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AćĘęėĆĈę

Anxiety is a reaction of an individual to change or a stressful event. Separation
anxiety, fear of darkness, stranger anxiety etc., are normal features of develop-
ment during the initial part of life. However, if it persists and not identiϐied at
an early stage can lead to anxiety disorders in children. Parents play an impor-
tant role in its identiϐication at an early stage and management to protect the
child from long term consequences of anxiety disorders. It imposes them to
have an appropriate belief about the experience of their child’s anxiety. Cross
sectional survey was conducted among 252 parents who visited Saqr hospi-
tal for various health care issues. Participants were selected using a conve-
nience sampling technique. Data was collected with the use of a self-reported
Parental Belief about child’s anxiety questionnaire (PBA-Q). Majority (93.7%)
of parents had a moderate level and 5.6% had a highly negative belief about
the experience of their child’s anxiety. No signiϐicant associationwas observed
betweenParental Belief about a child’s anxiety anddemographic variables like
age, gender, education. However, a signiϐicant association was observed with
the household income of the family. Parents being the primary andmost inϐlu-
ential caregiver, play a signiϐicant role in the emotional health of the children.
Findings of the present study strongly recommend regular assessment of par-
ents belief about the experience of anxiety in children and provide guidance
to minimize anxiety disorders in children. PBA-Q is a simple tool that can be
used in day to day practice.
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INTRODUCTION

Background
Anxiety, fear, phobia are some of the common feel-

ings experienced by children at various stages of
life. Separation anxiety is common among infants
and toddlers, whereas preschoolers are scared of
darkness, water, height, blood, school etc. It is con-
sidered as a part of normal development, however,
if it persists can lead to anxiety disorders in chil-
dren (Martin et al., 2007). Approximately 8% of
all children and adolescents suffer from anxiety dis-
orders (Ialongo et al., 1995). The overall preva-
lence of anxiety disorders among school-aged ado-
lescents in theU.A.Ewas also 28%,whichwashigher
than rates in other countries. Discoveries likewise
showed that the predominance of uneasiness prob-
lemswas higher in young ladies (33.6%) than young
men (17.2%) (p < 0.0001). Members matured < 16
years had higher summed up tension, partition ner-
vousness, and social uneasiness scores contrasted
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and thosematured≥16 years (p≤ 0.05) (Al-Yateem
et al., 2020).
Anxiety disorders among children affect their per-
sonal and social life, which includes difϐiculty
in attending school, high levels of distress, dis-
torted cognition, impaired relationshipwith parents
and siblings and more victimization (Kashani and
Orvaschel, 1990; Kerr, 2000).Parents being a pri-
mary caregiver play an important role in its identiϐi-
cation at an early stage and protecting the child from
lifelong consequences associated with these disor-
ders.

Parental psychopathology, including anxiety and
depression (Bayer et al., 2006) ; child rearing styles
of parents and behaviors (Barrett et al., 2005), are
some of the factors which have been found to be
connected with anxiety disorders in children. It is
also observed that a signiϐicant relationship exists
between parent’s beliefs about their child’s anxiety,
coping skills and parenting with the level of anxiety
in their children (Herren et al., 2013).
It is a known fact that both father and mother play a
signiϐicant role in the physical, social and emotional
development of their children. Many researchers
have explored the impact of parent’s emotions in the
form of anxiety on their children. Anyway, there is
still a scarcity of exploration where guardians are
evaluated for the convictions about the experience
of tension in their youngsters. Therefore, in the
present study, Parental Beliefs about their child’s
experience of Anxiety was assessed with the use
of the Parental Beliefs About Anxiety Questionnaire
(PBA-Q).

METHODOLOGY

Research design and setting
Quantitative cross sectional survey design was used
in the present study. It was conducted in the Saqr
hospital, which comes under the Ministry of health
and prevention U.A.E. This hospital provides health
care services to adults and children. Approximately
100-200parents visit this hospital daily for theman-
agement of various health care issues.

Ethical Considerations
Ethical approval was obtained from the univer-
sity and regional ethical (RAKREC.) committee.
Informed consent was taken from the parents who
were willing to participate in the study.

Sampling
252 parents of the children between 1-18 years of
agewere selected using a convenient sampling tech-
nique for the study. Parents who were able to read

and write English or Arabic and gave informed con-
sent participated in the study.

Instrument
Parental Beliefs About Anxiety Questionnaire (PBA-
Q) was used in the study (Francis and Chorpita,
2010). It is a four point Likert scale having 17 items,
ranging from 0 (strongly disagree) to 3 (strongly
agree). Reverse scoring was done for question no. 6
&14. Higher scores show more noteworthy degrees
of parental negative convictions about the young-
ster’s experience of uneasiness.

Data collection procedure
After receiving ethical approval from RAKMHSU,
RAK REC and Administrative authorities, parents
who were visiting saqr hospital during data collec-
tion period were approached.

Protection of human subjects
Study was conducted after receiving ethical
approval. Anonymity of the data was maintained
by using a system of coding. Access for the data
is restricted to the investigator. Participants were
ensured that data collected in this study would not
be used for any other purpose.

RESULTS

As per the data presented in Table 1, the majority of
participants were in the age group of 41–50 years,
Muslim (99.2%) and staying with spouse (93.3%).
However, 4.4 % of mothers were divorcee staying
with their children. Findings also indicated that
in the majority of participants, family income was
ranging between 11,000 - 20,000 per month.

Results obtained from Table 2 indicates that a sub-
stantial number of parents (93.6%) had a moder-
ately negative belief about their child’s experience
of anxiety. Findings also suggest that 5.6 % of par-
ents have a high level of negative belief about their
child’s experience of anxiety.

Data presented in Table 3 indicates that the major-
ity of parents have misinterpreted the child’s expe-
rience of anxiety. Substantial number (52%) of par-
ents agree that theybecomeanxiouswhen their chil-
dren are upset, are nervous, having stomach upset
and fainting attacks. Data also indicates that a con-
siderable number of parents (47.2%) feel that they
are bad parent if their children are under stress and
are good parent when they worry about their chil-
dren. In addition to this majority of parents express
that their child should not feel afraid (70.6%) and
grow out of his/her fears (63.1%).

As per the data presented in Table 4, no signiϐi-
cant association is observed between the Level of
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Table 1: Demographic characteristics of the parents
Demographic characteristic Frequency Percentage

Age (years )
21-30 26 10.3
31-40 78 31.0
41-50 118 46.8
≥ 51 30 11.9
Relationship with the child
Father 118 46.8
Mother 134 53.2
Marital status
Married 240 95.23
Widow 1 0.4
Divorcee 11 4.4
Education Level
Primary 35 13.88
Higher secondary 130 51.58
Under graduate 63 25
Graduate 24 9.52

Table 2: Level of Parental Beliefs about child’s experience of anxiety
Sl. No. Level of parental belief Score f %

1 Highly negative 35 -51 14 5.6
2 Moderately negative 18 -34 236 93.6
3 Slightly negative 0 – 17 2 0.8

Total 252 100

Parental Beliefs about a child’s experience of anxi-
ety and selected demographic variables except with
the parent’s household income (0.000).

DISCUSSION

252 parents participated in the present study.
Among the participants’ majority (53.2%) were
mothers of children and between 41-50 years
(46.8%) of age. Maximum (96.5%) number of par-
ents were Muslims and educated up to a higher sec-
ondary level (51.8 %).

When parents’ belief about their child’s anxiety
was assessed by using the PBA-Q scale, the major-
ity (93.7%) of them had moderately high nega-
tive beliefs, whereas 5.6 % had a highly negative
belief about the experience of anxiety in their chil-
dren. It was evident from the ϐindings of the item-
wise analysis, where the majority of parents per-
ceived symptoms like stomach upset as a serious
illness, feeling scared when a child has shortness
of breath, nervousness in children as an indication
of mental illness, and getting very anxious when a

child is sick. The majority of parents (90%) also
believe that their child should not look nervous,
grow out of fear and worry as it is harmful to their
emotional health. According to Francis and Chor-
pita (Francis and Chorpita, 2010), these beliefs are
consideredmaladaptive, which donot indicates nor-
mal levels of concern about their children’s expe-
rience of undesirable emotions. It was also evi-
dent from the ϐindings of the study performed by
these researchers in which signiϐicant association
was observed between maladaptive parental belief
and child anxiety. Hence, there is a need to consider
this factor while assessing children for anxiety dis-
orders (Francis and Chorpita, 2011).

Parents’ perception of anxiety in their children plays
an important role in the early identiϐication and
management of the child’s anxiety. In the present
study majority of parents were having a moderate
level of negative belief about their child’s experi-
ence of anxiety. These ϐindings are in line with the
observations done by (Beato et al., 2018), where
Father’ and mother’s beliefs about children’s anx-
iety were assessed. Findings revealed that most
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Table 3: Itemwise analysis of the statements as per PBA-Q
Sl.
No.

Item Strongly
Agree %

Agree
%

Disagree
%

Strongly
disagree %

1 When my child is upset, it makes me
very anxious.

6.0 52 .0 36.9 4.4

2 It scaresmewhen I notice thatmychild
is short of breath.

13.1 35.3 47.6 4.0

3 I feel like I am a bad parent if my child
becomes stressed out.

1.6 47.2 44.4 6.7

4 If my child gets too nervous, it could be
really harmful.

4.8 67.1 23.8 4.4

5 My child should not have to feel afraid. 9.5 70.6 18.3 1.6
6 My child will grow out of his/her fears. 12.7 63.1 23.0 1.2

7 Whenmy child is nervous, I worry that
he/she might be mentally ill.

8.3 48 38.5 5.2

8 I get very anxious when my child is ill . 9.1 52.8 35.7 2.4
9 I do not like it when other people see

my child is afraid.
6.3 55.6 35.7 2.4

10 When my child’s stomach is upset,
I worry that he/she might be seriously
ill.

8.3 50.8 35.3 5.6

11 When Iworry aboutmy child, I feel like
I am a good parent.

11.1 46.8 37.7 4.4

12 It scares me when my child is nervous. 4.8 38.1 54.8 2.4
13 When I feel worried that my child is

not safe, it is important for me to trust
those feelings no matter what anyone
else says.

5.6 61.1 31.3 2.0

14 I do not get uncomfortable when my
child is upset about something.

7.1 61.5 30.2 1.2

15 It scaresmewhenmychild sayshe/she
feels faint.

4.0 44.0 51.6 0.4

16 It scares me when my child is nau-
seous.

4.0 36.5 59.5 -

17 It is important to me that my child not
appears nervous.

4.4 90.1 5.2 0.4
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Table 4: Association between Level of Parental Beliefs about child’s experience of anxiety and
selected demographic variables
Demo Variable Chi-square(X2) value df P value

Age of the parents 7.814 6 0.252
Gender 1.888 2 0.389
Marital status 1.236 6 0.975
Education level 14.677 8 0.066
Household income 64.437 6 0.000
Religion 0.137 2 0.934
Family history of chronic diseases 2.972 0.8 0.936

of the parents perceived the child’s anxiety as a
permanent condition, attributing it to external and
parental factors and considering that the anxiety
problems have a negative impact on the child’s well-
being. In addition, parents who had previously
sought professional help for the child’s emotional
problems believed that anxiety could improve with
the child’s or parents’ efforts and with professional
guidance, contrarily to those who had not. Finally,
the researcher concluded that parental beliefs about
their children’s anxiety might inϐluence their atti-
tudes and decisions, for instance, to sought help
from counselors.

The ϐindings of this study also indicate the anxious
raring behavior among parents. This behavior may
reinforce avoidance response in their children and
excessively warn them about experiencing dangers.
Research has shown that parents who practice a
high level of anxious raring have children who are
more anxious than those who do not practice this
behavior (van Brakel et al., 2006).

Item wise analysis of the statements related to par-
ent’s belief about their children’s experience of anx-
iety indicated that the majority of parents are very
sensitive towards their child’s emotional and phys-
ical discomfort, as evidence by 52% agree that they
become anxious when their children are upset, ner-
vous, having stomach upset and fainting attacks.
Data also indicates that a substantial number of par-
ents (47.2%) feel that they are bad parents if their
children are in stress and good parent if they worry
about their children. In addition to this major-
ity of parents express that their child should not
feel afraid (70.6%) and grow out of his/her fears
(63.1%).

In the present study, the association between the
level of belief of the parents towards their child’s
experience of anxiety and selected demographic
characteristics were assessed. No signiϐicant asso-
ciation was observed between the level of negative
belief about parents experience of their child’s anx-

iety and age, gender, level of education, and marital
status except with monthly family income (.000).

Item wise association with selected demographic
variables was assessed in the present study. Signiϐi-
cant (0.000) associationwas observed between gen-
der and the response related to the item, ”when my
child is upset, it makes me very anxious”. Surpris-
ingly percentage of agreement was more in fathers
(53.4%) than mothers (46.6%). It suggests that
father and mother may have different perception
about the anxiety in their children, which needs to
be explored separately. It is observed that most
of the studies related to parental behavior involve
only mothers. However, there is a need to know
how parental perception and parent-child interac-
tion differs among father andmother (McLeod et al.,
2007).

In addition to this, items stating ”It scares me
when I notice my child is short of breath” and ”My
child should not have to feel afraid” showed Signif-
icant association (0.000) with gender, family his-
tory of chronic illness, religion, education, and fam-
ily income. This association indicates an underlying
concern about the child and anxiety among parents.
Anxious parents are likely to exhibit anxious behav-
ior and may impose restrictions on the behavior of
their children, which may increase the risk of anxi-
ety disorders among them (Denham, 1998).

Facilitating the normal emotional development of
children is an important responsibility of the par-
ents. It depends upon the guidance and supports
the child receives from the parents to regulate
and express their emotions (Eisenberg et al., 1998;
Gottman et al., 1996). It necessitates that parents
need to have an appropriate belief about the experi-
ence of various emotions in their children.

Parent’s emotional philosophy has shown a signif-
icant impact on the emotional state of their chil-
dren. According to parental Meta emotion coach-
ing philosophy, those parents who are aware about
their own, as well as their children’s emotions, are
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empathetic, view negative experience of emotions
in their children as an opportunity to strengthen
their bond with the child and prepare them to solve
the problems with a positive attitude (Francis and
Chorpita, 2012). Whereas if parents have dismis-
sive philosophy tend to avoid or dismiss the expo-
sure of their children to any negative stimuli. These
parents view negative emotions are harmful to their
children and should be taken care of immediately.
When the effect of these two philosophies on chil-
dren was compared, it was observed that children
of the parents with higher meta emotion philos-
ophy had better emotional and physiological sta-
bility, self esteem, academic performance and less
stress (Gottman et al., 1996).
The ϐindings of the present study on the basis of
a review of relevant literature strongly suggest the
need for counseling for the parents to improve
their own beliefs and providing guidance for their
children during periods of stress and anger. It
will help in minimizing the chances of the devel-
opment of anxiety disorders in children, which is
found to be prevalent all over the world. These
ϐindings also indicate that parent’s negative beliefs
about their child’s experience of anxiety may affect
their decision about seeking help from counsellors,
which is detrimental for the emotional health of the
child (Beato et al., 2018).

CONCLUSIONS

Anxiety is a contagious phenomenon. Therefore,
the children of parents who have negative beliefs
about anxiety may perceive any negative or trau-
matic event in their life as a threat. It may lead to
impaired learning and development due to trigger-
ing anxious behavior. The ϐindings of this study sug-
gest there is a need to screen the parents for their
beliefs about the experience of anxiety in their chil-
dren and provide appropriate counselling to mini-
mize the chances of the development of anxiety dis-
orders in children.
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