
ABSTRACT
This arWicle inWends Wo reYieZ Whe inflXences of
parenWing on Whe deYelopmenW of childhood an[ieW\
disorders. The liWeraWXre ciWes accepWance of an[ioXs
behaYioXrs as a parenWal behaYioXr WhaW miWigaWes
childhood clinical an[ieW\. AlWernaWiYel\, conWrolling
parenWal behaYioXrs, and modelling of conWrolling
parenWal behaYioXrs are associaWed ZiWh high clinical
an[ieW\ in children. Some parenWal climaWes WhaW
e[aggeraWe a childɔs ps\chological aroXsal ma\
insWill negaWiYe percepWions in Whe mainWenance of an
an[ieW\ disorder. The arWicle also looks inWo sWress-
mediaWed paWhZa\s WhaW e[plain hoZ an an[ioXs
familial climaWe ma\ resXlW in a child ɓindXcingɔ
an[ieW\. RecenW deYelopmenWal ps\chopaWholog\
perspecWiYes consider caXsal relaWionships in
deYelopmenW, mainWenance and persisWence of an[ieW\
disorders. FXrWhermore, Whe Craske model proYides a
real-life applicaWion of Whe deYelopmenWal
ps\chopaWholog\ perspecWiYe Wo e[plain Whe role of
parenWing in childhood an[ieW\. CXrrenW limiWaWions
and research gaps in Whe liWeraWXre perWaining Wo Whe
inflXences of parenWing in childhood an[ieW\
disorders are also discXssed.

An[ieW\ is characWeri]ed as an e[perience of ɖinWense
Xnease, fear, and, ofWen, ph\sical discomforW.ɗ[1] When
an[ieW\ caXses a child e[Wreme disWress and preYenWs Whem
from achieYing deYelopmenWal milesWones, sXch as
aWWending school and parWicipaWing in social relaWionships,
iW ma\ become an an[ieW\ disorder.[1] An[ieW\ disorders
are among Whe mosW common menWal disorders in children
and adolescenWs.[2] AboXW 3% of children and
adolescenWs in Canada e[perience an an[ieW\ disorder.[2]
DifferenW ages e[hibiW differenW Wrends in Whe diagnosis
raWe of an[ieW\ disorders. 

CHILDHOOD ANXIETY -  THE ROLE OF
PARENTING: A REVIEW

For insWance, separaWion an[ieW\ disorder and specific
phobias are mosW commonl\ seen in children beloZ Whe
age of 15.[3] Generali]ed an[ieW\ disorder has a mean
age of onseW of 8.5 \ears.[4] A large bod\ of liWeraWXre
focXses on Whe inflXences of differenW familial climaWes on
a child ZiWh an an[ieW\ disorder, WhaW ma\ signif\ Whe
inflXence of parenWal climaWes on a child.[5-8] This arWicle
proYides an informaWiYe reYieZ of Whe parenWal inflXences
on clinical an[ieW\ in children and adolescenWs.
AddiWionall\, iW highlighWs perspecWiYes regarding Whe
reciprocal relaWions beWZeen parenW and child facWors in
Whe conWe[W of enYironmenWal sWressors.

From Whe 1990s onZards, Where haYe been Whree
prominenW groXpings in Whe liWeraWXre WhaW Wie parenWing
sW\les/behaYioXrs and childhood an[ieW\: accepWance,
conWrol, and modeling of an[ioXs behaYioXrs. 

In Werms of accepWance, childrenɔs sensiWiYiW\ Wo an[ieW\ is
redXced if Whe\ haYe parenWs Zho do noW criWici]e, and
insWead help Whe child regXlaWe Wheir emoWions b\ being
accepWing. This approach Wo parenWing inYolYes ZarmWh
dXring inWeracWions and inYolYemenW in a childɔs life and
acWiYiWies.[9] ParenWal ZarmWh alloZs a child Wo learn hoZ
Wo cope and decrease Whe chance of deYeloping an[ieW\
disorders.[10]

On Whe conWrar\, children raised b\ parenWs Zho adopW a
non-aXWhoriWaWiYe W\pe of parenWing haYe an increased
likelihood of deYeloping an[ieW\ disorders.[11-12] This
kind of parenWing inYolYes an e[aggeraWed, harsh, or
inconsisWenW conWrol oYer Wheir children Zhich redXces
aXWonom\.[11] When parenWs do noW enable Wheir child Wo
aXWonomoXsl\ Whink or feel, Whe\ ma\ hinder Whe childɔs
abiliW\ Wo deYelop independence.[9,11] This can
XlWimaWel\ affecW Whe childɔs oZn sense of conWrol and
lead Wo feelings of helplessness.[9,11]
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ParenW-dependenW sWressors and parenW-dependenW chronic
adYersiWies haYe been foXnd Wo inflXence Whe deYelopmenW
of an[ieW\ in children.[14] Chronic adYersiW\ inclXdes
issXes ZiWh no seW sWarW or end, sXch as famil\ conflicW or
bXll\ing. This adYersiW\-an[ieW\ relaWionship is e[plained
b\ Whe abiliW\ of chronic adYersiWies Wo prodXce long Werm
changes WhaW increase a childɔs YXlnerabiliW\, eYen afWer
WhaW adYersiW\ or sWressor has been remoYed.[15] Models
haYe also proposed WhaW conWe[WXal elemenWs, sXch as
geneWic YXlnerabiliW\, cogniWiYe biases, and parenWal
modeling of an[ioXs behaYiors, ma\ inWeracW ZiWh
e[Wernal sWressorses, Wo inflXence Whe deYelopmenW of
an[ieW\ in children.[15] AddiWionall\, sWressfXl eYenWs
ma\ inflXence parenWal sWress, feelings of incompeWence,
dissaWisfacWion ZiWh Whe child or parenW-child relaWionship,
and frXsWraWion, Zhich in WXrn ma\ increase child an[ieW\.
[16] This sXpporWs Whe proposed ɖsWress mediaWedɗ
paWhZa\, in Zhich sWress responses are WransmiWWed from
parenW Wo child.[16]

THE ĜSTRESS MEDIATEDĝ
PROPOSED PATHWAY

ENVIRONMENTAL RISK FACTORS

ATTACHMENT THEORY

Xnder foXr core principles.

IWs firsW principle regards Whe processes of W\pical and
aW\pical deYelopmenW as mXWXall\ informaWiYe. MenWal
disorders are ofWen neiWher simpl\ presenW or simpl\
absenW and deYiaWions from ZhaW is considered normal
e[isW on a conWinXXm. UndersWanding ZhaW is considered
normal deYelopmenW is an imperaWiYe firsW sWep in
recogni]ing deYiaWions in iWs processes. In Whe same Za\,
XndersWanding normal deYelopmenW informs Xs aboXW
abnormal deYelopmenW, and conYersel\, abnormal
deYelopmenW informs Xs aboXW normal deYelopmenW.

Second, Whis perspecWiYe acknoZledges WhaW deYelopmenW
processes are reciprocal and WransacWional. EnYironmenWal
facWors inflXence oWher facWors and conWe[Ws ZiWhin a
childɔs life (for e[ample, famil\ relaWionships, home
d\namics) and Yice Yersa. BecaXse of Whe reciprocal and
WransacWional naWXre of inflXence, Whe child and Whe
enYironmenW change ZiWh respecW Wo one anoWher.

The ne[W core elemenW is Whe deYelopmenWal paWhZa\
principle. A deYelopmenWal paWhZa\ refers Wo Whe
seqXence and Wiming of behaYiors and WransformaWions
seen ZiWhin deYelopmenW. Each child is inclined Wo
XniqXel\ progress along Wheir oZn deYelopmenWal
paWhZa\ ZiWh Yariance. More specificall\, eqXifinaliW\
and mXlWifinaliW\ are oWher ke\ ideas ZiWhin
deYelopmenWal paWhZa\s. EqXifinaliW\ emphasi]es Whe
possibiliW\ WhaW mXlWiple differenW paWhZa\s can lead Wo
Whe deYelopmenW of childhood clinical and WraiW an[ieW\.
MXlWifinaliW\ is similar, Zherein Where is recogniWion WhaW
a singXlar risk facWor can lead Wo m\riad oXWcomes in Whe
Za\ a child e[periences and deYelops an[ieW\.

LasWl\, Whe deYelopmenWal ps\chopaWholog\ perspecWiYe
reqXires consideraWion of conWe[Ws sXch as famil\ as
famil\ relaWionships, edXcaWional backgroXnd, and social
e[perience. DeYelopmenWal ps\chopaWholog\ e[amines
Whese areas of anal\sis WogeWher, in a comprehensiYe,
mXlWidisciplinar\ Za\.

One e[planaWion for a parenWɔs conWrolling behaYior oYer
Wheir children lies in Whe parenWɔs oZn an[ioXs feelings.
[11] An[ioXs parenWs ma\ behaYe in oYerproWecWiYe and
fearfXl Za\s, Zhich When becomes reinforced in Wheir
child.[11] ParenWs ma\ insWill a caWasWrophic YieZ of
problems in Wheir children, Zherein Whe\ promoWe Wheir
child Wo belieYe WhaW problems are irresolYable and
difficXlW, and discoXrage problem-solYing behaYioXrs and
posiWiYe coping mechanism sWraWegies.[9] This is knoZn
as modeling, Zhere Whe child imiWaWes Whe an[ioXs
behaYioXrs of Wheir parenWs.[11] Especiall\ ZiWh Whe
recenW pandemic, iW has been foXnd WhaW Whe sWresses pXW
on caregiYers haYe redXced Wheir abiliW\ Wo acW as bXffers
for Wheir children.[13]

A WheoreWical model deYeloped b\ Craske (1999) XWili]es
Whe deYelopmenWal ps\chopaWholog\ perspecWiYe and
engages ZiWh emoWion Wheor\ and learning Wheor\ Wo
oXWline WZo Za\s in Zhich parenWing pla\s a role in
childhood an[ieW\. Craske differenWiaWes beWZeen
parenWing sW\le and parenWing behaYiors. ParenWing
ɖsW\leɗ is an enYironmenWal conWe[W WhaW inflXences Whe
deYelopmenW of childhood WraiW an[ieW\. ParenWing
ɖbehaYiorsɗ or ɖpracWicesɗ offer reinforcemenW of a
childɔs an[ieW\ e[periences. CerWain parenWing behaYiors
can acW as sWimXli Zhich Whe child responds Wo WhroXgh
ps\chological and ph\siological aroXsal (e.g., a parenWal
behaYior ma\ conWribXWe Wo a childɔs percepWion and
belief aboXW ZhaW is deemed WhreaWening); Whis conWribXWes
Wo Whe progression of an[ieW\ disorders.

As a parenWɔs oZn an[ioXs behaYiors can impacW Whe
childɔs behaYioXrs, Whis eYidence sXggesWs WhaW oneɔs
enYironmenW ma\ haYe a larger inflXence on an[ieW\
disorder deYelopmenW compared Wo geneWic inflXences.
[11] HoZeYer, recenW liWeraWXre discXsses Whe inWerpla\
beWZeen geneWics and enYironmenW.[17] EnYironmenWal
facWors ma\ WhemselYes be heriWable as geneWic e[pression
is shaped b\ Whe enYironmenW and life e[periences. As a
resXlW, obserYed enYironmenWal inflXences ma\ inYolYe a
geneWic componenW.[17]

OWher Whan Whe Whree aforemenWioned groXpings of
accepWance, conWrol, and modeling of an[ioXs behaYioXrs,
some of Whe liWeraWXre highlighWs a frameZork called Whe
deYelopmenWal ps\chopaWholog\ perspecWiYe. This
considers mXlWiple perspecWiYes Zhen XndersWanding
child and \oXWh menWal disorders; noW onl\ focXsing on
risk facWors WhaW promoWe Whe deYelopmenW of a specific
ps\chopaWholog\, bXW also anal\]es risk facWors WhaW
promoWe iWs mainWenance. This perspecWiYe fXncWions
Xnder

AWWachmenW encoXrages Whe pro[imiW\ beWZeen a child
and

CRASKEĚS 1999 THEORETICAL MODEL>19@

THE DEVELOPMENTAL
PSYCHOPATHOLOGY PERSPECTIVE>18@
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of children ZiWh a primar\ an[ieW\ diVorder, and
diVcoYered WhaW an[ioXV aWWachmenW moderaWed Whe
relaWionVhip beWZeen parenWal beliefV and
accommodaWion.23 More Vpecificall\, negaWiYe beliefV
aboXW an[ieW\ Zere aVVociaWed ZiWh higher leYelV of
accommodaWion in parenWV ZiWh more VecXre aWWachmenW,
Zhile accommodaWion ZaV high in parenWV ZiWh leVV
VecXre aWWachmenW regardleVV of belief.23 ThXV,
accommodaWion haV been VXggeVWed aV a principal
mechaniVm for parenWVɔ inflXence on an[ieW\ diVorderV in
children, and conWinXeV Wo be a promiVing area of
reVearch in child an[ieW\.

and Wheir caregiYer. AWWachmenW behaYiorV VXch aV cr\ing
VerYe Wo encoXrage Whe caregiYer Wo care for and proWecW
Whe child. SecXre aWWachmenW VW\leV are Zhen caregiYerV
are conWinXoXVl\ VenViWiYe Wo WheVe behaYiorV and reVXlW in
a child haYing a VecXre baVe from Zhich Whe\ can groZ
and e[plore. InVecXre aWWachmenW occXrV Zhen caregiYerV
eiWher e[hibiW a lack of VenViWiYiW\ or inconViVWenW
reVponVe Wo a childɔV aWWachmenW behaYiorV. AmbiYalenW
aWWachmenW iV characWeriVWi]ed b\ inconViVWenW or
Xnreliable reVponVe Wo aWWachmenW behaYiorV.[20] 

For Whe firVW Wime in 1973, boWh John BoZlb\, a BriWiVh
pV\chologiVW, pV\chiaWriVW, and pV\choanal\VW, and Mar\
AinVZoWh, an American-Canadian deYelopmenWal
pV\chologiVW, and her VWXdenW, Donelda SWa\Won,
independenWl\ h\poWheVi]ed a link beWZeen aWWachmenW
and an[ieW\. In an XpdaWed meWa-anal\ViV of 46 VWXdieV,
Where ZaV a Vimilar conclXVion of aWWachmenW being
moderaWel\ aVVociaWed ZiWh an[ieW\. AmbiYalenW
aWWachmenW Zere foXnd Wo be Whe moVW VWrongl\ aVVociaWed
ZiWh an[ieW\.[21] The aVVociaWion beWZeen aWWachmenW
and an[ieW\ ZaV VWronger in VWXdieV in Zhich Whe
oXWcomeV Zere reporWed b\ a child, an[ieW\ and
aWWachmenW Zere eliciWed WhroXgh qXeVWionnaireV, a croVV-
VecWional VWXd\ deVign ZaV emplo\ed, and EXrope ZaV
choVen aV Whe locaWion of VWXd\.[21]

There are mXlWiple gapV in Whe cXrrenW liWeraWXre regarding
parenWal inflXence on an[ieW\ diVorderV inclXding: Whe
breadWh of knoZledge, meaVXremenW of Whe diVorder,
generali]abiliW\, and aVVeVVmenW of direcWionaliW\ and riVk
facWorV. In WermV of Vpecific knoZledge gapV, Vince Whe
age of onVeW of an[ieW\ diVorderV can be aV earl\ aV age 3,
Where iV a need for more VWXdieV among earl\ ageV Wo
beWWer XnderVWand parenWal inflXence.[17] ChallengeV
remain dXe Wo Whe ongoing cogniWiYe deYelopmenW in
\oXng children, Zhich makeV iW difficXlW Wo commXnicaWe
and idenWif\ emoWionV.[29] FXrWhermore, alWhoXgh Whe
majoriW\ of Whe eYidence poinWV Wo non-aXWhoriWaWiYe
parenWing haYing an aVVociaWion ZiWh child an[ieW\
diVorderV, Vome recenW liWeraWXre VXggeVWV WhaW more
an[ieW\ diVorder V\mpWomV are aVVociaWed ZiWh
aXWhoriWaWiYe parenWing.[30] AV VXch, Where are
inconViVWencieV in Whe cXrrenW liWeraWXre WhaW ZoXld
neceVViWaWe fXrWher reVearch Wo confirm. 

In addiWion, meaVXremenW of an[ieW\ diVorderV ofWen
relieV on Velf- reporW or clinician diagnoViV, boWh of Zhich
inYolYe biaVeV. Self- reporWed meaVXreV are VXbjecW Wo
reVponVe biaV, Zhere Where iV a Wendenc\ Wo anVZer
qXeVWionV XnWrXWhfXll\ dXe Wo reaVonV VXch aV Vocial
VWigma.[31-32] Clinician diagnoViV ma\ alVo be
inflXenced b\ perVonal biaVeV and aVVXmpWionV WhaW can
lead Wo miVdiagnoViV.[33-34]

LimiWed generali]abiliW\ of reVXlWV fXrWher reflecWVV gapV
in Whe liWeraWXre. SWXdieV haYe emplo\ed VampleV WhaW
Zere primaril\ CaXcaVian and eWhnic differenceV
regarding ɖaccepWableɗ parenWing VW\leV are rarel\
conVidered. ThiV can VkeZV reVXlWV Wo fiW a predominanWl\
WeVWern conWe[W and WhXV limiWV Wheir applicabiliW\ Wo
oWher VeWWingV. 

Finall\, Where iV ofWen an iVVXe ZiWh aVVeVVing Whe
direcWionaliW\ of Whe relaWionVhip beWZeen parenWing and
child an[ieW\.[31] DXe Wo croVV-VecWional VWXd\ deVignV, iW
becomeV difficXlW Wo demonVWraWe ZheWher Whe riVk facWor
comeV before Whe onVeW of Whe an[ieW\ diVorder.[29]
AddiWionall\, man\ VWXdieV e[amine parenWing VW\leV in
iVolaWion, failing Wo aVVeVV Whe moderaWing effecWV of oWher
riVk facWorV. ThXV, iW remainV Xnclear Whe mechaniVmV
WhroXgh Zhich parenWing behaYiorV/VW\leV ma\ impacW
childhood an[ieW\.[9] 

SeYeral VWXdieV haYe linked parenWal aWWachmenW VW\le Wo
accommodaWion. ParenWal accommodaWion inYolYeV
behaYioXXrV parenWV engage in Wo redXce a childɔV diVWreVV
or preYenW e[poVXre Wo an[ieW\ WriggerV.[22] Common
e[ampleV of accommodaWion inclXde proYiding iWemV Wo
redXce an[ieW\, proYiding reaVVXrance, faciliWaWing
aYoidance, Waking oYer a childɔV dXWieV, and modif\ing a
famil\ roXWine dXe Wo Whe childɔV an[ieW\.[22]
AccommodaWion reVWricWV a childɔV opporWXniW\ Wo learn
WhaW Whe\ can cope ZiWh an[ieW\ or WhaW a feared oXWcome
iV Xnlikel\ Wo occXr.[23] Hence, accommodaWion can
prodXce a Vo-called ɖproWecWion Wrapɗ[24] WhaW increaVeV
Whe VeYeriW\ of an[ieW\ V\mpWomV.[25-26]

An emerging focal haV been Whe relaWionVhip beWZeen
parenWal beliefV aboXW an[ieW\ and accommodaWion.
SeWWipani and KendallɔV 2017 VWXd\ looked aW Whe
inWenWionV of parenWal reVponVeV Wo YigneWWeV of \oXWh
ZiWh an[ieW\ diVorderV and diVcoYered WhaW parenWV
e[hibiWing negaWiYe beliefV aboXW an[ieW\ Zere more
likel\ Wo engage in accommodaWion.[27] MoreoYer, a
2018 VWXd\ b\ Feinberg eW al. foXnd WhaW negaWiYe
maWernal beliefV aboXW an[ieW\ mediaWed Whe relaWionVhip
beWZeen maWernal e[perienWial aYoidance, Zhich referV Wo
moWherVɔ aWWempWV Wo aYoid diVWreVVing emoWionV, and
accommodaWion.[28] TheVe WZo VWXdieV VXbVWanWiaWe Whe
e[iVWence of a recenW focal poinW on Whe role of parenWal
beliefV aboXW an[ieW\ in Whe accommodaWion liWeraWXre.
ThiV iV fXrWher corroboraWed b\ Johnco eW al.ɔV 2021 VWXd\
on aWWachmenW, parenWal beliefV, and accommodaWion,
Zhich indicaWeV WhaW aWWachmenW and accommodaWion
conWinXe Wo VerYe aV frXiWfXl WopicV for emerging reVearch.
[23] Johnco eW al looked aW 139 parenWV 
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FXWXre deYelopmenWV in Whe field ma\ WargeW cXrrenW
reVearch gapV. InWerYenWion deVignV and longiWXdinal
VWXdieV are encoXraged aV fXWXre VWXd\ deVignV Wo beWWer
aVVeVV Whe direcWional relaWionVhip beWZeen parenWing and
child an[ieW\.[35] InWerYenWion deVignV Veek Wo alWer
famil\ inWeracWion paWWernV, aVVeVVing Whe reVXlWing
childrenɔVVɔ behaYior before and afWer. AlWhoXgh WhiV ma\
noW proYide knoZledge regarding iWV iniWial caXVeV, VXch
VWXd\ deVignV ma\ reYeal Whe impacW of cXrrenW famil\
inWeracWionV on childhood an[ieW\.[9,36] FXrWher, Zhile
longiWXdinal VWXdieV can be e[penViYe and Wime
conVXming, Whe\ proYide crXcial inVighW inWo Whe
WemporaliW\ of Whe facWorV VXrroXnding child an[ieW\.
AddiWional fXWXre direcWionV ma\ inclXde focXVing on
CraVkeɔV 1999 model, and Whe aVVeVVmenW of Vpecific
parenWal behaYiorV raWher Whan VW\leV, aV WhiV can help
beWWer child VpecialiVWV adYiVe parenWV.9 GreaWer
qXeVWioning regarding ɖW\picalɗ relaWionVhipV beWZeen
parenWing VW\leV and child behaYior can alVo help
conWribXWe Wo adYanceV in Whe field. For e[ample, high
leYelV of parenWal conWrol ma\ inhibiW childrenVɔ
VociabiliW\. HoZeYer, in Vome caVeV, iW ma\ poViWiYel\
inflXence child deYelopmenW b\ proYiding VWrXcWXre.37
The impacW of VeYeral faceWV of parenWing on child an[ieW\
alVo remain poorl\ XnderVWood. For e[ample, one frXiWfXl
aYenXe for fXWXre reVearch iV parenWal pXniWiYe reVponVeV
in an[ioXV children. A 2021 VWXd\ VXggeVWed WhaW
increaVed parenWal pXniWiYe reVponVeV coXld acWXall\
redXce Vocial an[ieW\ V\mpWomV in children ZiWh fearfXl
WemperamenW.[38] HoZeYer, Whe aXWhorV noWe WhaW Whe
moWiYaWionV, freqXenc\, ViWXaWional facWorV, and child
percepWionV of pXniWiYe reVponVeV need Wo be e[amined
fXrWher in fXWXre reVearch Wo XnderVWand Whe role WhaW
pXniWiYe reVponVeV pla\ in Whe deYelopmenW and
mainWenance

II. PRWeQWLaO FXWXUe DeYeORSPeQWV LQ WKe
FLeOd
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ThiV reYieZ e[amined Whe inflXenceV of parenWing
VW\leV and behaYioXrV on Whe deYelopmenW of
childhood an[ieW\ diVorderV. AccepWing parenWal
behaYioXrV redXce Whe likelihood of an[ieW\
diVorderV, Zhile conWrolling behaYioXrV ma\ increaVe
chanceV of an[ieW\ diVorderV in children. OWher riVk
facWorV inclXded children indXcing VWreVV from
parenW-relaWed adYerViWieV and VWreVVorV. The arWicle
alVo reYieZV modelV and WheorieV inclXding Whe
deYelopmenWal pV\chopaWholog\ perVpecWiYe and
CraVkeɔV WheoreWical model. FXrWher reVearch on
an[ieW\ diVorderV in \oXnger-aged children iV
reqXired Wo beWWer XnderVWand parenWal inflXenceV and
WhiV reYieZ highlighWV poWenWial fXWXre deYelopmenWV
WhaW can WargeW WheVe reVearch gapV.

CONCLUSION

enance of child an[ieW\.[38] AnoWher inWereVWing
eYolXWion in parenWing and an[ieW\ iV Whe inflXence of
Wechnolog\. AlWhoXgh Whe concepW of ɖWechnoferenceɗ,
referring Wo parenWal preoccXpaWion ZiWh Wechnolog\,
recenWl\ emerged in Whe liWeraWXre WhroXgh a 2018 VWXd\
b\ McDaniel and RadeVk\, Whe role of Wechnolog\ in Whe
parenWing and child an[ieW\ liWeraWXre remainV poorl\
XnderVWood.[39] McDaniel and RadeVk\ offer a
preliminar\ inYeVWigaWion WhaW VXggeVWV ɖWechnoferenceɗ
can increaVe child an[ieW\; hoZeYer, fXWXre VWXdieV Zill
haYe Wo e[amine Whe role of Wechnolog\ in greaWer deWail.
[39] For e[ample, fXWXreV VWXdieV ma\ e[amine oWher
impacWV of parenWal reliance on Wechnolog\, or child
Wechnolog\ XVe, on child an[ieW\ and Whe relaWionVhip
beWZeen Whe parenW and Whe child. OYerall, Whe
relaWionVhip beWZeen parenWing and child an[ieW\ iV
mXlWifaceWed and Where are VWill VeYeral areaV of reVearch
WhaW need Wo be e[plored and clarified.
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