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Abstract
Research on parental attitudes toward children’s gender-related behaviors suggests
that parents often treat boys and girls differently and apply varying degrees of pressure
on children to conform to traditional gender norms. These pressures can negatively
affect children’s psychological adjustment. Compared to their cisgender peers, gender-
diverse children tend to experience greater psychosocial challenges. In the present
study, 1411 parents of children aged 6–12 completed questionnaires including the
Italian adaptation of the Sex-Biased Parenting Scale (SB-PIQ), which assesses parental
attitudes toward gender-conforming behaviors; the Gender Identity Questionnaire for
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Children, which measures children’s gender-diverse identification and behaviors; and
the Child Behavior Checklist 6–18, which evaluates emotional and behavioral diffi-
culties in children. Using a multilevel analytic approach, we examined how parental
gender-stereotyped attitudes interact with children’s gender-diverse identification and
behaviors in predicting psychosocial outcomes. Results showed that, among boys,
stronger parental gender-stereotyped attitudes intensified the association between
gender-diverse identification and withdrawal behaviors. Among girls, stronger parental
gender-stereotyped attitudes strengthened the relationship between engagement in
male-typical behaviors and higher levels of anxiety and rule-breaking behaviors. These
findings highlight the complex role of parental attitudes in shaping children’s psy-
chosocial adjustment and suggest important implications for clinical and social in-
terventions that support gender-diverse children.

Keywords
Gender nonconformity, children and adolescents, psychological wellbeing, parental
attitudes, child behavior checklist

Introduction

Gender development is increasingly recognized as a multidimensional process shaped
by a variety of interacting factors, including gendered parenting practices and parental
attitudes (McHale et al., 2003). As illustrated by the systematic review by Morawska
(2020), gendered parenting practices refer to parenting practices that vary according to
a child’s assigned gender at birth, with parents tending to adopt different socialization
strategies, engage in gender-typed play, and provide gender-specific toys to boys and
girls. The studies reviewed by Morawska suggest that these gender-differentiated
parenting practices are associated with differences in various domains of child de-
velopment, including vocalization, emotional expression, pain responses, compliance,
toy preferences, and aggression. For example, a longitudinal study by Endendijk et al.
(2017) provided evidence of gender-differentiated parenting among both mothers and
fathers, particularly in the use of physical control strategies. These strategies were
linked to increased child aggression one year later in both groups. Notably, among
fathers, the use of physical control was also associated with more traditional gender-
role attitudes. Taken together, these findings suggest that gender-differentiated par-
enting may not only shape children’s gender development (McHale et al., 2003) but
may also influence their broader psychosocial adjustment (Egan & Perry, 2001). Again,
recent meta-analytic study (Huang et al., 2024) confirmed that parents show different
expectations towards boys and girls, with gender playing an important role in affecting
parenting styles.

In addition to gender-differentiated parenting practices, parental attitudes toward
children’s gender-related behaviors have been the focus of a growing number of

2 Psychological Reports 0(0)



studies, pointing to their potential influence on various aspects of children’s gender
development (Freeman, 2007; Gervai et al., 1995; Sutfin et al., 2008). These attitudes
encompass parents’ beliefs and expectations about how their children should behave in
relation to their gender and play a key role in shaping parental reactions to gender-
congruent or gender-incongruent behaviors (Kingsbury & Coplan, 2012). Research has
shown that children who perceive greater pressure from parents to conform to tra-
ditional gender norms tend to report lower psychological adjustment (Egan & Perry,
2001). This association has been observed both among gender-conforming children and
among those who exhibit gender nonconforming behaviors (Seager van Dyk et al.,
2021). Gender nonconformity, in this context, refers to a divergence between an in-
dividual’s sex assigned at birth and their gender expression, which is shaped by
culturally defined gender expectations (Adelson & American Academy of Child and
Adolescent Psychiatry (AACAP) Committee on Quality Issues (CQI), 2012; Turban &
Ehrensaft, 2018). It typically includes gender-atypical behaviors and interests, such as
preferences for specific toys, activities, clothing or hairstyles, and playmates (e.g.,
Cherney & Dempsey, 2010).

Importantly, children’s birth-assigned sex appears to influence how parents respond
to gender nonconformity. For example, Spivey et al. (2018) found that parents with
more traditional gender-role attitudes expressed greater discomfort when gender
nonconformity was exhibited by birth-assigned boys compared to girls. Similarly,
MacMullin et al. (2020), in a study on self-harm and suicidality in gender non-
conforming children, reported that more gender-liberal parental attitudes were asso-
ciated with lower rates of self-harm and suicide attempts among birth-assigned girls.
More recently, Seager van Dyck and colleagues (2021) discussed the construct of
parental conditional regard in response to children’s gender expression, a parenting
style in which affection and approval are made contingent upon the child’s conformity
to gender norms. They found that this form of conditional regard was closely associated
with children’s mental health outcomes. Specifically, their study revealed that: (1)
parents of birth-assigned boys reported higher levels of conditional regard related to
gender expression than parents of birth-assigned girls; (2) among birth-assigned girls,
conditional regard significantly predicted externalizing symptoms; and (3) among
birth-assigned boys, it significantly predicted overall psychopathology, including both
internalizing and externalizing symptoms.

These findings are consistent with the parental attitudes hypothesis outlined by
MacMullin et al. (2021), which suggests that children’s psychosocial adjustment is
influenced by the degree to which parents exhibit rigid or unsupportive parenting
practices, including gendered attitudes and behaviors that are unaccepting of gender
nonconformity. From this perspective, gender-stereotypical parental attitudes may
intensify the psychological difficulties experienced by gender-nonconforming children,
whereas more liberal and accepting attitudes may serve a protective role. MacMullin
and colleagues found that such parental attitudes moderate the relationship between
gender nonconformity and both internalizing and externalizing symptoms. Building on
this framework, the present study investigates how parental attitudes toward gender
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roles interact with children’s gender expression in predicting specific domains of
psychosocial adjustment.

This line of inquiry is particularly relevant given the consistent evidence that gender
nonconforming children and adolescents tend to experience elevated levels of psychosocial
difficulties compared to their gender-conforming peers. For example, Warren et al. (2019)
found that gender nonconforming behavior was associatedwith greater emotional and peer-
related problems among birth-assigned boys, with self-esteem and bullying victimization
moderating this relationship. Similarly, among birth-assigned girls, parent-reported gender
nonconformity was linked to increased peer difficulties, an association partly accounted for
by self-esteem, bullying, and experiences of abuse. Complementing these findings, a meta-
analysis by Surace and colleagues (2021) reported significantly higher rates of suicidal
ideation, suicide attempts, and non-suicidal self-injury (NSSI) among gender non-
conforming youth compared to the general population.

The present study

As noted above, a recent study by MacMullin et al. (2021) found that children with
higher levels of gender nonconformity exhibited greater emotional and behavioral
difficulties when their parents held more traditional gender-stereotypical attitudes and
were less able to act as a secure base. Their findings highlighted the critical role of the
social environment, particularly parenting, in shaping the psychological well-being of
gender-nonconforming children. In that study, adjustment was measured using the
CBCL 6–18 “Total Problems” scale, which provides a global index of psychosocial
difficulties. The present study builds on this work by leveraging the multidimensional
structure of the CBCL 6–18, focusing on its Internalizing (Anxious/Depressed,
Withdrawn/Depressed, Somatic Complaints) and Externalizing (Rule-Breaking, Ag-
gressive Behavior) domains. This more granular approach allows for a detailed in-
vestigation of how parental gender-stereotypical attitudes and children’s gendered
behaviors and identification are associated with specific domains of psychosocial
adjustment. To assess parents’ beliefs, we use the Sex-Biased Parenting Scale of the
Parenting Ideas Questionnaire (SB-PIQ), which we adapted into Italian.

Our study also considers potential differences between birth-assigned boys and girls,
in light of consistent findings that internalizing symptoms are more common among
girls, while externalizing symptoms tend to be more prevalent among boys (Kovess-
Masfety et al., 2021; Sterba et al., 2007).

We focus on children aged 6–12 years, a developmental window during which
children increasingly internalize gender norms from peers, schools, and media, while
becoming more attuned to social feedback regarding gender expression (Martin &
Ruble, 2010). This period is also marked by the emergence of emotional and behavioral
symptoms, making it especially relevant for examining the role of parental attitudes.
Moreover, as full pubertal development typically happens after age 12 in the general
population, this age range allows us to study gender-related processes prior to the
confounding effects of advanced puberty (Ferrari et al., 2022).
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Given the limited integration of parental gender-stereotypical attitudes, child gender
expression, and domain-specific indicators of adjustment in this age group, the present
study adopts an exploratory framework. Rather than testing a predefined theoretical
model, our aim is to identify meaningful patterns and inform literature to generate
hypotheses regarding the interplay between parental attitudes, children’s gender
nonconformity, and psychosocial functioning, with specific attention to sex-specific
differences. While exploratory in nature, the present study is informed by the parental
attitudes hypothesis and we expected our findings to converge with those reported by
MacMullin et al. (2021), particularly regarding the associations between gender
nonconformity, parental beliefs, and children’s psychological adjustment.

Materials and Methods

Participants and Procedure

After receiving the approval of the University Bioethics Committee, eight teaching
districts in the North of Italy (Piedmont) were selected, from different areas and social
contexts. Participation in the research was first proposed to the school heads, and then
to the mothers and fathers of the children attending the schools (nursery schools,
kindergartens, primary schools, junior high schools). A set of questionnaires, with a
cover letter, a research information leaflet with an informed consent form, and a return
envelope were given to the participants. The parents of boys and girls aged 6-
12 participated and filled in, upon informed consent, the questionnaires. We analyzed
the data from 1411 parents, 877 women and 534 men. The mean age of the children
involved was 9.47 (SD = 1.83) for the boys (n = 664) and 9.59 (SD = 1.84) for the girls
(n = 747). Mothers had amean age of 41.77 (SD 4.88), and fathers of 44.70 (SD = 5.92).
The sample showed generally high educational attainment. Most parents held a 4–5-
year upper secondary school diploma (mothers: 38.7%, fathers: 36.3%). University
degrees were more common among mothers (bachelor’s: 6.3%, ≥4-year degree: 15.9%)
than fathers (4.1% and 11.2%, respectively). Postgraduate education was similar (4.4%
mothers, 4.3% fathers), while low education levels (no title or elementary school) were
rare (<1% in both groups). Overall, employment rates were higher among fathers, while
non-employment statuses were more common among mothers. Most fathers were
employed (94.7%), with very few reporting unemployment (3.6%) or retirement
(1.1%). In contrast, 76.9% of mothers were employed, while 15.0% identified as
homemakers, 5.3% were unemployed, and 0.7% retired. Other statuses (e.g., student,
unable to work) were rare (<2%).

Measures

The set of questionnaires included a socio-demographic data sheet, a scale to
measure children’s gender behavior, and identification (Caldarera et al., 2019;
Johnson et al., 2004); a scale to measure parental attitudes towards children’s
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gender behavior (Gervai et al., 1995), and the CBCL 6–18. The socio-demographic
data sheet detected information about natal sex and age of the parent as well as of the
child, parents’ education level, occupation and marital status.

Parental Attitudes Towards Children’s Gender Behavior

To measure parental attitudes towards children’s gender behavior, the study used the
Sex-Biased Parenting Scale of the Parenting Ideas Questionnaire (SB-PIQ, Gervai
et al., 1995). The researchers created an Italian version of the scale using a translation/
back-translation method. The SB-PIQ consists of 18 items that assess parents’ degree of
agreement/disagreement with statements about gender-appropriate behavior of their
children (e.g., “It is more acceptable for girls to be shy than for boys.”). Responses were
recorded on a 5-point Likert scale, with higher scores indicating more conservative
attitudes towards children’s gender behavior (total score range: 0–72). The original
study (Gervai et al., 1995) reported good internal consistency in two samples
(Cronbach’s α = 0.87 and 0.76). The scale has also been used in other recent studies
(Fulcher, 2011; Fulcher et al., 2008), and one study (Sutfin et al., 2008) analyzed the
scores using the Rasch Rating Scale model, which showed a model-based reliability of
.93. For the present study, the researchers examined the functioning of the Italian
version of the SB-PIQ using the Rasch rating scale model (Andrich, 1978). The 5-point
scale met the criteria for adequate functioning, and only one item (item 15) showed
problematic fit values, so it was removed from the scale (Linacre, 2002) . Principal
component analysis indicated that the Rasch dimensions explained 46.7% of the
variance, indicating substantial unidimensionality. Additionally, the scale showed
measurement invariance across gender. The final scale demonstrated adequate reli-
ability (Rasch person reliability = .82; Cronbach’s α = .84). These analyses were
performed using WINSTEPS (version 3.81.0) (Linacre, 2014).

Children’s Gender Behavior and Identification

The Gender identity questionnaire for Children (GIQC) is a 16-item questionnaire,
developed by Johnson et al. (2004) as a revised version of a Gender Identity Ques-
tionnaire originally developed by Elizabeth and Green (1984). The items cover a range
of sex-typed behaviors, and each of them is rated on a 5-point Likert scale for frequency
of occurrence (three items also contain a “not applicable” option), with higher scores
reflecting more sex-typical behaviors and identification. Caldarera and colleagues
(2019) translated the instrument and adapted it for use in the Italian context. The Italian
version includes 12 items of the original 16, and contains three subscales: (1) a
Feminine-Typical Behavior (FTB) Scale, and (2) a Masculine-Typical Behavior (MTB)
Scale, both measuring gender-typed play preferences and behavior; and (3) a Cross-
Gender (CG) Scale, related to gender-diverse identification. The adaptation study
showed the suitability of the measure for research and clinical purposes, and the scale
revealed a satisfactory internal consistency: the Cronbach’s αwas .89 for the FTB scale,
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both for the maternal and for the paternal ratings; .81 in the maternal, and .80 in the
paternal ratings for the MTB; .76 in the maternal and .85 in the paternal ratings for the
CG scale. The correlations between maternal and paternal ratings for the scales were all
high, with a Pearson’s r ranging from .61 to .91, and significant (all with p < .001).

Emotional and Behavioral Difficulties

The Child Behavior Check List 6–18 (CBCL 6–18) is a standardized, parent-report
questionnaire describing a range of symptoms in children aged 6–18 (Achenbach &
Rescorla, 2001). The CBCL yields a competences profile (activities, social functioning
and school performance), and a syndromes profile, including specific items assessing
behavioral and emotional problems. The questionnaire is used both in clinical settings
and in research and was translated and validated also in Italian (Frigerio et al., 2006,
2009). In a cross-cultural study, Rescorla and colleagues (2011) showed a similar
functioning of the scales across 18 of the 24 different societies involved in the research.

In this study we used the syndrome profile, which includes 113 items. Each item is
rated by the parent on a three-point scale: 0 (not), 1 (sometimes), or 2 (often) true for
his/her child. The questionnaire provides eight syndrome scales, and two broad-band
scales, referred to the dimensions Internalizing problems (Anxious/depressed, With-
drawn/depressed, Somatic Complaints) and Externalizing problems (Rule-breaking
and Aggressive behavior). In the present study, Cronbach’s alpha ranged from .60
(Rule-breaking behaviors) to .84(Aggressive behaviors).

Strategy of analysis

As a preliminary step, we conducted a series of independent samples t-tests to examine
differences between male and female children on all key study variables. These in-
cluded feminine-typical behavior, masculine-typical behavior, gender-diverse identi-
fication, parental attitudes towards children’s gender behavior (SB-PIQ), and all CBCL
subscales (anxious-depressed, withdrawn-depressed, somatic complaints, rule-
breaking, and aggressive behaviors). T-tests were performed separately for mother
and father reports, to identify sex-related differences in children’s behaviors and pa-
rental perceptions prior to modeling.

Next, we computed Pearson’s correlation coefficients among the study variables
separately for boys and girls, as well as in the full sample. Correlations in the full
sample revealed strong associations between child sex and gendered behaviors, in-
dicating potential collinearity. Consequently, all subsequent analyses were conducted
separately by child’s sex to improve interpretability and reduce multicollinearity
concerns (see Table S1 in the supplementary material).

We then examined the extent to which feminine-typical behavior, masculine-typical
behavior, gender-diverse identification, and parental gender attitudes (SB-PIQ) pre-
dicted children’s internalizing symptoms (anxious-depressed, withdrawn-depressed,
somatic complaints) and externalizing symptoms (aggressive and rule-breaking
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behaviors). These models were again estimated separately for boys and girls. To
account for the non-independence of parental reports for the same child, we adopted a
multilevel modeling approach. Specifically, we estimated two-level random-intercept
models, nesting parent-level observations (Level 1) within child-level units (Level 2),
using a unique identifier for each child as the random intercept. For each CBCL
subscale, we estimated two models. In the first model, we included the main effects of
the four gender-related predictors and controlled for parent sex and age (Level 1) and
child age (Level 2). In the second model, we added interaction terms between SB-PIQ
and each gendered behavior variable (feminine-typical, masculine-typical, and gender-
diverse identification), to test whether parental attitudes moderated the associations
between children’s gendered behaviors and psychological adjustment.

Prior to these analyses, we calculated intraclass correlation coefficients (ICCs) to
assess the degree of clustering within child units across CBCL outcomes (Maas & Hox,
2005). All analyses were conducted using R (R Foundation for Statistical Computing,
Vienna, Austria). Multilevel models were estimated with the lmer function
(Kuznetsova et al., 2017), and model fit was evaluated using marginal and conditional
R2 (Nakagawa & Schielzeth, 2013), computed with the r.squaredGLMM function from
the MuMIn package (Barton, 2017). Statistical significance was set at p < .05.

Results

Differences in Child Behavior and Parental Attitudes by Child’s Sex

Results of t-tests are shown in Table 1. The results revealed clear sex differences in
parent-reported gender-typed behaviors, with both fathers and mothers rating girls
significantly higher on feminine-typical behaviors and boys higher on masculine-
typical behaviors, consistent with traditional gender norms. Parents also perceived girls
as slightly more gender-diverse in their identification than boys, with small but sig-
nificant differences reported by both fathers and mothers. In contrast, no significant sex
differences emerged in SB-PIQ scores, which measure parental attitudes toward
children’s gender behavior. This suggests that, on average, parents expressed com-
parable levels of gender conservatism or openness in relation to both sons and
daughters. Regarding emotional and behavioral symptoms, fathers did not report any
significant differences between boys and girls. However, mothers perceived boys as
exhibiting more withdrawn/depressed behavior, rule-breaking, and aggression.

Correlations Between Study Measures

Correlations between the study variables, computed separately for boys and girls, are
presented in Tables 2 and 3. Correlations for the full sample are reported in Table S1
(Supplementary Material); here we only comment on correlations between parent-level
measures, revealing a significant negative association between parent sex and sex-
biased parenting attitudes (SB-PIQ), indicating that mothers tended to hold less gender-
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stereotypical views than fathers. In the boys’ group (Table 2), correlations among the
key variables were generally weak but statistically significant. Parental age was
negatively associated with reporting feminine-typical behavior, gender-diverse iden-
tification, and several CBCL subscales, including anxious-depressed, somatic com-
plaints, rule-breaking, and aggressive behavior, suggesting that older parents reported
lower levels of gender nonconformity and fewer behavioral and emotional symptoms in
boys. Child age was also significantly correlated with multiple variables: older boys
were perceived as showing lower levels of feminine-typical behaviors and gender-
diverse identification, and associated with more gender-stereotypical parental attitudes,
higher levels of withdrawn-depressed symptoms, and lower aggressive behavior.
Higher SB-PIQ scores (indicating more conservative parental attitudes regarding
gender) were associated with lower levels of feminine-typical behavior and gender-

Table 1. Differences in Child Behavior and Parental Attitudes by Child’s Sex.

Child’s sex

t p

Male
(N = 253)

Female
(N = 281)

Parent Scale M SD M SD

Father Feminine-typical behavior 1.38 0.61 3.45 0.75 �35.16 0.00
Father Masculine-typical behavior 3.50 0.77 1.91 0.73 24.38 0.00
Father Gender-diverse identification 1.15 0.30 1.29 0.39 �4.35 0.00
Father SB-PIQ 2.75 0.52 2.70 0.54 0.94 0.35
Father Anxious/depressed 3.10 2.73 3.37 2.99 �1.08 0.28
Father Withdrawn/depressed 1.34 1.57 1.19 1.51 1.16 0.25
Father Somatic complaints 1.11 1.53 1.33 1.65 �1.66 0.10
Father Rule-breaking behaviors 1.33 1.40 1.17 1.40 1.27 0.20
Father Aggressive behaviors 4.24 3.40 3.96 3.71 0.90 0.37

Male
(N = 411)

Female
(N = 466)

t pParent Scale M SD M SD

Mother Feminine-typical behavior 1.48 0.69 3.45 0.68 �42.58 0.00
Mother Masculine-typical behavior 3.47 0.88 1.97 0.69 27.80 0.00
Mother Gender-diverse identification 1.17 0.29 1.31 0.39 �6.01 0.00
Mother SB-PIQ 2.56 0.54 2.55 0.57 0.25 0.80
Mother Anxious/depressed 3.90 3.08 3.94 3.26 �0.21 0.84
Mother Withdrawn/depressed 1.70 1.86 1.36 1.67 2.86 0.00
Mother Somatic complaints 1.45 1.70 1.64 1.72 �1.68 0.09
Mother Rule-breaking behaviors 1.51 1.52 1.17 1.32 3.52 0.00
Mother Aggressive behaviors 4.88 4.14 4.20 3.57 2.60 0.01
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diverse identification, and, to a lesser extent, with lower scores on the anxious-
depressed and aggressive behavior CBCL subscales. Feminine-typical behaviors
were positively correlated with anxious-depressed, somatic complaints, and aggressive
behavior scores, whereas masculine-typical behaviors were negatively associated with
all CBCL subscales. Gender-diverse identification showed a weak positive correlation
with anxious-depressed symptoms. In the girls’ group (Table 3), parental age was
negatively correlated with the CBCL subscales anxious-depressed, withdrawn-
depressed, and aggressive behaviors. Girls’ age was negatively associated with
feminine-typical behavior, and to a lesser degree with masculine-typical behavior, but
positively related to withdrawn-depressed and somatic complaints scores. Feminine-
typical behavior was positively correlated with anxious-depressed symptoms, while
masculine-typical behavior was associated with higher levels of anxious-depressed and
rule-breaking behaviors. Notably, more conservative parental attitudes (SB-PIQ) were
positively associated with higher scores on all CBCL syndrome scales, suggesting a
general link between gender-stereotyped parenting and elevated reports of internalizing
and externalizing symptoms in girls.

Multilevel Modeling of Children’s CBCL Symptoms

As a preliminary step to estimating the model, we examined the presence of non-
independence in CBCL reports provided by parents of the same children by using ICC.
Among males, ICC values were large, ranging from 0.562 (Somatic complaints) to
0.701 (Aggressive behaviors); among females, ICC were moderate-to-large, ranging
from 0.482 (Somatic complaints) to 0.666 (Aggressive Behaviors). Such correlations
indicate significant similarity among reports by parents of the same child, supporting
the use of a multilevel approach to model response data collected on parents of the same
child. Tables 4 and 5 report the results of multilevel models predicting CBCL
symptoms respectively among male and female children.

In the group of birth-assigned boys (Table 4) results showed that higher feminine-
typical behaviors predicted higher anxious-depressed symptoms, somatic symptoms,
and aggressive behaviors. Parents’ sex (being female) predicted higher anxious-
depressed and withdrawn-depressed symptoms, and somatic complaints. Children’s
age was also associated with higher withdrawn-depressed symptoms, and somatic
complaints. Finally, we found a significant interaction effect between SB-PIQ scores
and gender-diverse identification in predicting withdrawn-depressed symptoms. That
is, the impact of gender-diverse identification on children’s withdrawn depressed
symptoms was conditional on parents’ self-report SB-PIQ scores: the higher the scores,
the stronger the impact of gender-diverse identification on children’s withdrawal
tendencies. A visualization of this effect is provided in Figure 1, panel A.

Table 5 provides results for models examined in the group of birth-assigned girls. In
this group, higher masculine-typical behaviors predicted higher anxious-depressed
symptoms, while feminine-typical behaviors predicted higher aggressive behaviors.
Parents’ sex (being female) predicted higher scores at the scale somatic complaints, and
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Table 4. Male Children’s Gender Behaviors and Parents’ Attitude Towards Children’s Gender
Behavior as Predictors of Children’s Emotional and Behavioral Difficulties (N = 664).

Variables AD WD SC RB AB

Parents’ age �0.03 �0.02 �0.03 �0.02 �0.05
Parents’ sex (male =
0, female = 1)

0.52** 0.22* 0.20* 0.07 0.35

Child’s age 0.05 0.14** 0.12** 0.06 �0.08
Gender-diverse
identification

0.29 0.12 �0.05 �0.27 �0.15

Feminine-typical
behavior

0.49* 0.09 0.31* 0.17 0.83**

Masculine-typical
behavior

0.07 �0.11 �0.02 �0.04 0.11

SB-PIQ �0.22 �0.16 �0.01 �0.03 �0.33

Step 1 R2
m = 0.03

R2
c = 0.66

R2
m = 0.03

R2
c = 0.71

R2
m = 0.04

R2
c = 0.58

R2
m = 0.01

R2
c = 0.65

R2
m = 0.04

R2
c = 0.73

Parents’ age �0.03 �0.02 �0.03* �0.02 �0.05
Parents’ sex (male =
0, female = 1)

0.52** 0.21 0.20 0.08 0.33

Child’s age 0.06 0.14 0.13** 0.06 �0.08
Gender-diverse
identification

0.89 �2.55 �0.88 �1.89 �2.26

Feminine-typical
behavior

0.38 0.44 0.12 0.07 2.31*

Masculine-typical
behavior

0.60 0.21 �0.08 �0.46 0.68

SB-PIQ 0.66 �0.73 �0.57 �1.37* 0.39
SB-PIQ * gender-
diverse
identification

�0.24 1.05* 0.32 0.64 0.84

SB-PIQ * feminine-
typical behavior

0.05 �0.14 0.08 0.04 �0.60

SB-PIQ * masculine-
typical behavior

�0.21 �0.12 0.02 0.17 �0.23

Step 2 R2
m = 0.03

R2
c = 0.66

R2
m = 0.04

R2
c = 0.71

R2
m = 0.04

R2
c = 0.58

R2
m = 0.02

R2
c = 0.66

R2
m = 0.04

R2
c = 0.58

Note. *p < .05, **p < .01. R2m: Marginal R2; R2c: Conditional R
2. AD: Anxious-Depressed; WD: Withdrawn-

Depressed; SC: Somatic Complaints; RB: Rule breaking Behaviors; AB: Aggressive Behaviors.
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Table 5. Female Children’s Gender Behaviors and Parents’ Attitude Towards Children’s
Gender Behavior as Predictors of Children’s Emotional and Behavioral Difficulties (N = 747).

Variables AD WD SC RB AB

Parents’ age �0.06** �0.03* �0.01 �0.01 �0.07**
Parents’ sex (male =
0, female = 1)

0.47 �0.03 0.27* 0.04 0.12

Child’s age 0.23** 0.07** 0.17** 0.04 0.22*
Gender-diverse
identification

0.23 0.15 0.01 0.00 0.57

Feminine-typical
behavior

0.62 0.26 0.10 0.06 0.53**

Masculine-typical
behavior

0.29** 0.00 0.16 0.09 0.04

SB-PIQ 0.71** 0.01** 0.20 0.36** 0.34

Step 1 R2m = 0.06
R2

c = 0.50
R2

m = 0.05
R2

c = 0.56
R2

m = 0.04
R2c = 0.49

R2
m = 0.03

R2
c = 0.60

R2
m = 0.03

R2
c = 0.66

Parents’ age �0.06** �0.03* �0.01 �0.01 �0.06**
Parents’ sex (male =
0, female = 1)

0.50* 0.08 0.27* 0.05 0.12

Child’s age 0.24** 0.15** 0.17** 0.05 0.22*
Gender-diverse
identification

1.01 0.06 �0.23 0.07 0.17

Feminine-typical
behavior

0.16 0.12 �0.01 0.24 1.84*

Masculine-typical
behavior

�1.30 �0.37 �0.12 �0.76* �0.71

SB-PIQ �0.71 0.07 �0.27 �0.01 1.27
SB-PIQ* gender-
diverse
identification

�0.30 0.08 0.09 �0.02 0.17

SB-PIQ * feminine-
typical behavior

0.18 �0.05 0.04 �0.07 �0.50

SB-PIQ *
masculine-typical
behavior

0.60* 0.14 0.11 0.32** 0.28

Step 2 R2m = 0.07
R2

c = 0.49
R2

m = 0.05
R2

c = 0.57
R2

m = 0.04
R2c = 0.49

R2
m = 0.04

R2
c = 0.59

R2
m = 0.03

R2
c = 0.67

Note. *p < .05, **p < .01. R2m: Marginal R2; R2c: Conditional R
2. AD: Anxious-Depressed; WD: Withdrawn-

Depressed; SC: Somatic Complaints; RB: Rule breaking Behaviors; AB: Aggressive Behaviors.
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Figure 1. Interaction plots for the prediction of CBCL symptoms.
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parent’s age predicted lower withdrawn-depressed and anxious-depressed symptoms,
and aggressive behaviors. Children’s age was also associated with higher withdrawn-
depressed symptoms and anxious-depressed symptoms, somatic complaints, and ag-
gressive behaviors. We also found two significant interaction effects between SB-PIQ
scores and masculine-typical behaviors in predicting anxious-depressed symptoms and
rule-breaking behaviors: female children tended to show worsened symptoms and
behaviors when they showed higher masculine-typical behaviors and, at the same time,
their parents reported high SB-PIQ scores. In other words, the impact of masculine-
typical behaviors on girls’ anxious-depressed and rule-breaking behaviors was con-
ditional on parents’ self-report SB-PIQ scores: the higher the SB-PIQ scores, the
stronger the impact of masculine-typical behaviors on the mentioned symptoms. A
visualization of these effects is provided in Figure 1, panel B and C.

Discussion

The present study explored the interplay between parental sex-biased attitudes, chil-
dren’s gender nonconformity, and parental reports of children’s psychosocial adjust-
ment, as measured by CBCL subscales. Findings regarding the association between
parental attitudes and children’s adjustment differed by child sex. In the boys’ sub-
group, significant associations were rare and generally weak. In contrast, in the girls’
subgroup, parental sex-biased attitudes were positively associated with all five CBCL
syndrome scales, suggesting that more traditional gender attitudes may be linked to
higher levels of reported psychological symptoms in girls. This pattern could reflect
gendered perceptions of vulnerability, wherein parents with more conservative attitudes
may be more inclined to view girls as emotionally fragile and at greater risk of
psychological difficulties. Alternatively, it is possible that girls may exhibit more
psychological distress in response to environments characterized by rigid gender
norms.

Regarding the association between gender nonconformity and psychosocial ad-
justment, the results again varied by sex assigned at birth. Among boys, masculine-
typical behaviors were associated with fewer psychosocial difficulties, while feminine-
typical behaviors were linked to higher levels of anxious-depressed symptoms, somatic
complaints, and aggressive behaviors. Among girls, feminine-typical behaviors were
not broadly associated with psychosocial outcomes, except for a positive association
with anxious-depressed symptoms. In contrast, masculine-typical behaviors in girls
were associated with higher scores on the rule-breaking and anxious-depressed sub-
scales. The consistent association between feminine-typical behaviors and anxious-
depressed symptoms across both groups may reflect prevailing cultural perceptions of
anxiety as a “feminized trait”, aligning with previous findings in the literature (e.g.,
Gómez et al., 2017; MacMullin et al., 2020).

The multilevel model analyses revealed distinct interaction patterns in the two child
groups. Among birth-assigned boys, a significant interaction emerged between parental
sex-biased attitudes and gender-diverse identification in predicting withdrawn-
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depressed symptoms: as parental sex-biased attitudes increased, the association be-
tween gender-diverse identification and withdrawn symptoms became stronger. In the
girls’ group, an interaction was found between parental sex-biased attitudes and
masculine-typical behavior, predicting both anxious-depressed and rule-breaking
behaviors. Specifically, higher levels of sex-biased attitudes were associated with a
stronger link between girls’ masculine-typical behaviors and their emotional and
behavioral difficulties. These findings point to a complex interplay between parental
gender-related attitudes, children’s sex, children’s gender expression in relation to
psychosocial outcomes. As highlighted by van der Miesen et al. (2018), gender-
nonconforming boys in community samples tend to show elevated rates of internalizing
symptoms such as anxiety and withdrawal, whereas for girls, more extreme mani-
festations of gender nonconformity are often associated with externalizing behaviors,
including rule-breaking and aggression. This aligns with cultural expectations that may
tolerate or even reward assertive behavior in boys while penalizing emotional vul-
nerability, potentially contributing to sex-specific symptom expression. In our study,
the stronger association between gender nonconformity (i.e., masculine-typical be-
haviors) and externalizing symptoms in girls may also reflect how gender-atypical
behaviors in girls (e.g., assertiveness or defiance) are interpreted by parents as
problematic, particularly when parents hold more traditional gender attitudes.

Although no definitive causal claims can be made, our findings suggest that parental
attitudes may moderate the relationship between children’s gender-related character-
istics and parent-reported symptoms, in line with the parental attitudes hypothesis
proposed and supported by MacMullin et al. (2021). A key methodological distinction
between the present study and that of MacMullin and colleagues lies in the revised
scoring approach for the Gender Identity Questionnaire for Children (GIQC): we
analyzed gender-typed behaviors (male-typical and female-typical) separately from
gender-diverse identification, allowing for a more nuanced interpretation of children’s
gender expression. Furthermore, while MacMullin et al. relied on the CBCL Total
Problems scale, the current study examined specific CBCL syndrome subscales, of-
fering a more detailed view of internalizing and externalizing symptoms. It is also
worth noting that MacMullin and colleagues included additional predictors—such as
parental secure base support, peer relations, and family mental health history—which
contributed to a more comprehensive model of adjustment. Despite these methodo-
logical differences, both studies converge on the importance of considering parental
attitudes and children’s gender-related traits when evaluating children’s psychosocial
functioning.

Finally, the current study provided valuable information about the psychometric
properties of the Italian version of the Sex-Biased Parenting Scale (SB-PIQ), which was
used to assess parental attitudes. The analyses demonstrated adequate reliability of the
Italian adaptation, which may be requested from the corresponding author. The cor-
relational findings also confirmed previous research showing an effect of sex on levels
of traditionalism, with women reporting lower scores on sex-biased attitudes.
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This study also has some limitations. The use of parent-reported data for multiple
measures, although common in literature (Klemp et al., 2022; MacMullin et al., 2021),
introduces potential common-method bias, making it difficult to distinguish between
perceptual bias and actual differences in children’s adjustment. Of note, mothers’
reports were more likely to highlight sex differences in children’s behavioral and
emotional problems; this pattern warrants future investigation, particularly to under-
stand whether these differences reflect genuine behavioral trends or gendered ex-
pectations in parental perceptions.

The cross-sectional design also limits causal interpretations. Future research should
include longitudinal, multi-informant designs and evaluate the impact of interventions
aimed at promoting more flexible, gender-inclusive parenting attitudes on children’s
adjustment. Finally, it is important to emphasize the exploratory nature of this study,
and the fact that the observed moderation effects were generally small, and thus
findings should be interpreted with caution. Future research is needed to replicate these
effects in larger and more diverse samples and to further clarify the underlying
mechanisms. Nevertheless, these preliminary findings underscore the value of con-
sidering both parental beliefs and children’s gendered experiences when assessing
developmental and clinical outcomes.

Conclusions

The present findings offer relevant implications for clinical and social work practice.
The results support the notion that traditional, gender-stereotyped parental attitudes
tend to be negatively associated with children’s psychosocial well-being, particularly
among gender-nonconforming children. They also underscore the complex interaction
between parental beliefs and children’s gendered behaviors, with different patterns
emerging for birth-assigned boys and girls. In this context, gender nonconformity may
represent a risk factor for psychological difficulties during childhood, while parental
attitudes toward children’s gender expression emerge as a key target for intervention
(MacMullin et al., 2020; Xu et al., 2024). In clinical contexts, involving parents in
supportive interventions, individually or in groups, may foster more accepting envi-
ronments (Caldarera et al., 2021). Beyond clinical practice, these findings support calls
to raise public awareness about the impact of gender-stereotyped attitudes and to
promote inclusive environments that support gender diversity in children.
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