jensen et al., 2003; Simpson, 

Rholes, Campbell et al., 2003).  

Amaç ve Hipotezler 

Bu çalıĢmanın temel amacı, annenin ebeveynlik stilleri (aĢırı korumacılık ve duygusal 

sıcaklık) ve çocuğun mizacının (çekingenlik ve olumsuz duygulanım), erken çocukluk 

dönemindeki kaygı bozuklukları üzerindeki etkisinin araĢtırılmasıdır. Aynı zamanda, 

anne-çocuk bağlanma örüntülerinin (güvenli ve kaygılı bağlanma türleri), ebeveynlik, 

mizaç ve kaygı bozuklukları arasındaki aracı rolünün araĢtırılması amaçlanmıĢtır.  

Öte yandan, bu çalıĢmada, annenin aĢırı korumacılığının ve çocuğun çekingenliği ile 

olumsuz duygulanımının, çocuklarda kaygı bozuklukları görülme olasılığını artırması 

beklenmektedir. Aynı zamanda, annenin aĢırı korumacılığının, çocuklarda kaygı 

bozuklukları görülme olasılığını artırması beklentisinin yanı sıra, annenin çocuğuna 

duygusal sıcaklık göstermesinin de bu bağlamda koruyucu bir etkisinin olması 

öngörülmektedir. Son olarak da, anne-çocuk arasındaki güvenli ve kaygılı bağlanma 

stillerinin, çocuğun mizaç özellikleri ve ebeveynlik stilleri ile çocuklardaki kaygı 

bozuklukları arasında aracı rolü oynaması beklenmektedir. 

Yöntem 

Katılımcılar 

Bu çalıĢmaya, yaĢları 18-36 ay aralığında olan 90 çocuk ve anneleri katılmıĢtır. Anne-

çocuk çiftleri, Ankara (N=8), Ġzmir (N=59), Bursa (N=7) ve Denizli (N=16) 

Ģehirlerinden seçilmiĢtir. Katılımcı çocukların yaĢ ortalaması 26.93 aydır ve toplamda 

42 kız çocuk ve 48 erkek çocuk katılmıĢtır. ÇalıĢmaya katılım ve ev ziyareti sırasında 

video kaydı alınması gönüllülük esasına dayanmıĢ ve ev ziyaretleri yaklaĢık 1 saat 

sürmüĢtür.      
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Ölçekler 

Kaygı 

Çocuklarda kaygı problemleri, anne tarafından doldurulan Brief version of Infant-

Toddler Social and Emotional Assessment (BITSEA; Briggs-Gowan & Carter, 2006), 

Child Behavior Checklist 1.5-5 (CBCL/1.5-5; Achenbach, 2001) ve Aberrant Behavior 

Checklist (ABC; Aman, Singh, Stewart, & Field, 1985) formlarının toplamda 21 

maddeden oluĢan kaygı alt ölçekleri aracılığıyla ölçülmüĢtür. Bu formların Türkiye 

adaptasyon çalıĢmaları sırasıyla Karabekiroğlu ve ark. (2013) ile Erol ve ark. (2005) 

tarafından yapılmıĢtır. Bu formların örnek maddeleri: BITSEA; ―Gergin, sıkkın ya da 

korkmuĢ görünür.‖ ve ―Çok endiĢelidir, her Ģeyi fazla ciddiye alır.‖ ile CBCL; 

―YetiĢkinlerin dizinin dibinden ayrılmaz, onlara çok bağımlıdır.‖ ve ―YaĢam 

düzenindeki en ufak bir rahatsızlıktan rahatsız olur.‖ 

Aşırı korumacılık 

Annenin aĢırı korumacılığının ölçülmesi amacıyla, anne tarafından Ebeveyn Tutum 

Ölçeği (ETÖ; Demir, & ġendil, 2008), Parent Protection Scale (PPS; Thomasgard, 

Metz, et. al., 1995) ve Parenting Styles and Dimensions Questionnaire (PSDQ; 

Robinson, Mandleco, Olsen, & Hart, 2001) ölçeklerinden elde edilen, toplamda 15 

maddeden oluĢan ölçek doldurulmuĢtur. Bu ölçeğin örnek maddeleri: ―Çocuğumu 

kendisi için yorucu olabilecek iĢlerden korurum.‖ ve ―Çocuğumu, onun cesaretini 

kırabilecek zor iĢlerden uzak tutarım.‖ AĢırı korumacılık, anneler tarafından doldurulan 

ölçeğin yanı sıra, gözlem metodu kullanılarak da ölçülmüĢtür.  

Duygusal sıcaklık 

Yine ebeveynlik tutumlarından duygusal sıcaklığı ölçmek amacıyla Parenting Styles 

and Dimensions Questionnaire (PSDQ; Robinson, Mandleco, Olsen, & Hart, 2001) 

formunun 9 maddeden oluĢan duygusal sıcaklık alt boyutu anneler tarafından 

doldurulmuĢtur. Bu anketin örnek maddeleri: ―Sevgimi çocuğumu kucaklayarak, öperek 

ve ona sarılarak ifade ederim.‖ ve ―Çocuğumla ĢakalaĢır ve onunla oyun oynarım.‖ 
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Duygusal sıcaklık, anneler tarafından doldurulan ölçeğin yanı sıra, gözlem metodu 

kullanılarak da ölçülmüĢtür. 

Çekingenlik 

Çocuklarda mizaç özelliği olarak çekingenliğin ölçülmesi amacıyla, Early Childhood 

Behavior Questionnaire (ECBQ; Putnam, Gartstein & Rothbart, 2006)‘ın korku ve 

utangaçlık alt boyutları, Infant Behavior Questionnaire-Revised (IBQ-R; Gartstein & 

Rothbart, 2003) ve Behavioral Inhibition Questionnaire (BIQ; Bishop, et al., 2003) 

ölçeklerinin ilgili maddeleri de eklenerek toplam 28 maddelik ölçek, anneler tarafından 

doldurulmuĢtur. Bu ölçeğin örnek maddeleri: ―Uyku zamanı geldiği söylendiğinde 

çocuğunuz ne sıklıkta öfke ile karĢılık verir?‖ ve ―Oyun oynayan tanımadığı çocuklarla 

karĢılaĢtığında, çocuğunuz ne sıklıkta onlara katılmak yerine karĢıdan izler?‖. 

Olumsuz duygulanım 

Çocuklarda bir diğer mizaç özelliği olarak olumsuz duygulanımın ölçülmesi amacıyla, 

Sorun DavranıĢ Kontrol Listesi (Turkish version of Aberrant Behavior Checklist-ABC; 

Karabekiroğlu & Aman, 2009)‘nin 12 maddeden oluĢan Sinirlilik/AĢırı duyarlılık 

(Irritability) alt boyutu anneler tarafından doldurulmuĢtur. Bu formun örnek maddeleri: 

―Öfke patlamaları olur.‖ ve ―Küçük bir sıkıntıda hemen incinir ve ağlar.‖ 

Bağlanma 

Anne-çocuk bağlanma örüntülerinin ölçülmesi amacıyla, Çocuk Bağlanma Sınıflama 

Seti 60 (TTAS60; Turkish Toddler Attachment Sort 60) kullanılmıĢtır. Bu ölçek, 

Toddler Attachment Sort 45 (TAS45; Bimler, & Kirkland, 2002; Kirkland, Bimler, 

Drawneek, McKim, & Scholmerich, 2004) orijinal ölçeğinden Türkçe‘ye adapte 

edilmiĢtir. Gözlem sürecinin değerlendirilmesi esasına dayanmaktadır ve yapılan 

gözlem sonucu 60 maddenin, ilgili çocuğa uygunluğunun değerlendirilmesi ve bu 

amaçla yapılan kart sınıflandırmasının analiz edilmesiyle ölçülmektedir. 
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İşlem 

Ev ziyaretleri sırasında, anne-çocuk çiftine öncelikle ısınma süreci niteliğinde 10 

dakikalık serbest oyun zamanı verildi. Daha sonra, anneden odadan ayrılması ve 5 

dakika sonra geri gelmesi istendi. Annenin ayrılmasından 1 dakika sonra araĢtırmacı 

çocuğa pozitif bir ses tonuyla yaklaĢıp birlikte oynamayı teklif etti ve bu yolla çocuğun 

yabancılara karĢı tutumu gözlemlendi. Böylece, genel olarak annenin ayrılma sürecinde 

ve anne geri geldiğinde, çocuğun tepkileri gözlemlenerek, annesiyle arasındaki 

bağlanma stillerine yönelik çıkarımlar yapılması amaçlandı. Sonrasında, çocuğun yaĢı 

ve geliĢimsel sürecine göre biraz zor bir oyuncak (yapboz), araĢtırmacı tarafından 

anneye verildi ve çocuğuna o oyuncakla nasıl oynanacağını öğretmesi istendi. Bu 

sırada, annenin çocuğun ihtiyaçlarına, duygusal ve davranıĢsal tepkilerine karĢı 

duyarlılığı gözlemlendi ve değerlendirildi. Ardından, anneden çocuğuna yemek veya ara 

öğün yedirmesi istendi ve bu sırada da anne-çocuk iliĢkisi gözlemlenerek, bağlanma 

stilleri ve duyarlılık hususlarında değerlendirmeler yapılması amaçlandı. Daha sonra, 

çocuğa hafif düzeyde stres tetikleyici durum olarak, hareket eden ve konuĢan ıĢıklı 

robot oyuncak veya (çocukta herhangi bir stres tetikleyici faktör oluĢturmaması halinde) 

palyaço maskesi kullanıldı. Bunun için, araĢtırmacı palyaço maskesi takarak nötr bir ses 

tonuyla çocukla konuĢtu ve çocuğun bu hafif düzeyde stres tetikleyici durumla nasıl baĢ 

ettiği ve annesinin davranıĢları gözlemlenerek anne-çocuk bağlanma stilleri üzerine 

değerlendirme yapıldı. Son olarak, araĢtırmacı tarafından çocuğa tiĢört hediye edildi ve 

anneden çocuğa bu tiĢörtü giydirmesi istendi. Bu sırada da, anne-çocuk iliĢkisi 

gözlemlenmeye devam edildi.  

Gözlem sürecinin yanı sıra, yukarıda bahsedilen sürecin hemen ardından öncelikle bu 

çalıĢmaya gönüllü olarak katıldıklarına ve çocuklarının da katılımına izin verdiklerine 

dair Gönüllü Katılım Formu, anneler tarafından imzalandı. Daha sonra annelerden kendi 

ebeveynlik özellikleri, çocuklarının mizaçları ve kaygı durumlarına yönelik bir takım 

ölçekler doldurmaları istendi.  
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Bu gözlemler ıĢığında, anne-çocuk bağlanma örüntülerini ölçmek amacıyla Çocuk 

Bağlanma Sınıflama Seti 60 kullanıldı ve her bir videonun izlenmesinin hemen 

sonrasında iki araĢtırmacı tarafından bu aracın kodlamaları yapılmıĢtır. 

Bulgular 

Bu çalıĢma kapsamında belirlenen hipotezlerin test edilmesi amacıyla, öncelikle, 

verilerin taraması yapılmıĢ ve yapılan gözlemlerin güvenilirlik analizleri 

gerçekleĢtirilmiĢtir. Ardından, ebeveynlik stilleri (aĢırı korumacılık ve duygusal 

sıcaklık) ve çocuğun mizaç özelliklerinin (çekingenlik ve olumsuz duygulanım),  

çocuğun kaygı belirtilerini göstermesini yordama durumunu belirlemek için regresyon 

analizleri yapılmıĢtır.  Son olarak bağlanmanın; ebeveynlik, mizaç ve kaygı belirtileri 

arasındaki aracı rolünü açıklamak için aracılık analizi gerçekleĢtirilmiĢtir. 

Çocukların yaĢları, kaygı bozuklukları, mizaç özellikleri, annelerin ebeveynlik stilleri 

ve anne-çocuk bağlanma tipleri olmak üzere bütün değiĢkenler arasındaki iliĢkileri 

belirlemek amacıyla ikili korelasyon analizleri yapılmıĢtır. Yapılan analizlere göre; 

çocukların yaĢları ile kaçınmacı bağlanma stilleri arasında negatif; kaygı bozuklukları 

ile aĢırı korumacılık, çekingenlik, olumsuz duygulanım ve kaygılı bağlanma arasında 

pozitif; aĢırı korumacılık ile annenin duygusal sıcaklığı arasında negatif; güvenli 

bağlanma ile annenin duygusal sıcaklığı arasında pozitif; çekingenlik ile kaygılı 

bağlanma arasında pozitif;  çekingenlik ile güvenli bağlanma arasında ise negatif yönde 

bir iliĢki olduğu belirlenmiĢtir.  

Ebeveynlik stilleri (aĢırı korumacılık ve duygusal sıcaklık) ve çocukların mizaçlarının 

(çekingenlik ve olumsuz duygulanım) kaygı bozukluklarını anlamlı düzeyde yordayıp 

yordamadığını test etmek için üç aĢamalı hiyerarĢik regresyon analizi yapılmıĢtır. 

Bunun için öncelikle, çocukların yaĢ ve cinsiyetleri, kaygı üzerindeki olası etkilerinin 

görülmesi amacıyla modele girildi, ancak bu değiĢkenlerin kaygı düzeyinin varyansını 

yeterli miktarda açıklamadığı belirlenerek model dıĢında bırakıldı ve üç aĢamalı 

hiyerarĢik regresyon analizi bu Ģekilde yapıldı. Modele; birinci aĢamada, annenin aĢırı 

korumacılığı ve duygusal sıcaklığı; ikinci aĢamada, çocuğun çekingenliği ve olumsuz 



100 
 

duygulanımı; son olarak üçüncü aĢamada ise çocuğun çekingenliğinin annenin aĢırı 

korumacılığı ve duygusal sıcaklığı ile olan etkileĢimleri eklendi. 

Analiz sonuçlarına göre; ebeveynliği kapsayan birinci modelin anlamlı, özellikle aĢırı 

korumacılığın çocukların kaygısını olumlu yönde yordadığı, anneler aĢırı korumacı 

oldukça çocukların daha kaygılı olma eğilimi içinde oldukları belirlenmiĢtir. Mizaç 

özelliklerinde çekingenlik ve olumsuz duygulanımın modele eklendiği ikinci adımda, 

ebeveynlik stilleri kontrol edilerek çocukların mizaç özelliklerinin kaygılarını yordayıp 

yordamadığı test edilmiĢtir. Sonuç olarak, mizaç özelliklerinin kaygı varyansını 

açıklama oranını anlamlı olarak arttırdığı görülmüĢtür. Özellikle çekingenlik ve 

olumsuz duygulanımın her ikisinin de kaygıyı pozitif yönde etkilediği saptanmıĢtır.  

Ayrıca, aĢırı korumacılık ve duygusal sıcaklık yüksekken, duygusal sıcaklığın korumacı 

rolünden dolayı çocukların kaygılarının düĢük olacağı hipotezini test etmek için baĢka 

bir üç aĢamalı hiyerarĢik regresyon modeli daha oluĢturulmuĢtur. Birinci ve ikinci 

aĢama bir önceki modele aynıyken, bu modelin son aĢamasında, annenin duygusal 

sıcaklığının korumacı rolünü belirleme amacına yönelik olarak aĢırı korumacılık ve 

duygusal sıcaklık arasındaki etkileĢim eklenmiĢtir. Elde edilen sonuçlara göre 

çalıĢmanın bu bağlamdaki hipotezini desteklememiĢtir. 

Güvenli ve kaygılı bağlanma stillerinin, ebeveynlik, mizaç özellikleri ve kaygı iliĢkileri 

arasında aracı rol oynayıp oynamadığını belirlemek amacıyla, altı aracı analiz 

yapılmıĢtır. Ġlk olarak, annenin aĢırı korumacılığının tek bağımsız değiĢken olarak ele 

alındığı analiz sonucuna göre, aĢırı korumacılığın çocuğun kaygısını yordadığı, bununla 

birlikte kaygılı bağlanmayla iliĢkili olmadığı belirlenmiĢtir. Öte yandan, kaygılı 

bağlanma çocukların kaygılarıyla pozitif olarak iliĢkilendirilmiĢtir.  Genel olarak aracı 

analizine göre; kaygılı bağlanma, annenin aĢırı korumacılığı ve çocuğun kaygı 

bozuklukları arasındaki iliĢkiye aracılık etmediği görülmüĢtür. 

Ġkinci olarak, güvenli bağlanmanın duygusal sıcaklık ve çocukların kaygısı arasındaki 

aracılığı belirlemek amacıyla yapılan analizin sonucuna göre, duygusal sıcaklığın 

çocukların kaygı bozukluklarını yordamadığı, bununla birlikte duygusal sıcaklığın 
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güvenli bağlanmayla birlikte pozitif yönde iliĢkili olduğu bulunmuĢtur.  Öte yandan, 

aracı olarak güvenli bağlanmanın, çocukların kaygılarını yordamadığı belirlenmiĢtir. 

Genel aracı analiz sonuçlarına göre; güvenli bağlanma, duygusal sıcaklık ve kaygı 

bozuklukları arasındaki iliĢkiye aracılık etmemiĢtir. 

Üçüncü olarak, çekingenliğin tek bağımsız değiĢken olarak ele alındığı analizde, 

çekingenliğin kaygı bozukluklarını yordadığı ve ayrıca kaygılı bağlanmayla da iliĢkili 

olduğu belirlenmiĢtir. Öte yandan, aracı olarak kaygılı bağlanmanın çocukların 

kaygısını yordamadığı görülmüĢtür.  Genel olarak, kaygılı bağlanma, çekingenlik ve 

kaygı bozuklukları arasındaki iliĢkiye aracılık etmemiĢtir. Dördüncü olarak, negatif 

duygulanımın tek bağımsız değiĢken olarak ele alındığı analizde, negatif duygulanımın 

kaygıyı yordadığı, bununla birlikte kaygılı bağlanma ile iliĢkili olmadığı sonucuna 

ulaĢılmıĢtır. Öte yandan, aracı olarak kaygılı bağlanmanın çocukların kaygısıyla pozitif 

yönde iliĢkili olduğu bulunmuĢtur. Genel olarak aracı analizine göre; kaygılı bağlanma, 

negatif duygulanım ve kaygı bozuklukları arasındaki iliĢkiye aracılık etmemiĢtir. Son 

olarak da, kaygılı bağlanma, beklenen aksine, çocuğun çekingenliğinin annenin aĢırı 

korumacılığı ve duygusal sıcaklığıyla olan etkileĢimleri ile çocuklardaki kaygı 

bozuklukları arasında aracı rol oynamadığı görülmüĢtür. 

Tartışma 

Bu çalıĢmanın temel amacı, ebeveynlik, çocuğun mizaç özellikleri ve çocuklardaki 

endiĢe arasındaki iliĢkileri incelemektir.  Ek olarak, anne-çocuk bağlanma stillerinin, 

ebeveynlik, mizaç özellikleri ve çocuklardaki endiĢe üzerindeki aracı rolü de 

incelenmiĢtir. Bu değiĢkenler üzerinde çalıĢan birçok araĢtırma olmasına rağmen 18-36 

ay yaĢ aralığı gibi erken bir dönemde, bağlanmanın aracı rolünü inceleyen bir 

araĢtırmaya rastlanmamıĢtır.  

Yapılan regresyon analizi sonuçları, aĢırı korumacı anneye sahip çocukların endiĢe ile 

ilgili daha fazla probleme sahip olma eğiliminde olduğunu göstermiĢtir.  Bu bulgu, ilgili 

alan yazındaki sonuçlarla da doğru orantılıdır. Ancak bulgular,  bu çalıĢma için 

öngörülen, aĢırı korumacı annelerin sahip olduğu yüksek düzeyde duygusal sıcaklığın, 
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korumacılığın olası olumsuz etkilerini azaltabilir yönündeki hipotezi desteklememiĢtir. 

BaĢka bir ifade ile hem aĢırı korumacı hem de duygusal sıcaklık özellikleri fazla olan 

annelerin çocukları da, yaĢıtlarıyla karĢılaĢtırıldığında endiĢe semptomları 

gösterebilmektedir. Ġlgili alan yazınla uyuĢmayan bu beklenmedik sonucun, çalıĢmanın 

katılımcı çocuklarının yaĢ aralığı ile ilgili olabileceği düĢünülmektedir. Annenin 

duygusal sıcaklığının etkisi yıllar geçtikçe daha fazla hissedilebilir. Ġlgili araĢtırmalar 

doğrultusunda, annenin aĢırı korumacılığının çocukların endiĢe düzeyini, özellikle 

duygusal sıcaklığın yoksunluğu koĢulları altında yordadığı söylenebilir.   

AraĢtırmada elde edilen bir baĢka sonuç da çekingenlik ve olumsuz duygulanımın, 

endiĢe semptomlarıyla olumlu yönde iliĢki göstermesidir. Alan yazındaki sonuçlarla da 

uyumlu olarak bu iki mizaç özelliklerinin toplam varyansın önemli bir kısmını (%46)  

açıkladığı görülmektedir.  

Ancak çekingenliğin hem aĢırı korumacılık hem de duygusal sıcaklık ile etkileĢimi, 

model üzerinde herhangi anlamlı bir değiĢiklik yaratmamıĢtır. Ebeveynlik ve çocuk 

mizacının çift yönlü iliĢkisi bağlamında ele alındığında, ilgili alan yazında birbiriyle 

çeliĢen sonuçlara ulaĢılmaktadır. BaĢka bir ifade ile, ebeveynliğin çocuğun mizacını 

gölgelediği ya da tam tersi olduğu konusunda bir tartıĢma sürmektedir. Bu durumun da 

çevresel faktörlerin dıĢsal etkilerinden kaynaklandığı söylenebilir.  

ÇalıĢmanın sonuçları, kaygılı bağlanma tarzının, annenin aĢırı korumacılığı, 

çekingenlik, olumsuz duygulanım ve çocuklardaki kaygı problemleri arasında bir aracı 

rolü üstlenmediği yönündedir. Benzer bir Ģekilde güvenli bağlanmanın da annenin 

duygusal sıcaklığı ve çocuklardaki kaygı arasında aracı bir rolü yoktur.  Son olarak 

kaygılı bağlanmanın, çekingenlik - annenin aĢırı korumacılığı ile çekingenlik – annenin 

duygusal sıcaklığı arasındaki etkileĢim ve çocuklardaki kaygı problemleri arasındaki 

aracı rolü de araĢtırma bulguları tarafından desteklenmemektedir.  Annenin aĢırı 

korumacılığının çocuktaki endiĢe düzeyi üzerinde doğrudan etkisine dikkat çeken 

birçok araĢtırma olmasına rağmen, kaygılı bağlanmanın aracı rolü ile ilgili daha fazla 

çalıĢmaya ihtiyaç duyulmaktadır. Çocuklardaki çekingenlik ile kaygı bozuklukları 
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arasındaki iliĢkide güvensiz bağlanmanın aracı rolünün beklendiği bu araĢtırmada, 

bulguların bu doğrultuda çıkmaması katılımcı çocukların yaĢ aralığından kaynaklanıyor 

olabilir. Kaygılı bağlanma tarzının olumsuz ebeveynlik boyutları ve kaygı bozuklukları 

arasında aracılık rolünün yaĢça daha büyük çocuklar için ortaya çıktığı söylenebilir.  

Dahası, çalıĢmada ele alınan değiĢkenlerden biri olan duygusal sıcaklık, annelik 

duyarlılığının bir alt boyutudur. Bütün halinde annelik duyarlılığının, tek tek kendini 

oluĢturan parçalardan farklı olabileceği düĢünüldüğünde, güvenli bağlanmanın neden 

duygusal sıcaklık ve çocuktaki kaygı problemleri arasındaki iliĢkide aracı rolü 

oynamadığı açıklanabilir. Ayrıca annelerin bildirimleri ya da gözlemlerin yanı sıra, 

gerekli olan bir ölçüm de çocukların algılarıdır. Ancak yaĢ aralığından (18-36 ay) ötürü 

bu ölçüm, bu çalıĢma için imkansız olmaktadır.  

Birçok çalıĢma gibi eldeki çalıĢmanın da güçlü yanları ve bazı sınırlılıkları vardır. 

Öncelikle çocuk ve annelerinin dört farklı Ģehirden ve çeĢitli sosyo ekonomik 

düzeylerden seçilmesi çalıĢmanın verisinin temsil edilebilirliğini arttırmaktadır. Ayrıca 

alan yazında anne çocuk bağlanma Ģekilleri ile ilgili birçok ölçme aracı olmasına 

rağmen, bu çalıĢmada Türkçe geçerliği ve güvenirliği yapılan ve kültürel özelliklerin 

uyumuna özellikle dikkat edilerek adapte edilen TTAS60 ölçme aracı kullanılmıĢtır. 

Annenin kendi bildirimlerinin yanı sıra sadece bir saatlik ev ziyaretleri ile mümkün olan 

gözlemlerin de yer alması bu ölçme aracının güçlü yanını oluĢturmaktadır. Ebeveynlik 

değiĢkenlerinin hem annenin bildirimleri hem de gözlemler üzerinden ölçülmesi ve 

çalıĢmanın ön güvenirlik analizleri de bir baĢka güçlü yandır.  

Diğer taraftan araĢtırmanın bir kesit çalıĢması olması ve bundan dolayı nedensellik 

iliĢkisi içermemesi bir sınırlılıktır. Ayrıca katılımcı annelerin kamera önünde her zaman 

davrandıkları gibi olmama ihtimali ve anne-çocuk bağlanma tarzlarıyla ilgili çıkarımlar 

yapmada oldukça önemli olan çocukların bir yabancı ile ilk karĢılaĢma anının, hazırlık 

aĢamasından ötürü kameraya alınamaması da çalıĢmanın sınırlılıklarını oluĢturmaktadır. 

Buna ek olarak, çocuk mizaç özellikleri de gözleme dayalı olarak değerlendirilebilir. 

ÇalıĢma sürecinde ortaya çıkan bir durum da, annenin duygusal sıcaklığı ile ilgili ölçme 
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aracı ile gözleme dayalı aĢırı korumacılık ölçme aracının iĢlememiĢ olmasıdır. Son 

olarak çalıĢmanın katılımcı sayısı arttırılarak daha güvenilir sonuçlara ulaĢılabilir.  

Bu araĢtırmanın sonuçlarına göre çeĢitli müdahale çalıĢmaları yürütülebilir. Örneğin 

çocukların endiĢe düzeyinin azaltılması için anne-çocuk iliĢkisinin önemine 

odaklanılabilir. Bu yaĢ aralığında bir grup ile ebeveynlik ve çocuk mizacının çocuktaki 

endiĢe üzerindeki etkisinin incelendiği ilk çalıĢma olması, alana önemli bir katkı 

sağlamaktadır. TTAS60 ölçme aracının bu çapta bir çalıĢma için ilk defa kullanılıyor 

olması da çalıĢmanın alana yaptığı bir baĢka katkıdır. 
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APPENDIX H 

TEZ FOTOKOPİSİ İZİN FORMU 

                                     
ENSTİTÜ 

 

Fen Bilimleri Enstitüsü  

 

Sosyal Bilimler Enstitüsü    

 

Uygulamalı Matematik Enstitüsü     

 

Enformatik Enstitüsü 

 

Deniz Bilimleri Enstitüsü       

 

YAZARIN 

 

Soyadı   : Bahtiyar 

Adı        : Bahar 

Bölümü : Psikoloji 

 

TEZİN ADI (Ġngilizce): The Effects of Parenting and Child Temperament on Anxiety 

Problems among Toddlers: The Mediating Role of Mother-Child Attachment 

 

 

TEZİN TÜRÜ :   Yüksek Lisans                                        Doktora   

 

 

1. Tezimin tamamından kaynak gösterilmek Ģartıyla fotokopi alınabilir. 

 

2. Tezimin içindekiler sayfası, özet, indeks sayfalarından ve/veya bir 

bölümünden kaynak gösterilmek Ģartıyla fotokopi alınabilir. 

 

3. Tezimden bir (1)  yıl süreyle fotokopi alınamaz. 

 

 

 

TEZİN KÜTÜPHANEYE TESLİM TARİHİ: 

X 

X 

 

 

X 


