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Abstract 

Author: Mina Caroline Zachariassen Engebretsen 

Supervisor: Sophie Havighurst  

Title: The Role of Parental Emotion Socialization in Norwegian Preschool Children’s Anxiety 

 

Learning to regulate and manage emotions efficiently are important parts of normal 

development for children (Eisenberg, Cumberland, & Spinrad, 1998). Children learn a 

considerable amount about emotions from their parents, and parental emotion socialization 

has been shown to play a role in predicting and preventing anxiety symptoms in children 

(Bögels & Brechman-Toussaint, 2006; Eisenberg et al., 1998; Morris, Silk, Steinberg, Myers, 

& Robinson, 2007; Suveg, Morelen, Brewer, & Thomassin, 2010). However, limited research 

has been conducted on the relationship between parental emotion socialization and child 

anxiety in Norway. The aim of the present study was to explore the role of parental emotion 

socialization in child anxiety in a Norwegian sample. This study explored whether parent 

anxiety predicted preschool children’s anxiety, and whether parent’s emotion dysregulation 

was related to the way parents responded to their children’s emotions (dismissive/coaching).  

Parenting (dismissive/coaching) was examined to see whether it mediated the relation 

between parent emotion dysregulation and child anxiety, or parent anxiety and child anxiety 

in two separate models. Lastly, the study explored whether parents’ emotion socialization 

(parent emotion dysregulation, responses to children’s emotions) predicted preschool 

children’s anxiety symptoms beyond the contributions of child temperamental shyness. The 

data used in this master’s thesis was collected as part of a larger project at the University of 

Oslo known as Norwegian Tuning in to Kids (N-TIK) Effectiveness trial. A sample of 258 

primary caregivers participated in the study. Each parent had a child attending their second to 

last year of kindergarten (4-5 years of age). Parents completed an online questionnaire. The 

research questions were explored using correlation and regression analyses. The results 

indicated that anxious parents had children with higher level of anxiety than less anxious 

parents. Emotionally dysregulated parents had a higher level of emotion dismissive parenting 

and a lower level of emotion coaching parenting with their children. Parent emotion 

dysregulation and child anxiety symptoms were directly linked, but also partly mediated by 

emotion dismissing parenting style. This parenting style also partly mediated the relationship 

between parent anxiety symptoms and child anxiety symptoms. Temperament had a higher 

unique contribution to child anxiety than emotion socialization, however, parent emotion 
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socialization also had an added role in child anxiety when controlling for child temperamental 

shyness. These findings suggest that parenting style and parent emotion regulation abilities 

may affect children’s anxiety symptoms, and efforts to provide intervention targeting these 

aspects of parenting and parents’ abilities to regulate emotions may reduce the risk of children 

developing anxiety problems.  

Keywords: child anxiety, preschool children, emotion socialization, parenting, emotion 

regulation, emotion dismissing, emotion coaching   
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Anxiety symptoms is a common mental health problem with the prevalence in 

preschool age children estimated to be about 1.5% in Norway (Wichstrøm et al., 2012). 

Although several studies have shown that symptoms appear at an early age, many young 

children remain untreated (Egger & Angold, 2006). This may be in part due to the uncertainty 

about the nature of these difficulties in young children (Edwards, Rapee, Kennedy, & Spence, 

2010; Sterba, 2007). Most research on anxiety symptoms has been conducted with older 

children (Elberling et al., 2016) and yet there may be different mechanisms in the causal 

pathway for preschoolers. Genetics and temperament are well established as contributors in 

the development of anxiety, but other factors such as lower socioeconomic status and poorer 

parenting have also been found to play a considerable role  (Bayer, Sanson, & Hemphill, 

2006; Beidel & Turner, 1997; Lagacé‐Séguin & Coplan, 2005). One area gaining increasing 

attention is the role of parental emotion-socialization (the way parents respond to children’s 

emotions) in children’s development. Supportive parent emotion socialization is believed to 

promote children’s emotional competence (Eisenberg et al., 1998; Wichstrøm, Belsky, & 

Berg‐Nielsen, 2013), which may protect young children from developing anxiety (Wichstrøm 

et al., 2013). Eisenberg et al. (1998) defines emotional competence as an understanding of 

emotions and the ability to inhibit and display appropriate emotions as needed to achieve 

goals. Emotional competence involves the ability to regulate one’s own emotions, which is 

the ability a person has to maintain, prevent or change an emotional arousal  (Eisenberg, 

1996). Anxiety is viewed by some researchers as the result of emotion regulation difficulties 

(Campbell-Sills & Barlow, 2007; Loevaas et al., 2018; Mennin, Holaway, Fresco, Moore, & 

Heimberg, 2007). The preschool years represent a sensitive period for laying the foundation 

for later emotion regulation abilities. Emotion socialization and developmental changes in 

language and cognition during the preschool years are believed to lead to an increase in the 

ability to talk about emotions and increasing awareness of emotions (Izard, Fine, Mostow, 

Trentacosta, & Campbell, 2002). Children learn a considerable amount about how to regulate 

their emotions from their parents, therefore it is important to understand the role of parental 

emotion-socialization. Further, there is currently very limited research on anxiety in 

preschoolers and parental emotion socialization in a Norwegian context where different ways 

of parenting and raising children occur (Hollekim, Anderssen, & Daniel, 2016).  

The overall aim of the present project was to better understand how Norwegian 

children develop anxiety, with a primary focus on the role of parental emotion-socialization. 

Parent emotion regulation abilities and their responses to children’s emotions were explored 

as possible contributors to children’s anxiety symptoms. A better understanding of how 
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parenting behavior affects children’s anxiety would provide essential information to guide 

efforts in preventing and treating anxiety disorders at an early age in Norway. This study 

analyses baseline data collected as part of a larger project at the University of Oslo known as 

the Norwegian Tuning in to Kids (N-TIK) Effectiveness trial. Participants were parents of 

children attending their final years of kindergarten (approximately 4 to 6 years), labeled as 

preschoolers.  

Background 

Anxiety is a problem for some children and can significantly interfere with aspects of 

children’s functioning. Depending on the level of impact that the problem has on a child’s 

life, it may result in a clinical diagnosis. Understanding the early risks of anxiety in children 

and being able to distinguish this from normal development is crucial in preventing a disorder 

to develop. Some degree of anxiety is part of a normal and healthy development for children, 

and young children might experience a fear of being separated from their caregiver, fear of 

heights or novel stimuli because this is adaptative. Fear is an evolutionary response that in 

some situations is essential to survival. Fear activates the well-known fight or flight response, 

to ensure security by enabling the individual to engage in a quick response to possible life-

threating events (Bowlby, 1973). However, under- or overactivation of the system may 

promote maladaptive reactions (Rothbart & Sheese, 2007) and consequently lead to chronic 

emotion regulation deficits. Several studies have established a relationship between poor 

emotion regulation abilities and child anxiety (Aldao, Nolen-Hoeksema, & Schweizer, 2010; 

Balzarotti, John, & Gross, 2010; Bosquet & Egeland, 2006; Loevaas et al., 2018) 

It is well known that anxiety impacts life experience, but the extent depends on the 

severity and type of anxiety one suffers from. Anxiety is known to impact social and 

emotional development and possibly resulting in academic difficulties (Hoff et al., 2017). In 

addition, psychological disorders are the second most common reason for long-term sick 

leave (Sundell, 2019). Long-term sick leave results in a loss in income and at times worsening 

in the symptoms presumably due to an increasing feeling of stress (Joner, 2008; Øverland et 

al., 2008). The cost of anxiety further highlights the importance of preventing or treating 

anxiety at a young age. To do that, it is necessary to further examine the factors that 

contribute to the development of child anxiety.  
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Child anxiety. 

The prevalence of anxiety in preschool children in Norway is not well documented 

because most research on anxiety is with school age children, adolescents and adults 

(Wichstrøm et al., 2012). However, a study from 2012 in Trondheim (Wichstrøm et al.), used 

a parent reported questionnaire to assess more than 2500 children at the age of four for 

behavioral and emotional problems. In this study 1.5% of the children fell into the category of 

anxiety disorders, and almost no gender differences were found (1.4-1.5%) (Wichstrøm et al., 

2012).  Amongst the different subcategories of anxiety, social - and specific phobia (0.5%, 

0.7%) and separation anxiety (0.3%) all had approximately the same prevalence. In a study 

with an older population of 8-10 years old children, the prevalence of emotional disorders 

(anxiety and depressive disorders) was 3.3-3.4% (Heiervang et al., 2007).  

Separation anxiety disorder and specific- and social phobia have been found to be the 

most common anxiety disorders affecting young children (Spence, Rapee, McDonald, & 

Ingram, 2001; Thapar, Pine, & Leckman, 2015; Wichstrøm et al., 2012). Separation anxiety 

concerns a fear of being separated from specific persons in any situation, and Specific phobia 

is characterized by pronounced fear of a specific object or situation. Social Anxiety Disorder 

(Social Phobia) is a fear of being judged negatively in a social situation by other people 

(American Psychiatric Association, 2013). In the study by Wichstrøm et al. (2012) none of 

the children had generalized anxiety disorder (excessive anxiety and worry about different 

situations or activities), but a small percentage of the children had either separation anxiety, 

social- or specific phobia. According to studies by Spence et al. (2001) in Australia and 

Wichstrøm et al. (2012), anxiety in young children will usually manifest as a fear of either: 

being judged, specific objects or situations, or being separated from someone close. Some 

researchers also claim that children rarely have just one disorder but a mix of several types of 

anxiety (Hearn, Donovan, Spence, March, & Holmes, 2017; Waters, Zimmer-Gembeck, & 

Farrell, 2012). Hearn et al. (2017) found that social phobia is often comorbid with generalized 

anxiety disorder.  

Developmental aspects of anxiety. 

Responses of fear or worry about being separated from a parent are part of normal 

development in a child (Bowlby, 1973). At high levels, it can become a mental health 

problem. Separation Anxiety Disorder is characterized by developmentally inappropriate and 

excessive anxiety concerning separation from important persons in someone’s life (American 

Psychiatric Association, 2013). In the early years, however, it may be that separation anxiety 

is part of the development of attachment relationships. During the first two years of life it is 
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common for children to become distressed on separation from their caregivers as they form 

attachment relationships (Ainsworth & Bowlby, 1991).  

Genetics are believed to play a role in the development of anxiety. Several studies 

have established the relationship between parent anxiety and child anxiety, with results that 

indicate that family history of anxiety is related to the likelihood of the child developing an 

anxiety disorder (Ask, Torgersen, Seglem, & Waaktaar, 2014; Beidel & Turner, 1997; Bögels 

& Brechman-Toussaint, 2006). Beidel and Turner (1997) in the USA, found children of 

parents with either depression, anxiety or both type of disorders to be more likely to have a 

diagnosable disorder than children of parents without any diagnosis. Further investigation of 

the anxiety group showed that children of anxious parents were significantly more likely to 

have only anxiety disorders. This suggests the transmission of anxiety could be specific and 

does not just heighten the risk of internalizing difficulties or mental health problems in 

general. The same result was found in a review by Bögels and Brechman-Toussaint (2006), 

and the relationship seems to be bidirectional, where both children of parents with anxiety 

disorders and parents of children with anxiety disorders have an increased possibility of 

developing anxiety disorders. In addition, it seems that the risk of developing an anxiety 

disorder when one parent has an anxiety diagnosis is not just higher compared to a normal 

population but also when compared to other psychiatric diagnoses (Beidel & Turner, 1997; 

Bögels & Brechman-Toussaint, 2006). Twin studies have also supported the role of genetics 

in the development of anxiety (Ehringer, Rhee, Young, Corley, & Hewitt, 2006; Eley, 

Napolitano, Lau, & Gregory, 2010; Feigon, Waldman, Levy, & Hay, 2001), and social 

anxiety specifically (Feigon et al., 2001).  

The child’s temperament in terms of shyness is believed to predict anxiety symptoms 

in the child. Buss (1991) reports that temperament is a subclass of personality traits and 

defines it by inheritable persistent characteristics that manifest during the first year of life. 

Shyness is one personality trait believed to meet these criteria and can be defined as “the 

tendency to be inhibited and awkward in new social situations” (Mathiesen & Tambs, 1999, 

p. 433). Research on the role of temperament in anxiety often uses the temperamental concept 

of behavioral inhibition (Svihra & Katzman, 2004; Volbrecht & Goldsmith, 2010). Behavioral 

inhibition is wariness when exposed to unfamiliar people, places or things (Coll, Kagan, & 

Reznick, 1984). This is a broad concept referring to social and nonsocial situations, whereas 

shyness only refers to social situations. Shyness was chosen in this study because of an 

interest in the social component of anxiety. Shyness and symptoms of social anxiety are 

believed to be related (Volbrecht & Goldsmith, 2010), and studies have shown that 
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expressions of shyness could predict social anxiety (Colonnesi, Nikolić, Vente, & Bögels, 

2017; Nikolić, Colonnesi, De Vente, Bögels, & Desteno, 2016). Indeed, Rapee, Kennedy, 

Ingram, Edwards, and Sweeney (2005) found that 90% of preschool children that were 

extremely shy met the criteria for an anxiety disorder. Despite this, not all children who are 

shy develop anxiety and some children that have anxiety do not score high on shyness (Prior, 

Smart, Sanson, & Oberklaid, 2000). According to a study by Lewis‐Morrarty et al. (2015), it 

depends on the quality of the attachment shy children have to their caregiver. Their study 

found that shyness in children who were securely attached to their caregiver did not predict 

anxiety. In addition, Volbrecht and Goldsmith (2010) found that family stress correlated 

positively with child anxiety and negatively with child shyness. Nikolić et al. (2016) suggest 

that this modest relationship between shyness and anxiety might depend on whether the shy 

expressions are positive (stare and head aversion with smiling) or negative (stare and head 

aversion with negative facial expressions). Their study found that children who only 

displayed negative shy expressions were more socially anxious than children who displayed 

both negative and positive shy expressions (Nikolić et al., 2016). This study indicates that 

positive expressions of shyness could be just a normal response to unfamiliar situations. 

However, children that exhibit extreme shyness over a longer period are believed to be more 

vulnerable to anxiety disorders (Prior et al., 2000).  

Extreme shyness could presumably create intense emotions and hence lead to poor 

emotion regulation. Rubin, Cheah, and Fox (2001) showed that shy preschoolers experienced 

negative affect relatively quickly and had a hard time calming down after the onset of 

negative emotions, and these children were also found to be emotionally dysregulated. Shy 

children have been found to display greater brain activity in certain areas of the brain, which 

supports the theory of shyness being linked to difficulty regulation negative emotions of fear 

(Theall‐Honey & Schmidt, 2006). Overactivation of the fight or flight system elicited by fear 

may promote maladaptive reactions (Rothbart & Sheese, 2007), and chronic emotion 

regulation deficits. Child emotion dysregulation has also been found to be related to child 

anxiety, both in preschool children in the USA (Bosquet & Egeland, 2006) and school aged 

children in Norway (Loevaas et al., 2018). Specifically the use of suppression and avoidance 

as emotion regulation strategies have been found to predict higher anxiety (Aldao et al., 2010; 

Balzarotti et al., 2010).  

Some studies have found that parenting affects the relationship between shyness and 

emotion regulation (Rubin et al., 2001; Yagmurlu & Altan, 2010). In the study by Rubin et al. 

(2001), the relation between child emotion dysregulation and shyness was found mostly for 
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children where the mother did not offer guidance and control. A study with Turkish 

preschoolers yielded similar results, where the mother’s responsiveness predicted emotion-

regulation abilities in shy children (Yagmurlu & Altan, 2010). According to this, parenting 

may affect the child’s abilities to regulate emotions, even when the child is vulnerable to 

developing regulation problems (i.e., greater shyness). At a young age children are learning to 

label and be aware of their emotions and may not have the cognitive abilities to regulate their 

emotions on their own (Izard et al., 2002). Morris et al. (2007) state that children predisposed 

to experience more intense emotions might need more emotion regulation abilities to manage 

such arousal, and hence require greater parental guidance. Like shy children, anxious children 

have also been found to experience emotions more intensely than non-anxious children 

(Suveg et al., 2008; Suveg & Zeman, 2004), suggesting a need for more parenting guidance in 

helping them with emotion regulation.  

Research supports the notion that child anxiety is primarily due to temperament, but 

the literature have also shown that environmental factors such as socioeconomic status 

(Beidel & Turner, 1997; Canals, Voltas, Hernández-Martínez, Cosi, & Arija, 2018), direct 

copying of parenting behavior (Bögels & Brechman-Toussaint, 2006), family context (Morris 

et al., 2007; Suveg et al., 2010) and parenting (Lindhout et al., 2009; Muris, Meesters, & van 

Brakel, 2003; Pereira, Barros, Mendonça, & Muris, 2014; Waters et al., 2012) also play a role 

in child anxiety. Some studies have found that it is typically not the same anxiety disorder in 

both child and parent (Ask et al., 2014; Beidel & Turner, 1997),  suggesting that there are a 

range of factors affecting the relationship between parent and child anxiety.  

 The role of environmental factors in child anxiety. 

Socioeconomic status (i.e., parental education or family financial status), has been 

found to predict child anxiety (Beidel & Turner, 1997; Canals et al., 2018). Beidel and Turner 

(1997) found lower socioeconomic status (SES) in combination with a parent having an 

anxiety diagnosis increased the likelihood of the child having an anxiety disorder. A possible 

explanation could be that families with low SES are more prone to stress and worries due to 

greater financial pressures (Canals et al., 2018).   

It is possible that the child may watch and copy anxious behavior in the parent. 

Modelling of anxious parent behavior could explain findings that suggest higher risk for child 

anxiety in families with an anxiety diagnosed parent (Ask et al., 2014; Beidel & Turner, 1997; 

Bögels & Brechman-Toussaint, 2006). Studies exploring the relationship between 

environmental factors and child anxiety have found that shared environment between family 

members is related to child anxiety (Ehringer et al., 2006; Feigon et al., 2001). Social learning 
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theory suggests some behaviors are learned by a child observing the behavior of another 

person such as their parent (Bandura, 1977). The modelling of anxious behavior may establish 

or even worsen anxiety behavior in the child where the child already has a temperamental 

predisposition to shyness. Living with an anxious parent is likely to heighten the exposure to 

anxiety related behavior (Bögels & Brechman-Toussaint, 2006), and the child may develop 

thoughts about certain ways to act in different situations (Bögels & Brechman-Toussaint, 

2006; Morris et al., 2007). In this way, the child could be adopting anxiety related behaviors. 

However, child behavior could affect the behaviors of parents (Bandura, 1977; Bögels & 

Brechman-Toussaint, 2006; Moore, Whaley, Sigman, & Baker, 2004; Morris et al., 2007), 

and it is difficult to know if an emotionally activated child induces negative parent behaviors 

or vice versa. The parent could react to the child’s emotions, and act on the belief that they are 

limiting the child’s exposure to perceived negative situations (Morris et al., 2007; Parke, 

1994). Moore et al. (2004) found that mothers of anxious children exhibited less warmth and 

granted less autonomy, a parenting style that was present even in mothers that did not have an 

anxiety disorder. If anxiety transfers in generations through modeling of the parent behavior, 

then it is clear that the way parent expresses and handles their own emotions are crucial to 

preventing children from developing an anxiety. Parenting is one way in which the child 

learns how to behave in different situations. 

Family context is believed to have an impact on children’s internalizing problems. 

Morris et al. (2007) propose that the family context affects children's psychosocial 

development through the impact on children's abilities to regulate emotions. The proposed 

model by Morris et al. (2007) suggested that children’s emotion regulation is formed through 

observing emotion regulation, parental response to the child’s emotions and the emotional 

climate of the family. More specifically, this model suggests that parents who display poor 

emotion regulation, respond negatively to the child’s negative emotions and express few 

emotions have more dysregulated children. In addition, these children have more adjustment 

problems in terms of internalizing and externalizing problems. In this model, child 

temperament and development are believed to moderate the relationship between family 

context and child emotion dysregulation. This suggests that children who are more vulnerable 

to experience negative emotions might need more guidance in regulating emotions.  

A study by Suveg et al. (2010) supports part of the proposed model by Morris et al. 

(2007), that a negative emotionally expressive family environment could lead the child to 

develop emotion dysregulation and anxiety. Suveg et al. (2010) found limited emotional 

expressiveness, in terms of few non-verbal emotional actions in the family, during childhood 
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to predict anxiety in young adults. Poor emotion regulation abilities seem to be part of the 

reason for this, as this relationship was partly mediated through young adult's current emotion 

dysregulation. This means that families that did not express emotions during childhood tended 

to have children that grew up more emotionally dysregulated and more anxious. According to 

the Emotion Dysregulation Model of Anxiety (EDMA; Suveg et al., 2010), this is due to a 

failure to adequately socialize the emotions of the child. EDMA suggest a developmental 

model of anxiety where child temperament (behavioral inhibition) and environmental (family 

emotionally expressive environment) factors contribute to anxiety. Taken together, Morris et 

al. (2007) and Suveg et al. (2010) both highlight the role of parenting behavior in child 

anxiety.  

Parenting and child anxiety 

Numerous studies have explored the impact of parenting styles on child anxiety (Bayer 

et al., 2006; Clarke, Cooper, & Creswell, 2013; Lagacé‐Séguin & Coplan, 2005; Lindhout et 

al., 2009; McLeod, Wood, & Weisz, 2007; Moore et al., 2004; Muris et al., 2003; Pereira et 

al., 2014; Van Der Bruggen, Bögels, & Van Zeilst, 2010; Waters et al., 2012; Whaley, Pinto, 

Sigman, & Kendall, 1999). A long tradition in the research on parenting is to compare the 

dimensions on two factors: care and control. Care can be seen as warmth/acceptance on one 

side and rejection/neglect on the other side, whereas control is viewed as the extent to which 

the parent provides the child with protection (Lindhout et al., 2009). Muris et al. (2003) state 

that anxious Dutch parents use a more overprotective style when parenting. In their study, a 

positive correlation between this type of rearing and children’s anxiety symptoms was found, 

which is consistent with other studies on the effect of parenting on the child’s well-being 

(Lindhout et al., 2009; Pereira et al., 2014; Waters et al., 2012). Bayer et al. (2006) and 

Waters et al. (2012), both in Australia, supported  these findings that parenting style 

consisting of overprotection and limited expression of warmth predicted internalizing 

difficulties in children. Specifically, the mother’s anxious rearing (excessive worry and 

concern about children’s safety and well-being) was found to be related to child anxiety 

(Waters et al., 2012). Conversely, Clarke et al. (2013) in Britain found a significantly positive 

association between overprotection and maternal anxiety symptoms, however, this type of 

rearing was not related to child anxiety. Van Der Bruggen et al. (2010), in the Netherlands, 

also found contrasting results indicating that anxious mothers and fathers expressed low levels 

of parental control. In addition, Pereira et al. (2014) found different maternal and paternal 

effects on child anxiety, where only mothers anxiety and fathers overprotection and concern 

predicted child anxiety. These studies yield somewhat different results concerning the effect 
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of parental control on child anxiety. However, cultural differences could be part of the reason 

for these divergent results.  

Anxiety can affect whether a parent expresses more warmth or rejection through their 

parenting style. In two studies from the USA, mothers with an anxiety disorder were found to 

be more critical and exhibit less warmth than mothers without any diagnosis (Moore et al., 

2004; Whaley et al., 1999). Diagnosed mothers also gave the child less autonomy when 

interacting with the child. These results could mean that having an anxiety disorder affects 

parent expressions of warmth or rejection. However, both mothers with an anxiety-diagnosis 

and mothers of children with a diagnosis, appeared to expect negative outcomes when 

interacting with their children. This was expressed in terms of rejection or less warmth when 

talking with the child (Moore et al., 2004). This indicates that parenting style could be similar 

in mothers with and without an anxiety disorder depending if the child had a diagnosis. 

Despite these results, Waters et al. (2012) and Pereira et al. (2014), in Australia and Portugal, 

did not find emotional involvement or rejection to be associated with child anxiety. In 

addition, they suggest that rejection is a better predictor for parent anxiety than child anxiety. 

The literature on the effect of parenting measured in terms of care and control has been 

inconsistent, and a meta-analysis by McLeod et al. (2007) indicated that the connection 

between parenting and child anxiety was small. However, they state that the way in which 

parenting was assessed seemed to have an impact on the magnitude of the association 

between parenting and child anxiety.  

There is also a growing body of literature looking at the emotion socialization process 

and how this contributes to child anxiety. Gottman, Katz, Hooven, and Levant’s (1996) 

concept of parental meta-emotion philosophy is an important part of the research in 

socialization of emotion. Parental meta-emotion philosophy refers to a parent’s systematized 

set of thoughts and metaphors, and how the parent responds to their own emotions and those 

of the child. Studies have suggested that the parent’s mental health may affect their meta 

emotion philosophy. In a Danish study of clinically anxious adults and non-clinical adults, 

anxiety symptoms and emotion dysregulation were strongly correlated (Nielsen et al., 2017). 

The same relation has been found in other studies on adults from different nationalities (Aldao 

et al., 2010; Balzarotti et al., 2010). This suggests that parent anxiety affects the way parents 

regulate their own emotions, and therefore presumably also their meta-emotion philosophy. 

Gottman et al. (1996) believed that the parent’s meta-emotion philosophy affects the 

parenting which in turn affects the child’s abilities to regulate emotion and child outcome like 

social and emotional competence. Some studies have shown supporting findings for a 
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relationship between emotion regulation and anxiety in children (Bosquet & Egeland, 2006; 

Loevaas et al., 2018) suggesting that anxious children have poor emotion regulation abilities. 

Emotion dysregulation has also been found to be a risk factor for the development of anxiety 

symptoms among youth (Schneider, Arch, Landy, & Hankin, 2018). This highlights the 

importance of teaching the child how to regulate emotions efficiently, something that is done 

by the parent through the process of emotion socialization. 

Parental emotion socialization. 

Parental emotion socialization (PES) can be explained as the way parents express, manage, 

react, and teach their children about emotions (Eisenberg et al., 1998). Eisenberg et al. (1998) 

developed a model of the socialization of emotion in children explaining the various factors 

assumed to affect this process. This model presumes that parental Emotion Socialization 

Behaviors (ESB’s), for example the parents’ reactions and discussions around the child’s 

emotions, affects how the child understands and regulates emotions. Parent reactions to a 

child's emotions are therefore one way in which parents directly socialize the child’s emotion-

related reactions (Eisenberg et al., 1998), and the parent’s feelings about emotions (meta-

emotion philosophy) affects the way they react to the child’s emotions such as fears and 

worries. In line with this model, Morris et al. (2007) suggest that the parent’s modeling of 

emotion regulation and parenting style (coaching/dismissing) plays a significant role in the 

development of the child’s emotion regulation abilities. There are limited studies on the 

relation between parent emotion regulation and the use of emotion coaching or emotion 

dismissing parenting style. Based on Gottman et al. (1996) theory that parental meta-emotion 

philosophy affects parenting it can be hypothesized that parent’s own emotion regulation 

would affect parenting style. More specifically, those parents who have difficulty regulating 

emotions would presumably try to protect the child by limiting the child’s exposure to 

negative emotions.  

The existing research often distinguishes between two different types of parental 

emotion socialization: Emotion coaching (EC; supportive parenting) and emotion dismissing 

(ED; non-supportive parenting). EC parenting is where parents have an awareness of their 

own and their child’s emotions and emotions are frequently explored. Negative emotions are 

opportunities for interaction and the parent helps the child to recognize and then modify their 

experience of negative emotions. On the other hand, ED parenting is where parents have an 

inability to recognize different emotions or avoid emotions, and these parents are more likely 

to respond with criticism or harsh responses to the child’s emotions or withdrawal. In 

addition, ED parents often have a desire to protect the child from negative emotions 
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(Lunkenheimer, Shields, & Cortina, 2007), a desire that is believed to be provoked through 

the beliefs a parent holds about emotions and how they experience and express feelings. A 

parent could for example tell the child not to be sad based on the parent’s own concern that 

showing and feeling negative emotions is harmful and should be avoided.  

Supportive parental emotion socialization is believed to heighten the emotional 

competence of the child. Eisenberg et al. (1998, p.242) defines emotional competence as “an 

understanding of one's own and others' emotions, the tendency to display emotion in a 

situationally and culturally appropriate manner, and the ability to inhibit or modulate 

experienced and expressed emotion and emotionally derived behavior as needed to achieve 

goals in a socially acceptable manner”. Emotional competence is accepted as an important 

factor for social functioning in children (Eisenberg et al., 1998), and children’s knowledge 

about regulation of emotions is important for their development especially within social and 

behavioral functioning. Supportive reactions and use of an emotion coaching parenting style, 

by helping the child acknowledge and regulate their emotions, could cause an increase in the 

reaction within the child and help the child to calm down (Eisenberg et al., 1998). EC 

parenting has been found to be related to better socio-emotional competencies in children 

(Bögels & Brechman-Toussaint, 2006). Gottman, Hooven, and Katz (1997) states that 

children who are emotion coached by their parents are more emotionally healthy by 

experiencing fewer negative emotions and more positive emotions. 

Emotion Socialization and Anxiety. 

Non-supportive parenting and parental anxiety have been found to be related to 

children’s anxiety (Bögels & Brechman-Toussaint, 2006; Lagacé‐Séguin & Coplan, 2005; 

Suveg, Zeman, Flannery-Schroeder, & Cassano, 2005; Volbrecht & Goldsmith, 2010). 

Lagacé‐Séguin and Coplan (2005) found that emotionally dismissive parenting was associated 

with anxiety in preschool aged children, both in dysregulated and more well-regulated 

children, suggesting that the parenting style play a crucial role in the developing of child 

anxiety. According to Morris et al. (2007), parents who display poor emotion regulation, 

respond negatively to the child’s negative emotions and express fewer emotions, have more 

dysregulated children with more adjustment problems. In line with this, child anxiety and the 

mothers’ stress reactions have also been found to be related (Volbrecht & Goldsmith, 2010), 

indicating that parent behavior could affect child anxiety. Bögels and Brechman-Toussaint 

(2006) suggest that a rearing environment that is negative may influence the attributions and 

the beliefs the child holds, and therefore, lead to an increased prevalence of anxiety symptoms 

within the child. A study by Suveg et al. (2005) found that in families with an anxiety 
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diagnosed child, mothers used less positive emotion words and discouraged their children’s 

emotion discussions to a greater extent than in families without an anxiety disorder. The 

directionality of this relationship is not altogether clear: it could also be that the mother’s 

responses to the child’s emotions are because the child experiences such high anxiety or that 

the child experiences anxiety because the mother’s responses are emotionally dismissive (or a 

combination of both). Based on these studies, there are reasons to view parenting style as a 

risk factor in the development of anxiety in children, however, the mechanisms through which 

the child develops anxiety are still not fully understood (Bögels & Brechman-Toussaint, 

2006). 

Non-supportive parental reactions may cause fear or anxiety about punishment 

(Eisenberg et al., 1998), in addition to a poor ability to regulate emotions (Bögels & 

Brechman-Toussaint, 2006). As mentioned, studies from Norway and USA on preschool and 

school aged children, have linked poor emotion regulation abilities to child anxiety (Bosquet 

& Egeland, 2006; Loevaas et al., 2018). According to the theory of operant conditioning, the 

child could learn to use inappropriate regulation strategies to handle negative emotions based 

on previous punishment (Skinner, 1938). If the child gets punished several times for crying or 

feeling sad, the child will eventually learn to suppress those emotions because of previous 

unpleasant experiences, e.g. being sent to their room or criticized, when expressing such 

negative emotions. Regulating emotions through suppression has been linked to outcomes like 

anxiety in several studies (Aldao et al., 2010; Balzarotti et al., 2010). In addition, suppressing 

of such emotions could increase the child’s arousal and result in a more intense and 

dysregulated response from the child at a later point (Eisenberg et al., 1998; Fabes, Leonard, 

Kupanoff, & Martin, 2001). Punishment and, as mentioned earlier, modelling of certain 

parental regulation strategies for anxious behavior could therefore lead the child to adopt 

certain negative ways of regulating their own emotions.  

Parenting in the Norwegian Context. 

Studies exploring parent emotion socialization in a Norwegian sample and examining 

the relationship between parenting and child anxiety are limited. Javo, Rønning, Heyerdahl, 

and Rudmin (2004) explored the role of parenting in child behavior problems in Sami and 

Norwegian children. This study found that for Norwegian boys, physical punishment was 

related to externalizing problems and teasing was related to internalizing problems. Sami boys 

did not respond the same way, and no relation (physical punishment) or an opposite relation 

(teasing) were found between parenting and behavior problems. Different effects of parenting 

on child problems for the two ethnic groups emphasize the importance of taking the child’s 
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cultural context into account when assessing this relationship. Therefore, studies exploring 

this relationship in other cultures might not generalize to a Norwegian population.  

One study explored parenting practices in a Norwegian population through the 

perceptions of adolescents. Elstad and Stefansen (2014), explored adolescents’ perceptions of 

their parents’ parenting styles and found Norwegian parents to be easy to communicate with, 

accepting and trustworthy. They also perceived their parents as being strict about expected 

behaviors and manners, and constantly tracked the adolescent’s activities. In addition, 

Norwegian parents were perceived as low on disinterested, unconcerned, overcontrolling and 

invasive behaviors. This suggest the parenting style amongst Norwegian parents to be 

characterized by high levels of care and protection without being overprotective. In the same 

study, when the parent reported having poor health, the parenting style also changed to being 

less responsive, less demanding, more intrusive and slightly more neglecting compared to 

parents that reported good health. However, the parenting style was still more responsive and 

demanding than intrusive and neglecting. This study gives some information about parenting 

in a Norwegian context, however, it does not tell us anything about their parental emotion 

socialization. 

A study on emotion regulation in young Norwegian adults could yield information 

about how Norwegians regulate their emotions. Young Norwegian adults talk about their 

emotions but handle them by avoiding the feelings. In a Norwegian study exploring emotion 

regulation (Vikan, Dias, & Nordvik, 2009), young adults were asked to rate how frequently 

they used different strategies to regulate emotions to avoid feeling anxious. The most 

frequently used strategies, by more than 70% of the students, involved talking about their 

emotions and doing something else to forget the emotion. Based on this, young Norwegian 

adults seem to both confront and avoid anxious emotions. Studies exploring Norwegian 

parent’s emotion regulation are limited and it is difficult to know if young adults regulate 

their emotions in the same way as adults. If this is the case, that Norwegian adults both 

confront and avoid negative emotions, then it could be that this would also manifest itself 

through the way they parent. A possible parenting style could therefore be to express negative 

emotions but also learn to handle them by avoiding the feelings. It is clear that more research 

is needed to better understand parenting in a Norwegian context, and contributions it might 

have on child outcomes like anxiety.  

Cultural differences in emotion regulation is present at an early age and might tell us 

something about the way children are taught to regulate emotions.  In a study comparing 

Brazilian and Norwegian children with a mean age of approximately 4.5 years (Vikan, 
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Karstad, & Dias, 2013), most children reported they had help from their parents to reduce 

fear. Brazilian children did, however, respond that they had help more often than Norwegian 

children. In addition, Brazilian children responded with watching TV or play as strategies to 

regulate all emotions more frequently and changing the situation less frequently than 

Norwegian children. The three most used strategies to reduce fear amongst all the children 

were “talking to someone”, “avoid a situation” or “entertain yourself through TV or music”. 

Besides possibly talking to someone, these strategies do not give the child opportunity to talk 

and learn about emotions. Nevertheless, it is apparent that children from both cultures use 

their parents to regulate their emotions. This suggest a role of parenting in children’s 

development of emotion regulation abilities. However, Brazilian children sought comfort with 

their parents to regulate fear more than Norwegian children. Norwegian children also seem to 

change (or leave) the situation more often than Brazilian children. Differences in reported 

strategies between the two cultures may mean cultural differences in parenting behavior. This 

suggests that Norwegian parents, to a greater extent than Brazilian parents, teach their 

children to remove themselves from frightening stimuli to reduce fear. It is also possible that 

Norwegian parents neglect to teach the child how to regulate emotions and that changing or 

leaving the situation is an avoidant response the child has learned that has been negatively 

reinforced by reducing emotional arousal (Dymond & Roche, 2009). As children learn a 

considerable amount about how to regulate their emotions from their parents, Vikan et al.’s 

(2013) study on children’s strategies to regulate emotions provides one possible explanation 

about how Norwegian parents teach children to regulate emotions.  

Purpose of the study and research questions 

Several studies have established a relationship between parent anxiety and child 

anxiety. Parenting in terms of care or control has been found to be related to both parent- and 

child anxiety, suggesting that parents mental health appears to affect parenting and parenting 

affects the child’s mental health. However, results from studies using care and control as 

parenting factors have provided inconsistent findings. To date, less focus has been on the 

parent supportive and non-supportive responses to emotions and their role in the relationship 

between parent- and child anxiety. Studies have shown that emotion-regulation could play a 

part in the development of child anxiety and that there may be a link between the way parents 

regulate their own emotions and child anxiety. However, little is known about how 

Norwegian parents regulate emotions and how they respond to their children’s anxiety.  
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The following is a proposed conceptual model of these relationships (figure 1) that 

will be explored in this study. It is proposed that parents’ emotion regulation directly affects 

children’s anxiety symptoms. This relationship is also assumed to partly be due to parents’ 

responses to children’s emotions (parenting style).   

 

 

 

 

 

 

 

    

Figure 1. Conceptual model  

 

Based on previous research and theory, this study addressed the following questions:  

In a Norwegian sample: 

1. Do parent anxiety symptoms predict preschool children’s anxiety symptoms?   

2. Is parent emotion regulation related to the way parents respond to their children’s 

emotions (dismissive/coaching) and does parenting style (dismissive/coaching) 

mediate the relation between parent emotion regulation and child anxiety? 

3. Does parent emotion socialization (parent emotion dysregulation, responses to 

children’s emotions) predict preschool children’s anxiety symptoms beyond the 

contributions of child temperamental shyness? 

 

Consistent with previous research, it was hypothesized that high levels of anxiety 

symptoms in Norwegian parents would be related to high levels of child anxiety symptoms, 

and that this relationship would partly be due to parent’s own emotion dysregulation. Higher 

parent emotion dysregulation was hypothesized to result in more emotion dismissive 

parenting, and more anxiety in children.  
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Methods 

Participants 

A Norwegian sample of 258 primary caregivers, consisting of 208 mothers and 50 

fathers, participated in the study (see Table 1). Parent age ranged from 25 to 51 years, and 

each parent had a child attending their second to last year of kindergarten (approximately 4-5 

years of age). An equal number of boys and girls were included in the sample. Most parents 

were born in Norway (85.4%), held a University or College degree (93.4%), were in full-time 

work (85.7%), lived with their child full-time (95.3%) and were part of an intact family 

(90.6%). The parents in this study scored slightly higher on parent anxiety symptoms (M = 

1.46) compared to an earlier study on a large Norwegian sample (M = 1.36; Strand, Dalgard, 

Tambs, & Rognerud, 2003). However, the mean is well located below the proposed cut-off 

point (1.85) for predicting a mental health disorder (Strand et al., 2003). 

Procedure and design 

The data used in this master’s thesis were collected as part of a larger project at the 

University of Oslo known as Norwegian Tuning in to Kids (N-TIK) Effectiveness trial. N-TIK 

was a randomized control intervention study where parents were allocated to either an 

emotion-focused parenting program or a 12-month wait-list control condition. Human Ethics 

approval for the project was granted by Internal Research Ethics Committee at the 

Department of Psychology at the University of Oslo (ref.nr. 1471656) and the data 

management plan was approved by Norwegian Centre for Research Data (NSD; ref.nr. 

51496). REK approval was not necessary for this project. Consent forms were collected prior 

to assessment, from participating parents and the various kindergarten managers. 

Kindergarten managers consented to distribute the information about the study to parents. 

Parents were recruited between the period of November 2016 to April 2018. After 

recruitment, the parents received an email to complete an online questionnaire. The 

questionnaire was given in Norwegian and included demographic questions in addition to 

questions about child and parent temperament and behavior, child and parent anxiety, parent 

emotion dysregulation, emotion socialization parenting and parents’ attitudes and behavior. 

Data were collected at three different times, pre-intervention (T1) and post-intervention (T2, 

T3). Baseline data from selected scales were used in the current thesis.  
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Table 1  

Demographics of Study Sample  

 N (%) 

Parent  

Mothers 208 (80.6%) 

Fathers 50 (19.4%) 

Age 25-51 years (M = 38, SD = 4.2) 

Child  

Girls 130 (50.6%) 

Boys  127 (49.4%) 

Age 45-68 months (Mean = 54, SD = 4.6) 

Birthplace parent  

Norway 211 (85.4%) 

Other 36 (14.6%) 

Parent education  

9-year elementary school or less 1 (0.4%) 

High School only 16 (6.2%) 

College/University 241 (93.4%) 

Parent occupational status  

Not working 20 (7.7%) 

Part-time worker (less than 80%) 17 (6.6%) 

Full-time worker (80-100%) 221 (85.7%) 

Family financial status  

We manage 30 (11.6%) 

We do well 133 (51.6%) 

We do very well 95 (36.8%) 

Family relations  

Adopted 5 (1.9%) 

Biological 252 (98.1% 

Living with the child  

All the time 242 (95.3%) 

Parttime  12 (4.7%) 

Children living with parent  

1 41 (15.9%) 

2 163 (63.2%) 

3 or more 54 (20.9%) 

Parental relationship status  

Intact family 231 (90.6%) 

Single 21 (8.2%) 

Repartnered 3 (1.2%) 

Note. N’s range from 247 to 258 due to occasional missing data.  
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Recruitment 

Parents were recruited through their child’s kindergarten and asked to participate in a 

parenting program. Different kindergartens were selected to represent both rural and urban 

areas, as well as kindergartens from both resourceful and less resourceful areas. The selected 

kindergartens were contacted by email and/or phone and asked to distribute a letter with 

information and an expression of interest for parents of children in their second to last year of 

kindergarten. Kindergarten leaders were also asked to place a flyer with general information 

on a noticeboard on the kindergarten premises. Parents who were interested returned the 

expression of interest form and were followed up with a phone call from the research team 

explaining the study further. All participants had the opportunity to participate in the 

parenting program immediately or after data collection was complete, depending on the 

condition they were allocated to (intervention or 12 month wait-list control). The inclusion 

criteria for participating in the study were being a parent of a child attending their second to 

last year of kindergarten and having sufficient Norwegian to complete questionnaires. There 

were no exclusion criteria. 

Measures 

Questionnaires were completed by the parent and included several different scales in 

addition to demographic questions. Only the scales used in this thesis will be mentioned here. 

All scales were translated into Norwegian. For some of the measures, already established 

translations were used, whereas others had to be translated for use in this study.   

Demographic Details. 

Parents were asked to report the gender and age of themselves and their child. 

Questions about education, occupational status and family financial status were included to 

provide an indication of the socioeconomic status of the family. Questions about the family 

situation, siblings and other details were also included.  

Child anxiety symptoms.  

A 28 item version of the Preschool Anxiety Scale -Revised (PAS-R) was used to 

measure the child’s anxiety symptoms (Edwards et al., 2010). The original Preschool Anxiety 

Scale was developed by Spence et al. (2001), to compensate for a perceived lack of a good 

measure for anxiety within the preschool age-group. The scale utilizes parent report to assess 

a wide range of anxiety symptoms in preschool children (Edwards et al., 2010; Spence et al., 

2001). It originally measured five areas: social anxiety (SOC), separation anxiety (SEP), 

generalized anxiety (GA), obsessive–compulsive disorder (O-C) and specific fears (SPC), 

which are believed to be consistent with the diagnostic categories in DSM-IV (Spence et al., 
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2001). However, a study by Edwards et al. (2010) with the purpose to test the validity and 

factorial structure of the PAS-R revealed low endorsement from the original measure on 

almost all items in the OC subscale. Psychometric measures indicated poor results for a 

subscale composed of the two-items left in the OC subscale. The two items were removed and 

their study revealed a good fit for a four-factor model (Edwards et al., 2010). Items in the 

measure include statements such as: “Is afraid of talking in front of the preschool group e.g., 

show and tell” (SOC), “Would be upset at sleeping away from home” (SEP), “Has difficulty 

stopping him/herself from worrying” (GA) and “Is scared of heights” (SPC). Each question 

was rated using a 5-point Likert scale ranging from 0 (not at all true) to 4 (very often true). 

The Norwegian translation was done by Beate Ørbeck, Benedicte Eyre and Hanne Kristensen 

from RBUP (Regional center for the mental health of children and young people) in 2013. 

Based on theory and relevant correlations, only the subscales measuring social and separation 

anxiety symptoms were included in the current study. The scores for the two subscales were 

summed and combined (Child Anxiety), and higher scores indicate greater levels of anxiety 

symptoms. The validity and reliability of the PASR were tested in an Australian sample and 

the scale had good internal consistency, with Cronbach alpha coefficients ranging from .72 to 

.89. They also found stability and good construct validity based on expected correlations with 

indicators of anxiety (Edwards et al., 2010). In the current study, the Cronbach alpha 

coefficient for the combined child anxiety was .84, indicating good internal validity.  

Child Temperament. 

Child temperament was assessed using the 20 item Emotionality, Activity and Social 

Temperament measure (EAS; Buss & Plomin, 1984). This questionnaire was developed by 

Buss and Plomin (1984) and is a parent reported measure of  temperament for children aged 1 

to 9 years (Mathiesen & Tambs, 1999). The EAS measures four temperament traits: 

emotionality, activity, sociability and shyness.  Emotionality is the tendency to become 

distressed easily and intensively, while activity represents the preferred levels of activity and 

speed of action (Buss & Plomin, 1984; Mathiesen & Tambs, 1999). According to Buss and 

Plomin (1984) shyness is often defined as a part of sociability, however, they argue that these 

could be seen as two separate structures, which they emphasize in their definitions of shyness 

and sociability. Sociability is defined as the tendency to prefer being with other people and 

shyness referring to one’s behavior around people you don’t know. This 20-item 

questionnaire was composed of five items corresponding to each of the four aspects of 

temperaments. Items in the measure included statements such as: “The child cries easily” 

(emotionality), “The child is always on the go” (activity), “The child likes spending time with 
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other people” (sociability) and “The child tends to be shy” (shyness). Each question was rated 

on a 5-point Likert scale ranging from 1 (not typical of my child) to 5 (very typical of my 

child). Translation from English to Norwegian were performed by a British psychologist who 

had worked for several years at a Norwegian research center (Mathiesen & Tambs, 1999). 

Given that shyness is strongly correlated with anxiety and the focus of this study was to 

explore predictors of anxiety, only “subscale A” measuring shyness was included. A mean 

score was calculated, higher scores indicate greater levels of shyness. The EAS Temperament 

Survey had moderate internal consistency in a previous Norwegian sample, with Cronbach 

alpha coefficients ranging from .48 to .79 at 18-50 months, and results showed an increase in 

the reliability of all four temperament scales with increasing age of the child (Mathiesen & 

Tambs, 1999). In the current study, the Cronbach alpha coefficient for the subscale measuring 

shyness was .81, indicating good internal validity. 

Parent anxiety symptoms. 

Parent’s anxiety symptoms were assessed using a short version of the Hopkins 

Symptom Checklist consisting of 10 items (HSCL-10). The HSCL exists in various lengths 

and is usually used in studies of the general adolescent and adult population (Kleppang & 

Hagquist, 2016). The HSCL-10 was developed on data from HSCL-25 (Derogatis, 1974; 

Kleppang & Hagquist, 2016), and designed to measure the symptoms of anxiety and 

depression. Fifteen questions were excluded in this short version (HSCL-10), leaving ten 

questions where four are believed to measure anxiety and six depression (Tambs, 2004; 

Winokur, Winokur, Rickels, & Cox, 1984). Given that the focus of this study was to measure 

anxiety symptoms, items representing symptoms of depression were not included in the item 

pool. An example of an item measuring anxiety: “Suddenly scared for no reason”. The 

questionnaire uses a 4-point Likert scale ranging from 1 (not at all) to 4 (extremely). A mean 

score for the five relevant items was calculated to give a parent anxiety score. Higher scores 

indicate greater levels of anxiety symptoms. The Norwegian version of the questionnaire has 

indicated good reliability (Kleppang & Hagquist, 2016; Strand et al., 2003). Kleppang and 

Hagquist (2016), found all items reliable with the exception of the sleeping difficulties item. 

In the current study, the Cronbach’s alpha was .65 for the subscale, indicating somewhat low 

internal consistency. However, considering that this subscale consists of only four items this 

was not unexpected. The mean inter-item correlation for each item with the total subscale 

score was acceptable with a value of .32, with values ranging from .19 to .47.   
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Parent emotion dysregulation. 

Parent emotion awareness and regulation was assessed using the 34 item Difficulties 

in Emotion Regulation Scale (DERS). This measure was developed by Gratz and Roemer 

(2004) to compensate for a perceived gap in the field for a good comprehensive measure 

assessing adult emotion dysregulation. The measure consists of six subscales: nonacceptance 

of emotional responses (NONACCEPT), difficulty engaging in goal-directed behavior 

(GOALS), impulse control difficulties (IMPULSE), lack of emotional awareness 

(AWARENESS), limited access to emotion regulation strategies (STRATEGIES), and lack of 

emotional clarity (CLARITY). Items in the measure include statements such as: “When I’m 

upset, I become angry with myself for feeling that way” (NONACCEPT), “When I’m upset, I 

have difficulty getting work done” (GOALS), “When I’m upset, I become out of control” 

(IMPULSE), “I pay attention to how I feel.” (reversed, AWARENESS), “When I’m upset, I 

believe that I will remain that way for a long time.” (STRATEGIES), and “I have no idea how 

I am feeling” (CLARITY). The questionnaire uses a 5-point Likert scale ranging from 1 

(almost never) to 5 (almost always). The Norwegian translation was done by Marianne 

Villabø and Rune Flaaten Bjørk from the University of Oslo in 2016. The sum for each 

subscale was calculated and then combined to give a total score (Gratz & Roemer, 2004): 

higher scores indicate greater levels of emotion dysregulation. In a study with a large sample 

of university students in the United States, the DERS had good internal consistency with a 

Cronbach alpha coefficient reported of .94, and good construct validity based on correlations 

with expected measures (Ritschel, Tone, Schoemann, Lim, & Reynolds, 2015). In the current 

study, the Cronbach alpha coefficient for the total scale was .93, indicating very good internal 

consistency.  

Parent responses to children’s negative emotional expressions.  

Parent’s attitude and behavior towards children’s negative emotions was assessed 

using the Coping with Children’s Negative Emotions Scale (CCNES). The measure was 

developed by Fabes, Eisenberg, and Bernzweig (1990) to measure parents responses to 

children’s negative emotional expressions. The CCNES consists of six subscales reflecting 

specific responses that parents have in different situations (Fabes et al., 1990). These are: 

Distress Reactions (DR), Punitive Reactions (PR), Expressive Reactions (EE), Emotion-

Focused Reactions (EFR), Problem-Focused Reactions (PFR), and Minimization Reactions 

(MR). This scale consists of 12 scenarios with six possible responses, one corresponding to 

each subscale. The following is an example of a question with the responses that corresponds 

to each subscale: If my child loses some prized possession and reacts with tears, I would: 
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”Get upset with him for being so careless and then crying about it” (Distress Reactions), “Tell 

him/her that's what happens when you're not careful” (Punitive Reactions), “Tell him/her it's 

OK to cry when you feel unhappy” (Expressive Reactions), “Distract my child by talking 

about happy things” (Emotion-Focused Reactions), “Help my child think of places he/she 

hasn't looked yet” (Problem-Focused Reactions), or “Tell my child that he/she is over-

reacting” (Minimization Reactions). Each response to each question was rated using a 7-point 

Likert scale ranging from 1 (very unlikely) to 7 (very likely). A mean score for each subscale 

was calculated. The subscales of distress reactions, punitive reactions and minimization 

reactions were used to form a measure of dismissive responses. The subscales expressive 

reactions, emotion-focused reactions and problem-focused reactions were combined to give a 

mean score for emotion coaching responses (Eisenberg, 1996). High scores on the combined 

measures indicate high levels of emotion dismissing/emotion coaching responses. The 

Norwegian translation was done by Gry Elisabeth Nelle and Rune Flaaten Bjørk from the 

University of Oslo in 2016. In a study using a sample of parents in the United states, the 

CCNES had good construct validity, high test-retest consistency and good internal 

consistency. Their study found Cronbach alpha coefficients ranging from .69 to.78 for the 

measure of emotion dismissing responses, and from.78 to .85 for the measure of emotion 

coaching responses (Fabes, Poulin, Eisenberg, & Madden-Derdich, 2002). In the current 

study, the Cronbach alpha coefficient for the combined measure of emotion dismissive 

responses was .85 and the combined measure of emotion coaching responses was .86, 

indicating good internal consistency.  

Missing data 

Overall, only a small amount of data was missing for most demographic details (0.4-

4.3%). Birthplace for the parent was missing on several cases (4.3%) due to distribution of 

incomplete questionnaires to the participants early in the study. Only a small amount of data 

was missing for the scales (0.2 – 1.1%), except for one case were most of the answers were 

missing for measurements DERS (71%) and CCNES (78%). This single case was excluded 

from relevant analyses (N = 257). Little’s test for missing completely at random were 

performed to check for any patterns in the rest of the missing data. Missing data for the scales 

were replaced using SPSS Missing Values Analysis Expectation Maximization (EM) 

algorithms (Dempster, Laird, & Rubin, 1977), for each of the different subscales separately.  
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Statistical analyses 

Analysis of the data was conducted using IBM SPSS Statistics 24. Correlations 

between the study variables were examined using Pearson product-moment correlation 

coefficient. Preliminary analyses were performed to ensure no violations of the assumptions 

of normality, linearity and homoscedasticity occurred. Two mediational analyses were 

conducted (model 4) using the Process Macros v3.0 by Hayes (Hayes, 2018). Standardized 

values for the variables were calculated as Process Macro version 3.0 only produce regression 

coefficients in unstandardized form. The aim of these analyses was to explore a possible 

mediating role of emotion dismissive parenting on child anxiety. The first model examined 

the relationship between parent emotion dysregulation, emotion dismissing parenting style 

and child anxiety. The second model examined the relationship between parent anxiety 

symptoms, emotion dismissing parenting style and child anxiety. To test if the mediation 

effect was significant, bootstrapping was used (Hayes, 2009). Finally, a hierarchical multiple 

regression analysis was conducted to further examine the contribution of parental emotion 

socialization (parent emotion dysregulation and emotion dismissing parenting style) to 

children’s anxiety symptoms. Preliminary analyses were conducted to ensure no violation of 

the assumptions of normality, linearity, multicollinearity and homoscedasticity. 

Results 

Preliminary analyses 

Correlations between the study variables were examined. Tables 2 and 3 display mean 

scores and standard deviations for various measures, as well as the intercorrelations among 

these variables. Intercorrelations between scale variables (table 3) will be addressed 

sequentially based on the research questions. Child gender, age of parent and child, parent 

relation to the child and education did not correlate with child anxiety symptoms, parent 

anxiety symptoms or parent emotion dysregulation. Parent education and parent relation to the 

child were significantly negatively correlated with emotion coaching parenting style, r = -.23, 

r = -.13, n = 257, p < .05, with high level of education and being a father associated with low 

levels of emotion coaching. The correlational analysis also revealed a small but significant 

negative correlation between the parent’s anxiety and family income, r = -.22, n = 258, p < 

.001, with a more anxious parent associated with a less perceived manageable economic 

situation. In addition, family income was also negatively correlated with parent’s emotion 

dysregulation, r = -.21, n = 257, p < .001, with a less perceived manageable economic 

situation associated with a more dysregulated parent. 
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Table 2 

Correlations Between Measures of Sample Demographics and Scales 

 Child 

Temperament 

Child 

anxiety 

Parent 

anxiety 

Emotion 

dysregulation 

Dismissing 

parenting 

Coaching 

parenting 

Child gender  -.060 -.040 .008 -.073 -.018 .126* 

Relation to child .082 .085 -.052 .024 .005 -.126* 

Age child .051 .071 -.057 .011 .065 -.048 

Age parent -.085 -.027 .059 .068 .115 .142* 

Education  -.080 .001 .008 -.027 -.036 -.225** 

Employment -.030 -.058 -.185** -.159* -.058 -.034 

Family income -.038 -.061 -.219** -.206** -.094 -.028 

* p < .05; ** p < .01. 

 

 

 

Table 3 

Descriptive Statistics and Correlations Between Measures of Child Temperamental Shyness, 

Anxiety and Parental Emotion Socialization 

** p < .01.  

 

 

 

 

Scale 1 2 3 4 5 6 

1. Child temperament  -       

2. Child anxiety .643** -     

3. Parent anxiety .095 .194** -    

4. Emotion dysregulation .092 .235** .470** -   

5. Dismissing parenting .004 .181** .168** .252** -  

6. Coaching parenting -.042 -.029 .022 -.197** -.014 - 

M 2.60 12.89 1.46 71.03 2.11 5.63 

(SD) (.79) (7.35) (.44) (17.82) (.50) (.54) 
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Parent anxiety and preschool children’s anxiety   

The first question addressed in this study was whether parent anxiety symptoms 

predicted preschool children’s anxiety symptoms. There was a small positive correlation 

between parent anxiety symptoms and child anxiety symptoms (r = .19, n = 258, p = .002) 

(see table 3), where higher parental anxiety was associated with more anxiety symptoms in 

children. It was hypothesized that the relation between parent- and child anxiety would partly 

be due to parent’s own emotion dysregulation. Parent anxiety symptoms was moderately 

correlated with parent emotion dysregulation (r = .47, n = 257, p < .001), and parent emotion-

dysregulation was found to correlate with child anxiety symptoms (r = .23, n = 257, p < .001). 

More specifically, anxious parents were also more emotion dysregulated, and emotion 

dysregulated parents tended to have anxious children.  

Child temperament (shyness), which usually is considered genetic, was not correlated 

with parent anxiety but was found to strongly correlate with child anxiety (r = .64, n = 258, p 

< .001). This means that highly shy children were more anxious than less shy children. Child 

temperament was not significantly related to any other measure.  

Parent emotion dysregulation and parent responding to their children’s emotions  

The second question addressed was whether parent emotion regulation was related to 

the way parents responded to their children’s emotions (emotion dismissing or emotion 

coaching) and if parenting (dismissive/coaching) mediated the relation between parent 

emotion regulation and child anxiety. High level of parent emotion dysregulation was 

associated with more use of an emotion dismissing parenting style (r = .25, n = 257, p < .001). 

This suggests that emotion dysregulated parents are more emotionally dismissive when 

parenting. Emotion dismissing parenting style was also found to correlate with child anxiety 

and parent anxiety. This means that anxious parents tended to be more emotion dismissive 

when parenting, and anxious children tended to have parents that were more emotion 

dismissive when parenting. Emotion coaching parenting correlated negatively with parent 

emotion dysregulation (r = -.197, n = 257, p = .002), suggesting that emotion dysregulated 

parents use less emotion coaching when parenting. However, there were no significant 

correlations between emotion coaching parenting and child or parent anxiety. This suggests 

that anxious parents do not use more or less emotion coaching when parenting and anxious 

children do not have parents that more or less emotion coach when parenting. Due to this 

finding, that emotion coaching parenting was not related to parent or child anxiety, this 

parenting style will not be explored in further analysis. 
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To investigate if parenting style mediated the relation between parent emotion 

regulation and child anxiety, a regression analysis using Process Macros was conducted. In 

the model, dismissive parenting was included based on significant correlations with child 

anxiety symptoms. Family income was added as a control variable, based on significant 

correlations with parent emotion dysregulation and previous research. Child temperamental 

shyness was also controlled for because of previous research and theories and this current 

study finding of a strong correlation between shyness and child anxiety. Results are presented 

in figure 2. Before dismissive parenting was included as a mediator in the model, parent 

emotion dysregulation significantly predicted child anxiety (β = .18, t (253) = 3.75, p < .001), 

and this model explained 44% of the variance in child anxiety (r2 = .44). When including 

dismissive parenting, the direct relationship between parent’s emotion dysregulation and child 

anxiety was slightly but significantly weakened (β = .14, t (252) = 2.96 p = .003), suggesting 

a mediating effect of emotion dismissing parenting style. The final model including parent’s 

emotion dysregulation and emotion dismissive parenting style explained 46% of the variance 

in child anxiety (r2 = .46). Emotion dismissing parenting style explained an additional 2% of 

the variance in child anxiety. The results showed that emotion dismissive parenting had a 

partial mediating effect on parent emotion dysregulation and child anxiety. Bootstrapping of 

unstandardized indirect effects of 5000 samples indicated the unstandardized indirect effect 

(path a × path b = .02) was significant with 95% CI [0.0044,0.0310]. The finding of this 

analysis suggest that parent emotion dysregulation partly influences child anxiety indirectly 

by increasing emotion dismissive parenting.  
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       B = .01** (0.002)   B = 2.08* (0.697) 

       β = .24**      β = .14* 

 

  Total effect: c) B = .07** (0.020), β = .18** 

   

 Direct effect: c’) B = .06** (0.020), β = .14**  

 

Figure 2. Unstandardized (B) and standardized (β) regression coefficients for the relationship 

between parent’s emotion dysregulation, emotion dismissive parenting and child anxiety.  

Direct effect = the relationship between parent’s emotion dysregulation and child anxiety, 

controlling for dismissive parenting. Total effect = direct + indirect effect. Standard error (SE) 

of the unstandardized coefficients is in parentheses. 

*p < .05; **p < 01  

 

A similar regression analysis was conducted to see if parent anxiety also was related to 

child anxiety indirectly through emotion dismissive parenting. Parent anxiety may be directly 

linked to child anxiety due to genetics or modelling behavior and through the process of 

mediating effects on parenting. The measure of parent anxiety explored the presence of 

certain symptoms of anxiety, whereas the measure of parent emotion dysregulation explored 

reactions to emotions. Although, presumably measuring somewhat similar constructs, the two 

measures could yield different results based on the parents not being aware of their true 

reactions or a desire to believe that they react differently. Family income and child 

temperamental shyness were included and controlled for in the model. Family income was 

added as a control variable based on significant correlations with parent anxiety symptoms, 

and because income stress may add to parental anxiety. Child temperamental shyness was 

controlled for because of previous research and theories and this current study finding of a 

strong correlation between shyness and child anxiety. Results are presented in figure 3. Before 

emotion dismissive parenting was included as a mediator in the model, parent anxiety 

significantly predicted child anxiety (β = .13, t (253) = 2.47, p = .014), and this model 

explained 43% of the variance in child anxiety (r2 = .43). When including dismissive 

parenting, the direct relationship between parent anxiety and child anxiety was slightly but 

Emotion dismissing 

parenting style 

Child anxiety 

symptoms 

Parent’s emotion 

dysregulation 
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significantly weakened (β = .11, t (252) = 2.02, p = .044), suggesting a mediating effect of 

emotion dismissing parenting style. The final model, exploring the effect of parent anxiety 

and parenting style on child anxiety, explained 45% of the variance in child anxiety (r2 = .45). 

Emotion dismissing parenting style explained an additional 2% of the variance in child 

anxiety. The results showed emotion dismissive parenting had a partial mediating effect on 

the relationship between parent and child anxiety. Bootstrapping of unstandardized indirect 

effects of 5000 samples indicated the unstandardized indirect effect (path a × path b = .42) 

was significant with 95% CI [0.1073,0.9499]. The finding of this analysis suggests that parent 

anxiety partially affected child anxiety indirectly by increasing emotion dismissive parenting.  

 

 

 

       B = .18* (0.073)    B = 2.33**(0.689) 

       β = .15*      β = .16** 

 

  Total effect: c) B = 2.25** (0.821), β =.13*  

   

Direct effect: c’) B = 1.83* (0.813), β = .11*  

 

Figure 3. Unstandardized (B) and standardized (β) regression coefficients for the relationship 

between parent anxiety, emotion dismissive parenting and child anxiety. 

Direct effect = the relationship between parent’s emotion dysregulation and child anxiety, 

controlling for dismissive parenting. Total effect = direct + indirect effect. Standard error (SE) 

of the unstandardized coefficients is in parentheses. 

*p < .05; **p < 01  

 

 

 

 

 

 

 

 

Emotion dismissing 

parenting style 

Child anxiety 
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Parent anxiety 
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Parent emotion socialization and preschool children’s anxiety 

The third question addressed was whether parent emotion socialization (parent 

emotion dysregulation, responses to children’s emotions) predicted preschool children’s 

anxiety symptoms beyond the contributions of child temperament The mediation 

models above indicate how different parts of parental emotion socialization might work 

together and form a potential path for the development of child anxiety. The aim 

of using hierarchical multiple regression was to further explore the possible contributions of 

emotion socialization to child anxiety, when also including the contributions of child 

temperamental shyness. Child temperamental shyness is well established as a possible 

predictor to child anxiety. This analysis might provide a better understanding of 

the contribution of parental emotion socialization when compared to the contribution of child 

temperamental shyness, in addition to how much variance temperamental shyness and parent 

emotion socialization together explain in child anxiety. Family income was also added as a 

control variable due to previous research showing a possible effect on anxiety and a 

significant correlation with parent emotion dysregulation. Results are presented in table 4. 

Family income was entered at step 1, but the contribution of income to child anxiety did not 

reach a statistically significant level (β = -.06, p = .330). Child temperament was entered at 

step 2, and the variance in child anxiety explained at this step was 41.5%, F (2,254) = 90.01, p 

< .001. After entry of parent emotion dysregulation and dismissive parenting at step 3 the 

total variance explained by the model was 46.4%, F (4,252) = 54.50, p < .001. In the final 

model, the child temperament, parent emotion dysregulation and dismissive parenting were all 

statistically significant. Family income was not a significant contributor to child anxiety at 

any step in the model. The two measures of parent emotion socialization explained an 

additional 5% of the variance in child anxiety, after controlling for child temperament and 

family income, R squared change = .05, F change (2, 252) = 11.48, p < .001. Temperament 

recorded a higher beta value (β = .63, p < .001) than both emotion socializations measures 

(dismissive parenting, β = .14, p = .003; emotion dysregulation, β = .14, p = .004). This 

suggest, that when the overlapping effects of all variables were statistically removed, 

temperament had a higher unique contribution to child anxiety than emotion socialization. 

However, parent emotion socialization also had an added role in child anxiety. Higher shyness 

in children, parent emotion dysregulation and emotion dismissing parenting style all 

contributed to greater child anxiety. Child temperamental shyness and emotion socialization 

together have a moderate explanatory power with 46% explained variance. 
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Table 4 

Hierarchical Multiple Regression Analysis Predicting Child Anxiety From Child 

Temperamental Shyness, Parental Emotion Dysregulation and Parenting Style.   

 Predictors B SE (B) β t R2 ΔR2 

Step 1: demographic variable     .004  

 Family income -.69 .71 -.06 -0.98   

Step 2: child variable     .415 .411** 

 Family income -.42 .54 -.04 -0.77   

 Child Temperament 1.19 .09 .64 13.36**   

Step 3: emotion socialization     .464 .049** 

 Family income .06 .53 .01 0.12   

 Child Temperament 1.17 .09 .63 13.58**   

 Emotion dysregulation .06 .02 .14 2.91*   

 Emotion dismissing  2.08 .70 .14 2.99*   

* p <.05; ** p <.01  
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Discussion 

The main purpose of this study was to investigate the role of emotion socialization 

parenting in child anxiety symptoms in a Norwegian sample of preschool children. Research 

exploring this relationship is limited in Scandinavian countries, and previous research 

supports the notion that parental emotion socialization could affect child anxiety (Bögels & 

Brechman-Toussaint, 2006; Eisenberg et al., 1998; Gottman et al., 1997; Suveg et al., 2010). 

The results of the current study showed that anxious parents tend to have more anxious 

children. In addition, anxious parents tend to be more emotional dysregulated, suggesting that 

parental anxiety symptoms affect parent’s abilities to regulate emotions. In addition, emotion 

dysregulated parents tend to be more emotion dismissive when parenting. Emotion coaching 

parenting was not related to child- or parent anxiety, but it was found that dysregulated 

parents use less emotion coaching when parenting. Parent emotion dysregulation was directly 

linked to child anxiety symptoms, but also indirectly through the use of emotion dismissive 

parenting. The same was true for parent anxiety symptoms, which was also indirectly linked 

to child anxiety through the use of emotion dismissive parenting. Parental emotion 

socialization was found to explain an additional 5% of the variance in child anxiety, after 

controlling for child temperament. However, child temperamental shyness was found to have 

the highest contribution to child anxiety compared to parental emotion socialization. 

Parent anxiety and preschool children’s anxiety   

Based on studies exploring the contributions to child anxiety, it was hypothesized in 

the current study that high levels of parent anxiety symptoms would be related to high levels 

of child anxiety symptoms in a Norwegian sample. Consistent with previous studies (Ask et 

al., 2014; Beidel & Turner, 1997; Bögels & Brechman-Toussaint, 2006), anxious parents 

tended to have more anxious children than non-anxious parents. There could be several 

reasons for this, including the role of shared genetics (Ask et al., 2014; Beidel & Turner, 

1997; Bögels & Brechman-Toussaint, 2006). The parent may also model anxious behavior: 

social learning theory suggests some behaviors are learned by a child observing the behavior 

of their parent (Bandura, 1977). In addition, children living with an anxious parent are likely 

to experience anxiety related behavior at a frequent rate, and they will probably not be 

exposed to well-regulated responses to the same extent. The child may therefore develop 

thoughts about certain ways to act in different situations (Bögels & Brechman-Toussaint, 

2006), and due to heighten exposure to anxiety related behaviors, the child is more likely to 

experience their own anxiety. It is also likely that the child might experience heighten stress 
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levels due to a negative emotional climate caused by the anxious behaviors of the parent 

(Morris et al., 2007). However, the correlation between parent and child anxiety in the current 

study was small, suggesting that other factors contribute to the development of child anxiety.  

It was also hypothesized that the relation between high parent anxiety and high child 

anxiety would partly be due to parents’ own emotion dysregulation. Consistent with previous 

research, which showed that persistent use of maladaptive emotion regulation strategies could 

result in psychological outcomes such as anxiety (Aldao et al., 2010; Balzarotti et al., 2010), 

the current study showed a positive relation between parent anxiety and parent emotion 

dysregulation. This means that anxious parents were also more emotionally dysregulated. In 

addition, it was found that emotionally dysregulated parents tended to have more anxious 

children. Possible explanations for this is that parents model dysregulation, that the emotional 

climate created by their dysregulation is stressful and makes the child more anxious or that the 

parents own emotional difficulties affect their parenting, that then teaches the child to 

suppress or avoid negative emotions (Bandura, 1977; Bögels & Brechman-Toussaint, 2006; 

Eisenberg et al., 1998; Skinner, 1938). This finding suggests that improving a parent’s 

emotion regulation may contribute to preventing a child from developing anxiety.  

Child temperamental shyness, which usually is considered genetic (Buss, 1991), was 

strongly related to child anxiety, suggesting that shy Norwegian children also tend to express 

more anxious behavior. This is consistent with previous studies finding that shy children are 

more anxious than children that do not express shyness (Colonnesi et al., 2017; Nikolić et al., 

2016; Rapee et al., 2005). Child temperament was not related to parent anxiety, which 

suggests that shy children do not have more or less anxious parents, and anxious parents do 

not have more or less shy children. A relationship between child temperament and parent 

anxiety would have been expected due to a believed measurement overlap between shyness 

and anxiety symptoms in the child (Colonnesi, Napoleone, & Bögels, 2014), and the finding 

that child anxiety was related to parent anxiety in the current study. In addition, temperament 

is considered inheritable (Buss, 1991) and some relations between shyness and parent anxiety 

would therefore be expected.  

Parent emotion dysregulation and parent responding to their children’s emotions  

Parent emotion dysregulation was hypothesized to affect parents’ responses to their 

children’s emotions (parenting style; emotion dismissing or emotion coaching). More 

specifically, it was hypothesized that greater parent emotion dysregulation would be related to 

more emotion dismissive parenting. Indeed, in this Norwegian sample, parents who were 

emotionally dysregulated were found to be more emotionally dismissive when parenting 
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compared to more well-regulated parents. The way parents handle their own emotions seems 

to be related to the way they respond to their child’s emotions. This was expected due to an 

assumption that parent’s belief about emotions not only affect how they respond to their own 

emotions but also the child’s emotions (meta emotion philosophy; Gottman et al., 1996). 

Parents meta emotion philosophy is believed to affect parenting style, suggesting that the way 

parents handle their own emotions are similar to the way they teach and expect the child to 

handle their emotions (Eisenberg et al., 1998; Gottman et al., 1996). The current study’s 

finding is also consistent with the model by Morris et al. (2007) which combines previous 

research and theories. The model suggests that the parent’s meta emotion philosophy affects 

the parent’s emotion regulation as well as impacting how the parent interacts with the child 

(e.g. emotional expressiveness and responding to child’s emotions). A dysregulated parent is 

therefore likely to model dysregulation, express limited or negative emotions with the child 

and respond to the child’s emotions in a maladaptive way which is consistent with their own 

ways of dealing with emotions.  

In the current study, emotion coaching parenting was, negatively related to parent 

emotion dysregulation suggesting parents who are emotional dysregulated use less emotion 

coaching than more emotionally regulated parents. Surprisingly, emotion coaching parenting 

was not related to either child or parent anxiety. Parents who used more emotion coaching did 

not have children with more or less anxiety, and they themselves were neither more or less 

anxious. This finding is in contrast with previous theories indicating that children who are 

emotion coached by their parents are more emotionally healthy by experiencing fewer 

negative emotions and more positive emotions (Gottman et al., 1997). However, this finding 

is consistent with studies from Australia and Portugal, which showed that emotional 

involvement is not related to child anxiety (Pereira et al., 2014; Waters et al., 2012). Emotion 

coaching may have a role in child anxiety or changing it but in this study (and in others) it is 

the central role of emotion dismissiveness that predicts child anxiety. This suggests that poor 

emotion coaching parenting may not be directly contributing to child anxiety, but an Iranian 

study using the Tuning in to Kids program teaching parents emotion coaching skills resulted 

in reduced children’s anxiety symptoms (Edrissi, Havighurst, Aghebati, Habibi, & Arani, 

2019).   

In contrast, emotion dismissive parenting was related to child and parent anxiety. 

Parents who used more emotion dismissing had children with more anxiety, and they 

themselves were more anxious. This is consistent with previous studies finding that negative 

rearing environment heighten the likelihood of the child developing internalizing problems 
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(Bögels & Brechman-Toussaint, 2006; Lagacé‐Séguin & Coplan, 2005; Morris et al., 2007). 

In addition, Suveg et al. (2010) also found a relationship between limited parent emotion 

responding and anxiety, with findings that suggested minimal expressions of emotions in the 

family during childhood predicted anxiety later in life. Taken together, these findings suggest 

that different aspects of emotion socialization, specifically parent emotion dysregulation and 

emotion dismissive parenting, may be related to parent and child anxiety.  

This study also explored whether emotion socialization parenting affected the 

relationship between parent emotion dysregulation and child anxiety. Specifically, the role of 

emotion dismissive parenting was explored due to a significant relation with child anxiety. 

Parent emotion dysregulation was found to be directly related to child anxiety. But parent 

emotion dysregulation was also indirectly related to child anxiety via how it affected parent 

emotion dismissing. A more dysregulated parent might be more dismissive with their child’s 

emotions and this might affect the child by increasing their anxiety. Previous studies support 

the relationship between emotion dismissive parenting and child anxiety (Bögels & 

Brechman-Toussaint, 2006; Lagacé‐Séguin & Coplan, 2005). Gottman et al.’s (1996)  

concept of parental meta-emotion philosophy and Eisenberg et al.’s (1998) model of the 

socialization of emotion in children, both highlight the assumed close relationship between 

parents own ways of regulating emotions and how they respond and teach children to regulate 

their emotions. These findings in the current study are also consistent with the model 

proposed by Morris et al. (2007), where the parent’s abilities to regulate emotions and the way 

they react to the child’s negative emotions in combination affect internalizing difficulties 

within the child. According to this model, this relationship may be due to the parent modeling 

emotion dysregulated behaviors as well as due to the way parents accept and react to their 

child’s emotions. However, the mediating effect of emotion dismissing parenting in the 

current study was small and parent’s emotion regulation abilities predominantly affect child 

anxiety over and above the role of parenting. Based on this result, both the emotion regulation 

abilities of the parent and parenting style should be considered when working to prevent 

children from developing an anxiety. 

A similar model was conducted to explore whether emotion socialization parenting 

also affected the relationship between parent anxiety and child anxiety. Genetics and 

modeling of parent behavior could directly link parent anxiety and child anxiety. As 

previously mentioned, it could be argued that the measure of parent anxiety and parent 

emotion dysregulation are highly related and could be measuring similar constructs. These 

two measures were found in the current study to be highly related. However, the two 
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measures could yield different results based on for example parents not being aware of their 

true reactions or a desire to believe that they react differently. This model revealed similar 

results as the last model, where emotion dismissive parenting also altered the relationship 

between parent and child anxiety. Like a dysregulated parent, a more anxious parent might be 

more dismissive with their child’s emotions and this might affect the child by increasing its 

anxiety. Overall, these results suggest that when the parent is anxious and/or emotionally 

dysregulated, improving the parenting style could have an impact on child anxiety  

Parent emotion socialization and preschool children’s anxiety   

The current study found that emotion socialization measures (parent emotion 

dysregulation and emotion dismissive parenting) significantly predicted child anxiety. 

Parental emotion socialization was found to explain an additional 5% of the variance in child 

anxiety, after controlling for child temperament and family income. Not surprisingly, it was 

found that temperament in terms of shyness contributed more to the variance in child anxiety 

than parental emotion socialization, explaining 41% of the variance in child anxiety. This was 

expected due to the known contribution of genetics to the development of child anxiety  (Ask 

et al., 2014; Beidel & Turner, 1997; Bögels & Brechman-Toussaint, 2006) and that shyness 

and anxiety symptoms in the child have some measurement overlap (Colonnesi et al., 2014). 

The explanatory power of 5% for parent emotion socialization to child anxiety is considered 

valuable. Unlike shyness, which as a temperamental construct is hard wired, improving parent 

emotion regulation and changing parenting is possible.  

Strengths and Limitations 

A primary strength of this study was that it explored and yielded information on the 

relationship between parent emotion socialization and children’s anxiety in a Norwegian 

context. This study is one of the first known to explore the role of parental emotion 

socialization in a Norwegian sample. Additionally, research on anxiety amongst Norwegian 

preschool children is limited. There are also few studies in Scandinavia exploring the 

relationship between parent emotion regulation and emotion socialization parenting. Another 

strength of this study was the recruitment of the study sample. Participants were recruited to 

represent families living in urban and rural areas, as well as resourceful and less resourceful 

areas, which increases the possibility of generalizing the results to Norwegian families.  

There were a number of limitations with the study, primarily the reliance on parent 

self-report measures. Self-report is subject to expectancy bias and people may have answered 

in ways they thought were socially desirable. Future studies may benefit from using 

interviews or observational measures. Observational report would have provided a consistent 
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interpretation of the child and further validated the parent reported findings. In addition, some 

of the translated scales used in this study have not been validated on a Norwegian sample. 

Therefore, it is a possibility that the scales are not measuring exactly what they are meant to 

measure. Additionally, the present study was cross-sectional, which limits the ability to talk 

about causality. Longitudinal follow-up would better enable testing of the mediating role of 

parent emotion socialization across time. The study also had a relatively homogenous sample 

which limits the possibility for generalizing to other populations. However, Norwegian 

studies are typically higher in SES because of a flatter distribution in SES in Norway. In 

addition, mothers were highly represented in this study (80.6 %). Fathers are increasingly 

more involved in parenting and should be more represented in research to better understand 

the contributions of fathering in child anxiety. Additionally, our sample was composed of 

parents that voluntarily participated in the study. Therefore, the results may not generalize to 

other families.  

Implications for clinical work and future research 

This study showed an effect of parent emotion socialization on child anxiety in a 

Norwegian sample. Having knowledge of factors that might affect the development of anxiety 

within Norwegian children is an important contribution for intervention and prevention work 

in Norway. Parent emotion dysregulation and the use of emotion dismissive parenting were 

found to predict child anxiety, suggesting that Norwegian parents that are emotion 

dysregulated are more emotion dismissive when parenting and have more anxious children. 

Emotion dismissive parenting was also found to intensify the effect of parent anxiety and 

parent emotion dysregulation on child anxiety. This could mean that improving the parenting 

of Norwegian parents would yield results in preventing Norwegian children from developing 

anxiety. Parent emotional style is a factor that can be targeted in intervention, ideally with the 

goal of improving child outcomes. In addition, based on the current study’s finding that 

parent’s emotion dysregulation predicted child anxiety, it may be important to assess and alter 

the emotional regulation of the parents when treating and preventing child anxiety. To use 

intervention programs developed to improve parental emotion socialization might therefore be 

an effective measure to prevent child anxiety in Norway.  

This study also contributes to theoretical models developed to explain the process of 

developing and maintaining child anxiety. This study is one of the first exploring the relations 

between emotion socialization and anxiety in a Norwegian sample. Results of the current 

study suggested a significant role of parent emotion dysregulation and emotion dismissive 
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parenting in the development of child anxiety in Norwegian preschoolers. More research is 

needed to replicate the study’s findings and to further explore contributing factors to 

Norwegian children’s anxiety. Previously mentioned as a limitation to this study, mothers 

were highly represented. Pereira et al. (2014) found different maternal and paternal effects on 

child anxiety, suggesting that both mothers and fathers needs to be presented in the research 

to understand child anxiety. Father’s parenting should be explored further in future research to 

better understand the contributions of paternal roles in child anxiety. Future studies may 

benefit from exploring a more heterogenic sample where genders are more equally 

represented, and gender contributions are explored.  

Conclusion 

This study explored how parent emotion socialization was related to the development of 

child anxiety symptoms in a Norwegian sample. Results of this study supported previous 

findings, that anxious parents tend to have anxious children. Parents with poor abilities to 

regulate emotions were found to be more anxious, and these parents were more likely to be 

emotional dismissive when parenting. In addition, emotion dismissive parents had more 

anxious children. Surprisingly, low emotion coaching parenting was not found to be related to 

more anxiety in children or parents, however, low emotion coaching was found to be related 

to parents having poorer emotion regulation. Parent anxiety and parent emotion dysregulation 

were found to partly influence child anxiety indirectly by increasing emotion dismissive 

parenting. Parent’s abilities to regulate emotions and their emotionally dismissive parenting 

were found to contribute to child anxiety, in addition to the substantial role of child 

temperamental shyness. Therefore, a focus on the emotion socialization parenting and parent 

emotion regulation abilities may result in preventing or reducing of child anxiety. While this 

study was cross sectional and cannot claim causal relationships, the findings provide 

important direction for further research. As one of the first in Norway on this topic, this study 

is a valuable contribution to the research field and future work to prevent anxiety in 

Norwegian children. 
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forhold til de opplysninger som ligger til grunn for personvernombudets vurdering. 

Endringsmeldinger gis via et eget skjema, 

http://www.nsd.uib.no/personvern/meldeplikt/skjema.html. Det skal også gis melding 

etter tre år dersom prosjektet fortsatt pågår. Meldinger skal skje skriftlig til ombudet. 

  

Personvernombudet har lagt ut opplysninger om prosjektet i en offentlig database, 

http://pvo.nsd.no/prosjekt.  

  

Personvernombudet vil ved prosjektets avslutning, 20.08.2020, rette en henvendelse 

angående status for behandlingen av personopplysninger. 

  

 

Vennlig hilsen 

http://www.nsd.uib.no/personvern/meldeplikt/skjema.html
http://www.nsd.uib.no/personvern/meldeplikt/skjema.html
http://pvo.nsd.no/prosjekt


 45 

 

 
 

Kjersti Haugstvedt 

Lene Christine M. Brandt 

 

Kontaktperson: Lene Christine M. Brandt tlf: 55 58 89 26 

Vedlegg: Prosjektvurdering 

 

Personvernombudet for forskning  

Prosjektvurdering - Kommentar                                                                                           

 
Prosjektnr: 51496 

 

FORMÅL 

Denne studien er en replikasjon av studien til Wilson, Havighurst & Harley (2012) som 

undersøkte effekten av den psykososiale intervensjonen Tuning in to Kids (TIK) på 

australske førskolebarn. Formålet med denne studien er å undersøke om den norske 

versjonen av programmet, N-TIK, vil ha en tilsvarende effekt på norske førskolebarn. 

Tiltaket er indirekte ved at det er foreldrene som får intervensjonen og barna blir ikke 

direkte involvert i studien. Intervensjonen er et foreldreveiledningsprogram som gis til 

foreldrene, men fokus for studien er barnets emosjonsregulering. Det er ønskelig å se på 

effekten av tiltaket ved å måle symptomer på angst, atferdsvansker og temperament hos 

barna, samt medieringsfaktorer hos foreldrene, gjennom spørreskjemautfylling. 

  

INFORMASJON, UTVALG OG DATA 

Utvalget informeres skriftlig om prosjektet og samtykker til deltakelse. Informasjonsskrivet 

av 03.03.2017 er godt utformet, såfremt begrepet "anonymt" i setningen "Dataene blir isteden 

koblet opp til et anonymt kodenummer, og analysert på gruppenivå" erstattes av begrepet 

"avidentifisert", jf. telefonsamtale med prosjektleder 13.03.2017. Dersom data vil kunne være 

indirekte identifiserbare i lagringsperioden må setningen "Individuelle data kan kun 

identifiseres via en kodenøkkel" tas bort. Videre må/bør følgende inkluderes, jf. 

telefonsamtale: 

- Dato for prosjektslutt tilføyes (i tillegg til allerede inkluderte opplysninger om at data 

anonymiseres innenutgangen av 2027). 

- Det kan gjerne opplyses om at foresatte på forespørsel kan få se spørsmålene i 

spørreskjema tilbarnehageansatt. 

- Det bør opplyses om at prosjektet er meldt til Personvernombudet for forskning, NSD 

- Norsk senter forforskningsdata AS. 
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Vi forutsetter at førskolelærerne gis tilsvarende, tilpasset informasjon om prosjektet før de 

samtykker til deltakelse. 

  

Utvalget består av foresatte til barn født i 2012-2013 i aktuelle barnehager, som blir invitert til 

å delta på foreldrekurset N-TIK. Data samles inn gjennom at de foresatte, samt barnets 

barnehagelærer, besvarer spørreskjema. Fremgangsmåten er som følgende, jf. epost mottatt 

17.02.2017: Alle foreldre og barnehagelærere til de relevante barna får spørreskjema tilsendt 

på epost. Deretter deles utvalget i to - en intervensjonsgruppe og en kontrollgruppe - og det er 

tilfeldig hvem som havner i hvilken gruppe. Intervensjonsgruppen får foreldrekurset først. 

Rett etter kurset får alle spørreskjema tilsendt igjen. Etter 12 måneder får alle tilsendt det 

samme spørreskjemaet en siste gang. Deretter får kontrollgruppen foreldrekurset. Det vil ikke 

registreres data/opplysninger i forbindelse med kurset (annet enn kontaktinformasjon i 

forbindelse med informasjon angående den praktiske gjennomføringen av selve kurset). 

  

Det behandles sensitive personopplysninger om helseforhold. 

  

INFORMASJONSSIKKERHET OG PROSJEKTSLUTT 

Personvernombudet legger til grunn at forsker etterfølger Universitetet i Oslo sine interne 

rutiner for datasikkerhet. 

  

Qualtrics er databehandler for prosjektet. Universitetet i Oslo skal inngå skriftlig avtale med 

Qualtrics om hvordan personopplysninger skal behandles, jf. personopplysningsloven § 15. 

For råd om hva databehandleravtalen bør inneholde, se Datatilsynets veileder: 

http://www.datatilsynet.no/Sikkerhetinternkontroll/Databehandleravtale/. Ombudet legger til 

grunn at det er avklart med institusjonen at det er greit å benytte Qualtrics til 

registrering/lagring av denne type data. 

  

Forventet prosjektslutt er 20.08.2020. Ifølge prosjektmeldingen skal innsamlede opplysninger 

da lagres med personidentifikasjon, ved Universitetet i Oslo, frem til 31.12.2027, i påvente av 

eventuelle oppfølgingsstudier. 

Vi minner om at eventuelle oppfølgingsstudier må meldes på nytt til personvernombudet eller 

til Datatilsynet. 

Etter lagringsperioden skal datamaterialet anonymiseres. 
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Anonymisering innebærer å bearbeide datamaterialet slik at ingen enkeltpersoner kan 

gjenkjennes. Det gjøres ved å: 

- slette direkte personopplysninger (som navn/koblingsnøkkel) 

- slette/omskrive indirekte personopplysninger (identifiserende sammenstilling av 

bakgrunnsopplysninger somf.eks. bosted/arbeidssted, alder og kjønn) 

  

Vi gjør oppmerksom på at også databehandler (Qualtrics) må slette personopplysninger 

tilknyttet prosjektet i sine systemer. Dette inkluderer eventuelle logger og koblinger mellom 

IP-/epostadresser og besvarelser. 

  

ETISKE VURDERINGER 

Prosjektet omhandler en potensielt følsom tematikk og spørreskjemaene inneholder svært 

omfattende spørsmål om både barna og foresatte. Forsker har et særskilt ansvar for at etiske 

utfordringer som kan oppstå i forbindelse med gjennomføringen av prosjektet, håndteres på en 

god måte. 

  

Det legges opp til, og informeres om i informasjonsskrivet, at dersom de foresatte har behov 

for støtte/hjelp vil kurslederne være tilgjengelig slik at de foresatte kan snakke med dem om 

dette. Kurslederne vil ha klinisk terapierfaring, og rekrutteres gjennom R-Bup Øst og Sør sin 

kursvirksomhet for terapeuter og lignende virksomhet. Videre opplyses det om at 

prosjektlederne vil være behjelpelige med å henvise til videre hjelpetiltak i kommunen 

dersom det er behov for det. Det opplyses også i skrivet at dersom forskerne mistenker at 

enten et barn eller en forelder står i fare for å bli skadet eller skade andre, vil de måtte 

iverksette nødvendige tiltak. De foresatte vil i så tilfelle bli fullt ut informert om eventuelle 

prosesser som igangsettes på bakgrunn av en slik mistanke. 

  

Personvernombudet viser for øvrig til NESH sine forskningsetiske retningslinjer. 
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Appendix B 

Information to parents and consent form 

 

FORESPØRSEL OM DELTAKELSE I FORSKNINGSPROSJEKTET:  

TUNING IN TO KIDS   

Foreldrekurs om emosjonell kompetanse på og for førskolebarn  

Informasjonsbrev og samtykkeskjema  

Kjære forelder/foresatt,  

Takk for din interesse i Tuning in to Kids. Dette brevet gir deg som er forelder til et 

førskolebarn mer informasjon om selve kurset, forskningsprosjektet det er en del av, og om 

forskningen som ligger bak.   

Tuning in to Kids er en del av en forskningsstudie som er vurdert av Regional etisk komité  

(REK Sørøst 2016/1714) og godkjent av Intern etisk komité på Psykologisk Institutt ved 

Universitetet i Oslo (ref.nr. 1471656) og Personvernombudet for forskning, NSD - Norsk 

senter for forskningsdata AS (prosjekt nr. 51496). Studien finansieres av, og vil være basert 

ved, Psykologisk institutt ved Universitetet i Oslo og R-Bup Region Øst og Sør. Studien 

involverer foreldre/foresatte til fireåringene (f.2013) i barnehagen.   

Tidligere forskning har funnet at foreldrestil kan påvirke et barns emosjonelle kompetanse. 

Emosjonell kompetanse er evnen til å forstå og kontrollere dine følelser, samt evnen til å 

kommunisere til andre om følelsene dine. Barn med god emosjonell kompetanse har ofte 

bedre emosjonell, sosial og fysisk fungering, mindre uro og engstelse og færre atferdsvansker. 

Tuning in to Kids er et foreldrekurs som har som formål å gi deg verktøy for å lære barnet ditt 

emosjonelle ferdigheter. Overgangen fra barnehage til skole kan være emosjonelt utfordrende 

for både foreldre og barn. Det er et gjensidig samspill mellom hvordan foreldre og barn 

sammen takler overgangen til skole. Foreldres måte å takle overgangen på, påvirker barna. 

Barnas måte å takle overgangen på, påvirker foreldrene. Det er disse mekanismene vi ønsker å 

studere.     

Foreldrekurset Tuning in to Kids har som mål å lære deg å gi emosjonell veiledning til barnet 

ditt, samt å hjelpe deg til å regulere dine egne følelser i møte med barnet ditt. Kurset vil 

foregå to timer i uken i seks uker. Kurset vil blant annet bestå av å se på videomateriale, ulike 

gruppeøvelser og diskusjoner, rollespill, lese lærestoff, i tillegg til hjemmeaktiviteter hvor du 

skal teste ulike måter å respondere på ditt barns emosjoner. Vi vil oppmuntre foreldrene til å 



 49 

 

 
 

dele erfaringer og ideer med kursgruppa. Disse erfaringene kan vi komme til å bruke som 

eksempler i undervisningen om emosjonsveiledning. Vi ber om at alle foreldrene/foresatte i 

gruppa holder informasjonen som deles konfidensiell.   

Studien er designet slik at intervensjonen vil gjennomføres ved to ulike tidspunkter: enten ved 

at 1) barnets forelder/foresatt starter med kurset umiddelbart, eller ved at 2) barnets 

forelder/foresatt starter med kurset etter 12 måneder. Foreldre vil bli tilfeldig tilordnet den 

umiddelbare eller senere oppstarten. Det vil være like stor sjanse for å havne på det ene eller 

det andre tidspunktet for oppstart.   

Tuning in to Kids er prøvd ut i flere land, blant annet i Australia, Storbritannia, Tyskland, Iran 

og Tyrkia. De fleste foreldre som har gått på kurset har opplevd det som svært nyttig. Enkelte 

av ideene er relativt nye og kan til tider oppleves som vanskelige å utføre. Iblant kan man 

også oppleve at man blir følelsesmessig aktivert av å snakke om følelser. Om det er elementer 

i kurset som du føler er utfordrende, vil kurslederne være tilgjengelige slik at du kan snakke 

med dem om dette. Ved eventuelt behov vil prosjektlederne være behjelpelige med å skaffe en 

henvisning til videre hjelpetiltak i kommunen dere bor.   

Du vil også bli bedt om å fylle ut noen spørreskjemaer på nettet både før du begynner kurset, 

like etter kurset og 12 måneder senere. Disse skjemaene omhandler spørsmål om ditt barns 

væremåte, sosiale fungering og emosjonsregulering, og emosjonelle aspekter ved 

oppdragelsen. Vi vil be begge foreldre om å fylle ut disse spørreskjemaene. Dette er fordi vi 

ønsker å se på likheter og forskjeller i foreldrestil. I tillegg vil vi be om tillatelse til å sende et 

kort spørreskjema til barnets kontaktperson i barnehagen som omhandler barnets følelser og 

atferd i barnehagen. Foresatte kan på forespørsel se spørsmålene i dette spørreskjema.  

Det vil ta mellom 30 og 45 minutter å fylle ut spørreskjemaene. Du vil få spørreskjemaene 

tilsendt via en link på epost. I spørreskjemaene stiller vi mange spørsmål om følelser. Vi gjør 

det fordi vi ønsker å se på sammenhengen mellom foreldrenes følelser, foreldrestil og barnas 

følelser. Du vil sannsynligvis oppleve at noen av spørsmålene kan være litt vanskelig å svare 

på. Kanskje vil du også oppleve noen av spørsmålene som kunstige eller rare, og lure på 

hvorfor vi spør om dette. Grunnen til at vi spør disse spørsmålene er fordi følelseslivet er 

komplekst. Det er nettopp denne kompleksiteten vi ønsker å studere og lære mer om.   

All informasjon i spørreskjemaene behandles konfidensielt. Du har rett til innsyn i hvilke 

opplysninger som er registrert om dere og rett til å få korrigert eventuelle feil i de 
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opplysningene som er registrert. Alle opplysningene vil bli behandlet uten navn og 

fødselsnummer eller andre direkte gjenkjennende opplysninger. Gruppelederne vil ikke få 

innsyn i spørreskjemaene dere fyller ut, og ikke få vite hva dere har svart. Svarene deres vil 

ikke analyseres på individnivå. Vi vil ikke på noe tidspunkt skåre spørreskjemaene og koble 

resultatet opp til din eller barnets identitet. Dataene blir isteden koblet opp til et avidentifisert 

kodenummer, og analysert på gruppenivå.   

Konfidensiell informasjon kan kun frigjøres hvis forskerne mistenker at enten et barn eller en 

forelder står i fare for å bli skadet eller skade andre. I så tilfellet vil barn og foreldre bli fullt ut 

informert om de eventuelle prosesser som igangsettes på bakgrunn av en slik mistanke. 

Informasjonen som registreres om deg og barnet ditt skal kun brukes slik som beskrevet i 

hensikten med studien.  

Dataene vil bli lagret i 10 år Universitet i Oslo sitt Tjenester for Sensitive Data (TSD) system. 

Kodenøkkelen til dataene oppbevares nedlåst. Vi ønsker å lagre kodenøkkelen i 10 år fordi vi 

ønsker å ha muligheten til å kontakte dere igjen for å gjøre en oppfølgingsundersøkelse på et 

senere tidspunkt. Prosjektets avsluttes 20.08.2020, og kodenøkkelen vil bli slettet og dataene 

anonymisert innen utgangen av 2027.   

Det er frivillig å delta i prosjektet. Dersom du ønsker å delta, undertegner du 

samtykkeerklæringen på siste side. Du kan når som helst og uten å oppgi noen grunn trekke 

ditt samtykke. Dersom du trekker deg fra prosjektet, kan du kreve å få slettet innsamlede 

prøver og opplysninger, med mindre opplysningene allerede er inngått i analyser eller brukt i 

vitenskapelige publikasjoner. Dersom du senere ønsker å trekke deg kan du kontakte 

prosjektleder undertegnede (se navn og kontaktinformasjon under). Har du spørsmål til kurset 

eller forskningsprosjektet kan du kontakte oss på telefon 98 88 29 79.  

Ønsker du å delta i prosjektet og foreldrekurset Tuning in to Kids, ber vi deg om å fylle ut 

samtykkeskjemaet og returnere det til oss på e-post: n-tik@psykologi.uio.no.  

Tusen takk for din interesse!  

 

Med vennlig hilsen  

 
Evalill Bølstad Karevold            

Prosjektleder                
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E-post: e.b.karevold@psykologi.uio.no        

  

Samtykke til deltakelse i prosjektet TUNING IN TO KIDS  

Jeg er villig til å delta i prosjektet og på foreldrekurset Tuning in to Kids.  

Som foresatte til_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Fullt navn) samtykker vi til at hun/han 

kan delta i prosjektet. Navn på foresatt som skal delta på kurset: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

 Jeg samtykker til at opplysninger om barnet innhentes fra primærkontakt i barnehagen.   

 Jeg samtykker til at Universitetet i Oslo kan kontakte meg igjen etter studien er avsluttet      

  

 
Sted dato, og foresattes signatur   Foresattes navn med trykte bokstaver  

    

  

 
Sted, dato og foresattes signatur Foresattes navn med trykte bokstaver   

Barnets fødselsdato……………………………………………………………………………...  

Andre barn i familien og deres alder…………………………………………………………….  

Mors telefonnummer………………………… Fars telefonnummer…………………………... 

Mors e-post……………………………………………………………………………………...  

Fars e-post………………………………………………………………………………………. 

Fars adresse……………………………………………………………………………………...  

Mors adresse…………………………………………………………………………………….  

Nåværende barnehage…………………………………………………………………………... 

Navn på primærkontakt i barnehagen…………………………………………………………...  

Epostadresse til primærkontakt i barnehagen…………………………………………………...  

 

Vennligst returner denne svarslippen til prosjektleder og psykolog Evalill Bølstad  

Karevold, n-tik@psykologi.uio.no. Samtykke må signeres for hånd. Deretter kan 

samtykket scannes eller fotograferes og sendes på epost, eller sendes pr post til:         

Evalill Bølstad Karevold, PSI, Postboks 1094 Blindern, 0317 OSLO.  
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Appendix C 

T1 questionnaire for the parents 

 

Only measures used in the current study are included from the questionnaire.   

 

Tuning in to Kids 

Side 1 

Legg inn epostadresse * 

 

Informert samtykke 

Her finner du informasjonsskrivet om studien og her finner du samtykkeerklæringen.  

Hvis ikke dette allrede er gjort, så kan samtykkeerklæringen skrives ut og udertegnegnes. Samtykkeerklæringen kan deretter scannes eller fotograferes og sendes på e-post 

til: r.f.bjork@psykologi.uio.no 

Dato for utfylling dd.mm.åååå 

Den aktuelle førskolebarnets fødselsdato dd.mm.åååå 

Barnets kjønn 

Jente 

Gutt 

Din relasjon til førskolebarnet 

Jeg er barnets mor 

Jeg er barnets far 

Hvilket år er du født? 

 

Skal du eller din partner delta på foreldrekurset i Tuning in to Kids? 

Jeg skal delta/har deltatt kurset 

Min partner skal delta/har deltatt på kurset 

Har du noen gang deltatt på noen andre foreldrekurs (f.eks. COS/ICDP/De utrolige årene)? 

Ja 

Nei 

Vet ikke 

 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Har du noen gang deltatt på noen andre foreldrekurs (f.eks. COS/ICDP/De utrolige årene)?»: Ja 
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ICDP - International Child Development Program 

COS - Circle of Security 

PMTO / De utrolige årene 

Godt samliv 

Annet 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «null»: Annet 

Hvilket annet program deltok dere på? 

 

Har dere noen gang mottatt profesjonell foreldreveiledning eller annen form for psykologisk rådgivning i forhold til barna, 

foreldrerollen eller parforholdet? 

Ja 

Nei 

Hvor mottok dere psykologisk rådgivning? 

Helsestasjon 

Familievernkontor 

Psykisk helsetjenste i kommunen 

BUP (Psykisk helsevern barn og unge) 

DPS (Psykisk helsevern voksne) 

Annet 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Hvor mottok dere psykologisk rådgivning?»: Annet 

Hvilket annet sted mottok dere psykologisk rådgivning? 

 

Hvor motivert er du for å delta i studien? 

Ikke motivert litt 

motivert nokså 

motivert sterkt 

motivert veldig sterkt 

motivert 
Side 2 

Sideskift 
Utdanning, arbeid og økonomi Hvilken 

utdanning har du? 

9-årig grunnskole eller mindre 

Ett eller to år på videregående (10-11 år) 

Artium, gymnas, treårig videregående skole 

Høyskole/universitet, mindre enn 4 år 

Høyskole/universitet, mer enn 4 år 

Er du for tiden i lønnet arbeid? 
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Nei: hjemmeværende 

Nei: under utdanning 

Nei: trygdet/attføring 

Nei: arbeidssøkende 

Ja: delttidsarbeidende (mindre enn 80%) 

Ja: heltidsarbeidende (80-100%) 

Hvordan klarer du / familien seg med den økonomien du / dere har? 

Vi klarer oss svært dårlig 

Vi klarer oss dårlig 

Vi klarer oss 

Vi klarer oss bra 

Vi klarer oss meget bra 
Side 3 

Sideskift 
FAMILIEFORHOLD 

Er barnet adoptert? 

Ja 

Nei 

Bor du sammen med ditt førskolebarn? 

Hele tiden 

Halvparten av tiden 

Mindre enn halve tiden 

Bor det andre barn hos deg? 

Ja, heltid 

Ja, deltid 

Nei 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Bor det andre barn hos deg?»: Ja, heltid, Ja, deltid 

Hvor mange andre barn? 

1 

2 

3 

4 

5 eller fler 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Bor det andre barn hos deg?»: Ja, heltid, Ja, deltid 

Hvor mange av disse andre barna har du foreldreansvar for? 

1 

2 

3 

4 

5 eller fler 

Bor du sammen med barnets biologiske/adoptiv far eller mor? 
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Ja 

Nei 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Bor du sammen med barnets biologiske/adoptiv far eller mor?»: Nei 

Hvilket år skilte dere lag? 

 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Bor du sammen med barnets biologiske/adoptiv far eller mor?»: Nei 

Hvordan er samarbeidet med barnets biologiske/adoptiv far eller mor i dag? 

Svært dårlig 

Dårlig 

Verken eller 

Godt 

Svært godt 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Bor du sammen med barnets biologiske/adoptiv far eller mor?»: Nei 

Er du per i dag... 

Gift/Samboer 

Partner, men bor ikke sammen 

Ugift/skilt 

Enke/enkemann 

Dette elementet vises dersom et av følgende alternativer er valgt på spørsmål «Er du per i dag...»: Gift/Samboer 

Hvor lenge har du bodd samme med en annen partner enn barnets mor/far? 

 Mindre enn 2 år 

 2 år eller mer 

Side 4 
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DE NESTE SPØRSMÅLENE HANDLER OM FØRSKOLEBARNET DITT 

Barnets temperament (EAS) 

Vennligst sett ett kryss på hver linje 

 

 

 
Bekymringer i førskolealder (PAS-R) 

Under er det en liste med utsagn som beskriver barn. Kryss av ved hvert utsagn for for det alternativet du mener stemmer best for barnet ditt: 

 Ikke 

typisk 
Lite 

typisk 
Både / og Ganske typisk Veldig 

typisk 

Barnet blir lett sjenert 
     

Barnet har lett for å gråte 
     

Barnet liker å være sammen med andre mennesker 
     

Barnet er alltid på farten 
     

Barnet vil heller leke med andre enn å leke alene 
     

Barnet har lett for å reagere med sterke følelser 
     

Barnet beveger seg vanligvis i et rolig tempo 
     

Barnet har lett for å få venner 
     

Barnet er i aktivitet og løper omkring med en gang det våkner om 

morgenen      

Barnet synes at andre mennesker er mer spennende enn noe annet 
     

 Ikke 

typisk 
Lite 

typisk 
Både / og Ganske typisk Veldig 

typisk 

Barnet sutrer og gråter ofte 
     

Barnet er veldig sosialt 
     

Barnet er full av energi 
     

Det tar lang tid før barnet blir trygg på fremmende 
     

Barnet har lett for å bli oppskaket 
     

Barnet foretrekker å være alene 
     

Barnet foretrekker stillesittende, rolig lek framfor å leke mer aktivt 
     

Barnet mistrives når det er alene 
     

Barnet viser sterke reaksjoner når det blir oppskaket 
     

Barnet er veldig tillitsfullt mot fremmende 
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Svar på alle utsagnene så godt du kan, selv om noen kan se ut til ikke å gjelde ditt barn. 
 

 Stemmer 

ikke 
Stemmer 

sjelden 
Stemmer noen 

ganger 
Stemmer ganske 

ofte 
Stemmer  

veldig ofte 

Har vansker med å stoppe å bekymre seg 
     

Bekymrer seg for å komme til å gjøre noe så andre vil 

synes han/hun ser dum ut      

Er redd for leger og/eller tannleger 
     

Er redd for å spørre en voksen om hjelp (for eksempel en 

ansatt i barnehagen      

Ville bli urolig ved å sove borte fra hjemmet 
     

Er redd for høyder 
     

Er redd for å møte eller snakke med ukjente mennesker 
     

Bekymrer seg for at noe fælt vil hende med foreldrene 
     

Er redd for tordenvær 
     

Er redd for å snakke foran de andre i barnehagen (feks 

vise frem og fortelle)      

 Stemmer 

ikke 
Stemmer 

sjelden 
Stemmer noen 

ganger 
Stemmer ganske 

ofte 
Stemmer  

veldig ofte 

Bekymrer seg for at noe fælt vil hende ham/henne (gå seg 

bort, kidnappet) så han/ hun ikke får se dere igjen      

Er redd for å gå og svømme 
     

Bekymrer seg for at han/hun vil gjøre noe pinlig foran 

andre mennesker      

Er redd for insekter og/eller edderkopper 
     

Blir stresset av at du går fra ham/henne i barnehagen eller 

med en barnevakt      

Er redd for å gå bort til en gruppe barn for å delta i det de 

holder på med      

Er redd for hunder 
     

Har mareritt om natten 
     

Bekymrer seg for ikke å gjøre ting riktig 
     

Er redd for mørket 
     

 Stemmer 

ikke 
Stemmer 

sjelden 
Stemmer noen 

ganger 
Stemmer ganske 

ofte 
Stemmer  

veldig ofte 

Ber om bekreftelse når det ikke virker nødvendig 
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Er skeptisk til store dyr 
     

Er sjenert og stille sammen med nye mennesker 
     

Virker nervøs i nye eller uvante situasjoner 
     

Blir urolig dersom han/hun gjør en feil 
     

Blir stresset av å være adskilt fra foreldrene 
     

 

Blir urolig hvis det skjer noe uventet 
     

Er redd for høye lyder 
     

 

Din opplevelse av stress den siste uken (HSCL - 10) 
Nedenfor ser du en liste over problemer eller plager folk av og til har. Vurder hvor mye av de følgende plager eller ulemper du har hatt den siste uken (til og 

med i dag). 

(Sett ett kryss på hver linje) 

 Ikke i det hele tatt Litt En god del Svært mye 

Blir plutselig skremt uten grunn 
    

Føler deg engstelig 
    

Føler deg svimmel eller kraftløs 
    

Føler deg anspent eller opphisset 
    

Anklager deg selv for ting 
    

Har vanskelig for å sove 
    

Har lite håp for framtiden 
    

     

 Ikke i det hele tatt Litt En god del Svært mye 

Føler deg nedfor 
    

Føler at alt er anstrengende 
    

Føler at du ikke er noe verd 
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Side 9 
Spørsmål om følelser i vanskelige situasjoner (DERS) 

De følgende påstandene handler om deg og ditt forhold til egne følelser.  Velg det alternativet som passer best.   

(Sett ett kryss på hver linje) 

 Nesten aldri Av og 

til 
Halvparten av 

tiden 
Gaske ofte Nesten 

alltid 

Jeg er tydelig på hva jeg føler 
     

Jeg legger merke til hva jeg føler 
     

Jeg opplever følelsene mine som overveldende og ute av kontroll 
     

Jeg har ingen anelse om hvordan jeg føler meg. 
     

Det er vanskelig for meg å forstå mine egne følelser 
     

Jeg er oppmerksom på mine egne følelser 
     

Jeg vet akkurat hvordan jeg føler meg 
     

Jeg bryr meg om hva jeg føler 
     

Jeg er forvirret om hva jeg føler 
     

Når jeg er opprørt vedkjenner jeg meg følelsene mine 
     

 Nesten aldri Av og 

til 
Halvparten av 

tiden 
Gaske ofte Nesten 

alltid 

Når jeg er opprørt blir jeg sint på meg selv fordi jeg føler det sånn 
     

Når jeg er opprørt blir jeg flau fordi jeg føler det sånn 
     

Når jeg er opprørt har jeg vanskeligheter med å få gjort 

arbeidsoppgavene mine      

Når jeg er opprørt mister jeg kontrollen 
     

Når jeg er opprørt tenker jeg at følelsen vil vare en lang stund 
     

Når jeg er opprørt tenker jeg at det vil gjøre meg veldig deprimert 
     

Når jeg er opprørt tenker jeg at følelsene mine er gyldige og viktige 
     

Når jeg er opprørt har jeg vanskeligheter med å fokusere på andre ting 
     

Når jeg er opprørt føler jeg at jeg ikke har kontroll 
     

Når jeg er opprørt kan jeg likevel få ting gjort 
     

 Nesten aldri Av og 

til 
Halvparten av 

tiden 
Gaske ofte Nesten 

alltid 

Når jeg er opprørt skammer jeg meg over at jeg føler det sånn 
     

Når jeg er opprørt vet jeg at jeg til slutt vil finne en måte å føle meg 

bedre på      

Når jeg er opprørt føler jeg meg svak 
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Når jeg er opprørt føler jeg meg skyldig over å føle meg sånn 
     

Når jeg er opprørt har jeg problemer med å konsentrere meg 
     

Når jeg er opprørt har jeg problemer med å styre meg selv 
     

Når jeg er opprørt tenker jeg at det er ingenting jeg kan gjøre for å få det 

bedre      

      

 Nesten aldri Av og 

til 
Halvparten av 

tiden 
Gaske ofte Nesten 

alltid 

Når jeg er opprørt blir jeg irritert på meg selv fordi jeg føler det sånn      

Når jeg er opprørt føler jeg meg som en veldig dårlig person 
     

Når jeg er opprørt føler jeg meg fanget i denne tilstanden 
     

Når jeg er opprørt mister jeg kontrollen over handlingene mine 
     

Når jeg er opprørt har jeg vanskeligheter med å tenke på noe annet 
     

Når jeg er opprørt prøver jeg å finne ut hva jeg egentlig føler 
     

Når jeg er opprørt tar det meg lang tid før jeg føler meg bedre 
     

Side 11 
Foreldres holdninger og atferd (CCNES) 

På spørsmålene under, vennligst angi på en skala fra 1 (svært usannsynlig) til 7 (svært sannsynlig) sannsynligheten for at du ville respondere slik som det 

står oppført i hvert utsagn. Les først hvert spørsmål, og deretter alle svarutsagn nøye, og svar så ærlig og oppriktig som mulig på hvert svarutsagn. 

(for hvert svar, vennligst velg et tall fra 1-7) 

1. Hvis barnet mitt blir sint fordi han/hun er syk eller skadet og derfor ikke kan gå i en venns bursdagsselskap, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Sende barnet mitt på rommet for å roe seg ned 
       

Bli sint på barnet mitt 
       

Hjelpe barnet mitt med å finne ut hvordan han/hun 

fortsatt kan være sammen med vennene sine(f.eks. 

invitere noen venner over etter festen)        

Fortelle barnet mitt at det å gå glipp av en bursdag ikke 

er noe å lage så mye oppstyr av        

Oppmuntre barnet mitt til å uttrykke sine følelser av 

sinne og frustrasjon        

Berolige barnet mitt og gjøre noe morsomt med 

ham/henne for å få ham/henne til å føle seg bedre        

2. Hvis barnet mitt faller av sykkelen og den blir ødelagt, og han/hun blir lei seg og gråter, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Beholde roen og ikke la meg selv bli engstelig 
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Trøste barnet mitt og prøve å få han/henne til å glemme 

ulykken        

Fortelle barnet mitt at han/hun overreagerer 
       

Hjelpe barnet mitt med å finne ut hvordan sykkelen kan 

bli reparert        

Fortelle barnet mitt at det er greit å gråte 
       

Fortelle barnet mitt at han/hun må stoppe å gråte ellers 

vil han/hun ikke få lov til å sykle i nærmeste fremtid        

3. Hvis barnet mitt mister noen verdisaker og begynner å gråte, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

bli opprørt på han/henne for å være glemsom og deretter 

gråte over dette        

Fortelle barnet mitt at han/hun overreagerer 
       

Hjelpe barnet mitt til å tenke over steder han/hun ikke 

har sett etter gjenstanden enda        

Avlede barnet mitt med å snakke om noe gledelig 
       

fortelle ham/henne at det greit å gråte når man føler seg 

trist        

fortelle ham/henne at det er sånt som skjer når man er 

uforsiktig        

4. Hvis barnet mitt er redd for sprøyter og blir veldig skjelven og på gråten mens han/hun venter på tur til å ta sprøyten, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels = 

4 
5 6 

Svært sannsynlig 

= 7 

Fortelle barnet mitt at han/hun må ta seg sammen  
ellers vil han/hun ikke få lov til å gjøre noe  
han/hun liker (f.eks. se på TV)        

Oppmuntre barnet mitt til å snakke om redselen sin 
       

Fortelle barnet mitt at sprøyten ikke er noe å lage masse 

oppstyr over        

Fortelle barnet mitt at han/hun ikke må gjøre oss flaue 

med gråte        

Trøste ham/henne før og etter sprøyten 
       

Snakke med barnet mitt om måter å gjøre det mindre 

smertefullt på (som å slappe av for at det ikke skal gjøre 

vondt og puste rolig)        

5. Hvis barnet mitt skal på besøk hos en venn en og blir nervøs og lei seg fordi jeg ikke kan være der sammen med ham/henne, vil jeg: 
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 Svært 

usannsynlig = 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Avlede han/henne med snakke om hvor gøy han/hun 

kommer til ha det sammen med vennene sine etterpå        

Hjelpe barnet mitt med å tenke på noe som han/hun 

kan gjøre slik at det å være hos vennen ikke blir så 

skummelt        

Fortelle barnet mitt at han/hun må slutte med å 

overreagere og være så barnslig        

Fortelle barnet at hvis ikke han/hun slutter så får 

han/hun ikke lov til å gå ut mer        

Bli lei meg og urolig på grunn av mitt barns reaksjon 
       

 

 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Oppmuntre barnet mitt til å snakke om hans/hennes 

engstelige følelser        

6. Hvis barnet mitt deltar i en aktivitet med vennene sine og gjør en feil, og deretter ser flau ut og er på randen til å gråte, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Trøste barnet mitt og prøve å få ham/henne til å føle seg 

bedre        

Fortelle barnet mitt at han/hun overreagerer 
       

Føle meg urolig og flau 
       

Fortelle barnet mitt om å ta seg sammen ellers går vi 

hjem med en gang        

Oppmuntre barnet mitt til å snakke om sine følelser av 

forlegenhet        

Fortelle barnet mitt at jeg vil hjelpe ham/henne med å 

øve slik han/hun føler seg bedre neste gang        
Side 14 

Sideskift 
7. Hvis barnet mitt skal delta i en fremføring eller en idrettsaktivitet og blir synlig nervøs av at folk ser på han/henne, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Hjelpe barnet mitt til å tenke på ting han/hun kan gjøre 

for å bli klar til opptreden/aktiviteten (f.eks. gjøre noen 

oppvarmingsøvelser og ikke se på publikum)        

Foreslå at ham/henne skal tenke på noe avslappende 

slik at hans/hennes nervøsitet går over        

Forbli rolig og ikke bli nervøs selv 
       

Fortelle barnet mitt at han/hun oppfører seg barnslig 
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Fortelle barnet mitt at hvis han/hun ikke roer seg, må vi 

dra hjem med en gang        

Oppmuntre barnet mitt til å snakke om sin nervøsitet 
       

8. Hvis barnet mitt får en gave han/hun ikke ønsker seg og ser åpenlyst skuffet eller irritert ut, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Oppmuntre barnet mitt til å uttrykke sine følelser av 

skuffelse        

Fortelle barnet mitt at gaven kan byttes til noe han/hun 

ønsker seg        

IKKE bli irritert over at barnet mitt er uhøflig 
       

Fortelle barnet mitt at han/hun overreagerer 
       

Skjenne på ham/henne for å være ufølsom ovenfor sin 

venns følelser        

Prøve å få barnet mitt til å føle seg bedre ved å gjøre 

noe gøy        

9. Hvis barnet mitt får panikk og ikke får sove etter å sett noe skremmende på TV, vil jeg: 
 

 Svært 

usannsynlig = 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Oppmuntre barnet mitt til å snakke om hva som 

skremte ham/henne        
 

 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Bli opprørt på barnet mitt fordi han/hun er tøysete 
       

Fortelle barnet mitt at han/hun overreagerer 
       

Hjelpe barnet mitt med å komme på noe som han/hun 

kan gjøre for å få sove (f.eks. ha med en leke i senga, ha 

på lyset)        

Fortelle ham/henne at han/hun må legge seg ellers får 

han/hun ikke lov til å se på TV mer        

Gjøre noe gøy med barnet mitt for å hjelpe ham/henne å 

glemme det som skremte ham/henne        

10. Hvis barnet mitt er i en park og ser ut til å være på randen til å gråte fordi de andre barna er slemme mot han/henne og vil ikke la han/henne leke med 

dem, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

IKKE selv bli lei meg 
       

Fortelle barnet mitt at hvis han/hun begynner å gråte 

drar vi hjem med en gang        

Fortelle barnet mitt at det greit å gråte når han/hun er lei 

seg        
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Trøste barnet mitt og prøve å få ham/henne til å tenke 

på noe som gjør ham/henne glad        

Hjelpe barnet mitt med finne på noe annet å gjøre 
       

Fortelle barnet mitt at han/hun vil føle seg bedre snart 
       

11. Hvis barnet mitt leker med andre barn og noen av dem erter han/henne, og barnet mitt begynner å skjelve og blir på gråten, vil jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels = 

4 
5 6 

Svært sannsynlig 

= 7 

Be barnet mitt om ikke å gjøre en stor greie ut av det 
       

Bli lei meg selv 
       

Fortelle barnet mitt at han/hun må oppføre seg ellers må 

vi dra hjem med en gang        

Hjelpe barnet mitt til å komme på konstruktive ting man 

kan gjøre når andre erter ham/henne (f.eks.  
finne på andre ting å gjøre)        

Trøste ham/henne og leke en lek for å få ham/henne til å 

ikke tenke på den opprørende hendelsen        

Oppmuntre ham/henne til å snakke om at det gjør vondt 

å bli ertet        

12. Hvis barnet mitt er sjenert og redd blant fremmede, og stadig blir på gråten og vil være på soverommet sitt når venner av familien kommer på besøk, vil 

jeg: 

 Svært usannsynlig 

= 1 
2 3 

Middels 

= 4 
5 6 

Svært 

sannsynlig = 7 

Hjelpe barnet mitt til å finne på ting som gjør det mindre 

skummelt å få besøk (f.eks. å ha med seg en favoritt 

leke når han/hun møter vennene) 
       

Fortelle barnet mitt at det er greit å være nervøs 
       

Prøve å gjøre barnet mitt glad ved å snakke med 

ham/henne om de morsomme tingene vi kan gjøre 

sammen med andre        

Bli lei meg og urolig på grunn av mitt barns reaksjoner 
       

Fortelle barnet mitt at han/hun må være i stuen sammen 

med de som er på besøk        

        

 Svært usannsynlig 

= 1 
2 3 

Middels = 

4 
5 6 

Svært 

sannsynlig = 7 

Fortelle barnet mitt at han/hun oppfører seg barnslig 
       

Har du andre kommentarer du ønsker å dele med oss? 

 

TUSEN TAKK FOR HJELPEN! 

Nettskjema v82. 

 


