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Past studies show that emotional socialization and family

accommodation are involved in children’s anxiety, but

research has yet to investigate whether targeting emotional

socialization training (EST), family accommodation modi-

fication (FAM), or EST and FAM in tandem can reduce

anxiety in children. The purpose of this study was to eval-

uate the efficacy of a combination of EST and FAM on

improving emotion regulation (ER) and reducing anxiety

symptoms in anxious children. The sample consisted of

80 children with an anxiety disorder (Mage = 6.7, SD =

0.1) and their mothers. Mothers were randomly assigned

to an EST (n = 17), FAM (n = 16), Combined (n = 17), or

a waitlist control (WLC) (n = 16) groups. Mothers com-

pleted The Emotion Regulation Checklist (ERC) and

Spence Children’s Anxiety Scale (SCAS) at pre-test, post-

test, and at 6-month of follow-up. The results showed that

the EST, FAM, and Combined groups were more effective

than WLC in improving ER and reducing anxiety severity
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at post-test and follow-up. Among the intervention groups,

children in the combined group showed greater reductions

in the severity of anxiety symptoms and emotion dysregu-

lation than the other two groups. Assisting parents to use

strategies that encourage healthy emotion regulation and

decrease family accommodation might help reduce the

severity of children’s anxiety symptoms.

Keywords: emotion socialization; family accommodation;
emotion regulation; Emotion Dysregulation Model of Anxiety

(EDMA); anxious children

ANXIETY DISORDERS (AD) in youth are highly preva-
lent, are associated with significant impairment
across developmental domains, and continue into
adulthood if left untreated (Costello et al., 2003;
O’Neil et al., 2012). Combined with the relatively
modest response rates to gold-standard treatment
approaches and significant relapse rates (see
Whiteside et al., 2020, for a review), improving
treatment outcomes for youth with anxiety disor-
ders is critical for ensuring the long-term well-
being of this group. To this end, previous work
has shown the benefits of targeting emotion par-
enting behaviors and family accommodation
within the context of cognitive-behavioral treat-
l., Combined Emotional Socialization Training and Family
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ment (CBT) programs, for reducing anxiety in
school-age children (Lebowitz et al., 2020; Rose
et al., 2015; Silk et al., 2013). However, when
offered alone, such additions have not yielded sig-
nificant benefits beyond that offered by traditional
CBT programs. We build upon this literature sub-
stantively by comparing a combined approach
(emotion parenting plus family accommodation)
to emotion parenting- and family accommodation-
only interventions. Further, we examine the cul-
tural applicability of the interventions in an Ira-
nian sample, which is grossly underrepresented in
the literature.

Both genetic and environmental factors are
involved in the development and maintenance of
anxiety disorders (Breinholst et al., 2019;
Gregory & Eley, 2007), in part through their
effects on the development of emotion regulation.
Emotion regulation (ER) involves modifying emo-
tional experiences in the service of one’s goal
(Thompson, 1994) and difficulties in ER are
believed to underlie many forms of psychopathol-
ogy, including anxiety disorders (Aldao et al.,
2016; Werner & Gross, 2010). A significant body
of work has now documented deficits in ER in
children with ADs (Loevaas et al., 2018;
Mathews et al., 2016; Schäfer et al., 2017;
Sendzik et al., 2017).

Developmental models have been proposed to
explain the links between family factors, tempera-
ment, and emotion regulation and their associa-
tions with anxiety in youth. For instance,
behavioral inhibition is a significant risk factor
for anxiety disorders (Sandstrom et al., 2020)
and the Emotion Dysregulation Model of Anxiety
(EDMA; Suveg et al., 2010) proposes that children
high in behavioral inhibition are likely to experi-
ence high levels of arousal in new situations, which
might pose challenges to adaptive emotion regula-
tion. Additionally, the EDMA posits that family
emotional environments characterized by
restricted emotional expressiveness may interfere
with healthy child emotion regulation. In such sit-
uations, youths may learn to inhibit their emo-
tional expressions, which likely contributes to
greater sympathetic activation (Gross &
Levenson, 1997) that may, in turn, contribute to
greater emotion dysregulation. Youths living in
family environments that are emotionally restric-
tive might also miss out on important opportuni-
ties to discuss and learn about healthy ways of
managing emotions, thus, further interfering with
healthy development of ER.

Indeed, research has found that parents of anx-
ious children engage in less discussion of
emotions with their children and generally show
Please cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg
Accommodation Modification: Impact on Emotional Regulation
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unsupportive reactions in response to negative
emotional displays than parents of nonanxious
children (Suveg et al., 2008; Hurrell et al., 2015).
Family processes related to the child’s ER are ter-
med emotion socialization and generally refer to
the strategies that parents use to teach their chil-
dren about emotions, their causes and conse-
quences, and how to organize and regulate them
(Eisenberg et al., 1998). Though parents undoubt-
edly influence the emotional development of chil-
dren, the process is more bidirectional, involving
parent-child reciprocal influences, than the term
“socialization” suggests (Morelen & Suveg,
2012; Morris et al., 2007).

In fact, family accommodation is often elicited
as a result of children’s displays of distress. Parents
engage in accommodation when they change their
behavior to help reduce the child’s distress
(Lebowitz et al., 2012). Children with anxiety
often engage in ineffective coping strategies
(Campbell-Sills et al., 2006; Carthy et al., 2010),
which maintains or increases anxious distress. Par-
ents of children with anxiety may not feel confi-
dent in responding to such distress (Calvocoressi
et al., 1995; Shafran et al., 1995), which may
result in the use of ineffective support strategies
that serve to strengthen the child’s anxiety. Almost
all parents of anxious children are involved in
some degree of family accommodation, with
98% of parents exhibiting at least one accommo-
dation behavior (Kagan et al., 2016). Family
accommodation varies but often includes main-
taining anxiety-related avoidances, such as allow-
ing the child stay home from school, following
strict rules related to anxiety-triggering stimuli,
or providing excessive reassurance when the child
is anxious (Lebowitz et al., 2012). Although fam-
ily accommodation can reduce the child’s distress
in the short term, it maintains anxiety over the
long term by facilitating avoidance (Ginsburg
et al., 2004).

Given the ER deficits involved in child anxiety,
researchers have examined the efficacy of emotion-
focused interventions with mixed results (Kennedy
et al., 2019; Suveg et al., 2018). For instance,
Suveg and colleagues found that an emotion-
focused CBT program was equally effective in
reducing anxiety symptoms in a clinical sample
of school-age children as a traditional CBT pro-
gram, but not better. Further, ER at pretreatment
did not moderate outcomes. Similarly, Lebowitz
et al. (2020) found that a parent intervention
focused on reducing family accommodation
showed greater reductions in this process than tra-
ditional CBT, but the interventions showed similar
effects in reducing anxiety symptoms. Researchers
et al., Combined Emotional Socialization Training and Family
and Anxiety Symptoms in Anxious Children, Behavior Therapy,
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have not, however, examined whether parent-
focused interventions that specifically target emo-
tion socialization and family accommodation
behaviors in tandem lead to reductions in child
anxiety.

Importantly, the literature on emotion-
processes involved in child anxiety is largely based
on research with Western samples. However, the
scant literature with families of 6- to 8-year-old
children living in Iran found that nearly all moth-
ers reported helping their child avoid frightening
stimuli, using reassurance to reduce their child’s
anxiety, changing family routines, and even modi-
fying work schedules, to reduce their child’s anxi-
ety (Hassanzadeh-Avval et al., 2021). A majority
of mothers reported the accommodations were
effective in reducing their child’s anxiety but still
felt worry about their child’s emotional state.
Despite mothers’ belief that accommodation
reduced their child’s anxiety, results showed that,
consistent with Western samples, there was a pos-
itive association between family accommodation
and children’s anxiety symptoms (Hassanzadeh-
Avval et al., 2021).

This study builds upon the extant literature
meaningfully by examining the efficacy of an inter-
vention that includes both emotion socialization
and family accommodation training in comparison
to an emotion socialization only, a family accom-
modation only intervention, and a waitlist control.
Further, we examine these interventions in an Ira-
nian sample to test their cultural applicability. The
combined program included key components of
both EST and FAM interventions (see description
below). The logic of the combined program used
in the present study is based on the theoretical
and empirical literature (Lebowitz et al., 2014;
Suveg et al., 2010). Being in a facilitative emo-
tional environment enables the child to develop
healthy emotion regulation skills that are needed
to successfully overcome stressful emotional situa-
tions. When combined with intervention strategies
designed specifically to reduce family accommoda-
tion, such emotion parenting strategies can reduce
anxiety, perhaps via multiple pathways. A reduc-
tion in family accommodation approaches pro-
vides the child with opportunities to experience a
range of emotions, including anxiety, that the
child then learns to manage in the context of sup-
portive emotion parenting behaviors. Over time,
perhaps the child is able to implement effective
regulatory strategies earlier in the emotional expe-
rience, which makes it easier to manage overall
and reinforces the child’s use of emotion regula-
tory strategies.
lease cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg et a
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Importantly, we acknowledge that prior inter-
ventions have included similar intervention com-
ponents as EST and FAM. For instance, in a
recent review of family interventions for youth
anxiety, Peris et al. (2021) identified five parenting
correlates of anxiety that have been targeted in
treatments for anxious youth: overprotection/
control/intrusiveness, anxious cognitive style and
modeling, hostility/criticism, and symptom accom-
modation. Most certainly EST strategies would
include modeling of adaptive emotion regulation
strategies similar to interventions that target
parent anxious cognition and modeling. However,
EST is broader than this. EST includes facilitating
emotion understanding in oneself and others and
scaffolding adaptive emotion regulation across
emotional experiences broadly. Similarly, prior
work has targeted the reduction of hostility/criti-
cism in parents of anxious youth. Such strategies
might in fact fall under the broad umbrella of emo-
tion parenting behaviors designed to reduce anxi-
ety. However, an explicit EST approach would
focus more broadly on assisting youth in creating
a space to explore their emotional experiences
(both negative and positive) in an emotionally sup-
portive environment. Parent hostility may be
addressed, but it would be just a small part of a
broader EST approach.

Based on the extant literature, we hypothesize
that three intervention groups will show greater
improvements in ER and reductions in FA, emo-
tion dysregulation and anxiety in comparison to
the waitlist control and that the greatest gains will
be evident in the combined condition.

Method

participants

To identify anxious children, 488 first-grade chil-
dren were evaluated using random cluster sam-
pling at school. Children with T scores at or
above 65 on the Spence Children’s Anxiety Scale
(Parent report; n = 488) were scheduled for a diag-
nostic assessment at the university laboratory. Par-
ents completed the Behavioral Checklist and
children and parents were administered the Struc-
tured Clinical Interview for Axis I Disorders (First
et al., 1997); 108 children (M age = 6.7, SD = 0.1)
were diagnosed with at least one anxiety disorder.

To participate in the study, participants met the
following criteria: (a) child met criteria for an anx-
iety disorder (i.e., separation anxiety, specific pho-
bia, social phobia); (b) child age was between 6
years and 6 months to 6 years and 11 months;
(c) the mother was literate and willing to
l., Combined Emotional Socialization Training and Family
Anxiety Symptoms in Anxious Children, Behavior Therapy,
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participate in the study; (d) the participating par-
ent indicated engaging in family accommodation
at least once or twice a week based on the family
accommodation questionnaire. Families were
excluded if the mother could not attend more than
one training session (whether primary or compen-
satory) or if the child met criteria for a behavioral
disorder such as ADHD, conduct disorder or
oppositional-defiant disorder, schizophrenia (ac-
cording to the results of the Structured Clinical
Interview for Axis I Disorders I). Families were
also excluded if the mother self-reported an emo-
tional disorder (e.g., major depression, obsessive-
compulsive disorder) or a specific physical illness
such as cancer.

Sixty-six mothers (M age = 33.9; SD = 5.4) and
their children (M age = 6.8; SD = 0.1) were
included. All mothers who participated in the
study were married and did not work outside the
home as is common in Iranian culture. The aver-
age monthly income of their family was $210,
which falls in the lower middle class in terms of
socio-economic status in Iran.

There were no statistically significant differ-
ences between the groups on demographic vari-
ables (child/mother age, child gender [27 boys,
39 girls], or socioeconomic status).

measures

Structured Clinical Interview for Axis I Disorders
(SCID-I)
This study used a translated version of SCID-I into
Farsi. SCID-I is a standardized community-based
tool for evaluating major psychiatric disorders
based on the DSM-IV definitions and criteria
designed for clinical and research purposes. The
tool has two versions: the clinical version (SCID-
CV), which covers most of the psychiatric diag-
noses and is mainly designed for use in clinics
and clinical research, and the longer and more
comprehensive SCID-R that covers all diagnosis
and the subtypes of diagnosis and measures the
severity and course of the disorders. The clinical
version of SCID-I was used in this study.

Emotion Regulation Checklist
The Emotion Regulation Checklist is a 24-item
adult-report measure (4-point Likert scale; 1 =
never to 4 = always) of children’s typical methods
of managing emotional experiences, which was
administered to both mothers and fathers
(Shields & Cicchetti, 1997). The checklist has
two subscales: (a) Emotion Regulation—measures
appropriate emotional display, empathy, and emo-
tional self-awareness (e.g., “Is empathetic towards
others”) and (b) lability/negativity—lack of flexi-
Please cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg
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bility, mood lability, and dysregulated negative
affect (e.g., “Exhibits wide mood swings”). The
ERC has been used previously in Iranian samples
(Mahmoudi et al., 2016) and the reliability for
both scales was acceptable in this study (Emotion
Regulation a = .80, Lability / Negativity a = .84).

Spence Children’s Anxiety Scale, Parent Report
(Spence, 1998)
The SCAS is a 38-item measure of anxiety symp-
toms on 6 subscales: Generalized Anxiety Disor-
der; Obsessive-Compulsive Disorder; Specific
Phobia; Panic and Agoraphobia; Separation Anxi-
ety; and Social Anxiety. The measure contains an
additional six positive “filler items” to reduce neg-
ative response bias. Respondents indicate the fre-
quency with which each symptom occurs on a 4-
point scale from 0 (never) to 3 (always). The SCAS
has been used with Iranian samples and in this
study a = .88 (Mousavi et al., 2007).

Child Behavior Checklist (CBCL)
The CBCL is a widely used checklist that assesses
broad and specific components of child’s function-
ing (Achenbach & Rescorla, 2001). The Behav-
ioral Problems section of the checklist consists of
113 questions rated on a 0 to 2 Likert scale. The
checklist also has DSM-based subscales: affective
problems, anxiety problems, attention-deficit
hyperactivity problems, conduct problems, opposi-
tional defiant problems, and somatic problems.
Minaee (2006) has translated this checklist to Farsi
and found acceptable reliability and validity. The
reliability of the behavioral checklist was appro-
priate in this study (a = .90).

Family Accommodation Scale-Anxiety (FASA)
This parent-report questionnaire assesses the
extent of family accommodation in children’s anx-
iety disorders and includes 9 questions and two
subscales: (1) Symptom Participation and (2)
Functional Improvement (Lebowitz et al., 2013).
The questionnaire is rated on a 5-point Likert scale
from 0 (never) to 4 (daily). The Family Accommo-
dation Questionnaire has been previously used
successfully in a sample of Iranian children
Hassanzadeh-Avval et al. (2021) and in this study
internal consistency was .85.

procedure

Using cluster sampling, 15 primary schools in
Malayer were selected. Then, after coordination
with the school principal, an invitation was sent
to the children’s mother. On the pre-arranged
day, all mothers who wished to participate in the
study were present in the school assembly hall,
after which the researcher gave a brief explanation
et al., Combined Emotional Socialization Training and Family
and Anxiety Symptoms in Anxious Children, Behavior Therapy,
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of the research process. He also spoke about typi-
cal/atypical development in childhood and the
importance of early detection of children’s socio-
emotional problems to encourage mothers to par-
ticipate in research.

After the lecture, all mothers wishing to partic-
ipate in the study were asked to complete the con-
sent form to participate in the study. The research
assistant guided the mothers who signed the con-
sent form to the hall to complete the rest of the
assessments that included demographic informa-
tion (contact information, child and parent age,
child gender, parents’ education and occupation,
parents’ marital status), the child behavior check-
list, and the Spence Child Anxiety Inventory.
Forms were coded to protect personal
information.

The research assistant was present to answer
any questions the mothers might have had and to
review the completed questionnaires (this process
was done separately for each of the 15 schools).
Children with T-scores above 60 and/or 69 on
the Spence Child Anxiety Questionnaire and Child
Behavior Checklist, respectively, were invited for a
clinical interview. Mothers who agreed to partici-
pate were scheduled for the interview and the
research assistant called to remind mothers ahead
of time.

After a clinical interview conducted by a child
psychologist, children with behavioral disorders
were excluded from the study and given referrals
for treatment elsewhere. After the clinical inter-
view, 108 children remained in the study. Mothers
of the remaining 108 children were again invited
to complete the Family accommodation Question-
naire at school (on a specific day). On the
appointed day, the research assistant was present
at the school to guide the mothers and answer
any questions they might have about how to com-
plete the questionnaire. All mothers endorsed
engaging in family accommodation at least once
a week and thus, were eligible to participate in
the treatment study.

Names of all mothers with anxious children
were randomly listed, and four groups of 20 were
randomly assigned. One group was randomly
selected as a Waiting List Control (WLC) group,
the other as an Emotional Socialization Training
(EST) group, the third group as a Family Accom-
modation Modification (FAM), and the fourth
group as a Combined group (EST with FAM).
The EST group and the FAM group each partici-
pated in 6 training sessions, and the combined
group participated in 10 training sessions. Both
intervention groups were given two sessions each
week, with each session lasting between one hour
lease cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg et a
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to one hour and a half. The intervention program
for each of the three groups was held on one day,
and only the hour of the meeting was different per
day. To counteract the effect of the time of the
meeting, the time for the groups was rotated.
The waitlist group received the combined interven-
tion after all active treatments were completed
given its greater efficacy in comparison to the
other groups. Mothers completed questionnaires
at 1- and 6-month follow-up. For each group,
follow-up was performed 6 months after the com-
pletion of the intervention (last treatment session).
Also, all intervention sessions were delivered by a
doctor of child psychology who was masked from
research objectives, randomizations, and assess-
ments of participants.

Iranian Registry of Clinical Trials approved this
research (IRCT20190111042325N1) (see https://
en.irct.ir/trial/36747).

Interventions
This study included 3 active treatments: EST only,
FAM only, and a combined EST and FAM treat-
ment arm. The EST program was based on the
program developed by Harvey and colleagues
(Herbert et al. 2013; Harvey et al., 2015) and with
little change, we used the same program. The FAM
program was modeled after those developed by
Rapee et al. (2008) and Kendall et al. (2013).

All interventions included an initial rapport-
building session and both parents and children
were present for all sessions. Additionally, all
interventions included a basic education compo-
nent that reviewed the causes of anxiety (both
environmental and genetic). The EST and FAM
interventions were 60 minutes long over 6 weeks
and the combined intervention sessions were 60
minutes over a 10-period week. The distinguishing
feature of the EST program was its focus on effec-
tive emotion-parenting strategies designed to
increase healthy emotional functioning in the child
whereas the distinguishing feature of the FAM
program was on assisting parents in how to effec-
tively manage the child’s anxiety in part, through
reducing family accommodation. The Combined
intervention included the distinguishing features
of both the EST and FAM programs. More specif-
ically, the primary components of the EST inter-
vention included teaching parents about
children’s emotional development. For instance,
mothers learned about emotional development.
Mothers also learned about identifying and label-
ing children’s emotions. The EST treatment
focused not only on negative emotional experi-
ences, but positive ones as well, and the therapist
helped the families identify opportunities for posi-
l., Combined Emotional Socialization Training and Family
Anxiety Symptoms in Anxious Children, Behavior Therapy,
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tive emotional experiences. Finally, mothers were
heavily coached in how to model appropriate emo-
tional expression and regulation and how to rein-
force their child’s effective emotional regulation.

The distinguishing feature of the FAM treat-
ment included a strong focus on how to effectively
manage their child’s anxiety and reduce family
accommodation. For instance, therapists helped
mothers to identify reassurance behaviors and
replace them with effective coping and positive
self-talk. Similarly, therapists reviewed the concept
of avoidance and the importance of modeling
courageous behavior and reinforcing their child’s
brave behavior. During the FAM intervention,
mothers learned about parental impatience in
response to children’s anxiety and effective parent-
ing behaviors to use as substitutes, including ignor-
ing children’s anxiety. In this way, both the EST
and FAM interventions included emotion regula-
tion strategies, but the focus in the FAM condition
was anxiety whereas the EST condition included
emotion regulation broadly. The Combined inter-
vention included components of both the EST
and FAM approaches.

data analysis

A power analysis using G*Power software 3.1.9.2
(Faul et al., 2007) indicated that a total of 72 par-
ticipants was necessary to detect a medium effect
size using alpha of .05. If there are four groups,
and if the researcher also wants to compare groups
using variance analysis test and consider effect size
0.5, alpha 0.05, and beta (test power) 0.8, it will
require a sample of 72 people. However, in the
present study, with a 10% probability of falling,
the sample was 80 people. Using a simple random
sampling method, 80 out of 108 anxious children
were selected.

All 80 participants completed baseline question-
naires. During the study, 4 out of 20 participants
from WLS and 4 participants from FAM group
and also 3 participants from EST group and 3 par-
ticipants from combined condition dropped out
because of family obligations or schedule incom-
patibilities at posttest. There were no dropouts at
follow-up in four conditions (for more details,
please see Figure 1).

The analysis was performed on the data col-
lected from 66 mothers of youth who participated
in the interventions. Descriptive and inferential
analyses were performed using SPSS-26. Mixed
Repeated Measures Analysis of Variance (RM-
ANOVA) were used to test the hypothesis. We
included all four groups in the analysis. We exam-
ined the effect of time (pre-test, post-test and
follow-up), group (combination, socialization,
Please cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg
Accommodation Modification: Impact on Emotional Regulation
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accommodation and waiting list) and time-group
interaction (comparison of four groups at different
times) on anxiety, emotion regulation, family
accommodation (see Figure 2).

Results
Preliminary analyses examined correlations among
variables (see Table 1). Family accommodation
and emotional dysregulation were positively
related with anxiety (p < .01) whereas emotion
regulation was negatively related to anxiety
(p < .01). Family accommodation was positively
related to emotional dysregulation and negatively
related to emotional regulation (p < .01).

Descriptive indices of anxiety severity scores,
family accommodation and emotion regulation
and dysregulation for the four groups are pre-
sented in Table 2.

Results of the RM-MANOVA showed a signif-
icant effect of time (F = 189.66, p < .01, ƞ2 = .75),
group (F = 16.85, p < .01, ƞ2 = .45) and interaction
effects of time � group (F = 18.78, p < .01, ƞ2 =
.48) for symptoms of anxiety. Results revealed
the reduction in symptoms of anxiety across pre-
test, post-test, and follow-up periods was greater
in the intervention groups than the waitlist con-
trol. The mean scores of anxiety symptoms did
not change significantly in WLC according to the
time of measurement (p > .05), but in the interven-
tion groups (EST, FAM and combined), anxiety
symptoms in post-test and follow-up showed a sig-
nificant decrease compared to pre-test (p < .05).
Bonferroni post-hoc tests showed that there were
significant differences between each of the time
points (pre-, post-, and follow-up) on anxiety
scores. When comparing groups, the reduction in
the severity of anxiety symptoms was not statisti-
cally significant between the EST group and the
FAM group (p>.05). However, the reduction in
the severity of anxiety symptoms in the combined
group was significantly greater than the EST group
and the FAM group (p < .05) (see Table 3).

In terms of emotion dysregulation, the effect of
time (F = 189.08, p < .01, ƞ2 = .75), group (F =
29.94, p < .01, ƞ2 = .59) and interaction effects
of time � group (F = 5.58, p < .05, ƞ2 = .21) were
significant. Results revealed a significant reduction
in emotion dysregulation from pre-test to post-test
(p < .01) and follow-up (p < .01). In WLC, the
mean scores of emotion dysregulation did not
change significantly according to the time of mea-
surement (p > .05), but in the intervention groups
(EST, FAM and combined), emotion dysregulation
in post-test and follow-up showed a significant
decrease compared to pre-test (p < .05).With
regard to group comparisons, the EST and FAM
et al., Combined Emotional Socialization Training and Family
and Anxiety Symptoms in Anxious Children, Behavior Therapy,
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groups were not significantly different from each
other and the combined group was lower than
both (see Figure 3).

Regarding emotion regulation, there were
significant effects of time (F = 92.40, p < .01, ƞ2

= .59), group (F = 12.87, p < .01, ƞ2 = .38) and
interaction effects of time � group (F = 9.97, p <
.01, ƞ2 = .32). Results revealed the increase in emo-
tional regulation across pre-test, post-test, and
follow-up periods was larger in the intervention
groups than the waitlist control. In the interven-
tion groups, the mean scores of emotional regula-
tion in post-test and follow-up showed a
significant increase compared to pre-test (p <
.05). No significant differences were noted in the
lease cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg et a
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WLC (p > .05). Results of Bonferroni’s post hoc
test showed significant differences between the
mean scores of pre-, post- and follow-up
(p < .001). Among the intervention groups, the
combined group showed higher levels of ER than
the other two groups (p < .05), and comparable
increases in ER for the EST and FAM groups (p
> .05). See Figure 4.

In terms of family accommodation, results
showed significant effects of time (F = 73.50,
p < .01, ƞ2 = .71), group (F = 4.23, p < .05, ƞ2 =
.17) and interaction effects of time � group
(F = 1208, p < .01, ƞ2 = .37). Family accommoda-
tion across pre-test, post-test, and follow-up peri-
ods was larger in the intervention groups than
l., Combined Emotional Socialization Training and Family
Anxiety Symptoms in Anxious Children, Behavior Therapy,
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FIGURE 2 Symptoms of anxiety scores of EST, FAM, Combined and WLC groups from pre-test to follow-up. EST, Emotional
Socialization Training; FAM, Family Accommodation Modification; WLC, waitlist control.

Table 1
Correlation Between Research Variables in Pretest

1 2 3

1. Anxiety disorder -

2. Family Accommodation .41**

3. Regulation -.53** -.43**

4. Dysregulation .52** .34** -.46**

**p < .01.
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the waitlist control. In WLC, the mean scores of
family accommodation did not change signifi-
cantly (p > .05), but in the intervention groups
Table 2
Mean and Standard Deviation of Symptoms of Anxiety and Emotio
According to Time and Group

Measures WLC group EST grou

M SD M

Symptoms of Anxiety

Pretest 41.13 6.94 41.18

Posttest 41.63 7.04 31.59

Follow-up 42.75 6.69 32.59

Emotion Dysregulation

Pretest 36.63 7.17 36.35

Posttest 36.38 7.56 29.47

Follow-up 36.25 8.12 29.82

Emotion Regulation

Pretest 19.25 3.38 19.53

Posttest 19.56 3.67 23.53

Follow-up 19.94 3.42 22.82

Family Accommodation

Pretest 16.88 3.96 16.53

Posttest 16.94 3.86 14.29

Follow-up 16.81 3.23 13.94

Note. EST, Emotional Socialization Training; FAM, Family Accommoda

Please cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg
Accommodation Modification: Impact on Emotional Regulation
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(EST, FAM and combined), family accommoda-
tion in post-test and follow-up showed a signifi-
cant decrease compared to pre-test (p < .05).
Results of Bonferroni’s post hoc test revealed a sig-
nificant difference between pre-, post-, and follow-
up (p < .001) scores. With regard to group com-
parisons, the combined group showed greater
declines in family accommodation than the EST
group (p < .05); there were no significant differ-
ences between the EST and FAM groups or
between the FAM and combined groups (see
Figure 5).
n Dysregulation in Anxious Children Participating in the Study

p FAM group Combined group

SD M SD M SD

6.05 41.19 6.66 42.06 5.70

3.95 32.06 5.81 22.29 4.36

4.00 32.56 4.70 23.82 4.41

6.54 36.38 6.18 36.76 7.17

5.59 29.75 5.69 23.00 4.99

6.14 29.88 5.60 23.59 4.49

3.34 19.31 2.91 19.65 3.08

2.12 23.19 2.59 27.41 3.22

3.11 23.00 2.71 26.76 2.86

4.52 17.63 4.29 18.71 3.72

4.04 10.94 5.25 9.47 3.45

4.21 11.19 5.18 9.53 3.54

tion Modification; WLC, waitlist control.
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Table 3
Repeated Measure Analysis for Symptoms of Anxiety, Family Accommodation and Emotion Dysregulation in Anxious Children

Measures Time Group Time� Group

F ƞ2 F ƞ2 F ƞ2

Symptoms of Anxiety 189.66** .75 16.85** .45 18.78** .48

Emotion Dysregulation 189.08** .75 29.94** .59 5.58* .21

Emotion Regulation 92.40** .59 12.87** .38 9.97** .32

Family Accommodation 73.50** .71 4.23* .17 12.08** .37

**p < .05. **p < .01.

FIGURE 3 Emotion dysregulation scores of EST, FAM, Combined and WLC groups from pre-test to follow-up. EST, Emotional
Socialization Training; FAM, Family Accommodation Modification; WLC, waitlist control.

FIGURE 4 Emotion regulation scores of EST, FAM, Combined and WLC groups from pre-test to follow-up. EST, Emotional Socialization
Training; FAM, Family Accommodation Modification; WLC, waitlist control.
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Discussion
Given that both difficulties in emotion regulation
and family accommodation are theoretically and
empirically linked to anxiety in youth, this study
investigated the impact of targeting these processes
on outcomes in a clinical sample of children.
Results supported study hypotheses. Both the
lease cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg et a
ccommodation Modification: Impact on Emotional Regulation and
ttps://doi.org/10.1016/j.beth.2021.09.003
EST and FAM groups showed increases in ER
and decreases in emotion dysregulation and anxi-
ety symptoms in comparison to the WLC condi-
tion, but the greatest gains were evident in youth
in the combined program. These results are largely
in line with the extant literature showing that emo-
tion socialization training with parents can
l., Combined Emotional Socialization Training and Family
Anxiety Symptoms in Anxious Children, Behavior Therapy,
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FIGURE 5 Family Accommodation scores of EST, FAM, Combined and WLC groups from pre-test to follow-up. EST, Emotional
Socialization Training; FAM, Family Accommodation Modification; WLC, waitlist control.
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improve emotion regulation in children (Rose
et al., 2015) and research showing that family
accommodation can improve anxiety treatment
outcome (Kagan et al., 2016; Lebowitz et al.,
2020; Silk et al., 2013) as well as the theoretical
literatures (e.g., Kagan et al., 2016; Lebowitz
et al., 2020; Silk et al., 2013; Suveg et al., 2010).

Past research has shown that EST and FAM
play a role in improving emotion regulation and
reducing anxiety symptoms. However, FAM was
typically used as part of an intervention program
rather than as a stand-alone intervention (Peris
et al., 2021). The present study, in addition to
showing that the FAM program alone can be effec-
tive, showed that the combination of FAM and
EST increases the efficacy of treatment. Also, this
study is one of the first studies to test EST &
FAM and their impacts on childhood anxiety in
Iran. Considering the relatively high prevalence
of family accommodations among parents of anx-
ious Iranian children, and parents’ lack of knowl-
edge about the negative effects of these
adaptations (Hassanzadeh-Avval et al., 2021),
the current results are very promising and suggest
an effective avenue to decreasing anxiety in Ira-
nian youth and potentially improving the overall
well-being of Iranian families.

Regarding emotion regulation abilities, anxious
children experience and express more negative
emotions than children without anxiety. Difficul-
ties in ER are likely both temperamentally and
environmentally based. Regarding environmental
influence, parents of anxious children tend to
engage in emotion-discouraging strategies in
response to children’s emotion expressions
(Hurrell et al., 2015; Suveg et al., 2008). Such
strategies may result in the suppression (or dysreg-
Please cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg
Accommodation Modification: Impact on Emotional Regulation
https://doi.org/10.1016/j.beth.2021.09.003
ulation) of emotional experiences, which in turn
leads to increased emotional regulation and, con-
sequently, to the intensity of anxiety (Suveg
et al., 2010). Similarly, family accommodation
maintains, and even exacerbates, youths’ anxiety,
hindering their ability to build ER skills.

The EST program directly targeted the ER diffi-
culties identified in families of anxious children. In
particular, the goal for mothers participating in
EST was to gain knowledge of their children’s
emotional development and identify their own val-
ues, beliefs, and goals in emotional expression.
EST focused on teaching mothers healthy ways
to express emotion, and also provided opportuni-
ties for their child to experience positive emotions
instead of paying attention to their child’s negative
emotions and inadvertently reinforcing dysregu-
lated displays of emotion. In addition, mothers in
EST learned to model how to express a negative
emotion appropriately when they themselves are
experiencing a negative emotion. Mothers also
modeled appropriate strategies to manage their
emotions in front of the child and provide oppor-
tunities for the child to then practice. Labeling
emotions helps with emotional perception and
acceptance, which provide the basis for emotion
control (Harvey et al., 2015).

Overall, then, increasing the mother’s knowl-
edge of the child’s emotional development may
help them to respond in developmentally appropri-
ate ways, thereby encouraging healthy emotion
regulation. The use of adaptive ER likely reduces
physiological arousal and, consequently, the anxi-
ety response as well as other negative emotions.
Observing a child’s increasingly adaptive ER likely
reinforces the parents’ use of developmentally
appropriate emotion socialization strategies. In
et al., Combined Emotional Socialization Training and Family
and Anxiety Symptoms in Anxious Children, Behavior Therapy,
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this way, a healthy cycle of emotion functioning in
families leads to a further reduction in the child’s
anxiety response (Wu et al., 2016).

With regard to family accommodation, parents
of anxious children report that when their child
becomes anxious, they do not know how to
respond (Calvocoressi et al., 1995; Shafran et al.,
1995), so they take actions that temporarily reduce
the child’s anxious behavior (Storch et al., 2007).
This temporary reduction in anxious behavior,
through negative reinforcement, also reinforces
the parents’ maladaptive behaviors (Wu et al.,
2016). At the same time, these accommodations
do not help reduce their child’s anxiety in the long
run (Lebowitz et al., 2015; Lebowitz et al., 2020);
thus, a negative cycle is created in which the child’s
anxiety leads to the use of accommodation and the
use of accommodation exacerbates the symptoms
of anxiety.

Our results suggest that modifying family
accommodations and replacing them with appro-
priate actions can improve the child’s anxiety
symptoms in different ways. First, many parents
are unaware that what they are doing is accommo-
dation, and these accommodations not only help
reduce their child’s anxiety problems but are also
involved in persistence and exacerbating these
symptoms (Lebowitz et al., 2015). Therefore, as
their knowledge of accommodations and the role
of these accommodations in their child’s anxiety
increases, they may be more likely to give up or
reduce accommodations. Reducing accommoda-
tions can reduce a child’s avoidance of frightening
stimuli (Lebowitz et al., 2014). For example, when
parents stop interfering with and overdirecting the
child, the child is more likely to find a way to deal
with frightening stimuli, or even if he or she does
not find a way, he or she will not be able to avoid
the negative excitement created by that stimulus.
As a result, tolerating a negative emotion reduces
the intensity of that emotion, and in the long
run, the child learns that by tolerating the negative
emotion, the intensity of the emotion can be
reduced.

In the FAM intervention, consistent with similar
interventions (Kagan et al., 2016; Lebowitz et al.,
2020; Silk et al., 2013), mothers learn to use model-
ing, especially participatory modeling, instead of
accommodation. Parents also learn to reinforce
courageous and nonanxious behaviors in the child
through reward. Importantly, parents learn the
basic principles of behavior management, including
how to ignore undesirable/anxious behaviors and
praise/attend to more desirable behaviors. In short,
parents learn a variety of strategies that they can
then apply when the child becomes anxious. The
lease cite this article as: Hassanzadeh-Avval, Mashhadi, Suveg et a
ccommodation Modification: Impact on Emotional Regulation and
ttps://doi.org/10.1016/j.beth.2021.09.003
strategies serve the purpose of reducing child anxi-
ety but also decreasing emotion dysregulation and
increasing healthy ER more broadly. Emotion
socialization and correction of family accommoda-
tions can potentially improve the child’s emotion
regulation by strengthening positive cognitive,
behavioral, and physiological strategies associated
with emotion regulation and reducing negative cog-
nitive, behavioral and physiological strategies that
underlie emotion dysregulation. Collectively, the
results that the combined intervention condition
outperformed both individual conditions suggest
that it is important to specifically target both under-
lying broad emotion regulation difficulties and fam-
ily behaviors that reinforce children’s anxiety.

Conclusion
This study used a randomized design to examine
the potential impact of interventions designed to
specifically target processes known to increase
child anxiety. The results were clear and consistent
with theoretical and empirical literature; however,
limitations are noted. The small sample size did
not allow for a rigorous test of how demographic
variables, such as age of child and mother, might
influence results. The effect of type of anxiety dis-
order, and mental health status of parents, could
also not be assessed given the small sample size.
Children with serious behavior problems were
excluded. Though we intentionally did this so that
we could link intervention effects specifically to
anxiety, this decision limits the generalizability of
the results. Future work with larger sample sizes
can include children with a range of psychopathol-
ogy symptoms and disorders. Also, the mothers
who participated in our study were relatively
healthy, both physically and mentally. Future
work can assess how these interventions work in
the context of parent mental health challenges.
The duration of the combined intervention was
more than two groups of EST and FAM, which
may have influenced the results. Despite these lim-
itations, the present results offer preliminary sup-
port for a combined intervention designed to
target both maladaptive emotion socialization
and family accommodation in the treatment of
child anxiety. Future work with larger, diverse
samples of families is needed.
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