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Abstract 

 Childhood anxiety is among one of the most highly reported physiological struggles of children and adolescents. 

Children of anxious parents are of particular concern, as they have been found to be up to five times more likely to suffer from 

an anxiety disorder than a child with nonanxious parents. Previous studies have found there to be huge ties to both genetics and 

environmental factors in the causation of childhood anxiety.  This project has two components, and focuses on environmental 

influences on anxious behaviors, particularly focusing on the messages and habits that an anxious child might learn from a 

parent. In a brief literature review, this project first outlines the possible impact of a parent’s anxious behaviors and identifies 

several positive habits that might be missing from a parent to child dialogue on anxious feelings and behaviors. The second 

component of this project is a children’s book, which makes the parent to child dialogue on anxiety management more 

accessible by introducing basic concepts of self-assessment and positive habits in a manner that is relatable, fun, and 

interactive. 
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Author’s Note 

 I have always been interested in the field of early childhood development, as well as anxiety management.  My parents 

are both educators; my mother is a school diagnostician, and my father is a school superintendent. Much of their work involves 

properly managing the anxieties of children in their districts, and developing educational accommodations and plans that best 

serve a student’s individual needs.  However, throughout my childhood I found that my parents’ skills regarding anxiety 

management did not always translate to the rearing of their own children. It seems that the relationship between parent and 

child was an entirely new ballgame for them.  My parents, though wonderful, dedicated, and entirely selfless, often saw 

difficulty in mediating mine and my brother’s anxieties.  As I grew older, I came to find that many of my worries and coping 

habits commonly mimicked my parents’, and I became increasingly curious about the complex relationship between mutually 

anxious parent and child duos.  With a little bit of research, I found that this complexity is actually the subject of much 

observation and research.  In my research, I found that there were many children and parents, just like me and mine, that 

struggle with approaching the subject of anxiety management.  I wrote this thesis with the hopes of reaching out to those like 

me, and those like my parents.  My greatest hope is that I may be able to assist in starting the dialogue of anxiety management 

between an anxious parent and child. 
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Introduction 

 One of the most common and rapidly growing issues in early childhood development is anxiety and anxiety 

management. Epidemiological studies have found prevalence rates of the occurrence of childhood and adolescent anxiety to be 

as high as 41.2 percent in children younger than 12. Many factors go into the likelihood of a child having or developing an 

anxiety disorder or symptoms of an anxiety disorder. These can range from age, gender, lifestyle, socialization, and major or 

traumatic life events. One of the most significant contributors is found in families in which one or both parents also suffer from 

an anxiety related disorder.1  This effect can be attributed not only to genetic factors, but also to the role of parental influence. 

Some examples of this might be found in parent-child attachment, negative strategies of avoidance, a model of anxious 

behavior, and ineffective or insufficient parenting styles. 

A study done by Beato uncovers that parental response to anxiety does not only affect the incidence of anxiety overall, 

but that the type of response has an impact on what type of anxiety the child is more likely to exhibit. Additionally, these 

responses differ between mother and father implementation. For example, in a study done to analyze the formations of 

childhood anxiety, incidents of controlling behavior from a mother figure typically would be associated with higher social 

anxiety and general anxiety. Alternatively, controlling behavior that is exhibited by a mother figure was associated more 

heavily with general anxiety as well as depression.2 
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For many children, anxious behaviors are derived from observation. Anxious behaviors are oftentimes physically 

manifested and easily recognized. They may include difficulty focusing in classes, irregular and disrupted sleep, anxious tics 

such as tapping, scratching, nail biting, etc., struggles in academics, and social withdrawal.3 Additionally, children may 

develop habitual avoidance of situations on the account of cues from a parent.  This occurs when a parent figure characterizes a 

situation as dangerous, or warranting of avoidance through either the modeling of anxiety towards it, or describing the situation 

as unworkable or unsafe.4 This is a behavior does not only occur in children whose parents fail to recognize anxious behaviors, 

but also arises as an issue in parents who assist their children in therapeutic processes. 

 A study done by Cobham et al. investigates the hypothesis that the typical influence of an anxious parent might be 

detrimental to a child’s therapeutic outcome, particularly in the generic model of Cognitive Behavioral Therapy (CBT).  In this 

study, researchers found that children with at least one anxious parent responded differently to CBT than those without.  

Though inconsistencies in parent anxiety type and level made it difficult to measure behavioral differences in therapeutic 

outcome within this trial, researchers were able to conclusively assert that CBT and other therapeutic models should be 

approached with the factor of parental anxiety in mind.  In fact, deeper into the study, Cobham et al. introduce the model of 

Parental Anxiety Management (PAM) to anxious parents, and found that the children of PAM parents responded measurably 

more favorably to CBT treatment.5 This communicates that regardless of therapeutic model in child anxiety treatment, parental 

anxiety interference is something that must always be considered and confronted.  
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One method that is commonly used in therapy to combat childhood anxiety is called a Transfer Of Control  (TOC) 

model.  This model relies on a structured passing on of training and knowledge from therapist to parent, and then from parent 

to child.  The method is carried out in stages.  The first occurs when a parent is trained to expose and encourage exposure of 

difficult or stressful factors to the child, all the way using mediating and teaching methods that help the child grow comfortable 

with the occurrence.6   

Several different factors play into the success of the TOC model for children with anxious parents.  First, the 

implementation of the therapist as the initial instructor guarantees that all aspects of influence are addressed; the therapist not 

only sees the child’s natural reaction to stressors, but also the parent influence on the perception of said factors.  From this, the 

therapist is able to filter the parent’s behavior through training management techniques that function with respect to both the 

parent’s natural tendencies, as well as the child.  This counteracts the unintentional missteps in parental management of 

anxiety, and creates a clear plan for the parent and child. 

Another positive impact of the TOC model is the preserved autonomy of the child.  The careful relinquishment of 

control from parent to child allows for the child to develop their own healthy coping habits, devoid of negative parental 

influence.  Autonomy is detrimental to progress, as it instills a sense of trust and personal victories within the child.  A 

successfully employed TOC model leaves the child as their own moderator of fears, and sets the child and the parent up for 

mutually positive growth in combatting anxious behavior. 
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Analysis of Methods Employed in Caleb and Ripley Take on Space! 

 The TOC model is used for a variety of applications in childhood development, and stands as a fairly compatible and 

successful approach to meeting the needs of an anxious parent and child dynamic.  It allows for a necessary amount of 

structure and guidance through the therapeutic process by introducing the therapist figure as the initial moderator, but also 

accounts for a healthy amount of trust and autonomy by allowing the parent and child figures to act independently at certain 

points in the process.  It is flexible in that the therapeutic process moves at a rate that is moderated by both therapist and 

parent.  It is also a very stable and reliable approach for treatment.  In the event of backtracking or regression in the parent 

figure, the therapist may adjust training and provide support.  If the child figure is the one who is showing signs of regression, 

both the therapist and the parent stand as informed assessors, who can come together to meet the child’s needs- not only in 

therapeutic sessions, but also at home.  It is for these reasons that I have selected this model of therapy to model my children’s 

book after. 

In the book, the working relationships of the characters (Caleb, Caleb’s mom, and Ripley) represent the roles of 

therapist, parent and child.  Caleb is largely representative of the role of an anxious parent.  His approach is initially uncertain, 

and he has tendencies of general anxiety and worry.  Caleb’s mother represents the role of a therapist or perhaps counselor.  

Through instruction of Caleb, she is fulfilling her position in the first step of Transfer of Control.  Ripley, in her shyness and in 
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her resilience, represents the role of the anxious child in this relationship. She feeds off of positive and negative cues of her 

owner, and demonstrates the progress that occurs from each. 

 There are several important aspects of dynamic between the characters.  First, is that Caleb and his mom have an open 

dialogue of communication, whether it is regarding Caleb’s needs or Ripley’s needs.  This ensures that Caleb’s mom, in her 

role as a therapist figure, is able to understand all factors that are influencing Ripley, the child figure.  Outside of the book, this 

would be the equivalent of a therapist assessing a parent’s natural responses to stressors. This allows for the therapist to assess 

the situation and to compile a training plan that will suit the parent to child relationship.  Additionally, the method of self-

reporting that Caleb uses in the book (when he asks his mother for help) is representative of the first level of Transfer of 

Control.  This exchange occurs when the parent approaches the therapist with an issue in their child’s behavior, and the 

therapist provides a methodical approach for the parent to take in instructing the child.  It is important that there is an 

established bond of trust between the therapist and parent, and that the therapist exercises confidence in the parent’s ability to 

properly carry out their role as instructor and mediator once they have offered the parent their professional opinions and 

training. 

 The factor of trust works closely alongside that of  balance between instruction and responsibility.  In the book, Caleb’s 

mother gives Caleb the tools and concepts to tackle his anxieties, as well as those required to help Ripley.  She shares her 

observations and suggestions solely with Caleb, and is there to help guide him in times of frustration and confusion.  Caleb’s 
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mom does not undercut the authority of the Caleb by interfering in his training, but is there to offer support and perspective 

when Caleb is not seeing his desired results.  Additionally, Caleb shows a trust in Ripley.  He teaches her and drills her, but 

respects her natural responses to stressors and finds positive ways to counteract them, rather than forcing interaction.  When 

she shows a lack of progress, Caleb utilizes his channels of trust by going back to his mother for advice and support.   

 The most important outcome of this model is that of autonomy of both parent and child.  Caleb is allowed the trust and 

freedom by his mother to train Ripley to face her fears.  Alternatively, Caleb offers trust to Ripley by showing her ways that 

she might independently approach stressors.  Ultimately, this allows for Ripley to flourish independently after training.  This 

factor of the TOC model allows for long term success, as the positive growth that a child figure exhibits does not continuously 

rely on the actions of the mediating parent.  In the case of the book, this is represented through Ripley’s resilience and 

ambition to help her owner to continue to conquer his own fears.  The successful outcome of autonomy allows for both parent 

and child to glean healthy habits that they might use independently of one another in order to create their own growth.  

 This book offers a digestible representation for the parent and child to enjoy together.  Whereas it is no replacement for 

professional assistance, it may serve as a comfortable starting point.  This book offers an opportunity for the parent to open a 

dialogue with their child about anxiety management, a subject that is unknown and uncomfortable for many parents. With 

colorful illustration and playful language, this book is intended to create a simple link of understanding and language between 

the anxious parent and child. 
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