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Abstract: Although developmental trajectories of anxiety have begun to be explored, most research
has focused on total anxiety symptom scores in middle childhood and adolescence. Little is known
about the developmental trajectories of specific anxiety symptoms in early childhood. This three-wave
longitudinal study investigated (1) the developmental trajectories of four specific anxiety symptoms
(separation anxiety, special fear, social anxiety, and generalized anxiety) during early childhood,
and (2) the association between maternal anxious rearing behaviors and these four specific anxiety
symptoms concurrently and over time. Mothers of 105 Chinese children completed the Preschool
Anxiety Scale (PAS) and the “Egna Minnen Beträffande Uppfostran” for parents (EMBU-P) to report
their child’s anxiety symptoms and their own anxious rearing behaviors when their child was 2–4, 3–5,
and 6–7 years old. The results of latent growth curve modelling (LGCM) showed that participating
children exhibited a slight linear decrease in special fear and social anxiety across three time points,
whereas the trajectories of separation anxiety and generalized anxiety remained stable. Maternal
anxious rearing behaviors were significant and positively related to children’s separation anxiety at
T3 and specific fear at T1 and T2 but unrelated to social anxiety and generalized anxiety at any time
points. These findings help us better understand how various types of anxiety problems develop in
early life and isolate the risk factors (e.g., maternal anxious rearing behaviors) contributing to the
emergence and continuity of anxiety problems as early as possible.

Keywords: specific anxiety symptoms; developmental trajectories; maternal anxious rearing; early
childhood; China

1. Introduction

Anxiety can emerge early in life, with a worldwide prevalence rate of 8.5% in chil-
dren younger than 7 years [1]. Anxiety problems in early childhood can disrupt early
social, emotional, and academic development and are associated with a series of comorbid
problems such as lower positive affectivity, depressive and oppositional defiant disorders,
disruptive behavior disorders, and sleep problems [2,3]. More than that, anxiety problems
in early childhood can persist into later childhood and adolescence [4] and increase the risk
of other mental health problems such as depression and substance use in the future [5].

Given the prevalence, persistence, and impairment of anxiety problems in early child-
hood, it is important (a) to better understand how anxiety problems develop in early
childhood and (b) to isolate the risk factors contributing to the emergence and continuity
of anxiety problems as early as possible. However, most previous studies focused on
the development of anxiety problems in middle childhood and adolescence [6,7]. Only
a few studies investigated the developmental trajectories of anxiety problems in early
childhood but reached no clear consensus. For example, in the US, Kertz et al. (2019) [8]
followed 272 3–5-year-old children for 6.5 years and identified four trajectories of anxiety
symptoms (i.e., high-stable, moderate-stable, high-decreasing, and low-decreasing groups).

Sustainability 2022, 14, 16402. https://doi.org/10.3390/su142416402 https://www.mdpi.com/journal/sustainability

https://doi.org/10.3390/su142416402
https://doi.org/10.3390/su142416402
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/sustainability
https://www.mdpi.com
https://orcid.org/0000-0003-0897-825X
https://doi.org/10.3390/su142416402
https://www.mdpi.com/journal/sustainability
https://www.mdpi.com/article/10.3390/su142416402?type=check_update&version=1


Sustainability 2022, 14, 16402 2 of 11

In the Netherlands, De Lijster et al. (2019) [9] followed a population-based sample of
7499 children from 1.5 to 6 years old and identified three developmental trajectories of
anxiety and depression symptoms (i.e., low-stable, decreasing, and increasing groups).
Such inconsistent results may be due to the different cultural contexts these studies were
based on, which highlights the value of investigating the developmental trajectories of
anxiety problems during early childhood in diverse cultures. For example, China has
the world’s largest population in early childhood [10]. Especially after the release of the
two-child policy in 2016 and the three-child policy in 2021, China is expecting an increased
number of preschool-aged children (normally aged 3–6 years) in recent years. However,
few research studies have investigated anxiety problems in Chinese preschool-aged chil-
dren. This lack of longitudinal research, in particular, means we know little about the
developmental trajectories of anxiety problems in Chinese preschool-aged children and
the potential factors that may contribute to the emergence and continuity of early anxiety
problems. To address this gap, this study investigated the developmental trajectories of
anxiety problems during early childhood in a sample of young Chinese children to provide
more evidence for anxiety development in early life from more cultural backgrounds.

Another limitation of existing studies of the developmental trajectories of anxiety
problems during early childhood is that they used the overall level of child anxiety as
outcomes, the results of which cannot reveal the developmental trajectories of specific
anxiety symptoms during early childhood. This is an important limitation because the sub-
types of anxiety symptoms (e.g., separation anxiety, specific fear, social anxiety, generalized
anxiety) form in early childhood [11,12], and the developmental trajectories of different
specific-symptom anxiety may vary [6,13]. According to the comprehensive developmental
model of the continuity and change of anxiety symptoms proposed by Weems (2008) [14],
maladaptive anxiety has two core features: (1) Dysregulation of the anxiety-response
system and (2) distress/impairment resulting from the dysregulation and related negative
emotions. These two core features are related to the common higher-order dimension of
anxiety labelled as broad anxiety [15,16], which is expressed behaviorally, cognitively, and
physiologically as a general tendency of avoidance, worry/rumination, and fear-associated
somatic symptoms. In addition to the core features of anxiety, there are secondary features
corresponding to the symptom clusters of the specific anxiety symptoms described in the
Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5; [17]), such
as fear of performances in social anxiety or excessive worry about day-to-day activities
in generalized anxiety. Weem (2008) [14] suggested that, unlike the stability of the core
features of anxiety, the secondary features of anxiety may shift according to the normative
challenges in the different stages of child development. This theoretical hypothesis has
been supported in school-aged samples. For example, symptoms of social anxiety have
been found to remain stable or increase with age in school-age samples in response to
the fear of negative evaluations by peers, in contrast to symptoms of specific fears and
separation anxiety, which typically decrease across school years [18,19].

To our knowledge, the only study investigating the developmental trajectories of spe-
cific anxiety symptoms during early childhood was conducted by Battaglia and colleagues
in 2016 [7]. They followed 1933 Canadian children from 1.5 to 6 years old and identified
four trajectories of separation anxiety symptoms, including an unaffected low-persistent
group (60.2%), a high-increasing group (6.9%), a high-decreasing group (10.8%), and a
low-increasing group (22.1%) [7]. Despite that, little is known about the developmental
trajectories of other specific anxiety symptoms (e.g., specific fear, social anxiety, and gen-
eralized anxiety) during early childhood. To address this gap, this study investigated the
developmental trajectories of four common types of anxiety symptoms in early childhood
including separation anxiety, specific fear, social anxiety, and generalized anxiety.

The other goal of this study was to identify the risk factors that may contribute to
the emergence and continuity of early anxiety problems. Previous studies have identified
parental anxious rearing behaviors as an important risk factor for child anxiety [20–23].
Defined as a form of parental controlling behaviors in relation to their excessive worry
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and concern about children’s safety and well-being, parental anxious rearing may increase
children’s threat perception, reduce children’s perceived control over the threat, reinforce
children’s avoidant reactions, and limit children’s independence and exposure to various
situations [24,25], thereby increasing children’s anxiety symptoms [26,27]. A recent study
further suggested that maternal anxious rearing behaviors had a greater impact on chil-
dren’s anxiety symptoms than paternal anxious rearing behaviors, which may be due to
the fact that mothers are always the primary caregivers of young children and spend more
time interacting with children than fathers [28].

Despite the fact that the relationship between maternal anxious rearing behaviors and
children’s anxiety symptoms has been well-established, there are reasons to believe that this
relationship may change over time. Previous studies have found that parental overprotec-
tive/overcontrolling behaviors may exert a greater influence on younger children than older
children [29,30]. One possible explanation is that younger children depend more on their
parents than older children. Therefore, parental overprotective/overcontrolling behaviors
can reduce young children’s exposure to novel and challenging situations, deprive them
opportunities to practice coping abilities, and limit their development of independence and
confidence, thereby increasing their anxiety symptoms. However, as children grow older,
they can free themselves from the influence of parental overprotective/overcontrolling
behaviors since the area of children’s independent living from parents increases and they
can take care of their own matters by themselves [23,31]. Investigating the potential fluctu-
ations of the association between maternal rearing behaviors and children’s specific anxiety
symptoms anxiety over time can help us understand when maternal rearing behaviors
influence which anxiety symptoms of children. However, to date, few studies have paid
attention to this issue.

To address the above-mentioned research gaps, this three-wave longitudinal study
followed 105 Chinese children aged 2–4 years and their mothers for three years to investi-
gate (1) the developmental trajectories of four anxiety symptoms (i.e., separation anxiety,
specific fear, social anxiety, and generalized anxiety) across early childhood and (2) the
association between maternal anxious rearing behaviors and children’s four specific anxiety
symptoms (i.e., separation anxiety, specific fear, social anxiety, and generalized anxiety)
concurrently and over time.

2. Method
2.1. Participant

Participants of this study were recruited by convenient sampling from three preschools
in Shanxi, China. At T1, mothers of 132 children aged 2–4 years consented to participate
and reported their child’s anxiety symptoms and their own anxious rearing behaviors. One
year later, parents of 111 children participated in the follow-up survey (T2) in which they
reported their child’s anxiety symptoms and their own anxious rearing behaviors again.
Another year later, parents of 105 children who participated in the T1 and T2 surveys
participated in the T3 survey, in which they reported their child’s anxiety symptoms and
their own anxious rearing behaviors a third time. The attrition rate was 8.33% from T1 to
T2 and 5.41% from T2 to T3. No significant difference was found in demographic and study
variables between the longitudinal sample and attrition sample. The average age of the
105 children whose mothers completed T1, T2, and T3 surveys was 3.45 ± 0.50 (55 girls,
50 boys) at T1. The average age of participating mothers at T1 was 32.37 (SD = 5.30), 61.0%
of whom had a college degree or above. All participating children and mothers had never
been diagnosed with any kind of anxiety symptoms before participating in the T1 survey.

2.2. Procedure

Ethics approval for this study was obtained from the Ethics Committee of the Faculty
of Education, Beijing Normal University (Code: BNU202011100005, Date: 8 March 2020).
All demographic and study variables in this study were measured with paper question-
naires. Accompanied by preschool teachers, experienced researchers issued informed



Sustainability 2022, 14, 16402 4 of 11

consent forms and questionnaires to parents when they picked up their children from
the class. To ensure anonymity, participating parents were asked to complete the ques-
tionnaires within one week and return the questionnaires back to researchers in a sealed
envelope. The first survey was conducted in December 2018 (T1). The second survey was
conducted in December 2019 (T2), followed by a follow-up survey conducted one year
later in December 2020 (T3). After gathering and screening all the returned questionnaires,
researchers performed the subsequent data analysis in SPSS 21.0 and MPLUS 7.4.

2.3. Measure
2.3.1. Demographics

Mothers completed a demographic questionnaire at each time point to provide their
age, educational level, family income, and child age and gender among other information.
For the purposes of this study, demographic characteristics reported by mothers at T1 were
used for data analysis.

2.3.2. Child Anxiety Symptoms

At T1, T2 and T3, mothers completed the Chinese version of the Spence Preschool
Anxiety Scale (PAS) to rate the level of their child’s anxiety symptoms on a 5-point scale,
ranging from 1 (completely inconsistent) to 5 (completely consistent) [12,32]. To our knowl-
edge, the PAS is the only measure specifically designed for assessing anxiety symptoms
across multiple disorder subtypes in young children aged 3–7 years old. It is a parent-
report scale including 28 items to measure five specific anxiety symptoms among young
children: Separation anxiety, specific fear, social anxiety, obsessive-compulsive disorder,
and generalized anxiety [12]. The mean scores of each subscale were calculated, with higher
scores indicating a higher level of anxiety symptoms. However, we only analyzed the de-
velopmental trajectories of separation anxiety, specific fear, social anxiety, and generalized
anxiety across time because obsessive-compulsive disorder is no longer classified as an
‘anxiety disorder’ in the DSM-5.

The Chinese version of the Spence Preschool Anxiety Scale (PAS) has been proven to be
reliable and valid in Chinese preschool children [32]. In this study, the value of Cronbach’s
α for the subscales of separation anxiety, specific fear, social anxiety, and generalized anxiety
were 0.70–0.91 at T1, 0.78–0.91 at T2, and 0.80–0.94 at T3, indicating acceptable internal
consistency reliability of PAS at all three time points.

2.3.3. Maternal Anxious Rearing Behaviors

At T1, T2, and T3, mothers completed the Chinese version of the “Egna Minnen Be-
träffande Uppfostran” Questionnaire for parents (EMBU-P) [22,28] to report the frequency
of their own anxious rearing behaviors (e.g., I am afraid that something bad might happen
to my child) on a 4-point scale, ranging from 1 (never) to 4 (always). The EMBU-P included
four sub-scales: Overprotection/control, emotional warmth, rejection, and anxious rearing.
Considering the purpose of this study, only the 10-item anxious rearing sub-scale was used
for data analysis [26]. The internal consistency of the anxious rearing sub-scale in this study
was acceptable, with the value of Cronbach’s α = 0.72 at T1, 0.68 at T2, and 0.80 at T3. The
mean score of 10 items was calculated, with higher scores indicating more maternal anxious
rearing behaviors.

2.4. Data Analysis

Descriptive statistics and bivariate correlations among all study variables were first
carried out in SPSS 21.0. To test the developmental trajectories of specific anxiety symptoms,
we conducted latent growth curve modeling (LGCM) with Mplus 7.4 [33], which computes
full information maximum likelihood estimates in the presence of missing data. LGCM
allows for examining individual differences in changes over time, as well as examining
what factors are associated with these changes [34]. In LGCM, repeated measures of the
outcome construct (i.e., anxiety symptoms) serve as indicators of latent growth factors.
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To ensure that a linear model was appropriate in our sample, latent growth models
were first estimated for each of the four anxiety subscales with factor loadings from the slope
factor for Time 1-Time 3 observed anxiety measures set at 0, 0.5, and 1 (a linear model) [35].
This step was performed because although polynomial growth models cannot be tested with
only three time points, it is possible to model non-uniform growth specific to a given sample
(i.e., non-equivalent rate of change from Time 1–Time 2 vs. Time 2–Time 3). The model
is good when the Comparative Fit Index (CFI) and the Tucker–Lewis Index (TLI) ≥ 0.90
(≥0.95 is ideal) and the Standardized Root Mean Square Residual (SRMR) ≤ 0.08 [36,37].

Then, we tested a linear model without the predictor (i.e., maternal anxious rearing
behaviors) for each specific anxiety symptom (i.e., separation anxiety, specific fear, social
anxiety, and generalized anxiety). The unweighted mean scores of the subscale of these
four specific anxiety symptoms were used as observed variables in the model. The mean of
the intercept in this model represents the average level of a specific anxiety symptom at
baseline. The mean of the slope provides information about the average rate of change in a
specific anxiety symptom across the three time points. The intercept variance in this model
represents the individual difference of each specific anxiety symptom at the baseline. The
slope variance represents the individual difference in the change rate. If the slope variance
is significant, this means that not all individuals change at the same rate. In this case,
growth mixture modelling was performed to identify latent classes of anxiety symptom
trajectories with the full sample.

In addition, given our interest in the relationship between maternal anxious rearing
behaviors and children’s specific anxiety symptoms, we next tested models, separately
for each specific anxiety symptom (separation anxiety, specific fear, social anxiety, and
generalized anxiety), with maternal anxious rearing behaviors at each time point serving
as the time-varying predictor of children’s specific anxiety symptom.

It is worth noting that the PAS is a hierarchical measure of anxiety and the subscales
are strongly correlated to each other due to the higher-order construct of broad anxiety.
Therefore, a change in the score of a specific anxiety symptom cannot unambiguously
be interpreted as a change in the construct of that specific anxiety symptom. Instead,
due to the hierarchical structure, a change in the score of a specific anxiety symptom is
largely accounted for by the change in the broad anxiety construct [38,39]. In other words,
without accounting for other sources of anxiety, a real change in a specific dimension of
anxiety can be suppressed [40]. Consequently, we needed to control for the effect of other
sources of anxiety in our analyses. To do that, we created a latent factor labelled ‘other
anxiety’ by summing all subscales other than the focused specific anxiety symptom. The
‘other anxiety’ variable was also centered and added at each time point serving as the
time-varying covariate in the LGCM [6].

3. Results

Table 1 shows the correlations, means, and standard deviations for the four specific
anxiety symptoms and maternal anxious rearing behaviors across three points. As expected,
at each time point, the concurrent correlations among four specific anxiety symptoms were
all positive and significant. Maternal anxious rearing behaviors were also significantly and
positively related to each of the four specific anxiety symptoms.
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Table 1. Means, standard deviations, and correlations among children’s specific anxiety symptoms and maternal anxious rearing behaviors at T1, T2, and T3
(N = 105).

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Separation
anxiety

1. Time 1 -
2. Time 2 0.51 *** -
3. Time 3 0.38 *** 0.48 *** -

Special fear
4. Time 1 0.26 *** 0.28 *** 0.25 * -
5. Time 2 0.38 *** 0.59 *** 0.29 ** 0.20 * -
6. Time 3 0.31 *** 0.41 *** 0.66 *** 0.33 *** 0.41 *** -

Social anxiety
7. Time 1 0.51 *** 0.42 *** 0.33 *** 0.22 * 0.36 *** 0.29 ** -
8. Time 2 0.39 *** 0.64 *** 0.23 * 0.27 ** 0.52 *** 0.25 * 0.45 *** -
9. Time 3 0.35 *** 0.43 *** 0.60 *** 0.17 0.33 *** 0.58 *** 0.41 *** 0.36 *** -

Generalized
anxiety

10. Time 1 0.62 *** 0.24 * 0.24 * 0.29 ** 0.21 * 0.20 * 0.49 *** 0.20 * 0.28 ** -
11. Time 2 0.45 *** 0.56 *** 0.26 ** 0.32 *** 0.25 * 0.30 ** 0.38 *** 0.41 *** 0.31 ** 0.32 *** -
12. Time 3 0.39 *** 0.34 *** 0.51 *** 0.26 ** 0.23* 0.48 *** 0.30** 0.31 *** 0.59 *** 0.42 *** 0.40 *** -

Maternal anxious
rearing

13. Time1 0.35 *** 0.17 0.18 0.78 *** 0.16 0.27 ** 0.31 *** 0.25 * 0.09 0.39 *** 0.27 ** 0.21 * -
14. Time2 0.35 *** 0.43 *** 0.23 * 0.47 *** 0.38 *** 0.18 0.28 ** 0.32 *** 0.23 * 0.28 ** 0.38 *** 0.31 *** 0.47 *** -
15. Time3 0.16 0.23 * 0.53 *** 0.44 *** 0.16 0.42 *** 0.19 * 0.10 0.44 *** 0.24 * 0.31 *** 0.44 *** 0.40 *** 0.40 *** -

M 1.99 2.15 1.90 2.73 2.42 2.23 2.19 2.23 2.02 1.56 1.74 1.68 2.38 2.04 2.01
SD 0.77 0.85 0.76 0.43 0.81 0.92 0.77 0.83 0.79 0.76 0.72 0.82 0.51 0.48 0.50

Note. * p < 0.05, ** p < 0.01, *** p < 0.001. M = Mean; SD = Standard Deviations.
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3.1. Developmental Trajectories of Specific Anxiety Symptoms

As Table 2 shows, all models without predictors showed good model fit. The intercepts
of all four models were significant, indicating that participants on average scored 2.00,
2.73, 2.24, and 1.72 on depressive feelings at baseline. The slope of special fear and social
anxiety were both negative and significant, indicating that special fear and social anxiety
decreased over time. However, the slopes of separation anxiety and generalized anxiety
were not significant, indicating that separation anxiety and generalized anxiety remained
stable over time. Neither the variance of intercepts nor the variance of the slope was
significant, indicating that all four specific anxiety symptoms changed at the same rate
in all participants. In this case, growth mixture modelling was not performed to identify
latent classes of anxiety symptom trajectories with the full sample.

Table 2. Model fits, intercept, and slope of models without predictor (N = 105).

Outcomes χ2 df CFI TLI SRMR Intercept Slope

Separation anxiety 12.11 7 0.98 0.96 0.049 2.00 *** −0.071
Special anxiety 10.55 7 0.97 0.95 0.063 2.73 *** −0.256 ***
Social anxiety 13.35 7 0.97 0.94 0.058 2.24 *** −0.089 *

Generalized anxiety 15.92 7 0.96 0.91 0.047 1.72 *** −0.037

Note. * p < 0.05, *** p < 0.001.

3.2. The Role of Maternal Anxious Rearing Behaviours

As Table 3 shows, all four models with maternal anxious rearing behaviors as a time-
varying predictor showed a good model fit. Maternal anxious rearing behaviors were
significantly and positively related to children’s separation anxiety at T3 but not at T1
and T2, while the relationship between maternal anxious rearing behaviors and children’s
specific fear was significant at T1 and T2 but not at T3. Maternal anxious rearing behaviors
were unrelated to social anxiety and generalized anxiety at any time point.

Table 3. Maternal anxious rearing behaviors as predictors of four specific anxiety symptoms (N = 105).

Outcomes χ2 df CFI TLI SRMR β Time 1 β Time 2 β Time 3

Separation anxiety 20.23 13 0.97 0.95 0.039 0.046 0.080 0.271 ***
Special anxiety 24.37 13 0.95 0.91 0.049 0.770 *** 0.232 *** 0.067
Social anxiety 15.06 13 0.99 0.99 0.042 −0.048 0.088 0.079

Generalized anxiety 19.21 13 0.97 0.94 0.035 0.011 0.13 −0.018

Note. *** p < 0.001. β Time 1–3: Regression coefficient of maternal anxious rearing behaviors on specific anxiety
symptoms at Time 1, 2 and 3.

4. Discussion

This study tested the developmental trajectories of four specific anxiety symptoms (i.e.,
separation anxiety, special fear, social anxiety, generalized anxiety) during early childhood,
as well as the relation between maternal anxious rearing behaviors and children’s specific
anxiety symptoms over time. Following 105 Chinese children aged 2–4 years and their
mothers for three years, we found that the developmental trajectories of different specific
anxiety symptoms vary. Such results were in line with previous findings in school-aged
children [6], indicating that unlike the core features of anxiety (i.e., dysregulation and
distress/impairment), secondary features corresponding to the symptom clusters of the
specific anxiety symptoms may shift according to the normative challenges in the different
stages of child development [14]. Therefore, it would be valuable to explain the devel-
opmental trajectories of specific anxiety symptoms based on the normative challenges at
different stages of early childhood, as well as children’s learning and living circumstances
in specific cultural contexts (i.e., the Chinese context in this study).

More specifically, our finding indicates that separation anxiety did not change sig-
nificantly over time, which was consistent with the findings of Battaglia et al. (2016) [7]
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in which separation anxiety showed a low-persistent trajectory from 1.5 to 6 years old in
the majority of children in their sample (60.2%). However, because of the limited sample
size of this study, we did not find the other latent classes of trajectories of separation
anxiety identified by Battaglia et al. (2016) [7]. We also found that the relationship between
maternal anxious rearing behaviors and children’s separation anxiety was only significant
at T3 but not at T1 and T2. Inconsistent with the study hypothesis, one possible explanation
for this finding is that when children were younger at T1 and T2, they need more protection
from their mothers. Maternal anxious rearing behaviors characterized as overprotection,
as a result, may be taken for granted in younger children and have less impact on their
symptoms of separation anxiety. However, as children grow up and reach T3, they need
more autonomy to explore their surroundings and practice coping abilities to develop
confidence and independence. From this perspective, if a mother fails to fulfil the child’s
need for autonomy and appears to be overprotective instead, the child may not be able
to develop confidence and independence, thereby being more susceptible to separation
anxiety [41].

Special fear was found to significantly decrease across the three time points, which was
consistent with the findings of previous studies in school-aged children [18,19]. Research
shows that elevated anxiety symptoms are normally caused by the overestimation of threat
and underestimation of coping ability [42–44]. It is possible that the threats from the physi-
cal environment described in the special fear in the PAS (e.g., darkness/insects/height) are
much more threatening for 2–4-year-old children at T1 who have not learned enough cop-
ing skills. However, as children grow up, they are exposed to more novel and challenging
physical environments in the family, preschool, and other contexts where they can learn
more coping skills and become more confident about their coping abilities. Their fear of the
physical environment (i.e., special fear), thus, may decrease year by year. We also found
that the relationship between maternal anxious rearing behaviors and children’s special
fear was significant at T1 and T2 but not at T3. Consistent with the previous study, this
finding may be due to the increased opportunities for older children to engage in various
activities in preschools or other contexts without the presence of mothers, in which they can
explore novel and challenging physical environments and practice coping skills without
being overprotected by their mothers [23,31].

Social anxiety also showed a decreasing trend across the three time points, which may
be due to the life transition faced by children at 2–4 years old in China [32]. Most Chinese
children enter preschool and start a new period in their life at age 2–4 years when they
need to leave their parents for the first time and adjust to the new social environment in the
preschool by themselves (e.g., new teachers and other children). Thus, children may show
more symptoms of social anxiety as a response to this transition. However, as children
finish the first year of preschool and enter the second and third years, they may have
become familiar with the social environment in the preschool and have learned more social
interaction skills to cope with challenges in social life. Their symptoms of social anxiety, as
a result, may slowly decrease. Our findings also indicated that maternal anxious rearing
behaviors showed no significant relation with children’s social anxiety at all three time
points. One possible explanation is that children become involved in most social activities
in preschools without the presence of mothers. Maternal parenting behaviors, as a result,
may have a limited impact on children’s social anxiety symptoms.

Generalized anxiety showed no significant change over time in this study. The relation-
ship between maternal anxious rearing behaviors and children’s generalized anxiety at all
three time points was not significant either. One possible explanation is that the generalized
anxiety subscale of the PAS focuses on children’s symptoms of worrying, which is an
internal cognitive experience that is difficult for young children to describe with limited
language abilities (e.g., “Has difficulty stopping themself from worrying” and “Has bad or
silly thoughts or images that keep coming back over and over”) [45]. As a result, it may
be difficult for mothers to observe young children’s symptoms of generalized anxiety [11],
which may lead to the generally low scores of generalized anxiety symptoms reported by
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mothers at all time points and impede our detection of the change in generalized anxiety
over time and the relationship between maternal anxious rearing behaviors and children’s
generalized anxiety at different time points.

5. Limitations and Future Studies

This study has some limitations. First, only linear anxiety symptom trajectories could
be examined because data were collected at only three time points. Although our linear
models fitted the data well, it is possible that quadratic or cubic growth trajectories may
have provided further improvements upon model fit. Future studies would benefit from
including four or more data collection periods, as well as longer follow-up intervals to
examine long-term anxiety symptom trajectories. Second, the sample size of this study
was too small to identify the latent classes of developmental trajectories of specific anxiety
symptoms in Chinese young children. Previous studies have found heterogeneity in
the developmental trajectories of anxiety in childhood, which indicated the existence of
different classes of developmental trajectories of anxiety [13]. Future studies with larger
samples are needed to investigate the latent classes of developmental trajectories of specific
anxiety symptoms during early childhood. In addition, all the results of this study were
drawn from a nonclinical sample in which all participating children and mothers had
never been diagnosed with any kind of anxiety symptoms before the survey. Previous
studies have shown that the developmental trajectories of anxiety symptoms may be
influenced by children’s anxiety levels at baseline [38]. The results of this study, therefore,
cannot be applied to clinical samples. Future studies are recommended to include both
non-clinical and clinical samples to investigate the developmental trajectories of specific
anxiety symptoms during early childhood in a diverse population. In addition, children’s
anxiety symptoms in this study were only reported by mothers, the results of which may be
influenced by mothers’ anxious cognitive bias [46,47]. Future studies are recommended to
include child anxiety measures reported by different informants (e.g., children themselves
or independent assessors) to overcome this limitation.

6. Implications

Despite these limitations, this study makes several contributions to the literature and
has clinical implications. Specifically, this study is the first to provide a description of the
developmental trajectories of various specific anxiety symptoms during early childhood
in the Chinese context, which extends the comprehensive developmental model of the
continuity and change of anxiety symptoms found in school-aged children to younger
children and different cultural background, and highlights how the development of the
secondary features of anxiety problems are associated with the normative challenges at
different stages of child development and children’s learning and living circumstances in
a specific cultural context. Moreover, although previous studies have demonstrated the
relation between maternal anxious rearing behaviors and children’s anxiety problems in
early childhood, this study further reveals that maternal anxious rearing behaviors may
have different relations with different specific anxiety symptoms, and the relation between
maternal anxious rearing behaviors and one specific anxiety symptom (i.e., separation
anxiety and special fear) may vary over time. These results provide new directions for
future studies to investigate how parenting behaviors may relate to different specific
anxiety symptoms at different stages of child development. In practice, by discussing the
association between the developmental trajectories of early anxiety and the normative
challenges at different stages of early development, this study suggests the importance of
the engagement of various activities that enable children to explore novel and challenging
situations, practice coping abilities, and develop confidence and independence. As the
main learning and living circumstances of young children, families and early education
institutions should provide children with more such activities. Mothers especially should
be less overprotective and give children more autonomy and encouragement to involve
themselves in such activities.
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