
BACKGROUND
Overparenting (i.e., helicopter parenting),
has become increasingly concerning to camp
professionals (Gagnon & Garst, 2018).
Defined as a group of appropriate and well-
intended behaviors taken to an excessive
degree, overparents attempt to facilitate the
best possible outcomes for their child (Segrin
et al., 2012) and despite their good
intentions, these behaviors often have the
opposite influence on children. Indeed,
evidence suggests overparented children are
less resilient, engage in greater levels of
substance use, have poorer relationships,
have higher levels of anxiety, and lower
levels of self-esteem than children of more
“normative” parents (Schiffrin et al., 2014).

The contexts and categories where
overparenting may manifest are only just
beginning to be understood. Most
overparenting research reflects
“advantaged” groups in terms of their
socioeconomic status (Gagnon & Garst,
2018), illustrating a potential gap in our
understanding of overparenting among less-
researched groups. Further, parents may
exhibit overparenting behaviors for different
reasons. Behaviors that seem “overparent-
like” within one context may be adaptive in
another. Some evidence suggests parental
approaches considered excessive among
children without disabilities are relatively
normative among parents of children with
disabilities (Phillips et al., 2017). While there
may be many explanations for why
overparenting is normative among
parents of children with disabilities, there
could be simple rationale, these parents
want their child to have the same
opportunities to grow.

STUDY PURPOSE
This study compared overparenting across
parents of children with and without
disabilities. This study examined the
prevalence of overparenting and its commonly
studied covariates, autonomy support and
affect management (Gagnon & Garst, 2018;
Segrin et al., 2012). Specifically, two groups
of hypotheses were tested in the current
study. First, the relationships between
overparenting and two established covariates
were examined, where overparenting should
have a positive direct effect on affect
management (H1A) and overparenting should
have a negative direct effect on autonomy
support (H1B). Second, the influence of a
parent having a child with a disability was
examined, where non-disability status should
have negative effect on affect management
score (H2A), a negative effect on autonomy
support score (H1B), and a negative effect on
overparenting score (H2C).

DISCUSSION
This exploratory study examined associations

between child disability and parent-reported

overparenting, autonomy support, and affect

management. The results indicate no

difference in parental reported levels of affect

management (e.g., I say or do things to cheer

my child up) or autonomy granting behaviors

(e.g., I encourage my child to express their

individual views and opinions). However, the

results do indicate overparenting (e.g., If

something doesn't work out for my child, I do

what I can to fix it) is present at higher levels in

a sample of parents of children with disabilities

as compared to a sample of parents of

children without disabilities. Taken together,

these findings suggest children with disabilities

may be at even greater risk of the ill-effects of

overparenting (e.g., low resilience, depression).

However, this study presents only one

dimension of the overparenting puzzle. If the

children of these parents demonstrate similar

levels of resilience, self-esteem, and other

adaptive behaviors as their peers without

disabilities, then the consequences of

overparenting, albeit at higher level than

parents of children without disabilities, may be

inconsequential. This is not meant to discount

the ill-effects experienced by others interacting

with these overparents. More simply, the

children might be “okay,” but those

responsible for providing camp programs and

services may experience additional strain

when serving these groups. Additional research

exploring the effects of overparenting across

children with different needs should examine

the developmental outcomes associated with

the camp experience.

IMPLICATIONS
When displayed within the context of camp,

overparenting behaviors can require

significant administrative resources in terms of

time and attention (Garst et al., 2016) and this

may severely impact the ability of those with

already stretched resources to serve other

stakeholders in the camp community. Given

the emergence of overparenting across out-

of-school time settings, the need for research

examining strategies to mitigate or prevent

overparents from harming programs at the

person and administrative levels remains.

Camp may provide an ideal laboratory to

develop methods to inhibit the short- and long-

term influences of overparenting.
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Data were collected from 868 parents of campers attending a one-week residential camp hosted by organization A
(Summer 2017; serving children with disabilities, n = 471) and organization B (Summer 2016; serving children without
disabilities, n = 397). Parental respondents were primarily female (83%), fairly educated, with 67.3% of the sample
reporting an associate degree or greater, and relatively affluent with 75% of the sample reporting annual household
income (USD) greater than $50,000 per year (M = $100,343, SD = $64,494). Parental respondents primarily identified
as white (84.8%), with smaller groups identifying as Hispanic or Latino origin (6.8%), African-American (4.1%),
multiple race (2.1%), Asian origin (1.5%), and Native American (.7%). Parents were recruited for the study through an
email containing the Qualtrics web-based questionnaire, sent one week after the completion of their child’s camp
experience, and provided demographic information relating to themselves and their child, and to report on their
parental style and behaviors including their affect management (e.g., If I see that my child is feeling badly I try to
cheer him/her up), autonomy granting (e.g., I encourage independent thinking), and overparenting (e.g., When
something goes wrong in my child’s life, I jump in to take care of it).

To test the measurement properties of the scale a Confirmatory Factor Analysis (CFA) was conducted, which
demonstrated acceptable model fit [S/Bχ²(82) = 351.997, p ≤ .001, N-NFI = .933, CFI = .947, RMSEA = .060 (90%,
CI .054 - .067)]. Further, the scale exhibited convergent validity with all Cronbach alphas greater than .700 (α = .700
to .842), all factor loadings above .500 (λ = .545 to .990), and all structural factor AVE levels above .500 (AVE = .592
to .701). The scale also exhibited discriminant validity with all between factor correlations lower than .700 (r = -.075 to
.342) and √AVE values all greater than between factor correlations.

Upon establishment of acceptable measurement properties of the scale through CFA, the hypotheses were tested
through Structural Equation Modeling (SEM). Reinspection of the data indicated one additional case was contributing to
multivariate kurtosis and was correspondingly removed from the data set. The SEM exhibited acceptable fit [S/Bχ²(93)
= 538.392, p ≤ .001, N-NFI = .894, CFI = .918, RMSEA = .073 (90%, CI .067 - .079)]. As hypothesized (H1A)
overparenting had a significant positive effect on affect management (β = .385, SE = .032, p ≤ .001), but did not have
a significant negative effect on autonomy support (H1B; β = -.032, SE = .023, p = .844). Similarly, and counter to the
study hypotheses, non-disability status did not have a significant negative effect on affect management (H2A; β = -
.065, SE = .052, p = .060) or autonomy support (H2B; β = .014, SE = .048, p = .693). However, as hypothesized
parents of children attending a medical specialty camp did report significantly higher overparenting scores (H2C; β = -
.248, SE = .077, p ≤ .001).

Ryan J. Gagnon, Ph.D., can be reached at 

rjgagno@clemson.edu; ryangagnon.com

Barry A. Garst, Ph.D., can be reached at 

bgarst@clemson.edu; garstostlab.com

A copy of this poster and abstract is available 

now at: bit.ly/2F48C4O

Note: Error terms, covariances, items, and 1st order factors excluded for parsimony of presentation; Overparenting is a 2nd

order factor.

Camp Format 

MSC = 0 

Traditional = 1

Overparenting

Affect 

Management
Autonomy 

Supportβ
=

 -
.2

4
8

*


