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Abstract: Background: Adolescent anxiety has a significant impact on physical and mental health, and overparenting is recognized as one of the major factors affecting adolescent anxiety. The objective of this study was to investigate the relationship between overparenting and adolescent anxiety, while also examining the mediating role of cognitive avoidance. Methods: Data were collected through a cross-sectional survey with 1931 valid responses using the Overparenting Scale, the Cognitive Avoidance Scale, and the Anxiety Self-Rating Scale. A structural equation modelling approach was used to test the mediating role of cognitive avoidance between overparenting and adolescent anxiety and to reveal the underlying mechanisms. The significance of the mediating effect was assessed based on maximum likelihood estimation. Differences in the mediating role of cognitive avoidance in the male and female samples were comparatively analyzed in the mediation effect analysis. Results: The study’s findings reveal a significant positive correlation between overparenting and adolescent anxiety (p < 0.01), between overparenting and cognitive avoidance (p < 0.01), and between cognitive avoidance and adolescent anxiety (p < 0.01). Cognitive avoidance mediated the relationship between overparenting and adolescent anxiety. Overparenting can not only directly predict adolescent anxiety but also indirectly predict it through the mediating role of cognitive avoidance. Conclusion: This study validates the direct effect of overparenting on adolescent anxiety and reveals the mechanism of cognitive avoidance as a mediator.
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Introduction

Anxiety generally refers to the physical, emotional, and behavioral responses characterized by tension, unease, worry, and other negative reactions of individuals towards potentially threatening situations [1]. It is an important issue affecting the physical and mental health of adolescents, as long-term negative emotions can impact all aspects of their lives, such as reducing level of physical activity and affecting sleep quality. At the same time, it also affects the quality of life and sense of well-being [2], such as social communication ability and academic performance decline [3]. Adolescence is a unique and formative time where physical, emotional and social changes can make adolescents vulnerable to mental health problems [4]. According to the Chinese Youth Development Report, approximately 30 million children and adolescents under the age of 17 in China are troubled by various emotional disorders and behavioral problems [5]. Therefore, it is crucial to investigate the causes of adolescent anxiety actively to improve and prevent adolescent anxiety.

Among the factors influencing adolescent anxiety, family factors have received considerable attention from numerous researchers [6]. Overparenting refers to a non-adaptive parenting style in which parents excessively involve themselves in their children’s lives by providing excessive unnecessary assistance, excessive advice, and risk aversion [7]. Overparenting has been called “helicopter parenting” and depicts parents hovering over their children like helicopters, ready to swoop in and solve a host of problems at will [8]. The core feature of overparenting is “excessiveness,” as parents excessively involve themselves in their children’s lives and have too much control over their children [9,10], e.g., constantly monitoring their children’s whereabouts and speaking on behalf of their children to teachers, etc. Previous studies have shown that overparenting parents often act to fulfill their own needs rather than the needs of their children, which is often associated with negative outcomes [11]. For example, a substantial body of research has found that overparenting is associated with poorer psychological adjustment in children, leading to anxiety, distress, and narcissism [12–15].

Approach and avoidance are two fundamental aspects of individual motivation that will guide individual behavior. Approach-oriented motivation tends to lead individuals toward positive directions, while avoidance-oriented motivation directs behavior toward negative directions and is associated with adverse health outcomes, considered maladaptive [16]. Cognitive avoidance refers to the avoidance-type strategies individuals employ to evade negative emotions induced by intrusive thoughts [17] and is a significant concept in cognitive-behavioral model. Cognitive avoidance can be explained from two perspectives: one is an effortful strategy to suppress unnecessary thoughts, and the other is an automatic process to avoid threatening mental images [18]. Previous research has identified cognitive avoidance as a significant cognitive factor that influences the mental health of adolescents, and cognitive avoidance is one of the factors that contribute to many psychological disorders such as generalized anxiety disorder, depression, and obsessive-compulsive disorder [19]. The cognitive-avoidance model suggests that suppression is the cause of the problem. When adolescents receive excessive control from their parents, they suppress unwanted thoughts, emotions, or feelings, and when suppression fails, they habitually seek more suppression methods, leading to cognitive avoidance and subsequently contributing to adolescent anxiety.

The relationship between overparenting and adolescent anxiety

Family factors play a significant role in adolescent anxiety. According to Ecological Systems Theory (EST), family serves as the microsystem of adolescent development and parenting styles have a direct impact on adolescent anxiety [20]. Family systems theory suggests that the family should cater for the changing needs of its members, especially parental involvement. The family is the most basic social unit, and parenting styles may have a great impact on the mental behaviour of children and adolescents, as well as in adulthood [21]. It has been shown that overparenting is a predictor of adolescent emotion regulation problems [22], which can further trigger emotional disorders. One study also suggests that overparenting affects children’s anxiety levels [23].

Attachment theory suggests that early child and adolescent development and parent-child relationships shape their perceptions and expectations of interpersonal relationships, influencing the development of individuals in terms of their behavioural styles, social cognition, etc., and helping to explain individual dispositions and dispositions in the development of interpersonal relationships [24]. Attachment theory can explain the relationship between overparenting and adolescent anxiety, adolescents form parent-child attachment through long-term interaction with their parents [25], and parent-child attachment can also have a significant impact on adolescent psychological adaptation [9]. According to attachment theory, children need a secure base to explore the external world [26]. However, parental overparenting may hinder children’s gradual development of independence, leading to anxious attachment characterized by immaturity, anxiety, and depression [27]. Indeed, evidence suggests that higher levels of overparenting are associated with higher levels of adolescent depression and anxiety [28,29].

Furthermore, according to Self-Determination Theory, individuals have an intrinsic motivation to achieve growth and integration, which entails a spontaneous inclination to explore the environment and engage in activities that satisfy intrinsic needs; hindrances to this process are detrimental to adolescent well-being [30,31]. Parental overparenting may convey a message to children that the world is dangerous, exacerbating children’s fear of the external environment, limiting the realization of children’s potential, and affecting the development of children’s confidence and skills in coping with challenges [32]. Adolescence is a crucial period for self-integration. However, overparenting can interfere with children’s inner world, increasing their vulnerability [33], making them more dependent on their parents, increasing the risk of maladaptation, and making them prone to emotional disturbances such as anxiety and depression [34]. Therefore, Hypothesis 1 of this study posits that overparenting will positively predict adolescent anxiety.

The mediating role of cognitive avoidance

Cognitive avoidance refers to strategies individuals use to prevent experiencing negative emotions caused by intrusive thoughts [17,35], such as thought suppression, attentional shifting, and thought substitution, which can also be understood as control over intrusive thoughts [36].

The relationship between overparenting and cognitive avoidance

The developmental theory of anxiety emphasizes the significant impact of parental control [32]. Specifically, this type of control is detrimental to children’s development of competence and sense of control, instead reinforcing their avoidance attitudes towards challenges [37]. The model of interactions between environmental systems and personal systems indicates that social resources influence the choice and utilization of coping strategies under specific stress conditions [38]. Overparenting may be accompanied by criticism, lack of warmth and support [39], leading to a reduction in social resources available to adolescents, thereby increasing their reliance on coping skills of problem avoidance and social withdrawal [40]. One study suggests that overparenting is associated with greater anxiety and stress [41]. Under high pressure, individuals from less supportive families tend to adopt avoidance coping strategies [42]. Additionally, overparenting fosters the development of dependency in adolescents and reduces their opportunities for autonomy and decision-making. Consequently, they may develop a cognitive avoidance style as a way to cope with the demands and expectations imposed by their parents [43].

At the same time, attachment theory suggests that overparenting may lead adolescents to develop a tendency towards insecure attachment, to develop an interpretation bias, to perceive the world as threatening, to interpret ambiguous stimuli as potentially hostile, and to potentially display more avoidant tendencies [44]. Overparenting may to some extent precipitate negative life events, and Beck’s cognitive theory states that once negative life events activate certain information processing schemas, the individual distorts the information, overestimates the magnitude and severity of the threat, underestimates the extent of coping resources, and overuses compensatory self-protective strategies such as cognitive, affective, or physical avoidance [45].

The relationship between cognitive avoidance and anxiety

Cognitive avoidance is considered a risk factor for the development and maintenance of anxiety, representing a core mechanism in the severity and perpetuation of anxiety [46–48]. Avoidant coping is a variant of emotion-focused coping, relying on emotion-centered coping strategies and is associated with depression and anxiety [49,50]. Cognitive avoidance can lead to persistent worry [51], leaving the individual vulnerable to the full spectrum of anxiety symptoms [52]. Contemporary behavioral theories emphasize the role of avoidance in the etiology and maintenance of anxiety [53]. Cognitive avoidance can be conceptualized as automatic (unconscious) or strategic (intentional) avoidance behavior, with strategic cognitive avoidance being highly characteristic of anxiety disorders, and cognitive avoidance is related to attentional bias, and the motivation for cognitive avoidance itself can lead to attentional bias [54]. Therefore, employing certain cognitive avoidance strategies may lead to a “rebound effect” [55], and attempts to suppress thoughts may result in an increase in the occurrence of target thoughts following the suppression attempt for a period of time [56]. Thought suppression exhibits paradoxical effects [57]. Therefore, Hypothesis 2 of this study posits that cognitive avoidance mediates the relationship between overparenting and adolescent anxiety.

Although cognitive avoidance has been widely utilized to explain the development and maintenance of anxiety, research on the mediating mechanisms between overparenting and anxiety remains relatively limited, lacking a thorough understanding of underlying psychological processes. Therefore, this study aimed to investigate the relationship between overparenting and adolescent anxiety and the mediating role of cognitive avoidance between the two.

Methods

Participants

A total of 2000 students from Grade 7 to Grade 12 in Shandong Province, China were selected (942 males, accounting for 47.10%) from November to December 2022. The mean age was 15.50 ± 1.41 years, with 21.80% being only children. After the screening, 1931 valid questionnaires were obtained. 69 submitted questionnaires were discarded because of high levels of missing data or because their answers were fictitious or inconsistent. The questionnaire recovery rate was 96.55%. Specifically, Grade 7 students accounted for 0.98%, Grade 8 students accounted for 12.53%, Grade 9 students accounted for 12.69%, Grade 10 students accounted for 10.98%, Grade 11 students accounted for 35.75%, and Grade 12 students accounted for 1.56%.

Prior to the commencement of the study, verbal informed consent was obtained from all participants. Specifically, inclusion criteria included aged 12–18 years, fluency in Chinese, normal or corrected-to-normal vision and hearing. In the second step, participants were excluded from the study based on the following criteria: (a) had a Structured Clinical Interview for DSM–5 confirmed mental disorders diagnosis, such as major depression disorder and generalized anxiety disorder, (b) showed acute psychotic symptoms and (c) took psychotropic medications. These exclusion criteria were selected because they indicated the need for a higher level of care. The study received ethical approval from the Ethics Committee of Kashi University (IRB number: KSNU2022008). All participants signed the informed consent in this study.

Experimental materials

Overparenting: The Overparenting Scale developed by Leung et al. was used to measure overparenting [58], which includes excessive parental involvement and supervision in all aspects of daily life, learning, and emotions. The scale consists of 44 items (e.g., “I grew up under my parents’ close supervision”). The scale employed a 6-point Likert scoring system ranging from 1 (strongly disagree) to 6 (strongly agree). Higher scores indicate higher levels of overparenting. The Cronbach’s α of this scale in this study was 0.976, indicating excellent scale reliability.

Cognitive Avoidance: The Cognitive Avoidance Questionnaire (CAQ) was utilized in this study [36]. The questionnaire consists of five dimensions: thought suppression (e.g., There are things I try not to think about), thought substitution (e.g., Thinking about the past so that I don’t think about things that make me feel insecure about the future), attentional shifting (e.g., I always do something to take my mind off my thoughts), stimulus avoidance (e.g., I avoid behaviors that remind me of things I don’t want to think about), and imagery visualization (e.g., When I have images in my mind that bother me, I mentally say things to myself to replace those images). The Cronbach’s α of this scale in this study was 0.979, indicating good reliability.

Adolescent Anxiety: The Self-Rating Anxiety Scale (SAS) developed by Wang et al. was employed to assess adolescent anxiety [59]. The scale consists of 20 items (e.g., I feel more nervous and anxious than usual (anxiety); I feel scared for no reason (fear)). The scale employs a 4-point Likert scoring system: 1 = None or very little time, 4 = Most or all of the time. Items 5, 9, 13, 17, and 19 are reverse-scored. The total score is multiplied by 1.25 to convert to standard scores for assessing anxiety levels. Although primarily designed for adults, it is sometimes used for adolescents aged 13–18 [60]. The Cronbach’s α of this scale in this study was 0.888, indicating good scale reliability.

Data analysis

The collected 1931 valid questionnaires were coded and entered into the database. Based on the datasets of all valid samples included in this study, we computed descriptive analyses and correlation n between all variables. In this study, Pearson correlation analysis is used to analyze the correlation between variables, and mediation analysis is used to analyze the mediation role. In this study, the correlation of the three variables is analyzed first, and then the mediation effect is further analyzed. SPSS 25.0 and Mplus 7.0 were used in this study, p < 0.05 means that the data difference is significant.

Results

Common method bias test

Due to the subjective nature of the questionnaire measurements obtained through participants’ self-reports, there might be common method bias. Therefore, this study employed Harman’s single-factor test to conduct an unrotated principal component analysis of all items in the administered questionnaires. Nine factors were generated, accounting for 70.47% of the variance, with the first factor explaining 38.08% of the variance, this was below the judgment criterion of 40%, indicating the absence of severe common method bias in this study.

Descriptive statistics

Results of the correlation analysis found that overparenting was significantly positively correlated with cognitive avoidance (p < 0.01) and anxiety (p < 0.01). Cognitive avoidance was also significantly positively correlated with anxiety (p < 0.01). Gender was significantly correlated with overparenting (p < 0.01), cognitive avoidance (p < 0.01), and anxiety (p < 0.01). However, age did not show significant correlations with any of the variables (p > 0.05). Therefore, to mitigate the influence of gender, gender will be treated as a control variable in subsequent studies (See Table 1).

[image: images]

Mediation analysis

To control for demographic variables, after controlling for gender, structural equation modeling was employed to examine the mediating role of cognitive avoidance in the relationship between overparenting and anxiety. Maximum likelihood estimation was used to estimate the mediation effect and conduct the mediation model test. Prior to data analysis, centering was conducted for all continuous variables. After controlling for gender, the direct effect of overparenting on anxiety was significant (bsimple = 0.293, p < 0.001), and the mediation effect of cognitive avoidance was 0.085 with a 95% confidence interval of [0.091, 0.144], accounting for 22.49% of the total effect, indicating that cognitive avoidance mediated the relationship between overparenting and adolescent anxiety (See Fig. 1).
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Figure 1: Mediation model. Note: ***p < 0.001.

For male, the direct effect of overparenting on anxiety was significant (bsimple = 0.293, p < 0.001), and the mediation effect of cognitive avoidance was 0.131 with a 95% confidence interval of [0.132, 0.272], accounting for 33.25% of the total effect, indicating that cognitive avoidance mediated the relationship between overparenting and adolescent anxiety (See Fig. 2).
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Figure 2: Mediation model for male. Note: ***p < 0.001.

For female, the direct effect of overparenting on anxiety was significant (bsimple = 0.210, p < 0.001), and the mediation effect of cognitive avoidance was 0.111 with a 95% confidence interval of [0.152, 0.281], accounting for 34.58% of the total effect, indicating that cognitive avoidance mediated the relationship between overparenting and adolescent anxiety (See Fig. 3).
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Figure 3: Mediation model for female. Note: ***p < 0.001.

Discussion

Theoretical implications

This study explored the relationship between parental overparenting and adolescent anxiety. The results showed a significant positive correlation between overparenting and anxiety, supporting Hypothesis 1. The findings of our research also provided supplementary evidence for Self-Determination Theory, indicating that parental overparenting undermines the satisfaction of children’s basic psychological needs for autonomy, competence, and relatedness [61]. Failure to meet these three needs may lead to psychological health problems or maladjustment [62], with anxiety being identified as one of the manifestations of maladjustment. Additionally, consistent with existing research, parents who engage in overparenting adopt behaviors that hinder adolescents’ autonomy development [63], leading to more frequent conflicts in parent-child relationships, which are associated with higher levels of anxiety. At the same time, the study reaffirmed that overparenting increases adolescents’ anxiety levels. Adolescents seek more autonomy and independence during the individuation process [64]. However, Parents engaged in overparenting fail to grant autonomy to their adolescent children and interfere with their daily lives and life direction [65]. For gender-specific analysis, our research found that cognitive avoidance and anxiety were more likely to be affected by overparenting in males than in females. This may be because men’s own cognitive processing is less sensitive than women’s, so it is more difficult to withstand the control of overbreeding, which leads to increased anxiety levels.

This study also explored the relationship between parental overparenting, cognitive avoidance, and adolescent anxiety. The results showed that there was a significant positive correlation between overparenting and cognitive avoidance and a significant positive correlation between cognitive avoidance and adolescent anxiety, indicating that cognitive avoidance mediates the relationship between parental overparenting and adolescent anxiety, supporting Hypothesis 2. The findings provide evidence support for the mechanism of cognitive avoidance, which was demonstrated as one of the coping styles that linked overparenting and anxiety in the present study. One of the mechanisms that support the role of coping as a mediator between negative life events and the effects of such events on mental and physical health [66]. Adolescents perceive parental overparenting as a stressor from the family environment, experiencing frustration of basic psychological needs, which leads to negative emotions and incorrect cognition [67], resulting in the adoption of irrational regulation strategies such as cognitive avoidance, which in turn increases the likelihood of developing anxiety symptoms. Results of related studies have found that poor parenting styles significantly predict adolescent psychological problems, and cognitive avoidance is a common psychological vulnerability factor [53], serving as a mediator between distressing experiences and psychological problems [68]. Cognitive avoidance is one of the non-adaptive strategies commonly used by individuals as an emotion regulation strategy [69], and if used over a long period of time, individuals will develop a complete set of avoidance strategies, which are not only ineffective, but also increase individual’s connection with the avoided objects, leading to psychological problems [70]. These findings corroborate with the results of the present study and fully illustrate the important mediating role of experiential avoidance between parental overparenting and adolescent anxiety.

Content bias toward strategy

Firstly, educators should encourage students to make decisions and face challenges on their own, establish positive teacher-student communication and emotional support; provide students with appropriate challenges to promote their autonomy and personal growth, teach them effective coping strategies, and cultivate their emotion regulation skills; and help them to reduce their reliance on cognitive avoidance and improve their ability to cope with stress and emotional distress, so as to promote their all-round development. Secondly, parents should relax their control and over-concern, encourage their children to make their own decisions and face challenges, and establish positive family communication and emotional support; develop their self-confidence and problem-solving skills, and teach them effective coping strategies; and at the same time, pay attention to their own mental health. Reducing stress, seeking balance, and leading healthy lifestyles can help to cope with anxiety, and can have a positive impact on the health and well-being of adolescents. In addition, professional psychological counselling, family counselling or relevant support agencies can provide appropriate guidance and assistance. Thirdly, psychological counselling services should focus on the identification and adjustment of adolescents’ cognitive avoidance strategies, teach them more effective coping strategies, and help them establish healthy emotion regulation mechanisms. This will help reduce the level of anxiety among adolescents and improve their quality of life. Lastly, schools and communities can organise relevant parent education and mental health education activities to raise parents’ awareness of the psychological characteristics of adolescents and help them better cope with the relevant problems.

Research limitations and future directions

Firstly, this study utilized self-report measures to assess all variables, which may be influenced by social desirability bias and other factors. For instance, although prior related research has found high reliability of self-report measures in assessing subjective experiences of overparenting [61], future research should consider simultaneous data collection from different sources, such as parental self-report and parental mutual ratings. Secondly, this study did not separately measure paternal and maternal overparenting, and fathers and mothers play different roles in children’s upbringing, which may have different effects on adolescent cognitive avoidance and anxiety. Future research should independently investigate paternal and maternal dimensions, providing more precise information for interventions. Thirdly, the participants in this study were limited to a specific region, and convenience sampling may lead to sampling errors. Therefore, caution is needed when generalizing the results of this study to adolescents in other regions. To further explore the impact of parental overparenting on adolescent anxiety, future research should collect data from children in various regions. Fourth, this study assessed anxiety symptoms, not clinical anxiety disorders. However, the sample may have included adolescents with anxiety or other psychiatric disorders, which may have biased the results, and diagnostic tools such as MINI-Kid or KSADS should be used to rule out psychiatric disorders in future studies.

Conclusion

This study examined the relationship between overparenting and adolescent anxiety and analysed the role of cognitive avoidance as a mediator. The results of the study showed that there was a significant positive relationship between overparenting and adolescent anxiety, validating the research hypothesis. More importantly, we found that cognitive avoidance played a significant mediating role between overparenting and adolescent anxiety, a finding that provides a new perspective for understanding the formation mechanism of adolescent anxiety and practical guidance for preventing and intervening in adolescent anxiety. However, future research still needs to further explore the differential manifestations of overparenting and cognitive avoidance in different cultures and groups in order to enrich and improve the existing theoretical models and practical intervention strategies.
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Correlation coefficients among variables

Variables 1 2 3 4 5 6
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