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Abstract 

Research on overparenting (a.k.a. helicopter parenting) shows that it is associated 

with many negative qualities of the parent and the child, among which is mental distress. 

Guided by attachment theory, self-determination theory, bidirectional effects in parenting and 

child characteristics, and interpersonal theories of mental health, the present studies examined 

the cross-sectional and longitudinal associations between overparenting and the mental health 

of both emerging adults and their parents as well as associated mechanisms. Study 1 was a 

six-month longitudinal study and collected data from American parents and emerging adult 

children. Results showed that overparenting prospectively predicted emerging adults’ 

attachment avoidance in romantic relationships. Moreover, emerging adults’ mental distress 

prospectively predicted overparenting, but not vice versa. For parents, neither prospective nor 

cross-sectional associations were observed between parental mental distress and 

overparenting. Study 2 was a cross-sectional study and collected data from 196 Chinese 

emerging adults. Results showed that overparenting was positively associated with child 

mental distress, and this effect was mediated by unfulfilled psychological needs. Altogether, 

the findings from the present studies suggest overparenting as a response to child mental 

distress during emerging adulthood, and the effect from overparenting on child mental 

distress might be more temporary than enduring, if any. Parental mental distress was not 

associated with overparenting. 

Keywords: overparenting, helicopter parenting, mental health, attachment, basic 

psychological needs satisfaction  
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They come through you but not from you, 

And though they are with you yet they belong not to you. 

… 

You are the bows from which your children as living arrows are sent forth.  

The archer sees the mark upon the path of the infinite, and He bends you with His might that 

His arrows may go swift and far. 

Let your bending in the Archer’s hand be for gladness; 

For even as he loves the arrow that flies, so He loves also the bow that is stable. 

––––– by Kahlil Gibran, 1923 
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Overview of Present Studies 

Emerging adulthood is a developmental phase where individuals transition from 

adolescence to adulthood (Arnett, 2000). During emerging adulthood, individual 

development is “linked inextricably to relationships in the family of origin” (Aquilino, 2006, 

p. 193), and both emerging adults and their parents face unique developmental challenges, 

such as establishing a more equal parent-child relationship. Both autonomy and attachment 

are central themes of emerging adulthood such that individuals strive to function and develop 

volitionally as well as to maintain a positive relationship with the family (e.g., Arnett, 1998; 

McElhaney et al., 2009). 

In the past decade, as intensive parenting became a trending ideology in parenting 

young children (Nomaguchi & Milkie, 2020), overparenting is also gaining increasing 

attention as a form of “overly effortful parenting” (Locke et al., 2012, p. 251) directed toward 

late adolescents and emerging adults. Although seemingly well-intentioned, numerous cross-

sectional studies have evidenced the associations between overparenting and undesirable 

qualities of the child, the parent, and the family system (e.g., Segrin et al., 2012; 2015). In 

particular, overparenting tends to occur in a family environment where both the parents and 

children struggle with some mental health issues (e.g., anxiety, depression; Cui, Darling, et 

al., 2019; Segrin et al., 2013). As opposed to assuming that it is parent mental health issues 

that cause overparenting and emerging adults experience mental health issues as a result of 

overparenting, the present studies integrate the literature from attachment theory (e.g., 

Bowlby, 1973), self-determination theory (e.g., Deci & Ryan, 2000), bidirectional effects in 

parenting and child characteristics (e.g., Bell, 1977), and interpersonal theories of mental 

health (e.g., Coyne, 1976) to further explicate the complex and transactional dynamics 

surrounding overparenting and mental health of both the parents and emerging adult children. 

Moreover, the present studies take a cross-cultural perspective to examine if the association 
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between overparenting and mental health observed in the American culture also applies in 

other cultures. In particular, Study 1 (primary study) examined the prospective relationships 

between overparenting and mental health and associated mechanisms among both emerging 

adults and parents by gathering two-wave longitudinal data from U.S. participants. Study 2 

(supplementary study) examined the associations between overparenting and emerging 

adults’ mental health and associated mechanisms by gathering cross-sectional data from 

Chinese participants. 

Two Complementary Approaches to Studying Parenting 

Two primary approaches have directed research on how individuals parent their 

offspring in the past decades, the dimensional approach and the categorical approach. This 

line of research started with the dimensional approach, primarily relying on results from 

configurational factor analyses. For example, Schaefer (1965) identified three core 

dimensions of parenting behavior, namely acceptance versus rejection, psychological 

autonomy versus psychological control, and firm control versus lax control (with a behavioral 

focus). Other scholars have identified similar dimensions in their research (e.g., Becker, 

1964), and these three dimensions have remained the core interests in the history of parenting 

research. 

In contrast, as opposed to studying any particular parenting dimension, practice, or 

behavior, from the categorical approach, other researchers have investigated parenting styles 

or patterns. Although Darling and Steinberg (1993)’s definition of parenting style as the 

overall emotional context where parenting practices occur sufficiently recognizes the 

complexity of parenting, a more practical definition of parenting style involves a 

constellation of a few specific parenting dimensions (Baumrind, 2010). The most well-known 

parenting typology that identifies four parenting styles was developed by Diana Baumrind 

(1971). 



OVERPARENTING & MENTAL HEALTH 10 

In her typology, two parenting dimensions (i.e., responsiveness and demandingness) 

are used to identify four parenting styles. Responsiveness refers to parents being emotionally 

warm, supportive, and responsive to the child’s needs and vulnerabilities (Baumrind, 1991; 

2013). Demandingness concerns parents structuring their child’s behaviors, requiring 

obedience and maturity, and confronting and disciplining when their child misbehaves 

(Baumrind, 1991; 2013). Crossing these two dimensions, the four parenting styles include 

authoritarian (low responsiveness and high demandingness), permissive (high responsiveness 

and low demandingness), disengaged (low on both dimensions), and authoritative (an 

optional synthesis of responsiveness and demandingness; Baumrind, 2013). Among the four 

styles, authoritative parenting has been consistently found to foster the best outcomes for the 

child (e.g., Baumrind, 2010). 

Both the dimensional and categorical approaches have their strengths and limitations. 

From the dimensional approach, researchers can examine the unique effects of particular and 

discrete parenting dimensions, such as parental behavioral and psychological control (Barber 

& Xia, 2013). However, in reality, the effect of any one particular parenting dimension or 

practice could be easily lost or changed in the presence of other parenting dimensions 

(Baumrind, 2010; Darling & Steinberg, 1993). In contrast, although the categorical approach 

that integrates multiple dimensions better resembles realistic parenting practices, it would be 

difficult to disentangle how each dimension uniquely contributes to the outcome of interest 

(Darling & Steinberg, 1993). Moreover, although the categorical approach presents a more 

realistic picture of parenting as parenting behaviors do not occur in isolation, it is not possible 

to capture all conceptually possible parenting styles as a parenting typology could only 

include a limited number of parenting dimensions (Peterson & Hann, 1999). Thus, the 

dimensional and categorical approaches are both valuable in parenting research, and they 

could complement each other in that the dimensional approach identifies the unique effects of 
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particular parenting dimensions and the categorical approach explicates the integrative effects 

from a certain number of parenting dimensions. As discussed below, overparenting is a 

constellation of parenting behaviors and is mostly studied as a particular style of parenting. 

Conceptualizing Overparenting Toward Emerging Adult Children 

Parenting, by its very nature, is a relational and interactive construct, and is naturally 

intertwined with how family members communicate with one another (Bornstein, 2012). In 

particular, parenting is an amalgamation of verbal and nonverbal behaviors directed at the 

child and exchanges of messages between the parent and the child. Especially for 

overparenting, overparented children get in touch with their parents frequently, which also 

creates chances for excessive parental involvement. Aside from the long history of studying 

parenting in communication scholarship, such as the works done by Laura Stafford, there 

have been recent calls for integrating interpersonal communication and parenting studies to 

better explicate the reciprocal process of parent-child interactions (e.g., Estlein, 2021). 

Since Arnett (1998, 2000) introduced the concept of emerging adulthood (i.e., the 

transitional period between adolescence and adulthood; 18-29 years of age), parenting 

scholars have devoted increased attention to the parenting of emerging adult children. The 

increased attention is sufficiently justified with the sociodemographic changes and trends that 

have occurred in recent years, such as the rising economic disparities and insecurities, the 

changing labor market that requires higher education to secure a decent job, and in particular, 

the delayed milestones of adulthood (e.g., moving out from parents’ house, getting a driver’s 

license, working, getting married, having a child), all of which are expanding parenting 

responsibilities (e.g., Doepke & Zilibotti, 2019; Farris, 2020; U.S. Census Bureau, 2017). 

Meanwhile, it appears challenging for both emerging adults and their parents to negotiate and 

adjust the parent-child boundaries to establish an equal relationship, and for parents in 

particular, to acknowledge their child’s emerging adult status (Aquilino, 2006; Arnett, 2001). 
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In a recent summary of parenting research, Nomaguchi and Milkie (2020) identified 

intensive parenting as the central theme and ideology of parenting in the 2010s. This 

parenting ideology assumes that parents determine their children’s development and welfare. 

Consequently, it suggests that parents put intensive effort into ensuring the optimal 

development of their child, through means such as being constantly attentive to their young 

child’s needs and even sacrificing their own needs to satisfy their child’s needs (Hays, 1996). 

However, research suggests otherwise for both intensive parenting and its adult version (i.e., 

intensive parenting directed toward late adolescents and emerging adults), overparenting or 

helicopter parenting (i.e., the colloquial term for overparenting). Indeed, these parenting 

practices do not seem to benefit either the developing child or emerging adult (e.g., Schiffrin 

et al., 2015; Segrin et al., 2013). 

Notwithstanding no scholarly consensus has been achieved on the definition of 

overparenting, it became a popular research topic in the past decade (e.g., Cui, Darling, et al., 

2019; Munich & Munich, 2009; Segrin et al., 2015). Segrin et al. (2012) took a 

developmental approach and conceptualized overparenting as an inappropriate form of 

parenting “driven by parents’ overzealous desires to ensure the success and happiness of their 

children” (p. 238), featuring anticipatory problem-solving, advice and affect management, 

tangible assistance, and risk aversion (Segrin et al., 2015). Padilla-Walker and Nelson (2012) 

defined overparenting along three dimensions: high warmth, high control, and low autonomy-

granting. More recently, Padilla-Walker et al. (2021) identified two profiles of parents who 

engage in overparenting: warm parents and controlling parents. From their qualitative 

inquiries, Locke et al. (2012) surveyed 84 parenting professionals about their observations 

and examples of overparenting and concluded with three core features of this “overly 

effortful parenting” (p. 251) style: extreme responsiveness, great demands of child success, 

and high parental assistance. Across these endeavors, what appears consistent is the 
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agreement that some elements of overparenting are indeed beneficial if they are not taken to 

an excessive and developmentally inappropriate degree (e.g., LeMoyne & Buchanan, 2011; 

Luebbe et al., 2019; Segrin et al., 2012). For example, providing support to the child is 

generally helpful, but when it is taken to a degree that thwarts the child’s sense of autonomy 

and competence, it becomes useless and even harmful. In the present study, overparenting is 

conceptualized as a form of developmentally inappropriate parenting that features parents’ 

excessive attention, affection, protection, and control toward their child during late 

adolescence and emerging adulthood, coupled with excessive desires and actions to ensure 

the success and happiness of the child (e.g., Jiao & Segrin, 2021a; Segrin et al., 2012). 

To further explicate the phenomenon of overparenting, the following paragraphs 

compare and contrast overparenting with other parenting dimensions and styles that have 

been studied in parenting scholarship, such as psychological control or intrusive parenting, 

behavioral control, authoritarian parenting, parental warmth, permissive or indulgent 

parenting, intensive parenting, emotional overinvolvement, overprotective or oversolicitous 

parenting, and anxious parenting. 

Research has consistently shown the controlling elements of overparenting (e.g., 

Padilla-Walker & Nelson, 2012; Winner & Nicholson, 2018). The terms intrusive parenting 

and parental psychological control are used interchangeably in the literature to describe the 

phenomenon where parents intrude on the child’s psychological development and interrupt 

the child’s sense of self and identity through manipulating their thoughts and feelings and 

parent-child bonds (Barber, 1996; Soenens et al., 2007). Parental behavioral control refers to 

parents regulating and structuring the child’s behavioral world through setting rules and 

regulations and monitoring behaviors (e.g., Barber & Xia, 2013; Rothenberg et al., 2020). 

These controlling elements of overparenting also make it analogous to authoritarian parenting 

that features high parental demandingness (Baumrind, 1991; Odenweller et al, 2014). 



OVERPARENTING & MENTAL HEALTH 14 

However, authoritarian parents are not responsive to their child’s needs, whereas parents with 

overparenting are extremely responsive to their child’s needs, at least from the parent’s 

perspective (which indeed may not be responsive to the child’s actual needs, such as their 

need for autonomy, making it more similar to authoritarian parenting). 

Research provides inconsistent evidence that overparenting features high parental 

warmth (e.g., Nelson et al., 2020; Padilla-Walker & Nelson, 2012; Segrin et al., 2015). 

Indeed, in a recent latent profile analysis, Padilla-Walker et al. (2021) identified two 

overparenting profiles: warm parents and controlling parents. Together with the consistent 

evidence showing that parents with overparenting are controlling, it may be possible that 

while parents with overparenting are controlling, some of them may also be warm and 

permissive. With regard to the warmth feature, overparenting is similar to permissive and 

indulgent parenting in that they all represent parents being overly involved and lenient and 

providing abundant resources and assistance (e.g., Baumrind, 2010; Coccia et al., 2012). 

However, while permissive or indulgent parenting requires few rules and regulations, 

overparenting is highly controlling. 

Overparenting is also conceptually similar to intensive parenting and parental 

emotional overinvolvement (e.g., Khafi et al., 2015; Rizzo et al., 2013). As described earlier, 

intensive parenting requires parents being constantly attentive and responsive to their child’s 

needs and investing all they could to ensure the optimal development of their child (Hays, 

1996). Similar to parents who engage in overparenting, intensive parents are thus preoccupied 

with their child’s happiness and development. Moreover, some scholars indeed treat intensive 

parenting and overparenting as the same phenomenon (e.g., Yerkes et al., 2019). Similarly, 

emotional overinvolvement represents parents being excessively concerned and emotionally 

invested in their parenting practices (Khafi et al., 2015). Both are analogous to overparenting 

in that they involve parents’ excessive affection and investment toward the child that are 
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developmentally inappropriate and indeed inhibit the child’s adaptive functioning and 

development. 

Overprotective or oversolicitous parenting is another parenting style that is 

substantially similar to overparenting. Levy (1943) identified four features of parental 

overprotection: excessive contact, prolonged infantilization, discouragement of 

independence, and either very high or low levels of control. Overparenting is thus very 

similar to overprotection in that it also features excessive parent-child contact, parents not 

recognizing the emerging adult status of their child, and constraining autonomy (e.g., Howard 

et al., 2019; Kelly et al., 2017). These parenting styles are also similar in that they both 

emphasize the ‘over’ part of their definitions that makes parenting insensible or inappropriate 

(Rubin et al., 1997; Thomasgard & Metz, 1993). In particular, the ‘over’ part portrays what 

parents with overparenting or overprotection would do ‘beyond’ what most parents would 

normally do in similar circumstances. However, overparenting is different from 

overprotective or oversolicitous parenting in that it is robustly linked with high parental 

control whereas the latter could be high or low on parental control (Levy, 1943). 

When parental overprotection is coupled with high parental anxiousness (e.g., parents 

having constant worries and fear, warning their child that the environment is dangerous), 

there produces anxious parenting (e.g., Rapee, 2009). Overparenting is similar to anxious 

parenting evidenced by their preoccupation and overprotective behaviors (Segrin et al., 

2020). Indeed, parent anxiety has been identified as a core antecedent to overparenting 

(Gagnon, 2019; Segrin et al., 2013). A summary of aforementioned parenting dimensions and 

styles is presented in Table 1. 

Overall, overparenting is a constellation of parenting behaviors (e.g., psychological 

and behavioral control) that are developmentally inappropriate and non-facilitating during 

late adolescence and emerging adulthood, and is conceptually similar to other parenting 
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styles, such as intensive and overprotective parenting, that are primarily studied among young 

children. What is unique about overparenting is that it is a parenting style directed toward late 

adolescents and emerging adults, naturally requiring a developmental perspective. Moreover, 

beyond features captured by intensive and overprotective parenting, overparenting also 

characterizes anticipatory problem-solving and risk aversion (Segrin et al., 2012). That is, 

parents with overparenting are extremely reluctant to let their child experience risks and they 

help resolve problems even before their child encounters them. Ironically, while they are 

resolving issues that may frustrate their child, they are simultaneously taking away the 

chances where their emerging adult child could otherwise utilize to develop themselves and 

transition to adulthood, such as developing coping skills and positive social relationships 

(Jiao & Segrin, 2021a; Segrin et al., 2013). Another unique feature of overparenting is that 

some elements of overparenting are indeed good and beneficial in nature, such as parental 

affection and assistance toward the child, but while taken to an excessive degree and 

occurring in the emerging adulthood context, they tend to bring ill effects. Arnett (1998) 

listed three criteria for the status of being an adult, namely taking responsibilities for oneself, 

independent decision-making, and financial independence, all of which require parents to 

reduce their overzealousness in parenting and allow their emerging adult child to develop, 

explore, struggle, and grow on their own. Thus, overparenting is a paradoxical phenomenon 

such that well-intentioned parents put excessive effort into parenting that is associated with ill 

effects on the children, such as delayed transition to full adulthood. In particular, parents 

might view their excessive involvement as helpful in the moment, but the undesirable effects 

of overparenting in the long run may not be as immediately evident to most parents. 

Antecedents to and Outcomes of Overparenting 

Overparenting research has predominantly relied on cross-sectional survey designs 

and focused on understanding how it relates to child outcomes, and rapidly growing evidence 
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has shown its ill effects in a variety of contexts (e.g., academic, family, romantic, workplace; 

Bradley-Geist & Olson-Buchanan, 2014; Burke et al., 2018; Segrin et al., 2012; Willoughby 

et al., 2015). In particular, overparenting has been found to relate to emerging adults’ 

maladaptive psychological traits (e.g., entitlement, narcissism, neuroticism, maladaptive 

perfectionism; Fletcher et al., 2020; Segrin et al., 2013), lack of competence and skills (e.g., 

self-control, emotion regulation, interpersonal competence, coping; Love et al., 2020; Segrin 

et al., 2015), internalizing (e.g., stress, anxiety, depression; Hong & Cui, 2020; Segrin et al., 

2013) and externalizing problems (e.g., social media and Internet addictions, substance use, 

risk behaviors; Cook, 2020; Hwang et al., 2022; Nelson et al., 2019), low school engagement 

and academic success (e.g., Howard et al., 2019; Padilla-Walker & Nelson, 2012), 

maladaptive responses to workplace problems and low job satisfaction (e.g., Bradley-Geist & 

Olson-Buchanan, 2014; Gomes & Deuling, 2019), and lack of interest in marriage (e.g., 

Willoughby et al., 2015). Additionally, overparenting appears to relate to emerging adults’ 

incapability for developing and maintaining healthy social and personal relationships (e.g., 

Cook, 2020; Jiao & Segrin, 2021a). With regard to the family system, overparenting tends to 

occur in a family environment where family members engage in frequent but low-quality 

communication and are critical toward one another (e.g., Segrin et al., 2012; 2015). 

Although the vast majority of overparenting research aims to understand its 

consequences among children, a few studies have also attempted to explain why parents 

engage in overparenting, largely from the parent’s perspective (e.g., Segrin et al., 2013). 

Among these studies, parents with overparenting tend to report greater levels of stress, 

anxiety, and depression (e.g., Cui, Darling, et al., 2019; Segrin et al., 2013). Moreover, these 

parents appear highly risk- and failure-averse and strive for perfectionism (Schiffrin, Yost et 

al., 2019; Segrin et al., 2020). To note, together with the consistently observed association 

between overparenting and emerging adults’ internalizing problems (e.g., anxiety, 
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depression), it appears that overparenting tends to occur in a family environment where both 

the parents and children struggle with mental health problems. Overparenting therefore might 

also be one of the many mechanisms through which mental health problems 

intergenerationally transmit among family members. 

In summary, overparenting research has largely framed overparenting as a parent 

issue that leads to child problems. To verify the plausibility of this assumption, the present 

studies also attempt to investigate if parents overparent their child as a response to the quality 

of the child, and if parents themselves also suffer from overparenting. 

Study 1 (Primary Study) 

Overparenting → Child Mental Distress 

Considering that anxiety and depression have been the central focuses of 

overparenting and mental health research, the present study aims to further understand the 

dynamics between overparenting and anxiety and depression among emerging adult children 

and their parents. Anxiety and depression are two most common mental health problems, and 

they tend to co-occur (World Health Organization [WHO], 2017). Individuals with anxiety 

tend to overestimate the threats in the environment, hold excessive fear and worries, and 

engage in behavioral disturbances (e.g., trouble concentrating, avoidance; American 

Psychiatric Association [APA], 2013). Individuals with depression tend to feel sad and empty, 

have little interest in activities, and are highly irritable but not energetic (APA, 2013). Both 

anxiety and depression may also involve somatic symptoms (e.g., headache, insomnia) that 

negatively affect the individual’s functioning (APA, 2013). According to WHO (2017), in the 

year 2015, over 264 million people (3.5% of the global population) lived with anxiety 

disorders and 300 million (4.4%) with depression. In the United States, the estimated rates 

were 5.9% and 6.3% respectively (WHO, 2017). Moreover, around 30% of the U.S. 

population experience an anxiety disorder and 20% for a major depressive disorder at some 
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time in their lifetime (Hasin et al., 2018; Kessler & Bromet, 2013). 

Basic Needs Satisfaction and Attachment as Mediating Mechanisms 

Two social psychological theories, self-determination theory (Deci & Ryan, 2000; 

Ryan & Deci, 2000) and attachment theory (Bowlby, 1969; 1973; 1980), are helpful in 

understanding the dynamics surrounding overparenting and mental health. Autonomy is an 

important theme across the lifespan, and individuals experience increased need for autonomy 

during late adolescence and emerging adulthood (Arnett, 1998; Ryan et al., 2006). Thus, as a 

theory that emphasizes the importance of human autonomy, self-determination theory is 

highly pertinent to understanding how overparenting may thwart emerging adult children’s 

autonomy and thereafter psychological well-being. Self-determination theory explicates how 

autonomy-supportive contexts, as opposed to controlling contexts, motivate autonomous and 

self-determined behaviors (i.e., actions from which people feel a full sense of agency and 

endorsement; Deci & Ryan, 2008). In autonomy-supportive contexts, individuals tend to 

actively and volitionally pursue actions that satisfy their basic psychological needs, namely 

needs for autonomy, competence, and relatedness (e.g., Deci & Ryan, 2000). In other words, 

an autonomy-supportive environment that fulfills individuals’ autonomy need also fulfills 

their needs for competence and relatedness. In particular, autonomy-supportive contexts 

allow individuals to experiment and develop competencies, and having a sense of autonomy 

within the relationship is essential for a strong and healthy relationship (Deci & Ryan, 2012). 

Consequently, with the fulfilment of these psychological needs, individuals experience 

psychological well-being (e.g., Ryan & Deci, 2001; Yu et al., 2018). 

Self-determination theory has been used as a framework to understand why parents’ 

autonomy-supportive practices (e.g., taking the child’s perspective, offering options, 

encouraging initiation and exploration) are beneficial to the child’s well-being while 

autonomy-constraining practices (e.g., psychological control) harm the child’s well-being 
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(e.g., Grolnick, 2003; Joussemet et al., 2008; Soenens & Vansteenkiste, 2010). For example, 

Soenens and Vansteenkiste (2010) argue that the ill effects of parental psychological control 

are produced through frustrating the child’s basic psychological needs. Researchers and 

practitioners in family science have also used self-determination theory to explain why some 

families fare better than others and designed interventions to promote family well-being. For 

example, in a recent experimental study (Grolnick et al., 2021), a brief parenting intervention 

based in self-determination theory was found useful in promoting parenting efficacy and 

autonomy-supportive behaviors and reducing controlling behaviors. Moreover, children of 

parents from the intervention group reported decreased hostility over time. 

In overparenting research, self-determination theory has been used to explain why 

overparenting practices are associated with the ill-being (e.g., high anxiety and depression, 

low life satisfaction) of emerging adult children such that overparenting has such effects 

through frustrating their basic psychological needs (e.g., Cook, 2020; Love et al., 2020; 

Schiffrin, Erchull et al., 2019). In particular, the development of autonomy is particularly 

important and desired by individuals during emerging adulthood; however, overparenting 

frustrates emerging adult children’s need for autonomy due to the controlling nature of 

overparenting. Moreover, overparenting frustrates the child’s need for competence as they 

lack chances to test, practice, and enhance their abilities, and frustrates their need for 

relatedness as they tend to experience relationship problems within and outside the family 

(e.g., Schiffrin, Erchull et al., 2019; Segrin et al., 2015). 

Notwithstanding the consistent evidence demonstrating that overparented emerging 

adults experience greater levels of anxiety and depression (e.g., Hong & Cui, 2020; Schiffrin, 

Erchull et al., 2019), these studies’ reliance on cross-sectional survey designs limits causal 

inferences between overparenting and mental health. Thus, the first purpose of the present 

study is to use longitudinal evidence to further explicate the associations between 
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overparenting and emerging adult children’s basic needs satisfaction and mental distress 

(operationalized as anxiety and depression). The following hypotheses were advanced: 

H1: Overparenting prospectively and positively predicts emerging adult children’s 

mental distress. 

H2: Basic needs satisfaction mediates the prospective and positive association 

between overparenting and emerging adult children’s mental distress. 

Another theory that is critical to understanding the dynamics between overparenting 

and mental health is attachment theory (Bowlby, 1969; 1973; 1980). Parenting of young 

children and child psychopathology were all at the core when Bowlby was developing the 

theory. Attachment theory argues that repeated parent-child interactions during infancy and 

early childhood shape individuals’ internal working models of the self and others, which in 

turn influence how they approach, appraise, and regulate close relationships across the 

lifespan, such as parent-child relationships and adult romantic relationships (e.g., Ainsworth, 

1991; Hazan & Shaver, 1987). In particular, when the caregivers of young children engage in 

sensitive and responsive interactions with the child, the child develops internal working 

models of the self as worthy of love and others as reliable, and is at low risk for mental health 

problems (e.g., Bowlby, 1951). In contrast, when caregivers are inconsistent or rejecting, the 

young child develops mental models of the self as not worthy of love and others as 

unreliable, and is predisposed to mental health problems (e.g., Mikulincer & Shaver, 2012). 

Beyond explaining infant-parent relations, attachment theory also helps explain 

human relationships across the lifespan (Ainsworth, 1989; Hazan & Shaver, 1987). More 

important, the same dynamics that govern infant-parent relationships also regulate other 

attachment relationships – providing a sense of safety and security is the core feature of all 

attachment figures (e.g., Ainsworth, 1991; Gillath et al., 2016). Initial work on attachment 

tended to categorize individuals into three (e.g., secure, anxious-ambivalent, anxious-
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avoidant; Hazan & Shaver, 1987) or four attachment styles (e.g., secure, preoccupied, fearful, 

and dismissing; Bartholomew, 1990). However, due to various limitations associated with 

this categorical approach (e.g., not stable, hard to assign individuals who are at the 

boundaries between two styles, disregarding within-category differences; Crowell et al., 

2016), modern attachment scholarship, especially in the fields of personality and social 

psychology, tends to use two continuous attachment dimensions to characterize adult 

attachment – attachment anxiety and attachment avoidance (Brennan et al., 1998). 

Attachment anxiety concerns individuals’ appraisals of the availability and responsiveness of 

their attachment figure especially when attachment needs are salient (e.g., when stressed), 

and individuals are high on attachment anxiety if they constantly worry about the availability 

of their attachment figure (e.g., Fraley & Shaver, 2000). Attachment avoidance concerns how 

individuals approach and regulate their relationships especially in situations where their 

attachment figure is needed, and individuals are high on attachment avoidance if they tend to 

down-regulate their attachment needs and avoid intimacy with their attachment figure (e.g., 

Brennan et al., 1998). Both attachment anxiety and avoidance indicate attachment insecurity 

(Brennan et al., 1998), and predispose individuals to experience mental health problems (e.g., 

anxiety and depression; Zheng et al., 2020). In addition, although Bowlby (1973) initially 

argued for the stability and continuity of internal working models throughout an individual’s 

lifespan, research has shown that attachment-related feelings and behaviors reflect within-

person variability or person-situation interactions (e.g., Fraley, Heffernan et al., 2011; Hazan 

& Shaver, 1987). In particular, individuals have both general and relationship-specific 

attachment characteristics (e.g., Kirkpatrick & Hazan, 1994; Klohnen et al., 2005). Moreover, 

some scholars have even conceptualized attachment as a temporary state influenced by 

situational factors (e.g., Gillath et al., 2009) or experimentally manipulated attachment in a 

lab context (e.g., Jones et al., 2021). 
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In overparenting research, overparenting has been found to relate to emerging adults’ 

attachment anxiety and avoidance in both parent-child and romantic contexts such that 

overparented emerging adults tend to feel insecure in these relationships (Jiao & Segrin, 

2020; 2021). Moreover, emerging adults’ attachment anxiety was found to explain the 

associations between overparenting and their anxiety and depression (Rousseau & Scharf, 

2015). Thus, it appears that although parents who engage in overparenting are striving to get 

overinvolved into their child’s life and ensure their happiness, they fail to create a sense of 

safety and security in the child. In contrast, overparented emerging adults experience low 

levels of satisfaction with their parents and the family (Hesse et al., 2018; Segrin et al., 2012). 

Moreover, overparented emerging adults are generalizing the ineffective ways they appraise 

and regulate parent-child relationships to how they manage romantic relationships. Thus, the 

second purpose of the present study is to examine the prospective relationships between 

overparenting and emerging adult children’s attachment characteristics and mental distress. 

Considering the importance of family and romantic relations during emerging adulthood, 

both contexts will be examined with regard to emerging adults’ attachment features 

(Aquilino, 2006; Arnett, 2000). The following hypotheses were advanced: 

H3: Emerging adult children’s attachment anxiety toward (a) parents and (b) romantic 

partners mediates the prospective and positive association between overparenting and 

emerging adult children’s mental distress. 

H4: Emerging adult children’s attachment avoidance toward (a) parents and (b) 

romantic partners mediates the prospective and positive association between overparenting 

and emerging adult children’s mental distress. 

Figure 1 presents a theoretical model of the hypothesized prospective relationship 

between overparenting and child mental distress through attachment and basic psychological 

needs satisfaction. 
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Parent Mental Distress → Overparenting 

Decades of theory and research in psychopathology and family sciences have revealed 

the transactional interplay between mental health problems and family environments as well 

as how parents’ mental health problems disrupt their parenting capacities and practices (e.g., 

Abaied & Rudolph, 2014). In particular, individuals with anxiety tend to experience 

continued and high levels of worries about various aspects of life that may disrupt parenting 

processes (e.g., Conley et al., 2004). For example, parents with anxiety tend to engage in 

intrusive and overprotective parenting through which they safeguard and control their child as 

they protect themselves (e.g., Whaley et al., 1999; Xu et al., 2020). Similarly, individuals 

with depression tend to experience varying degrees of sadness, self-worthless, and low 

energy, and have difficulties with concentrating and controlling their irritability, all of which 

may compromise their ability to relate to and adequately parent the child (Conley et al., 

2004). Research has shown that parents with depression tend to engage in less positive (e.g., 

responsive, supportive) and more negative (e.g., irritable, hostile, controlling) and disengaged 

parenting (e.g., Garber & Cole, 2010; Lovejoy et al., 2000). For example, in a recent 

longitudinal study, parental anxiety and depression predicted less connection with the child 

over time (Apsley & Padilla-Walker, 2020). To note, although it appears that parents with 

anxiety tend to be overly involved in their children’s lives whereas parents with depression 

might be disengaged, both cohorts of parents tend to engage in parenting practices that are 

controlling (e.g., Campbell et al., 1991; Xu et al., 2020). Thus, considering the controlling 

nature of overparenting, it appears reasonable to expect both parents with anxiety and 

depression to engage in overparenting. 

Self-determination theory (Deci & Ryan, 2000; Ryan & Deci, 2000) provides a 

plausible explanation as to why parents with mental health problems are more likely to 

engage in overparenting. Guided by self-determination theory, research has shown that 
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individuals tend to be autonomy-supportive to others when they experience basic 

psychological needs satisfaction and psychological well-being, whereas people engage in 

more controlling behaviors when they experience needs frustration and psychological ill-

being (e.g., Costa et al., 2019; Kanat-Maymon et al., 2020; Mabbe et al., 2018; Stebbings et 

al., 2015). These phenomena could be explained by the additional psychological resources 

(e.g., time, energy, patience, thoughts) required by autonomy-supportive behaviors (e.g., 

taking into account others’ perspectives, offering options) than controlling behaviors (e.g., 

Mageau & Vallerand, 2003). In particular, individuals with psychological well-being have 

more psychological resources to support the autonomy of others, whereas psychological ill-

being may consume and deplete resources that could be otherwise used for autonomy-

supportive behaviors. 

Thus, it might be that parents’ psychological ill-being (e.g., anxiety, depression) 

predisposes them to be more controlling than autonomy-supportive, engaging in 

overparenting, due to their low satisfaction of basic psychological needs. In contrast, for 

parents who experience high levels of psychological needs satisfaction and well-being, they 

may be less likely to engage in overparenting. Thus, the third purpose of the present study is 

to examine the prospective relationship between parents’ mental distress and overparenting. 

The following hypothesis was advanced: 

H5: Parent mental distress prospectively and positively predicts overparenting. 

Attachment as a Mediating Mechanism 

Attachment theory and research show that not only parenting influences individuals’ 

attachment characteristics, but also vice versa that parenting practices are influenced by 

individuals’ attachment features (e.g., Bowlby, 1969; Jones et al., 2015). For example, both 

attachment anxiety and avoidance lead to inadequate parenting (e.g., insensitive, controlling), 

and attachment security leads to more positive attitudes toward the child (e.g., Jones et al., 
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2015; 2021). Although research tends to frame parent-child attachment as children’s 

attachment toward parents, theory and research of attachment have both identified that it 

could also be parents’ attachment toward children, even during the offspring’s emerging 

adulthood (e.g., Ainsworth, 1989; Laurita et al., 2019). Moreover, both attachment anxiety 

and avoidance are associated with individuals’ internalizing problems (e.g., anxiety, 

depression; Khan et al., 2020; Madigan, 2013). In particular, for both parents with anxiety 

and depression, their psychological ill-being may lead them to worry about their relationship 

with the child (high attachment anxiety). Moreover, they may also frequently approach their 

child (low attachment avoidance) to handle their anxiousness (in the case of anxiety) or to 

fulfill their reassurance-seeking needs (in the case of depression). With overparenting, 

research has identified a positive association between parental attachment anxiety toward the 

child and overparenting and a negative association for attachment avoidance (Jiao & Segrin, 

2020). Thus, the fourth purpose of the present study is to examine the possible mediating role 

of parents’ attachment toward the child in the prospective relationship between parent mental 

distress and overparenting. The following hypotheses were advanced: 

H6: Parents’ attachment anxiety toward the child mediates the prospective and 

positive association between parent mental distress and overparenting. 

H7: Parents’ attachment avoidance toward the child mediates the prospective and 

positive association between parent mental distress and overparenting. 

Figure 2 presents a theoretical model of the hypothesized prospective relationship 

between parent and child mental distress and overparenting through attachment. 

Child Mental Distress → Overparenting 

As mentioned earlier, overparenting tends to occur in a family environment where 

both the parents and children struggle with mental health problems. Thus, as opposed to 

parent mental ill-being leading to overparenting, is it also possible that parents overparent as 
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a response to their child’s mental health problems? 

In addition to examining how parenting practices affect child development and well-

being, parenting theory and research have also put efforts into understanding the complex 

interplay between parenting and child development by taking a transactional and bidirectional 

approach (e.g., Baldwin, 1948; Bell, 1977; Pinquart, 2017). For example, Peterson and Hann 

(1999) argued that “from infant temperament to efforts by adolescents to assert their 

autonomy, parents are affected by the presence, actions, and qualities of the young” (p. 360). 

In Bell’s (1977) reexamination of socialization findings, he argued that it is equally possible 

that parents grant more autonomy as a response to seeing their child doing well on their own, 

as opposed to simply assuming that parents mold children such that parents’ autonomy-

granting determines the child’s well-being. Thus, with decades of parenting research 

revealing the complex transactions between parenting and child characteristics, a more 

realistic perspective in family research might well acknowledge the complexity of family life 

and the mutual influences among family members, such as between parents and children 

(e.g., Broderick, 1993). Moreover, some scholars have argued that while the effects of 

parenting on child may be lessened as the child gets more involved in extrafamilial 

relationships (e.g., peer and romantic relations), the effects from child characteristics on 

parenting might be more pronounced as the child grows older due to their more active control 

in their interactions with parents (e.g., Koehn & Kerns, 2018; Pardini et al., 2008). 

With regard to mental health, theory and research have emphasized the dynamic 

interplay between mental health problems and the social environment (e.g., family, 

workplace) where the individuals operate (e.g., Coyne, 1976; Leary, 1957; Watzlawick et al., 

1967). For example, the stress generation hypothesis argues that individuals with anxiety and 

depression tend to create a stressful environment that may induce negative affect and 

rejection in others that may further maintain and exacerbate their symptoms (e.g., Hammen, 
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2006). With respect to depression in particular, Coyne’s (1976) interpersonal theory of 

depression argues that individuals with depression excessively seek reassurance of 

acceptance and security from others which tends to cause aversiveness and contagion and 

eventually rejection and avoidance in others. Moreover, people with a range of other mental 

health problems (e.g., personality disorder and schizophrenia) also tend to generate negative 

responses from others (e.g., patronizing and discrimination; Dinos et al., 2004). 

In the family context, the child’s mental ill-being may create emotional burdens and a 

stressful environment for the parent that alter how the parent treats the child (e.g., Abaied & 

Rudolph, 2014; Meltzer et al., 2011). In a recent meta-analysis synthesizing the concurrent 

and prospective relationships between parenting and child internalizing problems (e.g., 

anxiety, depression), Pinquart (2017) found that child internalizing problems prospectively 

predicted less positive parenting (e.g., warm, authoritative) and more negative parenting 

practices (e.g., psychologically controlling, permissive). Moreover, across all the 

bidirectional effects reported in Pinquart (2017), the two prospective effects between any pair 

of variables consistently share the same direction of the effect (e.g., child internalizing 

problems prospectively and positively predict parental psychological control and vice versa). 

Thus, considering the consistently observed positive associations between overparenting and 

child anxiety and depression (e.g., Schiffrin, Erchull et al., 2019), and the developmental 

inappropriateness of overparenting (e.g., Segrin et al., 2012), it may be possible that children 

with anxiety and depression elicit overparenting over time. Nevertheless, due to the 

interpersonal rejection and avoidance individuals with anxiety and depression experience 

(e.g., Coyne, 1976), it may also be that parents of children with such problems become 

disengaged over time, becoming less likely to engage in overparenting. 

Additionally, considering that parents with overparenting may be high on both 

psychological control (a form of negative parenting that is positively associated with child 
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internalizing problems) and warmth (a form of positive parenting that is negatively associated 

with child internalizing problems), it casts doubt on how child anxiety and depression might 

affect the likelihood of parents engaging in overparenting. Nevertheless, this uncertainty may 

well offer an opportunity to gather some evidence to address the question that which element 

of the two (i.e., psychological control, warmth) is more salient in overparenting. In other 

words, if research shows that child anxiety and depression predict later overparenting, it may 

reveal that the controlling element in overparenting is more pronounced than the warmth 

element based on the shared direction of effect between child anxiety and depression with 

parent psychological control and overparenting. Thus, the fifth purpose of the present study is 

to examine the prospective relationship between emerging adult children’s mental distress 

and overparenting. The following (non-directional) hypothesis was advanced: 

H8: Emerging adult children’s mental distress prospectively predicts overparenting. 

Attachment as a Mediating Mechanism 

Attachment theory (Bowlby, 1973), and in particular, parents’ attachment toward the 

child, may help further explain why child mental health problems may lead to more or less 

overparenting. Both child anxiety and depression may predispose the parent to be more 

worried about their child and the parent-child relationship (high on attachment anxiety), 

which in turn may lead to overparenting (Jiao & Segrin, 2020). However, at the same time, 

both child anxiety and depression may create distance within the parent-child dyad and 

avoidance and rejection from the parent (high on attachment avoidance), which in turn may 

prevent them from overparenting. Nevertheless, the enlarged distance may also worry 

anxious parents and predispose them to additional parenting effort. Again, the effect from 

child anxiety and depression on overparenting could be either positive or negative, 

warranting longitudinal research to provide evidence. Thus, the sixth purpose of the present 

study is to examine the possible mediating role of parents’ attachment toward the child in the 
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prospective relationship between emerging adult children’s mental distress and overparenting. 

The following hypotheses were advanced: 

H9: Parents’ attachment anxiety toward the child mediates the prospective and 

positive association between child mental distress and overparenting. 

H10: Parents’ attachment avoidance toward the child mediates the prospective and 

negative association between child mental distress and overparenting. 

Figure 2 presents a theoretical model of the hypothesized prospective relationship 

between parent and child mental distress and overparenting through attachment. 

Overparenting → Parent Mental Distress 

Continuing with the transactional and bidirectional perspective, it also appears 

plausible that parents experience mental health problems as a result of overparenting. 

Although numerous research studies have documented how being a parent (i.e., parenthood) 

affects their well-being (see Nelson et al., 2014, for a review), an equally important topic is, 

beyond the mere fact of being a parent, how specific parenting practices influence parents’ 

well-being. However, very few studies have taken this perspective and examined the 

parenting-parent well-being association. Among the limited amount of research that grounded 

in this perspective, a few studies on intensive parenting have revealed that intensive parenting 

tends to relate to parents’ stress, anxiety, depression, and lack of life satisfaction (e.g., 

Gunderson & Barrett, 2017; Rizzo et al., 2013).  

Parents who engage in overparenting also tend to report greater parent role stress, 

anxiety, and depression (e.g., Cui, Darling, et al., 2019; Segrin et al., 2013). Although the 

overparenting literature tends to frame parent mental health problems as an antecedent to 

overparenting, it is also possible that overparenting practices are straining parents and making 

them more vulnerable to mental health problems. It may be that overparenting leads to parent 

anxiety and depression due to their excessive attention and investment devoted to their 
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children’s lives. It may just be emotionally draining when they are under constant pressure to 

be perfect parents (from their perspective) doing all they could to ensure the success and 

happiness of their child (Nelson et al., 2014; Nomaguchi & Milkie, 2020). Moreover, these 

well-intentioned parents may also experience higher levels of mental distress when they 

notice their child’s deteriorating psychological state, deviant behaviors (e.g., substance 

abuse), or poor relationships with others. Thus, the seventh purpose of the present study is to 

examine the prospective relationship between overparenting and parents’ mental distress. The 

following hypothesis was advanced: 

H11: Overparenting prospectively and positively predicts parents’ mental distress. 

Basic Needs Satisfaction as a Mediating Mechanism 

Self-determination theory (Deci & Ryan, 2000) is helpful in understanding why 

parents with overparenting are more likely to develop mental health problems. Research on 

self-determination theory has revealed that, beyond the effects from receiving autonomy 

support, giving autonomy support plays a more important role in upregulating the well-being 

of oneself (e.g., Deci et al., 2006; Kanat-Maymon et al., 2020). In particular, giving 

autonomy support or being autonomy-supportive makes one feel autonomous (e.g., I 

volitionally did what I wanted), competent (e.g., I was able to provide autonomy), and related 

to others (e.g., giving autonomy showed my care toward others), all of which help promote 

mental well-being. Similarly, being an autonomy-supportive parent, rather than a parent with 

overparenting who constrains autonomy toward the child, the parent may experience greater 

phycological well-being merely through the actions of providing autonomy support to the 

child, which also satisfy their needs for autonomy, competence, and relatedness. Thus, the 

eighth and final purpose of the present study is to examine the possible mediating role of 

parents’ basic needs satisfaction in the prospective relationship between overparenting and 

parents’ mental distress. The following hypothesis was advanced: 
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H12: Basic needs satisfaction mediates the prospective and positive association 

between overparenting and parents’ mental distress. 

Figure 3 presents a theoretical model of the hypothesized prospective relationship 

between overparenting and parent mental distress through basic psychological needs 

satisfaction. 

Method 

Participants and Procedure 

Data were collected from emerging adults (i.e., 18-29 years; born in the years of 1992 

and 2003) and parents of emerging adults (not the parents of emerging adult participants in 

this study) residing in the United States through CloudResearch and Prolific (online data 

collection platforms) at two time points with a six-month interval. The six-month interval was 

determined as the study variables (i.e., overparenting, mental health, basic psychological 

needs satisfaction, attachment) could fluctuate over such a short period of time. In particular, 

both basic psychological needs satisfaction and mental health can change and be measured 

even on a daily basis (e.g., Kanat-Maymon et al., 2020; Mabbe et al., 2018). For attachment, 

although Bowlby (1973) originally argued that individuals’ attachment characteristics tend to 

remain unchanged over the life course, this argument has received both support and rejection 

from empirical data. For example, Fraley, Vicary et al. (2011) assessed attachment anxiety 

and avoidance daily over a month and weekly over a year, and revealed fluctuations in 

attachment in both periods. For overparenting, the limited evidence from longitudinal data 

(i.e., Nelson et al., 2020) showed that overparenting decreased over the course of two years. 

Each participant was compensated with $1.5 at T1 and $2.5 at T2 for completing an 

online questionnaire. Tables 2 and 3 show the demographic characteristics and chi-square and 

independent samples t-test comparisons of participants. In total, 748 emerging adults 

participated at T1, and 412 returned at T2 with a return rate of 55.08%. For parent 

participants, 749 parents of emerging adults participated at T1, and 417 returned at T2 with a 

return rate of 55.67%. On average, returned and non-returned emerging adult participants 

scored comparably on all of the T1 study variables except for basic psychological needs 
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satisfaction (see Table 2). Returned and non-returned parent participants scored comparably 

on all the study variables (see Table 3). 

Measures 

Emerging adult and parent participants completed the following measures. Parent 

participants were instructed to think about their youngest child born in the years of 1992-

2003 when responding to the questions that asked about their child or their relationship with 

the child. 

Overparenting. Emerging adult participants completed the 10-item Consolidated 

Helicopter Parenting Scale (Schiffrin, Yost et al., 2019; α = .90 at T1 and .91 at T2). 

Participants rated the extent to which they agreed with the statements about their parents’ 

parenting behaviors on a 7-point Likert scale (1 = strongly disagree, 7 = strongly agree). 

Sample items include “My parents have interfered in my life when I wish they wouldn’t 

have” and “My parents overreact when I encounter a negative experience.” A higher score on 

each item indicates a greater level of overparenting. 

Parent participants completed the 12-item Overparenting Scale-Short Form (Jiao & 

Segrin, 2021b; α = .86 at T1 and .87 at T2). Participants rated their agreement with the 

statements on a 5-point Likert scale (1 = strongly disagree, 5 = strongly agree). Sample items 

include “I try to anticipate things that will prevent my child from reaching his/her goals and 

act to eliminate them before they become a problem” (measures anticipatory problem 

solving), “If I see that my child is feeling badly, I try to cheer him/her up” (measures affect 

management), “I see to it that my child’s financial needs are taken care of” (measures 

tangible assistance), and “I urge my child to be careful and not take too many risks in life” 

(measures risk aversion). A higher score on each item indicates a greater level of 

overparenting. 

Anxiety. Both emerging adult and parent participants completed the six-item 

PROMIS-Anxiety-Short Form 6a (Pilkonis et al., 2011; α = .93 at T1 and T2 for both 

emerging adult and parent participants). Participants responded to each of the statements by 

marking the response that best fitted their experience over the past two weeks on a 5-point 

Likert scale (1 = never, 5 = always). Sample items include “I felt uneasy” and “I felt like I 
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needed help for my anxiety.” A higher score on each item indicates a higher level of anxiety. 

Depression. Both emerging adult and parent participants completed the six-item 

PROMIS-Depression-Short Form 6a (Pilkonis et al., 2011; α = .95 at T1 and T2 for both 

emerging adult and parent participants). Participants responded to each of the statements by 

marking the response that best fitted their experience over the past two weeks on a 5-point 

Likert scale (1 = never, 5 = always). Sample items include “I felt unhappy” and “I felt like a 

failure.” A higher score on each item indicates a higher level of depression. 

Parent perceived child anxiety. To assess if child anxiety predicts parents’ 

overparenting engagement and test relevant mediation hypotheses, parents completed the six-

item PROMIS-Anxiety-Short Form 6a-Parent Report adapted from the PROMIS-Anxiety-

Short Form 6a (Pilkonis et al., 2011; α = .92 at T1 and .91 at T2). Participants responded to 

each of the statements by marking the response that best fitted their observation of their child 

on a 5-point Likert scale (1 = never, 5 = always). Sample items include “My child felt 

fearful” and “My child felt nervous”. A higher score on each item indicates a higher level of 

parent perceived child anxiety. 

Parent perceived child depression. To assess if child depression predicts parents’ 

overparenting engagement and test relevant mediation hypotheses, parents completed the six-

item PROMIS-Depression-Short Form 6a-Parent Report adapted from the PROMIS- 

Depression-Short Form 6a (Pilkonis et al., 2011; α = .93 at T1 and .94 at T2). Participants 

responded to each of the statements by marking the response that best fitted their observation 

of their child on a 5-point Likert scale (1 = never, 5 = always). Sample items include “My 

child felt unhappy” and “My child felt depressed”. A higher score on each item indicates a 

higher level of parent perceived child anxiety. 

Basic psychological needs satisfaction. Both emerging adult and parent participants 

completed the 12-item Satisfaction subscale of Basic Psychological Need Satisfaction and 

Frustration Scale (Chen et al., 2015; α = .94 at T1 and T2 for both emerging adult and parent 

participants). Participants indicated how true the statements were for them on a 5-point Likert 

scale (1 = not at all true, 5 = completely true). Sample items include “I feel my choices 

express who I really am” (measures autonomy satisfaction), “I feel capable at what I do” 
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(measures competence satisfaction), and “I feel that the people I care about also care about 

me” (measures relatedness satisfaction). A higher score on each item indicates a greater level 

of basic psychological needs satisfaction. 

Parent-child attachment. Both emerging adult and parent participants completed the 

nine-item Experiences in Close Relationships-Relationship Structures Questionnaire (Fraley, 

Heffernan et al., 2011) that measures attachment anxiety (α = .87 at T1 and .86 at T2 for 

emerging adults, α = .86 at T1 and .89 at T2 for parents) and avoidance (α = .93 at both T1 

and T2 for emerging adults, α = .75 at T1 and .82 at T2 for parents). This scale can be used in 

multiple contexts by changing the referent (e.g., parents, friends, romantic partners). 

Participants rated the extent to which they agreed with the statements on a 7-point Likert 

scale (1 = strongly disagree, 7 = strongly agree). Sample items include “I worry that my 

parents/child won’t care about me as much as I care about them” (measures attachment 

anxiety) and “I don’t feel comfortable opening up to my parents/child” (measures attachment 

avoidance). After reversing scores for applicable items, a higher score on each item indicates 

a higher level of attachment anxiety or avoidance. 

Romantic attachment. Emerging adult participants completed the nine-item 

Experiences in Close Relationships-Relationship Structures Questionnaire (Fraley, Heffernan 

et al., 2011) that measures attachment anxiety (α = .90 at T1 and .91 at T2) and avoidance (α 

= .91 at T1 and .93 at T2). Participants rated the extent to which they agreed with the 

statements on a 7-point Likert scale (1 = strongly disagree, 7 = strongly agree). Sample items 

include “I often worry that my partners don’t really care for me” (measures attachment 

anxiety) and “I prefer not to show my partners how I feel deep down” (measures attachment 

avoidance). After reversing scores for applicable items, a higher score on each item indicates 

a higher level of attachment anxiety or avoidance. 

Covariates. Several covariates were measured as the study variables may vary as a 

function of these variables (e.g., McGinley & Davis, 2021; Schiffrin, Erchull et al., 2019; 

Segrin et al., 2022), including sex (dummy coded as male versus not male and female versus 

not female), living arrangement (dummy coded as living with parents/children versus not 

living with parents/children), and family income (measured as a continuous variable with 16 
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categories from “less than $10,000” to “$150,000 or more”). 

Results 

Preliminary Analysis 

Tables 4 (for emerging adult participants) and 5 (for parent participants) show the 

means, standard deviations, and bivariate correlations for study variables across the two time 

points. Prior to evaluating the fit of the hypothesized models between overparenting, mental 

distress, attachment, and basic psychological needs satisfaction (as shown in Figures 1, 2, and 

3), a set of eight multiple regression analyses was conducted to preliminarily examine the 

prospective relationships between overparenting and anxiety and depression of both emerging 

adults and parents. Each analysis included two predictor variables (i.e., T1 overparenting and 

T1 parent/child anxiety or depression) and one criterion variable (i.e., T2 overparenting or T2 

parent/child anxiety or depression). The results (see Table 6) showed that, for child data, T1 

child anxiety and depression both positively predicted T2 overparenting, controlling for T1 

overparenting. For parent data, no significant prospective relationships were observed. 

Measurement Models 

The free statistical software R 4.0.3 (R Core Team, 2020) and the lavaan package 

(Rosseel, 2012) were used to evaluate the latent variable measurement and structural models 

associated with the hypotheses. Prior to evaluating the fit of the structural models, it is 

necessary to determine the measurement qualities of the models (Little et al., 2013). Thus, 

three measurement models were evaluated with confirmatory factor analysis (CFA) for their 

fit to the data. In these models, to reduce the potential for error from measurement and over-

identified latent constructs, three parcels were created to represent each of the latent 

constructs (except for attachment anxiety variables as each of these variables only includes 

three items) as recommended by Little et al. (2013). 

The first measurement model included 13 latent variables (i.e., T1 overparenting, T1 

and T2 attachment anxiety toward parents, T1 and T2 attachment anxiety toward romantic 

partners, T1 and T2 attachment avoidance toward parents, T1 and T2 attachment avoidance 

toward romantic partners, T1 and T2 basic psychological needs satisfaction, and T1 and T2 

child mental distress). For each of the constructs, overparenting, attachment avoidance 
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toward parents, and attachment avoidance toward romantic partners, three parcels were 

created based on the rule of balancing (i.e., items distributed evenly across the parcels as a 

function of the strength of their averaged factor loadings from unidimensional confirmatory 

factor analysis across the two time points; Little, 2013). For the construct basic psychological 

needs satisfaction, facet parceling was used to create the parcels (Little, 2013). That is, the 

items measuring each facet (i.e., autonomy, competence, and relatedness needs satisfaction) 

were included in three separate parcels. For the construct mental distress, domain parceling 

was used to create the parcels (Little, 2013). That is, its constituent items (i.e., anxiety and 

depression items) were distributed evenly across the parcels based on the balancing rule. T1 

and T2 variables for the same construct had identical parcels; that is, the constituent items for 

each parcel were identical. 

The second measurement model included eight latent variables (i.e., T1 parent mental 

distress, T1 child mental distress [parent-perceived], T1 and T2 attachment anxiety toward 

the child, T1 and T2 attachment avoidance toward the child, and T1 and T2 overparenting). 

For each of the constructs, overparenting and attachment avoidance toward the child, three 

parcels were created based on the rule of balancing (Little, 2013). For the constructs parent 

and child mental distress, domain parceling was used to create the parcels (Little, 2013). T1 

and T2 variables for the same construct had identical parcels; that is, the constituent items for 

each parcel were identical. 

The third measurement model included five latent variables (i.e., T1 overparenting, 

T1 and T2 basic psychological needs satisfaction, and T1 and T2 parent mental distress). For 

overparenting, three parcels were created based on the rule of balancing (Little, 2013). For 

the construct basic psychological needs satisfaction, facet parceling was used to create the 

parcels (Little, 2013). For the construct parent mental distress, domain parceling was used to 

create the parcels (Little, 2013). T1 and T2 variables for the same construct had identical 

parcels; that is, the constituent items for each parcel were identical. 

In these CFA models, the scales for the latent constructs were set by constraining their 

latent variances to 1.0 and means to 0.0 (Brown, 2006). All factor loadings were freely 

estimated. For constructs that include both T1 and T2 variables in the same model, correlated 
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residuals between the same parcels across the two variables for the same construct were 

specified (e.g., for measurement model 1, parcel 1 for T1 child mental distress was specified 

to correlate with parcel 1 for T2 child mental distress) to produce a more accurate estimate of 

model fit. 

Multiple indices were used to assess model fit, including χ2/df < 5.0, comparative fit 

index (CFI) > .95, root mean square error of approximation (RMSEA) < .06, and 

standardized root-mean-square residual (SRMR) < .08 as recommended by West et al. (2012). 

Results (see Table 7) show that all three measurement models fitted the data (child data for 

the first model, parent data for the second and third models) adequately, and all factor 

loadings were significant at p < .001. 

Structural Models 

To assess the adequacy of the hypothesized associations between overparenting, 

mental distress, attachment, and basic psychological needs satisfaction, three structural 

models (see Figures 4, 5, and 6) were constructed and evaluated. The three structural models 

initially included three covariates (i.e., sex, T2 living arrangement, and T2 family income) 

and, for the sake of model parsimony, the final models only included the paths that were 

statistically significant from the covariates to the endogenous variables. 

With the degrees of freedom in the structural model 1 (df = 721) and power = .80, a 

sample size of n = 40 would be required for the test of close fit and n = 60 for the test of not-

close fit (MacCallum et al., 1996). The actual sample size for emerging adult child 

participants (n = 412) exceeds both of these minimum Ns for adequate power. With the 

degrees of freedom in the structural model 2 (df = 293) and power = .80, a sample size of n = 

67 would be required for the test of close fit and n = 97 for the test of not-close fit 

(MacCallum et al., 1996). With the degrees of freedom in the structural model 3 (df = 90) and 

power = .80, a sample size of n = 142 would be required for the test of close fit and n = 189 

for the test of not-close fit (MacCallum et al., 1996). The actual sample size for parent 

participants (n = 417) exceeds all of these minimum Ns for adequate power. 

For the first model predicting child mental distress from overparenting through 

attachment and basic psychological needs satisfaction, T1 overparenting positively predicted 
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T2 attachment avoidance with romantic partners (controlling for T1 attachment avoidance 

with romantic partners). T2 basic psychological needs satisfaction negatively predicted T2 

child mental distress (controlling for T1 child mental distress). None of the indirect, direct, or 

total effects between overparenting and child mental distress reached statistical significance 

(see Table 8). 

For the second model predicting overparenting from parent and child mental distress, 

none of the indirect, direct, or total effects between parent and child mental distress and 

overparenting reached statistical significance (see Table 8). 

For the third model predicting parent mental distress from overparenting, T2 basic 

psychological needs satisfaction negatively predicted T2 parent mental distress (controlling 

for T1 parent mental distress). None of the indirect, direct, or total effects between parent and 

child mental distress and overparenting reached statistical significance (see Table 8). 

Thus, only H8 was partially supported, and none of the other hypotheses was 

supported. 

Study 1 Discussion 

Building upon previous cross-sectional studies where overparenting was found to 

occur in a family environment where both the parents and children experience mental health 

issues, this study aimed to examine the prospective relationships between overparenting and 

the mental health of emerging adults and their parents. To explicate such relationships and 

associated mechanisms, three models (see Figures 1 to 3) were examined with data collected 

over a six-month period. 

Overparenting → Child Mental Distress? 

The first model predicted child mental distress as a consequence of overparenting 

through attachment and basic psychological needs processes. Although findings from the 

present cross-sectional data (at both time points) and previous cross-sectional studies showed 

that overparenting was positively associated with the child’s mental distress (e.g., Segrin et 

al., 2015) and attachment anxiety and avoidance in both parent-child and romantic contexts 

(e.g., Jiao & Segrin, 2021a), and was negatively associated with basic psychological needs 

satisfaction (e.g., Segrin et al., 2022), the results from the present longitudinal data showed 
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little support for these associations over time. In particular, overparenting did not lead to 

changes in child mental distress over six months. Moreover, overparenting did not predict 

parent-child attachment or the child’s basic psychological needs satisfaction over time. 

Nevertheless, T1 overparenting positively predicted the child’s romantic attachment 

avoidance at T2 (controlling for T1 attachment avoidance). 

Contrary to the overparenting literature that is largely consisted of cross-sectional 

studies, these findings showed that, overall, overparenting did not lead to the negative 

consequences examined (i.e., mental distress, attachment insecurity, and unfulfilled 

psychological needs) among emerging adult children. These findings indicate that 

overparenting might not be an important factor in affecting emerging adult children’s mental 

health, attachment, and psychological needs satisfaction. Nevertheless, the finding that 

overparenting predicted emerging adults’ increased attachment avoidance in romantic 

relationships indicates that, these emerging adults did experience some negative effect from 

overparenting; that is, overparenting led them to have low trust and avoid intimacy in their 

romantic relationships. It is plausible that parents’ overinvolvement and control cultivated the 

child’s general dislike for relational closeness and intimacy, for the sake of reducing the 

chances of their lives being intruded on by others, such as romantic partners. Stated 

differently, receiving lower levels of overparenting that are more developmentally appropriate 

at emerging adulthood, children might have greater capability in developing trustful and 

intimate relationships with partners. 

Parent and Child Mental Distress → Overparenting? 

The second model examined if parent and child mental distress predicted 

overparenting through parent-child attachment insecurity. Contrary to the findings from 

cross-sectional studies where overparenting was found to relate to both parent and child 

mental distress as well as parent-child attachment insecurity (e.g., Cui, Darling, et al., 2019; 

Jiao & Segrin, 2020), results from this study showed that neither parent nor child mental 

distress predicted overparenting cross-sectionally or over time. Moreover, neither parent nor 

child mental distress predicted parents’ attachment anxiety or avoidance toward the child over 

time. These results indicate that overparenting did not vary as a function of the mental health 
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or attachment features of the parent-child dyad. 

Nevertheless, results from manifest multiple regression analyses that both child 

anxiety and depression at T1 predicted overparenting at T2 (controlling for T1 overparenting) 

suggest a weak effect from child mental distress on overparenting over time. This finding 

indicates that parents of emerging adults were overparenting as a response to their child’s 

mental distress. In other words, parents might not engage in overparenting if their emerging 

adult children were doing mentally well. This finding is consistent with the literature that 

shows that child mental distress tends to elicit negative parenting practices, such as parental 

control and lack of care (e.g., Pinquart et al., 2017). Moreover, as child mental distress tends 

to predict higher levels of negative parenting (e.g., control) and lower levels of positive 

parenting (e.g., warmth) over time, and both control (Padilla-Walker & Nelson, 2012; 

Moilanen et al., 2019) and warmth (Padilla-Walker et al. 2019; Nelson et al., 2020) are 

elements of overparenting, the finding that child mental distress predicted higher levels of 

overparenting suggests that compared to warmth, control might be a more salient element of 

overparenting. Further, the finding that child mental distress predicted overparenting over 

time but not vice versa is consistent with the argument that the effects of child characteristics 

on parenting might be more pronounced as the child grows older and takes more control in 

family interactions, while the effects from parenting on the child may be correspondingly 

lessened as the child gets involved in more extrafamilial relationships (e.g., Koehn & Kerns, 

2018; Pardini et al., 2008). 

Besides several other plausible antecedents (e.g., financial investment, perfectionism; 

Lowe et al., 2015; Segrin et al., 2020), overparenting scholarship has been arguing parental 

distress, especially anxiety (Munich & Munich, 2009; Segrin et al., 2013), as a crucial factor 

that leads to overparenting practices. However, results from the current longitudinal data, or 

even data at each separate time point, did not support such claims; that is, neither parent 

anxiety nor depression was associated with overparenting at either T1, T2, or across time 

points. Moreover, although previous research has shown a positive and significant association 

between parental anxiety and overparenting (Gagnon, 2019; Segrin et al., 2013), the non-

significant association between parental anxiety and overparenting was also observed in a 
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recent cross-cultural study where data were collected from the United States, the United 

Kingdom, South Korea, and China (Segrin et al., May 2022). Given the mixed evidence, 

future research is strongly encouraged to further examine if parental distress predisposes 

them to engage in overparenting. 

Overparenting → Parent Mental Distress? 

The third model predicted that parents of emerging adults experienced mental distress 

as an outcome of overparenting through unfulfilled psychological needs over time. The 

results showed no support for this prediction. Although cross-sectional studies on intensive 

parenting showed that it relates to parental distress (e.g., stress, anxiety, depression, low life 

satisfaction; Gunderson & Barrett, 2017; Rizzo et al., 2013), results from the current 

longitudinal study did not observe such effects over time. This finding indicates that although 

overparenting involves greater parental attention and investment, these additional efforts did 

not exhaust them to a degree where they would experience mental distress. Nevertheless, 

future research should investigate if parents with overparenting experience other forms of 

effects (e.g., tiredness) due to overparenting. 

Overparenting also did not lead to parents’ unfulfilled psychological needs over time. 

This finding is inconsistent with the self-determination theory literature that shows being 

autonomy-supportive to others is conducive to individuals themselves feeling autonomous, 

competent, and related (e.g., Deci et al., 2006; Kanat-Maymon et al., 2020). This finding 

suggests that although parents with overparenting are low on autonomy-granting toward their 

children (e.g., Howard et al., 2019; Padilla-Walker & Nelson, 2012) and have low-quality 

relationships with their children (e.g., Jiao & Segrin, 2020; Segrin et al., 2015), overparenting 

did not corrode parents’ psychological satisfaction with autonomy, competence, and 

relatedness. 

To note, although most of these findings were not statistically significant, it is worth 

mentioning the methodological and statistical issues associated with the current longitudinal 

design. First, the construct stability (i.e., strong auto correlations between T1 and T2 

variables of the same construct; non-significant differences between T1 and T2 values for the 

variables of the same construct) was very high for all of the variables, which left little 



OVERPARENTING & MENTAL HEALTH 43 

residual variance to be explained by other variables. Second, the six-month interval might not 

capture the effects; instead, the effects might unfold more quickly or gradually than six 

months. 

Several possibilities could explain the findings that child-reported overparenting was 

significantly associated with all other constructs measured (as shown in Table 4), while 

parent-reported overparenting was hardly associated with the other constructs (as shown in 

Table 5). First, the variances of parent-reported overparenting at both time points were 

smaller than those of child-reported overparenting, thus making it more difficult to observe 

significant associations with other variables. Second, parents might have stronger social 

desirability tendencies when they were responding to the overparenting items. Third, it could 

be generational and survival effects that parents of emerging adults had lower levels of 

anxiety and depression than did emerging adults who were still exploring their life directions 

and experiencing a lot of uncertainties. Fourth, the instruments that were used to assess 

overparenting were different, thus making it difficult to compare the associations of 

overparenting with other constructs among parents and children. 

Study 2 (Supplementary Study) 

Parenting and its attendant consequences might vary as a function of the beliefs and 

behaviors associated with diverse cultural groups (Bornstein, 2012). As a result, parents from 

different cultures might engage in distinct parenting practices, and the offspring might 

interpret and be influenced by the same parenting practice in different ways. For example, 

compared to American parents, Chinese parents are found to be more controlling and less 

autonomy-granting (e.g., Chao & Tseng, 2002). Moreover, although authoritarian parenting 

tends to relate to negative child outcomes in North American cultures, it is found to relate to 

positive outcomes among Chinese children (e.g., better academic performance; Leung et al., 

1998). It is argued that the differential impact of authoritarian parenting might be caused by 

traditional Chinese culture that values family connectedness and harmony (Markus & 

Kitayama, 1991) so that children associate parental demandingness with care and love as 

opposed to violating the self (Chao, 1994; Tobin et al., 1989). 

Meanwhile, despite cultural variations in beliefs and behaviors, many parenting 
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practices and their attendant outcomes might be similar across cultures (Bornstein, 2012). It 

appears a universal phenomenon that nearly all parents strive to rear healthy and happy 

children, and some psychological needs are so fundamental as to apply to all children 

(Bornstein, 2012). In particular, self-determination theory argues that satisfying fundamental 

psychological needs (i.e., needs for autonomy, competence, and relatedness) facilitates 

human well-being and flourishing across cultures (Deci & Ryan, 2000; Ryan & Deci, 2017). 

Thus, despite cultural variations in the extent to which independence and connectedness are 

emphasized, the harmful effects to well-being that result from thwarting fundamental needs 

may indeed be universal (Chen et al., 2015). For example, autonomy-supportive parenting is 

positively associated with enhanced psychological well-being among the offspring in both 

Chinese and American samples (e.g., Ryan & Deci, 2017; Wang et al., 2007). 

With regard to overparenting, although the vast majority of overparenting research 

relied on American samples, several scholars have also examined overparenting from a cross-

cultural perspective. Overall, it has been found that even though parents from different 

cultures might engage in different levels of overparenting (e.g., Cui, Janhonen-Abruquah et 

al., 2019), the consequences of overparenting among children are largely comparable across 

cultures (e.g., Cui, Janhonen-Abruquah et al., 2019; Jung et al., 2019; Segrin et al., 2022). For 

example, overparenting was found to relate to child anxiety and depression among both 

Chinese and American participants (Segrin et al., 2022). In a similar investigation, Cui, 

Janhonen-Abruquah et al. (2019) observed that overparenting was also comparably 

associated with young adults’ emotional dysregulation and life dissatisfaction among Finnish 

and American participants. 

Thus, in addition to examining the overparenting and mental health variables among 

American samples, Study 2 aims to collect a separate but cross-sectional sample from 

Chinese emerging adult children to examine (a) if overparented emerging adults experience 

higher levels of mental distress (operationalized as anxiety and depression) and (b) if 

attachment and basic psychological needs satisfaction explain such phenomena. In particular, 

the following hypotheses were advanced: 

H1: Overparenting is positively associated with emerging adult children’s mental 
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distress. 

H2: Basic needs satisfaction mediates the positive association between overparenting 

and emerging adult children’s mental distress. 

H3: Emerging adult children’s attachment anxiety toward (a) parents and (b) romantic 

partners mediates the positive association between overparenting and their mental distress. 

H4: Emerging adult children’s attachment avoidance toward (a) parents and (b) 

romantic partners mediates the positive association between overparenting and their mental 

distress. 

Method 

Participants and Procedure 

Data were collected from 196 Chinese college students through a large public 

university in Beijing. Each participant was compensated with a small number of course 

credits for completing an online questionnaire. On average, participants had a mean age of 

19.25 years (SD = 1.41), and 166 (84.7%) were female, 27 (13.8%) were male, and 3 (1.5%) 

indicated their sex as other. In terms of school year, the sample was 84 (42.9%) first-year 

students, 51 (26.0%) sophomores, 43 (21.9%) juniors, 9 (4.6%) seniors, and 9 (4.6%) chose 

the “other” option. For relational status, the sample was 159 (81.1%) single, 36 (18.4%) in a 

romantic relationship, and 1 (0.5%) selected the “other” option. For living arrangement, 71 

(36.2%) co-resided with their parents, and 125 (63.8%) did not live with parents. 

Measures 

Core variables. The same instruments from Study 1 were used to measure 

overparenting, anxiety, depression, basic psychological needs satisfaction, parent-child 

attachment, and romantic attachment. The overparenting items were adapted to Chinese from 

English through a translation-backtranslation procedure (Van der Vijver & Leung, 1997). The 

anxiety and depression items were acquired through the PROMIS health organization. The 

attachment (Zhang et al., 2021) and basic psychological needs satisfaction (Chen et al., 2015) 

items were available in the literature. Cronbach’s αs of the scales are shown in Table 9. 

Covariates. Participant sex (dummy coded as male versus not male and female versus 

not female) and living arrangement (dummy coded as living with parents versus not living 
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with parents) were included as covariates. 

Results 

Measurement Model 

Table 9 shows the means, standard deviations, and bivariate correlations for study 

variables. The free statistical software R 4.0.3 (R Core Team, 2020) and the lavaan package 

(Rosseel, 2012) were used to evaluate the latent variable measurement and structural models 

associated with the hypotheses. Prior to evaluating the fit of the structural model, a 

measurement model was evaluated with confirmatory factor analysis (CFA) for its fit to the 

data. In these models, to reduce the potential for error from measurement and over-identified 

latent constructs, three parcels were created to represent each of the latent constructs (except 

for attachment anxiety variables as each of these variables only includes three items) as 

recommended by Little et al. (2013). In these models, the scales for the latent constructs were 

set by constraining their latent variances to 1.0 and means to 0.0 (Brown, 2006). All factor 

loadings were freely estimated. Multiple indices were used to assess model fit, including χ2/df 

< 5.0, comparative fit index (CFI) > .95, root mean square error of approximation (RMSEA) 

< .06, and standardized root-mean-square residual (SRMR) < .08 as recommended by West et 

al. (2012). 

The measurement model (see Figure 7) included seven latent variables (i.e., 

overparenting, attachment anxiety toward parents, attachment anxiety toward romantic 

partners, attachment avoidance toward parents, attachment avoidance toward romantic 

partners, basic psychological needs satisfaction, and mental distress). For each of the three 

constructs, overparenting, attachment avoidance toward parents, and attachment avoidance 

toward romantic partners, three parcels were created based on the rule of balancing (i.e., 

items distributed evenly across the parcels as a function of the strength of their factor 

loadings from unidimensional confirmatory factor analysis; Little, 2013). For the construct 

basic psychological needs satisfaction, facet parceling was used to create the parcels (Little, 

2013). That is, the items measuring each facet (i.e., autonomy, competence, and relatedness 

needs satisfaction) were included in three separate parcels. For the construct mental distress, 

domain parceling was used to create the parcels (Little, 2013). That is, its constituent items 
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(i.e., anxiety and depression items) were distributed evenly across the parcels based on the 

balancing rule. Results showed that the measurement model fitted the data adequately, χ2/df = 

262.408/168 = 1.56, CFI = .968, RMSEA [90% CI] = .054 [.041, .066], SRMR = .050. All 

factor loadings were significant at p < .001. 

Structural Model 

To estimate the associations between overparenting, mental distress, attachment, and 

basic psychological needs satisfaction, a structural model (see Figure 7) was constructed and 

evaluated. This structural model initially included two covariates (i.e., sex and living 

arrangement) and, for the sake of model parsimony, the final model only included one path 

from living arrangement to attachment anxiety toward parents as other paths were not 

statistically significant. The final model fitted the data adequately, χ2/df = 364.531/193 = 

1.89, CFI = .942, RMSEA = .067, 90% CI [.057, .078], SRMR = .103. All factor loadings 

were significant at p < .001. With the degrees of freedom in the structural model (df = 193) 

and power = .80, a sample size of n = 86 would be required for the test of close fit and n = 

122 for the test of not-close fit (MacCallum et al., 1996). The actual sample size (n = 196) 

exceeds both for adequate power. 

The results showed that overparenting was positively associated with all the four 

attachment variables (i.e., attachment anxiety toward parents, attachment anxiety toward 

romantic partners, attachment avoidance toward parents, and attachment avoidance toward 

romantic partners) and negatively associated with basic psychological needs satisfaction. 

Further, attachment anxiety toward romantic partners was positively associated with mental 

distress, and basic psychological needs satisfaction was negatively associated with mental 

distress. The total effect of overparenting on mental distress was significant, and the direct 

effect was not significant (see Table 10). Among the five mediators examined, only basic 

psychological needs satisfaction significantly mediated the association between overparenting 

and mental distress. 

Thus, H1 and H2 were supported, and H3 and H4 were not supported. 

Study 2 Discussion 

As a supplementary study to the longitudinal study conducted in the U.S., Study 2 
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collected cross-sectional data from college students in China. In particular, Study 2 examined 

if Chinese emerging adults experienced higher levels of mental distress resulted from 

overparenting through attachment and basic psychological needs processes. Results showed a 

total effect from overparenting on child mental distress and an indirect effect through 

unfulfilled basic psychological needs. 

Overparenting was positively associated with all the negative consequences examined 

(i.e., attachment insecurity, unfulfilled basic psychological needs, and mental distress). This 

finding is consistent with the overparenting literature that shows such associations across 

several different cultures (e.g., American, Chinese, Finnish, South Korean; Cui, Janhonen-

Abruquah et al., 2019; Jung et al., 2019; Segrin et al., 2022). This finding indicates that, 

although there is no evidence to claim that overparenting causes emerging adults’ attachment 

insecurity, basic psychological needs unfulfillment, and mental distress, overparented 

emerging adults do experience these negative feelings and emotions. Moreover, these 

phenomena have been observed across multiple cultures. In other words, although the vast 

majority of overparenting studies gathered data from American participants, overparenting is 

not a unique American phenomenon, and its possible consequences might be universal across 

cultures. Given the lack of longitudinal investigations, future research is encouraged to 

collect data over time to further explicate the causes and effects of overparenting in multiple 

cultures. 

Unfulfilled basic psychological needs explained why overparented emerging adults 

experienced higher levels of mental distress. This finding supports the argument from self-

determination theory that controlling contexts (e.g., overparenting) frustrate individuals’ basic 

psychological needs, which in turn thwarts psychological health and well-being. This finding 

is also consistent with the overparenting literature that has used unfulfilled psychological 

needs to explain multiple negative consequences of overparenting (e.g., mental distress, lack 

of self-control and prosocial behaviors; e.g., Cui, Allen et al., 2019; Schiffrin et al., 2014, 

2021). These findings suggest that, due to the significant impact of psychological needs on 

mental health, if emerging adults could have these needs satisfied through other means (e.g., 

peer relations), they may not suffer as much from overparenting. 
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None of the attachment variables mediated the positive association between 

overparenting and child mental distress, controlling for unfulfilled basic psychological needs. 

This finding indicates that although overparented emerging adults reported feeling insecure 

about their relationships with parents and partners, these feelings did not explain why they 

had higher levels of mental distress. Although previous research has shown that attachment 

anxiety was found to explain the positive associations between overparenting and child 

anxiety and depression in a Jewish-Israeli sample (Rousseau & Scharf, 2015) and the 

negative association between overparenting and parent-child relationship satisfaction in 

Chinese and American samples (Jiao et al., May 2022), results from this study did not support 

such mediation effect from any of the attachment variables on mental distress. This finding 

indicates that, compared to the mediation effect of unfulfilled basic psychological needs, the 

mediation effects from attachment variables might be weaker if any. 

General Discussion 

The present studies examined the prospective relationships between overparenting 

and the mental health of American emerging adults and their parents (Study 1) and the cross-

sectional association between overparenting and mental health among Chinese emerging 

adults (Study 2). Results showed that the cross-sectional association between overparenting 

and child mental health was observed in both American and Chinese samples. Moreover, 

although little evidence was found to support the prospective relationships between these 

constructs, the findings suggest that parents might be overparenting as a response to the 

mental distress of their emerging adult child. 

Although numerous overparenting studies have shown that overparenting is 

associated with many negative child outcomes, most of these studies solely relied on 

American samples. This sample limitation severely constrains the generalizability of these 

findings. Results from the present studies showed that, cross-sectionally, overparenting was 

positively associated with all the negative consequences examined (i.e., attachment 

insecurity, unfulfilled basic psychological needs, and mental distress) in both the U.S. and 

Chinese contexts. These findings replicated the same results observed in American samples 

(e.g., Jiao & Segrin, 2021a; Schiffrin et al., 2014), suggesting that the negative correlates of 
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overparenting are more universal than uniquely American. Thus, future overparenting 

research is encouraged to take a more cross-cultural perspective and gather data from 

multiple cultures. 

Contrary to the common assumption that emerging adult children experience mental 

distress as an outcome of their parents’ overparenting practices, the longitudinal data gathered 

in Study 1 did not support this hypothesis. Instead, parents engaged in overparenting as a 

response to their children’s mental distress. Nevertheless, it might be early to conclude that 

overparenting does not lead to any negative consequences among children, primarily for two 

reasons. First, these data only included a very limited number of possible outcomes that 

overparented emerging adults might experience. Second, although overparenting was found 

to be a response to child mental distress, overparenting did not produce any positive effects in 

reducing such distress either. Therefore, although overparenting was not leading to negative 

effects on mental health, it neither led to any positive effects as expected by overparenting 

parents. Moreover, considering the cross-sectional associations between overparenting and 

child mental distress observed in the present studies, it is plausible that the effects of 

overparenting on child mental health are more temporary and fleeting than enduring. At the 

same time, it seems more plausible that the effects unfold more gradually over time that could 

not be captured within six months, in particular considering that the instruments used to 

measure overparenting assess long-term and stable parenting tendencies rather than short-

term parenting activities. Moreover, there might be several other factors that have a more 

significant impact on child mental health (e.g., stress associated with school or work, 

romantic relationships). Nevertheless, although these longitudinal data did not show that 

overparenting caused child mental health problems during emerging adulthood, it could be 

that overparenting at an earlier life stage, such as adolescence, caused these problems. In 

particular, the effects of overparenting might be well established by emerging adulthood. 

Indeed, numerous parenting studies have shown its causal effects on the mental health of 

adolescents and younger children (e.g., Apsley & Padilla-Walker, 2020; Pettit et al., 2001). 

Thus, staying aware of the numerous cross-sectional studies that show the connections 

between overparenting and undesirable child qualities, it is worth continuing this line of 
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research through more rigorous designs. 

Compared to parent-child attachment, romantic attachment during emerging 

adulthood might be more closely related to overparenting and child mental health. In 

particular, in Study 1, overparenting prospectively and positively predicted emerging adults’ 

attachment avoidance in romantic relationships. In Study 2, romantic attachment anxiety was 

positively associated with emerging adults’ mental distress. However, none of the parent-

child attachment constructs showed similar effects. These findings indicate that overparenting 

might have a stronger impact on how emerging adults approach and regulate romantic 

relationships than what they do with parent-child relationships. Moreover, how emerging 

adults perceive and appraise romantic relationships might be a stronger factor in regulating 

their mental health than do their perceptions and evaluations of parent-child relationships. 

These findings are consistent with the attachment literature that shows attachment transfer 

from parent-child relations to peer and romantic relations during emerging adulthood (e.g., 

Fraley & Davis, 1997). At the same time, it makes it more concerning that overparenting had 

a negative effect on emerging adults’ romantic attachment security, considering the 

significance of romantic love in their lives (e.g., Arnett, 2000). Further, consistent with 

previous overparenting literature (Jiao & Segrin, 2021a; Willoughby et al., 2015), these 

findings suggest that overparenting might be delaying emerging adults’ smooth transition in 

romantic love and marriages. 

Overparenting was not associated with parental mental distress, neither longitudinally 

nor cross-sectionally. In other words, parental mental distress was neither an antecedent or 

outcome of overparenting, nor it related to overparenting. Together with other studies that 

have shown statistically significant (e.g., Cui, Darling, et al., 2019; Segrin et al., 2013) and 

non-significant associations (Segrin et al., May 2022) between overparenting and parental 

mental distress, future research is strongly encouraged to further investigate the mental health 

of overparenting parents through more rigorous designs. 

Several limitations should be noted when interpreting the findings from the present 

studies. First, both studies collected data from convenience samples. Thus, to what extent the 

findings are generalizable to the larger populations cannot be determined. For example, all 



OVERPARENTING & MENTAL HEALTH 52 

the three samples had larger portions of female participants than male participants. Future 

studies are encouraged to collect data through probability sampling techniques. Second, 

although Study 1 used a longitudinal design and the study variables could vary within six 

months, future studies with a shorter or (more importantly) longer interval between collection 

phases are encouraged to further study the prospective relationships between overparenting 

and mental health. Third, the studies used different instruments to measure overparenting 

among parents and children, thus making it difficult to compare the parent and child findings 

associated with overparenting. Future overparenting research is encouraged to use the same 

instrument to measure overparenting. Fourth, Study 1 measured parent perceptions of their 

child’s mental distress in predicting overparenting as opposed to using children’s self-reports 

which may more accurately reflect their actual mental status. Although it is valuable to 

measure parents’ perceptions which may more closely influence their parenting practices, 

future studies are encouraged to gather parent-child dyadic data to model and compare the 

effects from actual and parent-perceived child mental distress on overparenting. 

In conclusion, the present studies showed little evidence for the causal effects 

between overparenting and the mental health of emerging adults and their parents, at least in 

the short period of six months. Nevertheless, considering the commonly held assumption that 

parents engage in overparenting from benevolent intentions (e.g., for their child’s success and 

happiness), and the many cross-sectional studies showing the associations between 

overparenting and undesirable qualities of the child, the parent, and the family system, it is 

worth continuing this line of research further investigating why parents engage in 

overparenting and what attendant consequences parents and children experience. Further, it is 

also worth designing interventions (e.g., workshops that discourage excessive parental 

involvement) and testing their effectiveness in reducing overparenting and promoting mental 

health through experimental studies. From there, practical recommendations could be 

provided to emerging adults and their parents for them to experience more effective parenting 

and healthier parent-child relationships. Moreover, in the discipline of communication, it is 

worth examining the communicative manifestations of overparenting practices and nuances, 

for example through analyzing emerging adults’ social media posts about their parents and 
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conducting interviews with parents to learn about their motivations for different parenting 

practices during emerging adulthood. 
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Table 1: Conceptual definitions for parenting dimensions and styles 

Parenting dimension/style Conceptual definition 

Overparenting A form of developmentally inappropriate parenting that 

features parents’ excessive attention, affection, protection, 

and control toward their child during late adolescence and 

emerging adulthood, coupled with excessive desires and 

actions to ensure the success and happiness of the child 

(Jiao & Segrin, 2021; Segrin et al., 2012). 

Psychological 

control/intrusive parenting 

Parents intrude on the child’s psychological development 

and interrupt the child’s sense of self and identity through 

manipulating their thoughts and feelings and parent-child 

bonds (Barber, 1996; Soenens et al., 2007). 

Behavioral control Parents structure and regulate the child’s behavioral world 

through setting rules and regulations and monitoring 

behaviors (Barber & Xia, 2013; Rothenberg et al., 2020). 

Authoritarian parenting Parenting that features high demandingness and low 

responsiveness to the child’s needs (Baumrind, 1991). 

Parental warmth Parenting that features high acceptance, caring, empathy, 

and support (Padilla-Walker & Nelson, 2012). 

Permissive/indulgent 

parenting 

Parents provide abundant resources and assistance and 

require very few rules and regulations (Baumrind, 2010; 

Coccia et al., 2012). 

Intensive parenting Parents remain constantly attentive and responsive to their 

child’s needs and invest all they could to ensure the optimal 

development of their child (Hays, 1996). 

Emotional overinvolvement Parents remain excessively concerned and emotionally 

invested in their parenting practices (Khafi et al., 2015). 

Overprotective/oversolicitous 

parenting 

Parenting that features excessive contact, prolonged 

infantilization, discouragement of independence, and either 

very high or low levels of control (Levy, 1943). 

Anxious parenting Parents have constant worries and fears for their child, warn 

their child that the environment is dangerous, and engage in 

overprotection (Rapee, 2009). 
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Table 2: Chi-square and independent samples t-test comparisons between returned and 

non-returned emerging adult participants at T1 

Variable Returned (n = 

412) 

Non-returned 

(n = 336) 

Difference Cramer’s V 

or Cohen’s d 

Sex (%)   χ2 (2) = 

6.43* 

V = .09 

Male 150 (36.4%) 133 (39.6%)   

Female 249 (60.4%) 181 (53.9%)   

Other 13 (3.2%) 22 (6.5%)   

Age (M, SD) 24.30 (3.04) 23.58 (3.25) t (746) = 

3.12** 

d = .23 

Race (%)   χ2 (8) = 

8.47 

V = .11 

Asian/Asian-American 75 (18.2%) 69 (20.5%)   

Black/African-American 32 (7.8%) 29 (8.6%)   

Hawaiian/Pacific Islander 0 (.0%) 2 (.6%)   

Latino/Hispanic 27 (6.6%) 14 (4.2%)   

Native American/American 

Indian 

1 (.2%) 1 (.3%)   

North African/Middle-Eastern 2 (.5%) 0 (.0%)   

White/Caucasian 224 (54.4%) 187 (55.7%)   

Multi-racial 47 (11.4%) 33 (9.8%)   

Other 4 (1.0%) 1 (.3%)   

Highest level of education 

completed (%) 

  χ2 (7) = 

3.52 

V = .07 

Grade school 1 (.2%) 0 (.0%)   

Middle school 2 (.5%) 1 (.3%)   

High school or equivalency 

(GED) 

146 (35.4%) 120 (35.7%)   

Associate degree (junior 

college) 

50 (12.1%) 41 (12.2%)   

Bachelor’s degree 164 (39.8%) 130 (38.7%)   

Master’s degree 37 (9.0%) 27 (8.0%)   

Doctorate (Ph.D.) degree 7 (1.7%) 9 (2.7%)   

Other 5 (1.2%) 8 (2.4%)   

Employment status (%)   χ2 (2) 

= .48 

V = .03 

Employed 252 (61.2%) 208 (61.9%)   

Unemployed, but seeking 85 (20.6%) 73 (21.7%)   

Retired 0 (.0%) 0 (.0%)   

Other 75 (18.2%) 55 (16.4%)   

Relationship status (%)   χ2 (7) = 

8.96 

V = .11 



OVERPARENTING & MENTAL HEALTH 56 

Single (never married) 240 (58.3%) 168 (50.0%)   

Casual relationship 11 (2.7%) 14 (4.2%)   

Committed relationship 103 (25.0%) 100 (29.8%)   

Engaged 15 (3.6%) 8 (2.4%)   

Married 40 (9.7%) 41 (12.2%)   

Separated 0 (.0%) 1 (.3%)   

Divorced 1 (.2%) 2 (.6%)   

Widowed 0 (.0%) 0 (.0%)   

Other 2 (.5%) 2 (.6%)   

Living Arrangement (%)   χ2 (1) 

= .03 

V = .01 

Not live with parents 184 (44.7%) 152 (45.2%)   

Live with parents 228 (55.3%) 184 (54.8%)   

Family income (M, SD) 8.17 (4.35) NA NA NA 

Overparenting (M, SD) 3.71 (1.41) 3.75 (1.36) t (746) = 

-.41 

d = -.03 

Basic psychological needs 

satisfaction (M, SD) 

3.49 (.86) 3.69 (.83) t (746) = -

3.31*** 

d = -.24 

Attachment anxiety toward 

parents (M, SD) 

2.47 (1.58) 2.43 (1.59) t (746) 

= .42 

d = .03 

Attachment avoidance 

toward parents (M, SD) 

3.94 (1.67) 3.77 (1.64) t (746) = 

1.38 

d = .10 

Attachment anxiety toward 

partners (M, SD) 

4.30 (1.86) 4.30 (1.83) t (746) 

= .06 

d = .00 

Attachment avoidance 

toward partners (M, SD) 

3.02 (1.41) 2.92 (1.34) t (746) 

= .99 

d = .07 

Anxiety (M, SD) 2.51 (1.06) 2.61 (1.04) t (746) = -

1.25 

d = -.09 

Depression (M, SD) 2.45 (1.21) 2.52 (1.14) t (746) = 

-.85 

d = -.06 

Notes. * p < .05, ** p < .01, *** p < .001. NA = not available. Family income was not 

measured at T1. 
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Table 3: Chi-square and independent samples t-test comparisons between returned and 

non-returned parent participants at T1 

Variable Returned (n = 

417) 

Non-returned 

(n = 332) 

Difference Cramer’s V 

or Cohen’s d 

Sex (%)   χ2 (2) = 

1.32 

V = .04 

Male 98 (23.5%) 90 (27.1%)   

Female 318 (76.3%) 241 (72.6%)   

Other 1 (.2%) 1 (.3%)   

Age (M, SD) 50.72 (6.99) 49.55 (7.44) t (747) = 

2.22* 

d = .16 

Race (%)   χ2 (6) = 

21.79*** 

V = .17 

Asian/Asian-American 8 (1.9%) 7 (2.1%)   

Black/African-American 23 (5.5%) 23 (6.9%)   

Hawaiian/Pacific Islander 0 (.0%) 0 (.0%)   

Latino/Hispanic 4 (1.0%) 22 (6.6%)   

Native American/American 

Indian 

2 (.5%) 2 (.6%)   

North African/Middle-Eastern 0 (.0%) 0 (.0%)   

White/Caucasian 360 (86.3%) 266 (80.1%)   

Multi-racial 18 (4.3%) 8 (2.4%)   

Other 2 (.5%) 4 (1.2%)   

Highest level of education 

completed (%) 

  χ2 (7) = 

9.49 

V = .11 

Grade school 0 (.0%) 1 (.3%)   

Middle school 3 (.7%) 2 (.6%)   

High school or equivalency 

(GED) 

102 (24.5%) 100 (30.1%)   

Associate degree (junior 

college) 

75 (18.0%) 69 (20.8%)   

Bachelor’s degree 146 (35.0%) 93 (28.0%)   

Master’s degree 58 (13.9%) 50 (15.1%)   

Doctorate (Ph.D.) degree 26 (6.2%) 14 (4.2%)   

Other 7 (1.7%) 3 (.9%)   

Employment status (%)   χ2 (3) = 

6.16 

V = .09 

Employed 265 (63.5%) 234 (70.5%)   

Unemployed, but seeking 32 (7.7%) 28 (8.4%)   

Retired 36 (8.6%) 18 (5.4%)   

Other 84 (20.1%) 52 (15.7%)   

Relationship status (%)   χ2 (8) = 

6.97 

V = .10 
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Single (never married) 21 (5.0%) 18 (5.4%)   

Casual relationship 3 (.7%) 0 (.0%)   

Committed relationship 33 (7.9%) 37 (11.1%)   

Engaged 7 (1.7%) 2 (.6%)   

Married 273 (65.5%) 211 (63.6%)   

Separated 7 (1.7%) 8 (2.4%)   

Divorced 60 (14.4%) 46 (13.9%)   

Widowed 12 (2.9%) 9 (2.7%)   

Other 1 (.2%) 1 (.3%)   

Living Arrangement (%)   χ2 (1) 

= .14 

V = .01 

Not live with children 174 (41.7%) 134 (40.4%)   

Live with children 243 (58.3%) 198 (59.6%)   

Family income (M, SD) 8.63 (4.51) NA NA NA 

Overparenting (M, SD) 3.67 (.75) 3.75 (.72) t (747) = -

1.51 

d = -.11 

Basic psychological needs 

satisfaction (M, SD) 

3.97 (.79) 3.99 (.75) t (747) = 

-.39 

d = -.03 

Attachment anxiety toward 

children (M, SD) 

2.05 (1.51) 2.11 (1.46) t (747) = 

-.48 

d = -.04 

Attachment avoidance 

toward children (M, SD) 

3.23 (1.16) 3.22 (1.15) t (747) 

= .11 

d = .01 

Anxiety (M, SD) 2.05 (.95) 2.10 (.95) t (747) = 

-.80 

d = -.06 

Depression (M, SD) 1.95 (.99) 1.98 (.95) t (747) = 

-.42 

d = -.03 

Notes. * p < .05, ** p < .01, *** p < .001. NA = not available. Family income was not 

measured at T1. 
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Table 4: Bivariate correlations between child variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. T1 Overparenting -                

2. T1 Basic needs satisfaction -.25*** -               

3. T1 Attachment anxiety - P .35*** -.36*** -              

4. T1 Attachment avoidance - P .42*** -.48*** .60*** -             

5. T1 Attachment anxiety - R .30*** -.43*** .36*** .28*** -            

6. T1 Attachment avoidance - R .17*** -.36*** .11* .18*** .30*** -           

7. T1 Anxiety .28*** -.48*** .41*** .38*** .46*** .13** -          

8. T1 Depression .26*** -.64*** .42*** .48*** .48*** .20*** .81*** -         

9. T2 Overparenting .82*** -.25*** .31*** .39*** .27*** .17*** .28*** .28*** -        

10. T2 Basic needs satisfaction -.26*** .78*** -.32*** -.45*** -.36*** -.31*** -.46*** -.59*** -.33*** -       

11. T2 Attachment anxiety - P .24*** -.30*** .80*** .52*** .34*** .14** .38*** .37*** .30*** -.36*** -      

12. T2 Attachment avoidance - P .33*** -.40*** .52*** .85*** .25*** .14** .31*** .39*** .44*** -.47*** .56*** -     

13. T2 Attachment anxiety - R .26*** -.40*** .31*** .28*** .75*** .29*** .41*** .45*** .31*** -.43*** .34*** .29*** -    

14. T2 Attachment avoidance - R .23*** -.37*** .09 .20*** .31*** .76*** .18*** .24*** .23*** -.38*** .12* .17*** .39*** -   

15. T2 Anxiety .25*** -.42*** .37*** .34*** .38*** .09 .78*** .64*** .27*** -.45*** .33*** .30*** .37*** .16*** -  

16. T2 Depression .24*** -.57*** .38*** .41*** .41*** .17*** .68*** .80*** .28*** -.63*** .37*** .40*** .44*** .20*** .77*** - 

M 3.71 3.49 2.47 3.94 4.30 3.02 2.51 2.45 3.68 3.52 2.36 3.92 4.28 2.97 2.55 2.49 

SD 1.41 .86 1.58 1.67 1.86 1.41 1.06 1.12 1.42 .85 1.50 1.68 1.89 1.44 1.03 1.09 

Potential range 1-7 1-5 1-7 1-7 1-7 1-7 1-5 1-5 1-7 1-5 1-7 1-7 1-7 1-7 1-5 1-5 

Notes. * p < .05, ** p < .01, *** p < .001. P = parents. R = romantic partners. 
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Table 5: Bivariate correlations between parent variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. T1 Overparenting -                

2. T1 Basic needs satisfaction .05 -               

3. T1 Attachment anxiety -.04 -.39*** -              

4. T1 Attachment avoidance -.24*** -.22*** .32*** -             

5. T1 Anxiety .05 -.62*** .32*** .09 -            

6. T1 Depression -.00 -.73*** .39*** .15** .84*** -           

7. T1 Perceived child anxiety -.06 .31*** .24*** .16*** .40*** .34*** -          

8. T1 Perceived child depression -.04 -.34*** .27*** .18*** .34*** .34*** .84*** -         

9. T2 Overparenting .77*** .03 -.02 -.17*** .09 .01 -.01 .01 -        

10. T2 Basic needs satisfaction .09 .78*** -.37*** -.23*** -.52*** -.63*** -.29*** -.31*** .09 -       

11. T2 Attachment anxiety -.05 -.39*** .72*** .29*** .29*** .33** .18*** .24*** -.09 -.41*** -      

12. T2 Attachment avoidance -.18*** -.26*** .33*** .75*** .14** .19*** .16*** .19*** -.23*** -.33*** .42*** -     

13. T2 Anxiety .04 -.56*** .27*** .11* .74*** .66*** .33*** .29*** .09 -.59*** .32*** .16*** -    

14. T2 Depression -.03 -.65*** .34*** .19*** .66*** .79*** .32*** .34*** -.01 -.69*** .39*** .25*** .81*** -   

15. T2 Perceived child anxiety -.04 -.30*** .18*** .12* .40*** .33*** .70*** .64*** .04 -.34*** .19*** .18*** .43*** .37*** -  

16. T2 Perceived child depression -.04 -.29*** .21*** .13** .38*** .33*** .63*** .71*** .03 -.33*** .23*** .22*** .39*** .42*** .85*** - 

M 3.67 3.97 2.05 3.23 2.05 1.95 1.97 1.72 3.62 3.98 2.19 3.40 2.07 1.93 2.02 1.77 

SD .75 .79 1.51 1.16 .95 .99 .83 .74 .74 .78 1.60 1.30 .92 .91 .80 .76 

Potential range 1-5 1-5 1-7 1-7 1-5 1-5 1-5 1-5 1-5 1-5 1-7 1-7 1-5 1-5 1-5 1-5 

Notes. * p < .05, ** p < .01, *** p < .001. 
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Table 6: Multiple regression analyses predicting overparenting/mental distress from 

mental distress/overparenting 

Predictor variable → Criterion variable Standardized regression coefficient 

T1 overparenting → T2 child anxiety .04 

T1 overparenting → T2 child depression .04 

T1 child anxiety → T2 overparenting .06* 

T1 child depression → T2 overparenting .07* 

T1 overparenting → T2 parent anxiety -.00 

T1 overparenting → T2 parent depression -.03 

T1 parent anxiety → T2 overparenting .05† 

T1 parent depression → T2 overparenting .01 

Notes. † p < .10, * p < .05, ** p < .01, *** p < .001. 

  



OVERPARENTING & MENTAL HEALTH 62 

Table 7: Fit indices for measurement and final structural models 

Model χ2/df CFI RMSEA [90% CI] SRMR 

Measurement model 1 1081.471/606 = 1.78 .972 .044 [.039, .048] .043 

Measurement model 2 539.149/261 = 2.07 .967 .051 [.044, .057] .058 

Measurement model 3 234.226/88 = 2.66 .978 .063 [.053, .073] .040 

Structural model 1 1415.936/721 = 1.96 .959 .048 [.045, .052] .061 

Structural model 2 754.838/293 = 2.58 .946 .061 [.056, .067] .075 

Structural model 3 239.859/90 = 2.67 .977 .063 [.054, .073] .041 

  



OVERPARENTING & MENTAL HEALTH 63 

Table 8: Total, indirect, and direct effects between overparenting and mental distress 

Path b SE 95% CI  

Structural model 1: 

overparenting → child mental distress 

   

Total effect .03 .07 [-.10, .16] 

 

Indirect effects through 

 

 

 

 

 

 

Attachment anxiety toward parents -.00 .01 [-.01, .01] 

Attachment anxiety toward romantic partners .00 .01 [-.01, .01] 

Attachment avoidance toward parents -.00 .00 [-.01, .01] 

Attachment avoidance toward romantic partners -.01 .01 [-.03, .00] 

Basic psychological needs satisfaction 

 

.02 

 

.01 

 

[-.01, .05] 

 

Direct effect .02 .06 [-.10, .15] 

Structural model 2: 

parent and child mental distress → overparenting 

   

Total effect from parent mental distress .10 .07 [-.05, .24] 

Total effect from child mental distress .07 .07 [-.07, .21] 

 

Indirect effects through 

 

 

 

 

 

 

Attachment anxiety toward the child from parent 

mental distress 

-.00 .00 [-.01, .01] 

Attachment avoidance toward the child from parent 

mental distress 

-.01 .01 [-.03, .01] 

Attachment anxiety toward the child from child 

mental distress 

Attachment avoidance toward the child from child 

mental distress 

 

.00 

-.00 

.00 

.01 

[-.01, .01] 

[-.01, .01] 

Direct effect from parent mental distress .11 .07 [-.04, .26] 

Direct effect from child mental distress .07 .07 [-.07, .21] 

Structural model 3: 

overparenting → parent mental distress 

   

Total effect .01 .06 [-.12, .13] 

 

Indirect effect through 

 

 

 

 

 

 

Basic psychological needs satisfaction 

 

-.04 

 

.03 

 

[-.10, .01] 

 

Direct effect .05 .06 [-.07, .17] 

Notes. b = unstandardized regression coefficient. SE = standard error. CI = confidence interval. 
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Table 9: Bivariate correlations between Study 2 variables 

Variable 1 2 3 4 5 6 7 8 

1. Overparenting -        

2. Basic needs satisfaction -.35*** -       

3. Attachment anxiety - P .35*** -.28*** -      

4. Attachment avoidance - P .59*** -.50*** .43*** -     

5. Attachment anxiety - R .23** -.27*** .17* .24*** -    

6. Attachment avoidance - R .16* -.37*** .11 .37*** .15* -   

7. Anxiety .25*** -.59*** .26*** .32*** .28*** .23*** -  

8. Depression .34*** -.67*** .30*** .45*** .33*** .30*** .82*** - 

Cronbach’s α .93 .88 .86 .86 .90 .81 .90 .93 

M 3.35 3.77 2.03 2.79 4.12 2.71 2.59 2.32 

SD 1.37 .65 1.38 1.19 1.78 1.05 .89 .97 

Potential range 1-7 1-5 1-7 1-7 1-7 1-7 1-5 1-5 

Notes. * p < .05, ** p < .01, *** p < .001. P = parents. R = romantic partners. 
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Table 10: Total, indirect, and direct effects between overparenting and mental distress 

for Study 2 

Path b SE 95% CI  

Structural model: 

overparenting → child mental distress 

   

Total effect .56*** .12 [.32, .80] 

 

Indirect effects through 

 

 

 

 

 

 

Attachment anxiety toward parents .06 .05 [-.03, .16] 

Attachment anxiety toward romantic partners .06 .03 [-.00, .12] 

Attachment avoidance toward parents .09 .09 [-.09, .27] 

Attachment avoidance toward romantic partners .01 .02 [-.04, .05] 

Basic psychological needs satisfaction 

 

.44*** 

 

.12 

 

[.21, .66] 

 

Direct effect -.09 .13 [-.35, .17] 

Notes. b = unstandardized regression coefficient. SE = standard error. CI = confidence interval. 

*** p < .001. 
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Figure 1: Predicting child mental distress from overparenting through attachment and 

basic psychological needs satisfaction 

 

Notes. P = parents. R = romantic partners. 

  



OVERPARENTING & MENTAL HEALTH 67 

Figure 2: Predicting overparenting from parent and child mental distress through 

attachment  
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Figure 3: Predicting parent mental distress from overparenting through basic 

psychological needs satisfaction 
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Figure 4: Results for predicting child mental distress from overparenting through 

attachment and basic psychological needs satisfaction 

 

Notes. Values are standardized regression coefficients. † p < .10, * p < .05, ** p < .01, *** p 

< .001. P = parents. R = romantic partners. Each of the T2 endogenous variables were also 

predicted from their corresponding T1 variable (e.g., T2 child mental distress regressed on T1 

child mental distress). For the sake of presentation parsimony, these T1 variables were not 

depicted in the figure; instead, they were represented by the short arrows pointing toward the 

T2 endogenous variables. All the regression coefficients for these auto-regressions were 

significant at p < .001. 
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Figure 5: Results for predicting overparenting from parent and child mental distress 

through attachment 

 

Notes. Values are standardized regression coefficients. † p < .10, ** p < .01. Each of the T2 

endogenous variables were also predicted from their corresponding T1 variable (e.g., T2 

overparenting on T1 overparenting). For the sake of presentation parsimony, these T1 

variables were not depicted in the figure; instead, they were represented by the short arrows 

pointing toward the T2 endogenous variables. All the regression coefficients for these auto-

regressions were significant at p < .001. 
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Figure 6: Results for predicting parent mental distress from overparenting through 

basic psychological needs satisfaction 

 

Notes. Values are standardized regression coefficients. *** p < .001. Each of the T2 

endogenous variables were also predicted from their corresponding T1 variable (e.g., T2 

parent mental distress regressed on T1 parent mental distress). For the sake of presentation 

parsimony, these T1 variables were not depicted in the figure; instead, they were represented 

by the short arrows pointing toward the T2 endogenous variables. All the regression 

coefficients for these auto-regressions were significant at p < .001. 
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Figure 7: Study 2 results for predicting child mental distress from overparenting 

through attachment and basic psychological needs satisfaction 

 

Notes. Values are standardized regression coefficients. * p < .05, ** p < .01, *** p < .001. P = 

parents. R = romantic partners. 
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Appendix A: Emerging Adult Child Measures 

 

Summary of child variables and scales (can Chinese translations) 

Variable Scale 

1. Overparenting Consolidated Helicopter Parenting Scale (Schiffrin, Yost 

et al., 2019) 

2. Anxiety PROMIS-Anxiety-Short Form 6a (Pilkonis et al., 2011) 

3. Depression PROMIS-Depression-Short Form 6a (Pilkonis et al., 

2011) 

4. Basic psychological 

needs satisfaction 

Satisfaction subscale of Basic Psychological Need 

Satisfaction and Frustration Scale (Chen et al., 2015) 

5. Parental attachment Experiences in Close Relationships-Relationship 

Structures Questionnaire (Fraley, Heffernan et al., 2011) 

6. Romantic 

attachment 

Experiences in Close Relationships-Relationship 

Structures Questionnaire (Fraley, Heffernan et al., 2011) 
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Overparenting: Consolidated Helicopter Parenting Scale 

 

Schiffrin, H. H., Yost, J. C., Power, V., Saldanha, E. R., & Sendrick, E. (2019). Examining the 

relationship between helicopter parenting and emerging adults’ mindsets using the 

consolidated Helicopter Parenting Scale. Journal of Child and Family Studies, 28(5), 1207-

1219. https://doi.org/doi:10.1007/s10826-019-01360-5 

 

Instructions: Please rate the extent to which you agree with the following statements about 

your parents’ parenting behaviors on a 7-point scale (1 = strongly disagree, 7 = strongly 

agree). 

 

Scale: 1 = strongly disagree, 2 = moderately disagree, 3 = slightly disagree, 4 = neither agree 

nor disagree, 5 = slightly agree, 6 = moderately agree, 7 = strongly agree 

Higher score = a higher level of overparenting 

 

1. My parents supervised my every move growing up. 

2. Growing up, I sometimes felt like I was my parents’ project.  

3. I feel like my parents sometimes smother me with their attention. 

4. My parents overreact when I encounter a negative experience. 

5. I think my parents are too involved in my life. 

6. My parents have interfered in my life when I wish they wouldn’t have. 

7. I sometimes wish my parents would “back off” and stay out of my business. 

8. Growing up, I sometimes felt that my parents didn’t feel I could make my own decisions. 

9. My parents discourage me from making decisions that they disagree with. 

10. My parents are too controlling of me and my life. 

 

Chinese translations 

 

请用7分制量表(1 = 非常不同意，7 = 非常同意)评价您对以下关于您父母的教养行为的陈述的

同意程度。  

 

1. 长大的过程中，我父母监管着我成长的每一步。 

2. 长大的过程中，我有时觉得我是父母的一项工程。 

3. 有时候我觉得父母的注意力使我“窒息”。 

4. 当我遭遇挫折时，我父母反应过度。 

5. 我认为父母太过于介入我的生活了。 

6. 当我希望父母不要干预我的生活的时候，他们却干预了。 

7. 有时候，我希望父母能往后退一步，不要干涉我的事。 

8. 长大的过程中，有时候我父母觉得我不能自己做决定。 

9. 我父母阻拦我做出与他们意见相悖的决定。 

10. 我父母过于控制我和我的生活。  
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Anxiety: PROMIS-Anxiety-Short Form 6a 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please respond to each question or statement by marking the response that best 

fits your experience on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of anxiety 

 

1. I felt fearful. 

2. I found it hard to focus on anything other than my anxiety. 

3. My worries overwhelmed me. 

4. I felt uneasy. 

5. I felt nervous. 

6. I felt like I needed help for my anxiety. 

 

Chinese translations 

 

请通过在 5 分制量表(1 = 从不，5 = 总是)上标记最符合您真实情况的答案来回答以下问题或

陈述。在过去的这两周......  

 

1. 我感到害怕。 

2. 我发现除了我的焦虑之外，我很难专注于其他任何事情。 

3. 我的担忧压倒了我。 

4. 我感到不安。 

5. 我感到紧张。 

6. 我觉得我的焦虑需要帮助。 
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Depression: PROMIS-Depression-Short Form 6a 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please respond to each question or statement by marking the response that best 

fits your experience on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of depression 

 

1. I felt worthless. 

2. I felt helpless. 

3. I felt depressed. 

4. I felt hopeless. 

5. I felt like a failure. 

6. I felt unhappy. 

 

Chinese translations 

 

请通过在 5 分制量表(1 = 从不，5 = 总是)上标记最符合您真实情况的答案来回答以下问题或

陈述。在过去的这两周......  

 

1. 我觉得自己没有用。 

2. 我感到无助。 

3. 我感到沮丧。 

4. 我感到绝望。 

5. 我感到自己像个失败者。 

6. 我感到不快乐。 
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Basic need satisfaction: Satisfaction subscale of Basic Psychological Need Satisfaction 

and Frustration Scale 

 

Chen, B., Vansteenkiste, M., Beyers, W., Boone, L., Deci, E. L., Van der Kaap-Deeder, J., 

Duriez, B. Lens, W., Matos, L., Mouratidis, A., Ryan, R. M., Sheldon, K. M., Soenens, B., 

Van Petegem, S., & Verstuyf, J. (2015). Basic psychological need satisfaction, need 

frustration, and need strength across four cultures. Motivation and Emotion, 39, 216-236. 

https://doi.org/10.1007/s11031-014-9450-1 

 

Instructions: Below, we ask you about the kind of experiences you actually have in your life. 

Please read each of the following items carefully, thinking about how it relates to your life, 

and then indicate how true it is for you on a 5-point scale (1 = not at all true, 5 = completely 

true). 

 

Scale: 1 = not at all true, 3 = somewhat true, 5 = completely true 

Higher score = a higher level of need satisfaction 

 

Autonomy subscale: 

1. I feel a sense of choice and freedom in the things I undertake.  

2. I feel that my decisions reflect what I really want. 

3. I feel my choices express who I really am. 

4. I feel I have been doing what really interests me. 

 

Competence subscale: 

1. I feel confident that I can do things well.  

2. I feel capable at what I do.  

3. I feel competent to achieve my goals.  

4. I feel I can successfully complete difficult tasks. 

 

Relatedness subscale: 

1. I feel that the people I care about also care about me.  

2. I feel connected with people who care for me, and for whom I care.  

3. I feel close and connected with other people who are important to me.  

4. I experience a warm feeling with the people I spend time with.  

 

Chinese translations 

 

请仔细阅读每句话，并在 5 分制量表(1 = 完全不符合，5 = 完全符合)上判断所陈述的情况是

否符合您的真实经历。  

 

自主分量表 

1. 对于我所做的事情，我有可以自己去自由选择的感觉。 

2. 我感觉我的决定反映了我真正想要的。 

3. 我感觉我所做的选择表达了我真实的自己。 

4. 我感觉我一直在做自己真正感兴趣的事情。 

 
能力分量表 

1. 我有信心自己能把事情做好。 



OVERPARENTING & MENTAL HEALTH 78 

2. 我觉得自己做事能力挺强的。 

3. 我觉得我有能力去达成自己的目标。 

4. 我感到我能成功完成有难度的任务。 

 
关系分量表 

1. 我觉得我在乎的人也在乎着我。 

2. 对在乎我和我在乎的人，我觉得我和他们的心是连着的。 

3. 那些对我来说重要的人，我觉得和他们有一种亲近感。 

4. 我和经常相处的人在一起时，能感受到温暖的感觉。 
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Parental attachment: Experiences in Close Relationships-Relationship Structures 

Questionnaire 

 

Fraley, R. C., Heffernan, M. E., Vicary, A. M., & Brumbaugh, C. C. (2011). The Experiences 

in Close Relationships-Relationship Structures questionnaire: A method for assessing 

attachment orientations across relationships. Psychological Assessment, 23(3), 615-625. 

https://doi.org/doi:10.1037/a0022898  

 

Instructions: Please think about the relationship between you and your parents, and rate the 

extent to which you agree with the following statements on a 7-point scale (1 = strongly 

disagree, 7 = strongly agree). 

 

Scale: 1 = strongly disagree, 2 = moderately disagree, 3 = slightly disagree, 4 = neither agree 

nor disagree, 5 = slightly agree, 6 = moderately agree, 7 = strongly agree 

Higher score = a higher level of attachment anxiety or avoidance 

 

Attachment anxiety subscale: 

1. I’m afraid my parents may abandon me. 

2. I worry that my parents won’t care about me as much as I care about them. 

3. I often worry that my parents don’t really care for me. 

 

Attachment avoidance subscale: 

1. I usually discuss my problems and concerns with my parents. (Reversed) 

2. I talk things over with my parents. (Reversed) 

3. It helps to turn to my parents in times of need. (Reversed) 

4. I find it easy to depend on my parents. (Reversed) 

5. I prefer not to show my parents how I feel deep down. 

6. I don’t feel comfortable opening up to my parents. 

 

Chinese translations 

 

请考虑您和您父母之间的关系，并在7分制量表(1 = 非常不同意，7 = 非常同意)上表示您对以

下陈述的同意程度。  

 

依恋焦虑分量表 

1. 我害怕父母会抛弃我。 

2. 我担心父母不会像我在乎他们那样在乎我。 

3. 我常常担心父母不是真地喜欢我。 

 

依恋规避分量表 

1. 我经常与父母谈论我所遇到的问题以及我关心的事情。 

2. 我会就某些事与父母进行协商。 

3. 在需要的时候, 我向父母求助是有用的。 

4. 我发现依靠父母是件容易的事。 

5. 我不喜欢向父母袒露自己内心深处的感受。 
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6. 向父母敞开心扉会让我觉得不舒服。 
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Romantic attachment: Experiences in Close Relationships-Relationship Structures 

Questionnaire 

 

Fraley, R. C., Heffernan, M. E., Vicary, A. M., & Brumbaugh, C. C. (2011). The Experiences 

in Close Relationships-Relationship Structures questionnaire: A method for assessing 

attachment orientations across relationships. Psychological Assessment, 23(3), 615-625. 

https://doi.org/doi:10.1037/a0022898  

 

Instructions: Please think about your experiences in romantic relationships, and rate the 

extent to which you agree with the following statements on a 7-point scale (1 = strongly 

disagree, 7 = strongly agree). 

 

Scale: 1 = strongly disagree, 2 = moderately disagree, 3 = slightly disagree, 4 = neither agree 

nor disagree, 5 = slightly agree, 6 = moderately agree, 7 = strongly agree 

Higher score = a higher level of attachment anxiety or avoidance 

 

Attachment anxiety subscale: 

1. I’m afraid romantic partners may abandon me. 

2. I worry that romantic partners won’t care about me as much as I care about them. 

3. I often worry that romantic partners don’t really care for me. 

 

Attachment avoidance subscale: 

1. I usually discuss my problems and concerns with romantic partners. (Reversed) 

2. I talk things over with romantic partners. (Reversed) 

3. It helps to turn to romantic partners in times of need. (Reversed) 

4. I find it easy to depend on romantic partners. (Reversed) 

5. I prefer not to show romantic partners how I feel deep down. 

6. I don’t feel comfortable opening up to romantic partners. 

 

Chinese translations 

 

请考虑您在恋爱关系中的经历，并以 7 分制量表(1 = 非常不同意，7 = 非常同意)对您同意以

下陈述的程度进行评分。  

 

依恋焦虑分量表 

1. 我害怕恋人会抛弃我。 

2. 我担心恋人不会像我在乎他/她那样在乎我。 

3. 我常常担心恋人不是真地喜欢我。 

 

依恋规避分量表 

1. 我经常与恋人谈论我所遇到的问题以及我关心的事情。 

2. 我会就某些事与恋人进行协商。 

3. 在需要的时候, 我向恋人求助是有用的。 

4. 我发现依靠恋人是件容易的事。 

5. 我不喜欢向恋人袒露自己内心深处的感受。 
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6. 向恋人敞开心扉会让我觉得不舒服。 
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Appendix B: Parent Measures 

 

Summary of parent variables and scales 

Variable Scale 

1. Overparenting Overparenting Scale-Short Form (Jiao & Segrin, 2021b) 

2. Anxiety PROMIS-Anxiety-Short Form 6a (Pilkonis et al., 2011) 

3. Depression PROMIS-Depression-Short Form 6a (Pilkonis et al., 2011) 

4. Perceived child 

anxiety 

PROMIS-Anxiety-Short Form 6a-Parent Report (adapted 

from PROMIS-Anxiety-Short Form 6a; Pilkonis et al., 2011) 

5. Perceived child 

depression 

PROMIS-Depression-Short Form 6a-Parent Report (adapted 

from PROMIS-Depression-Short Form; Pilkonis et al., 2011) 

6. Basic 

psychological 

needs satisfaction 

Satisfaction subscale of Basic Psychological Need 

Satisfaction and Frustration Scale (Chen et al., 2015) 

7. Parental 

attachment 

Experiences in Close Relationships-Relationship Structures 

Questionnaire (Fraley, Heffernan et al., 2011) 
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Overparenting: Overparenting Scale-Short Form 

 

Jiao, J., & Segrin, C. (2021b). The development and validation of the Overparenting Scale – 

Short Form. Emerging Adulthood. https://doi.org/10.1177/21676968211052783 

 

Instructions: Please think about your child who was born in the years of 1992-2003. If you 

have more than one child born in this year range, please think about your youngest child who 

was born in the years of 1992-2003. The following questions ask about your parenting beliefs 

and practices toward that child. Please rate your agreement with the following statements on 

a 5-point scale (1 = strongly disagree, 5 = strongly agree). 

 

Scale: 1 = strongly disagree, 2 = somewhat disagree, 3 = neither agree nor disagree, 4 = 

somewhat agree, 5 = strongly agree 

Higher score = a higher level of overparenting 

 

Anticipatory problem solving subscale: 

1. If I can see that my child is about to have some difficulty, I will intervene to take care of 

the situation before things get difficult for him/her. 

2. I try to anticipate things that will prevent my child from reaching his/her goals and act to 

eliminate them before they become a problem. 

3. I try to stay one step ahead of what my child is doing so that I can help him/her minimize 

any obstacles that could be encountered. 

 

Affect management subscale: 

1. If I see that my child is feeling badly, I try to cheer him/her up. 

2. When my child gets anxious, I will say things to calm him/her down. 

3. When times get tough for my child, I talk to him/her about trying to look on the bright 

side of things. 

 

Tangible assistance subscale: 

1. I help my child out with his/her transportation needs (e.g., providing a car, buying a plane 

ticket, giving rides). 

2. I see to it that my child’s financial needs are taken care of. 

3. At this point in time, I still try to provide basic necessities such as food and clothing to 

my child. 

 

Risk aversion subscale: 

1. I urge my child to be careful and not take too many risks in life. 

2. I do what I can to protect my child from risky situations. 

3. I do what I can to keep my child out of difficult situations. 
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Anxiety: PROMIS-Anxiety-Short Form 6a 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please respond to each question or statement by marking the response that best 

fits your experience on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of anxiety 

 

1. I felt fearful. 

2. I found it hard to focus on anything other than my anxiety. 

3. My worries overwhelmed me. 

4. I felt uneasy. 

5. I felt nervous. 

6. I felt like I needed help for my anxiety. 
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Depression: PROMIS-Depression-Short Form 6a 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please respond to each question or statement by marking the response that best 

fits your experience on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of depression 

 

1. I felt worthless. 

2. I felt helpless. 

3. I felt depressed. 

4. I felt hopeless. 

5. I felt like a failure. 

6. I felt unhappy. 
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Anxiety: PROMIS-Anxiety-Short Form 6a-Parent Report (adapted from PROMIS-

Anxiety-Short Form 6a) 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please think about your youngest child born in the years of 1992-2003, and 

respond to each statement by marking the response that best fits your observation of that 

child on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of anxiety 

 

1. My child felt fearful. 

2. It was hard for my child to focus on anything other than his/her anxiety. 

3. My child was overwhelmed by his/her worries. 

4. My child felt uneasy. 

5. My child felt nervous. 

6. My child felt like s/he needed help for his/her anxiety.  
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Depression: PROMIS-Depression-Short Form 6a-Parent Report (adapted from PROMIS-

Depression-Short Form 6a) 

 

Pilkonis, P. A., Choi, S. W., Reise, S. P., Stover, A. M., Riley, W. T., Cella, D., & PROMIS 

Cooperative Group. (2011). Item banks for measuring emotional distress from the Patient-

Reported Outcomes Measurement Information System (PROMIS®): Depression, anxiety, 

and anger. Assessment, 18(3), 263-283. https://doi.org/10.1177/1073191111411667 

 

Instructions: Please think about your youngest child born in the years of 1992-2003, and 

respond to each statement by marking the response that best fits your observation of that 

child on a 5-point scale (1 = never, 5 = always). In the past 2 weeks... 

 

Scale: 1 = never, 2 = rarely, 3 = sometimes, 4 = often, 5 = always 

Higher score = a higher level of depression 

 

1. My child felt worthless. 

2. My child felt helpless. 

3. My child felt depressed. 

4. My child felt hopeless. 

5. My child felt like a failure. 

6. My child felt unhappy.  
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Basic need satisfaction: Satisfaction subscale of Basic Psychological Need Satisfaction 

and Frustration Scale 

 

Chen, B., Vansteenkiste, M., Beyers, W., Boone, L., Deci, E. L., Van der Kaap-Deeder, J., 

Duriez, B. Lens, W., Matos, L., Mouratidis, A., Ryan, R. M., Sheldon, K. M., Soenens, B., 

Van Petegem, S., & Verstuyf, J. (2015). Basic psychological need satisfaction, need 

frustration, and need strength across four cultures. Motivation and Emotion, 39, 216-236. 

https://doi.org/10.1007/s11031-014-9450-1 

 

Instructions: Below, we ask you about the kind of experiences you actually have in your life. 

Please read each of the following items carefully, thinking about how it relates to your life, 

and then indicate how true it is for you on a 5-point scale (1 = not at all true, 5 = completely 

true). 

 

Scale: 1 = not at all true, 3 = somewhat true, 5 = completely true 

Higher score = a higher level of need satisfaction 

 

Autonomy subscale: 

1. I feel a sense of choice and freedom in the things I undertake.  

2. I feel that my decisions reflect what I really want. 

3. I feel my choices express who I really am. 

4. I feel I have been doing what really interests me. 

 

Competence subscale: 

1. I feel confident that I can do things well.  

2. I feel capable at what I do.  

3. I feel competent to achieve my goals.  

4. I feel I can successfully complete difficult tasks. 

 

Relatedness subscale: 

1. I feel that the people I care about also care about me.  

2. I feel connected with people who care for me, and for whom I care.  

3. I feel close and connected with other people who are important to me.  

4. I experience a warm feeling with the people I spend time with.  
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Parental attachment: Experiences in Close Relationships-Relationship Structures 

Questionnaire 

 

Fraley, R. C., Heffernan, M. E., Vicary, A. M., & Brumbaugh, C. C. (2011). The Experiences 

in Close Relationships-Relationship Structures questionnaire: A method for assessing 

attachment orientations across relationships. Psychological Assessment, 23(3), 615-625. 

https://doi.org/doi:10.1037/a0022898  

 

Instructions: Please have your youngest child born in the years of 1992-2003 in mind, think 

about your relationship with him/her, and rate the extent to which you agree with the 

following statements on a 7-point scale (1 = strongly disagree, 7 = strongly agree). 

 

Scale: 1 = strongly disagree, 2 = moderately disagree, 3 = slightly disagree, 4 = neither agree 

nor disagree, 5 = slightly agree, 6 = moderately agree, 7 = strongly agree 

Higher score = a higher level of attachment anxiety or avoidance 

 

Attachment anxiety subscale: 

1. I’m afraid my child may abandon me. 

2. I worry that my child won’t care about me as much as I care about them. 

3. I often worry that my child doesn’t really care for me. 

 

Attachment avoidance subscale: 

1. I usually discuss my problems and concerns with my child. (Reversed) 

2. I talk things over with my child. (Reversed) 

3. It helps to turn to my child in times of need. (Reversed) 

4. I find it easy to depend on my child. (Reversed) 

5. I prefer not to show my child how I feel deep down. 

6. I don’t feel comfortable opening up to my child. 
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