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Perceived Adverse Parenting in Childhood and Psychological
Distress Among Psychotherapy Patients

The Mediating Role of Pathogenic Beliefs

Katie Aafjes-van Doorn, DClinPsy,* James McCollum, PhD,† George Silberschatz, PhD,‡
David Kealy, PhD,§ and John Snyder, PhD††

Abstract: The way people derive inferences from actual adverse experiences
plays an important role in the development of psychopathology. This study aims
to examine the mediating role of pathogenic beliefs (i.e., emotion-laden, power-
ful, painful convictions about self and others) on the relation between perceived
adverse parenting behaviors in childhood and subsequent adult psychopathology.
Participants (mostly Caucasian and heterosexual) were 204 consecutively admit-
ted patients with a range of psychological difficulties, including depression, anx-
iety, and interpersonal problems, at a low-fee outpatient clinic. Participants
completed standard self-report assessments of perceived parental style, depres-
sive and anxiety symptoms, and a clinically derived measure of pathogenic be-
liefs. We examined the indirect effects of adverse parenting on anxiety and
depressive symptom severity through pathogenic beliefs. Pathogenic beliefs
reflecting the unreliability of others significantly mediated the relationship be-
tween adverse parenting and anxiety symptoms. The other mediation model is
consistent with the theory that perceived adverse parenting contributes to the se-
verity of depressive symptoms through beliefs about not being deserving and
other people being unreliable. Within the limitations of the cross-sectional, retro-
spective, and self-report nature of the data, our results seem to suggest that attend-
ing to intermediary subjective beliefs might be important in understanding
psychopathology development in the context of childhood adversity. Aiming to
modify the beliefs in therapy might modify the symptoms. However, this would
remain to be demonstrated through formal intervention research.

Key Words: Adverse childhood experience, vulnerability, anxiety, depression,
internalized beliefs

(J Nerv Ment Dis 2021;209: 181–187)

A pproximately one third of all mental disorders worldwide are at-
tributable to exposure to adverse childhood experiences (Kessler

et al., 2010). Although early adverse experiences consistently predict
the onset of common psychopathology, such as anxiety and depression
(Huh et al., 2017), not every person who reports adverse childhood ex-
periences develops symptoms. This implies individual differences in
susceptibility to problematic child-rearing influences, or resilience/
protective factors that attenuate the association between adverse childhood
experiences and negative outcomes Caspi et al., 2014; Felitti, 2017).

Conceptual models regarding the etiology of psychopathology,
including psychodynamic and cognitive theories (e.g., hopelessness
theory by Abramson et al., 1989; cognitive theory by Beck, 1976; re-
lational theory by Blatt et al., 1979; schema theory by Young, 1994),
have implicated cognitive vulnerability as a particular diathesis for

psychopathology. In a similar vein, control mastery theory, an inte-
grated cognitive-psychodynamic-relational theory of how psychopa-
thology develops and how psychotherapy works (Silberschatz, 2005),
posits that early adverse experiences are internalized as conscious or
unconscious “pathogenic beliefs.” These beliefs are emotion-laden,
powerful, painful convictions about self and others that are uncondi-
tional, generalized, and automatic; impose considerable limitations
upon individuals' sense of freedom; and contribute to severe emotional
distress (Silberschatz, 2005).

Empirically, negative childhood experiences have been shown to
increase the cognitive vulnerability to common psychopathology, in-
cluding anxiety and depression (for a review of cognitive mediators,
see Aafjes-van Doorn et al., 2020a). The empirical literature reports
on the mediating role of a wide range of cognitive vulnerabilities that
are related to the concept of pathogenic beliefs (e.g., McGinn et al.,
2005; Paredes and Calvete, 2014). For example, recent mediation stud-
ies have identified cognitive vulnerabilities for depression, such as
self-criticism (Manfredi et al., 2016), hopelessness (Gibb et al., 2001),
defectiveness, shame, vulnerability, and inferiority (Harris and Curtin,
2002; Matos et al., 2013). Others have suggested that self-blame, vul-
nerability to harm, rumination, and self-sacrifice are cognitive vulnera-
bilities also relevant to people with anxiety disorders (e.g., Huh et al.,
2017; Shahar et al., 2015).

In the current empirical literature, these inferences derived from
actual adverse experiences have been assessed using standardized belief
scales, developed “top-down,” based on their theoretical affiliation (i.e.,
the Ellis model and the Beckmodel). Thismeans that the current empir-
ical evidence on cognitive mediators, in the relationship between per-
ceived adverse parenting and psychological distress, is limited by
their theory-bound nature. Addressing this lack of ecological validity
of these belief measures, we previously developed a novel “bottom-
up” measure of pathogenic beliefs. More specifically, in a previous
large community study, we reported on pathogenic beliefs as a mediat-
ing mechanism explaining the predictive relationship between
self-reported adverse parenting behaviors in childhood and subsequent
adult psychopathology (Silberschatz and Aafjes-van Doorn, 2017).
Given the limited clinical utility of this and many other mediation stud-
ies conducted within community samples (e.g., Cukor and McGinn,
2006; Harris and Curtin, 2002; Wright et al., 2009), it is important to
replicate these findings in outpatient clinics.

The present study of a sample of outpatients seeking psycholog-
ical care was developed to replicate previous nonclinical research that
identified pathogenic beliefs as a mechanism contributing to depressive
and anxious symptom distress in the context of childhood adversity.
This replication study uses a refined version of the Pathogenic Belief
Scale (PBS) that distinguishes three overarching themes of pathogenic
beliefs, reflecting a) the unreliability of others, b) the undeservedness
of the self, and c) guilt-laden beliefs against separating from others.
More specifically, in line with our previous research in a community
sample, we hypothesized that in this treatment-seeking sample, the
measurements of pathogenic beliefs, perceived adverse parenting
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behaviors, and psychological distress would be significantly related.
We also hypothesized a mediating role for pathogenic beliefs in
explaining the relationship between perceived adverse parenting and
psychological distress; however, our examination of particular schematic
themes (i.e., the three types of pathogenic beliefs) was exploratory.

METHODS

Participants and Procedures
Participants were 204 consecutively admitted patients at a

low-fee outpatient clinic who were asked to complete a battery of as-
sessment measures at intake as part of standard clinical practice. The
clinic provides psychotherapy services for individuals with a range of
psychological difficulties, including depression, anxiety, and interper-
sonal problems. Comprehensive case formulations, rather than diagno-
ses, are used to guide patients' treatment. To ensure a representative
clinic sample, we included all intake patients regardless of types and
levels of symptomatology, ages, education levels, and socioeconomic
backgrounds. The study was run in accordance with the American Psy-
chological Association standard ethical guidelines andwas approved by
the institutional review board (022008).

Most of the patients were women (60%; n = 122), identified as
Caucasian (67%; n = 137), were in a relationship (54%; n = 111), and
indicated a heterosexual orientation (80%; n = 164). Most of the pa-
tients had some postsecondary education (94%; n = 192). Their average
age was 34.13 years (SD, 10.82).

Measures

The Pathogenic Belief Scale (PBS-34)
The PBS-34 is a 34-item brief version of the original 59-item inven-

tory of self-reported pathogenic beliefs (PBS; Aafjes-van Doorn et al.,
2020b). Unlike other self-report measures of irrational beliefs, negative au-
tomatic thoughts, or core beliefs (see Bridges and Harnish, 2010 for a re-
view), the PBS is a nomothetic self-report measure developed for its
clinical utility beyond a particular theoretical or therapeutic model. More
specifically, the PBS operationalizes a transtheoretical understanding of re-
petitive patterns of emotion-laden beliefs that develop in younger years for
adaptive reasons and that continue to influence current internal and external
experience of the world. The PBS can be seen as patient generated. More
specifically, the items are drawn from patients' beliefs that were actually
expressed in therapy (i.e., were clinically derived, based on idiographic
data), Although these items might not cover all possible issues that are of
greatest concern to patients, the PBS items do capture beliefs of a group
of psychotherapy cases (bottom-up) and are therefore more likely to be rel-
evant to other patients than items purely based on theories or researchers'
assumptions (Sales et al., 2018).

In previous research, the PBS scores were shown to be internally
consistent (α = 0.96) and valid (Silberschatz and Aafjes-van Doorn,
2017) in American community samples and have been validated in pa-
tients with depressive disorder in Thailand (Neelapaijit et al., 2017,
2018). An exploratory factor analysis of the PBS-34 in a combined clin-
ical and community sample identified three types of transdiagnostic in-
ternalized beliefs (“cannot rely on others,” “undeserving,” and
“separation guilt”) relevant to common psychopathology symptoms
(Aafjes-van Doorn et al., 2020b). The PBS showed convergent validity
with the measures of adverse parenting experiences and psychopathol-
ogy. The first subscale “cannot rely on others” includes items such as “I
cannot rely on others to maintain a stable, strong attachment” and
“Others will be emotionally unreliable or rejecting.” The second sub-
scale of “undeserving” schemas includes items such as “I do not de-
serve to be happy” and “I am unworthy and deserve very little in
life.” The third subscale “separation guilt” includes items such as “Sep-
arating from parents or loved ones would be hurtful, disloyal, or make

them feel abandoned” and “I must remain excessively involved with
parents or loved ones.”

Higher scores reflect higher levels of pathogenic beliefs, with
mean scores ranging from 0 (do not agree at all) to 4 (strongly agree).
Scores on the subscales were calculated by summing the ratings of
the different belief items per subscale. The PBS-34 subscales in this
study have good internal consistency, with Cronbach's reliability coef-
ficients all above the recommended criterion of 0.80 (Cho, 2020):
0.91 (“cannot rely on others”), 0.88 (“undeserving”), and 0.80 (“sepa-
ration guilt”). More detailed information and a copy of the PBS-34
can be obtained from the authors.

Measure of Parental Style
The Measure of Parental Style (MOPS; Parker et al., 1997)

probes adult recollections of parental behaviors and attitudes during
the individual's childhood. The MOPS has been used in many studies
on childhood experiences–cognitive vulnerability and childhood
experiences–pathology relationship (Alloy et al., 2006) and can be used
as a broad-brush measure of the likelihood of exposure to dysfunctional
parenting, allowing the level of any perceived adverse parenting to be
simply quantified. The MOPS thus directly addresses parenting behav-
iors that put a child at risk for later psychopathology, including state-
ments of unwanted parenting (e.g., overprotective of me, left me
alone, ignored me, made me feel guilty) and potentially traumatic par-
enting (e.g., verbally abusive, physically abusive, mademe feel unsafe).
The instrument was developed by administering it to depressed adults
who reported their experiences with their own parents in responding
to questionnaire items, and has been validated in nonclinical studies
(Picardi et al., 2013) and in clinical samples, relating adverse parenting
with psychopathology (e.g., Parvez and Irshad, 2013). The MOPS con-
sists of a total of 15 statements scored on a 4-point Likert scale that par-
ticipants recall about either their relationship with their mother (maternal
form) or father (paternal form) during their first 16 years of life. The level
of disrupted parenting practices is reflected in their respective summed
MOPS scores, with higher scores indicating more perceived adverse par-
enting experiences (Parker et al., 1997). The MOPS has good internal
consistency (reliability coefficients in the present sample are 0.89 and
0.90 for maternal and paternal parenting, respectively) and has been val-
idated in clinical samples, relating perceived adverse parenting with
anxiety and depression psychopathology (e.g., Parker et al., 1997;
Parvez and Irshad, 2013), as well as in nonclinical samples (e.g.,
Penjor et al., 2019; Wiedemann et al., 2020). In the present study, we
averaged the maternal and paternal scores to reflect overall adversity in
childhood, as done by several other studies (e.g., Valiente et al., 2014).

Beck Anxiety Inventory
The Beck Anxiety Inventory (BAI; Beck and Steer, 1990) is a

21-item self-report measure of anxiety symptoms often used in psychi-
atric outpatient services. Patients rate on a 4-point scale the degree to
which they have been bothered by anxiety symptoms (e.g., “shaky”)
in the past week (0 = not at all to 3 = severely). The clinical cutoff score
is 16. The BAI demonstrates high internal consistency (reliability of 0.92
in the present sample) and good convergent and discriminant validity.

Beck Depression Inventory, Second Edition
The Beck Depression Inventory, Second Edition (BDI-II: Beck

et al., 1996) is a 21-item self-report measure of common depressive
symptoms, such as depressed mood, hopelessness, suicidal ideation,
sleep disturbance, and appetite change. Patients rate their current mood
over the past 2weeks using a 4-point scale (0 = not at all to 3 = severely).
The BDI-II is commonly used in psychiatric outpatient services and has
good internal consistency (reliability coefficient in the present sample is
0.91), content, and discriminative validity (Beck et al., 1996; Richter
et al., 1998). The clinical cutoff score is 17.
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Analyses
Descriptive data were used to characterize the sample, and prelimi-

nary tests were conducted to assess normality of the data and associations
with demographic variables. Zero-order correlations were computed to ex-
amine bivariate relationships among variables in the study. To test our sec-
ond hypothesis regarding the indirect effects of perceived adverse parenting
in childhood on depressive and anxiety symptoms, through pathogenic
beliefs as mediators, we conducted a series of multiple regression anal-
yses using the PROCESS macro version 3.00 (Hayes, 2017).

Analyses were conducted separately for anxiety symptoms and
depressive symptoms as dependent variables, using perceived adverse
parenting in childhood as the independent variable. Types of pathogenic
beliefs, represented by the three subscales of the PBS-34, were selected
as potential mediator variables on the basis of having a significant bi-
variate relationship with perceived adverse parenting experiences. If
significant, multiple mediators would be entered simultaneously as par-
allel mediators. Indirect effects were tested using bootstrapped 95%
percentile confidence intervals (10,000 resamples) for the product of
paths a and b. Because of overlap between anxiety and depressive
symptoms, follow-up mediation analyses were conducted examining
residualized BAI and BDI-II scores (i.e., using the residuals after
regressing one variable on the other) as separate dependent variables,
to evaluate mediated pathways to “pure” anxiety and depressive symp-
toms. Further follow-up analyses were conducted to examine the poten-
tial bidirectionality of the mediation model (i.e., reversing the sequence
of mediator and dependent variables). Thus, anxiety and depressive
symptoms were separately tested as potential mediators between ad-
verse parenting and pathogenic belief dimensions.

RESULTS

Preliminary Analyses
Collected data were examined for data entry errors, complete-

ness, outliers, and missing values. Missing data did not seem to pose
a threat to statistical validity (Cohen et al., 1983) and were dealt with
by calculating prorated sum scores. No participant was removed be-
cause of a suspicious responding pattern. No gross violations of nor-
mality were detected. Preliminary analyses regarding potential
relationships between the variables of interest and age and sex (using
correlations and independent samples t-test, respectively) found no sig-
nificant associations with the exception of sex and anxiety. Women had
significantly higher BAI scores (mean, 14.56; SD, 11.41) than men
(mean, 11.08; SD, 9.49), t(195) = 2.21, p = 0.03.

Relationships Among Variables
Table 1 presents descriptive data and zero-order correlations for

the variables in the study. Reported adverse parenting behaviors were
significantly positively related with symptoms of anxiety and depression.

Each pathogenic belief subscale was significantly positively associated
with both depressive and anxiety symptoms. Significant positive associ-
ations were observed between perceptions of adverse parenting in child-
hood and the two pathogenic belief subscales for “cannot rely on others”
and “undeserving” schemas. Hence, these two subscales were selected as
mediator variables in subsequent regression analyses.

Mediating Role of Pathogenic Beliefs in
Predicting Psychopathology

Results from regression analyses testing mediation models are
presented in Tables 2 and 3. Given that women reported higher anxiety
than men, the model for anxiety was tested with sex as a covariate, al-
though this was dropped from the reporting as it made no difference
to the model estimate. Analyses predicting anxiety symptoms (see Ta-
ble 2 for the mediation model of anxiety symptoms) revealed a signif-
icant indirect effect for perceived adverse parenting, indicated by
bootstrapped confidence intervals that did not straddle zero, through
the “cannot rely on others” schema. In other words, experiences of per-
ceived adverse parenting contributed to pathogenic beliefs concerning
the unreliability of others, which in turn contributed to the severity of
anxiety symptoms. The completely standardized indirect effect was es-
timated as ab = 0.13, SE = 0.04, 95% confidence interval (CI)
(0.05–0.22), indicating that a one standard deviation increase in per-
ceived adverse parenting conferred 0.13 standard deviation greater anx-
iety through the “cannot rely on others” type of pathogenic beliefs.

With regard to depressive symptoms (see Table 3 for the media-
tion model for depressive symptoms), both the “cannot rely on others”
and “undeserving” schemas were found to be significant mediators, as
indicated by the lack of zeros in bootstrapped CIs for each of these
PBS-34 domains. Thus, beliefs about others' unreliability and convic-
tions of the individual's undeservedness were mechanisms through
which perceived adverse parenting experiences contributed to the sever-
ity of depressive symptoms.

Estimation of the completely standardized indirect effects
yielded ab = 0.10, SE = 0.04, 95% CI (0.03–0.18) through “cannot rely
on others” and ab = 0.12, SE = 0.04, 95% CI (0.06–0.20) through “un-
deserving.” For both anxiety and depressive symptoms, the direct effect
of perceived adverse parenting was nonsignificant with the addition of
pathogenic beliefs to the model.1,2 See Figure 1 for a diagrammatic rep-
resentation of these parallel mediations. Secondary analyses examining

TABLE 1. Mean Scores and Zero-Order Correlations for Adverse Parenting, Pathogenic Beliefs, and Symptom Severity (N = 204)

Measure Mean (SD) 1 2 3 4 5

1. Adverse parenting (MOPS) 11.54 (8.73)
2. Cannot rely on others (PBS factor 1) 2.34 (1.33) 0.39**
3. Undeserving (PBS factor 2) 0.95 (1.09) 0.29** 0.75**
4. Separation guilt (PBS factor 3) 1.83 (1.26) 0.13 0.63** 0.54**
5. Anxiety symptoms (BAI) 13.29 (10.78) 0.25** 0.40** 0.32** 0.30**
6. Depressive symptoms (BDI-II) 16.94 (10.52) 0.14* 0.54** 0.58** 0.36** 0.44**

*p < 0.05.

**p < 0.01.

1Given that the mediator was conceptually related to the independent and dependent
variables, a sensitivity analysis was performed by two principal component analyses
that ascertained the discriminant validity of the mediator and independent variable
and the discriminant validity of mediator and outcome (see recommendations by
Zhao et al., 2010).
2The same mediation analyses were conducted for the overall scores of the original
59-item PBS scale, showing similar significant findings. Given the clinical utility of
the PBS-34 as a more discriminating measure of types of pathogenic beliefs (Aafjes-
van Doorn et al., 2020b), we report the findings for this briefer measure here.
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“purified” anxiety and depressive symptoms, partialling the effect of
each type of symptom on the other, produced similar results––although
with one key difference concerning the model for depressive symp-
toms. In predicting residualized anxiety symptoms, the indirect effect
of adverse parenting through “cannot rely on others” remained signifi-
cant, with an unstandardized estimate of ab = 0.11, SE = 0.05, 95% CI

(0.01–0.22). In predicting residualized depressive symptoms, however,
the indirect effect of adverse parenting through “cannot rely on others”
was no longer significant. Rather, only “undeserving” was significant
as a mediator to depressive symptoms, with an unstandardized estimate
of ab = 0.14, SE = 0.04, 95% CI (0.06–0.23). Additional follow-up
tests examining whether anxiety and depressive symptoms would

TABLE 2. Regression Analyses Examining the Indirect Effects of Adverse Parenting on Anxiety Symptoms Through Pathogenic Beliefs

Anxiety Symptoms Predicted by Adverse Parenting

Dependent Variable

Predictor Variables Coeff. SE t

Cannot rely on others
Adverse parenting (path a1) 0.06 0.01 5.98*

Undeserving
Adverse parenting (path a2) 0.04 0.01 4.34*

Anxiety symptoms
Cannot rely on others (path b1) 2.73 0.81 3.37*
Undeserving (path b2) 0.35 0.95 0.37
Adverse parenting (path c') 0.13 0.09 1.52

R2 = 0.17; F(3,200) = 14.00*

Indirect Effects Through Pathogenic Beliefs

Adverse Parenting on Anxiety Effect SE 95% CI

Cannot rely on others (path a1b1) 0.16 0.06 0.06 to 0.29
Undeserving (path a2b2) 0.01 0.04 −0.06 to 0.09

Coeff. indicates unstandardized coefficient.

*p < 0.001.

TABLE 3. Regression Analyses Examining the Indirect Effects of Adverse Parenting on Depressive Symptoms Through Pathogenic Beliefs

Depressive Symptoms Predicted by Adverse Parenting

Dependent Variable

Predictor Variables Coeff. SE t

Cannot rely on others
Adverse parenting (path a1) 0.06 0.01 5.98**

Undeserving
Adverse parenting (path a2) 0.04 0.01 4.34**

Depressive symptoms
Cannot rely on others (path b1) 2.09 0.69 3.02*
Undeserving (path b2) 3.92 0.82 4.81**
Adverse parenting (path c') −0.09 0.07 −1.26

R2 = 0.37; F(3,200) = 38.57**

Indirect Effects Through Pathogenic Beliefs

Adverse Parenting on Depression Effect SE 95% CI

Cannot rely on others (path a1b1) 0.12 0.05 0.04–0.22
Undeserving (path a2b2) 0.14 0.05 0.07–0.24

Coeff. indicates unstandardized coefficient.

*p < 0.01.

**p < 0.001.
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mediate effects from adverse parenting to pathogenic belief domains
were all nonsignificant, adding confidence to the directionality of the
hypothesized models.

DISCUSSION
In a previous large community study, we reported on pathogenic

beliefs as a mediating mechanism explaining the predictive relationship
between perceived adverse parenting in childhood and subsequent adult
psychopathology (Silberschatz and Aafjes-van Doorn, 2017). The pres-
ent findings replicate and extend this previous work, demonstrating the
mediating role of pathogenic beliefs in a sample of outpatients seeking
psychotherapy. In line with our first hypotheses, we identified signifi-
cant relationships among the self-reported measures of perceived ad-
verse parenting experiences, pathogenic beliefs, and symptoms of
anxiety and depression. Moreover, partially confirming our second hy-
pothesis, we found that two of the three pathogenic belief subscales me-
diated the relationship between perceived adverse parenting in
childhood and psychological distress. Specifically, beliefs concerning
the unreliability of others contributed to the severity of anxiety symp-
toms. Beliefs about others' unreliability and convictions of the individ-
ual's undeservedness were mechanisms through which perceived
adverse parenting contributed to the severity of depressive symptoms.
Based on residualized results, it would appear that the significant medi-
ation of both PBS scales to depression might be attributable to some of
the variance in depression scores being due to anxiety—and that unde-
serving is the primary type of pathogenic belief contributing to depres-
sive severity from adverse parenting.

“Cannot rely on others” reflects a sense of feeling unsupported
and perpetually threatened with abandonment and rejection, and therefore,
wewould expect this to contribute to anxiety (e.g., Hart et al., 2017; Saritas-
Atalar andGencoz, 2015). For example, the long-standing belief that others
are unreliable may lead patients to remain socially isolated and avoid
socially supportive relationships that could serve as important buffers
under times of anxiety.

The “undeserving” beliefs are not merely focused on the self but
focused on the self being undeserving of good outcomes/the self being
bad. This is consistent with empirical mediation studies that specifically
targeted depressive pathology and identified internally focused cogni-
tive vulnerabilities, such as self-criticism (e.g., Manfredi et al., 2016),
defectiveness and inferiority (e.g., Harris and Curtin, 2002), shame
(Matos et al., 2013), and rumination (Spasojević andAlloy, 2002). Feel-
ing undeserving or unworthy may lead patients to block opportunities
from growing to their full potential (e.g., not responding to an invitation
for a romantic date or not applying for an award or job), which would
otherwise build their self-esteem and lift their mood.

In addition, recent studies on the PBS found significantly higher PBS
scores in depressed patients compared with a normative (nondepressed)

sample (Neelapaijit et al., 2017, 2018). Although there was a significant
simple association between separation guilt and both depression and anxi-
ety, this theme of pathogenic beliefs was not associated with perceived ad-
verse parenting and hence was not considered as a potential mediator. It is
possible that more complex parent-child interactions (that were not cap-
tured by the MOPS) might influence separation guilt; future researchers
should consider using more comprehensive assessments of parent-child
dynamics to explore the potential role of separation guilt as a mediator.

The current mediation findings are consistent with prominent
theories of cognitive vulnerability for anxiety and depression and support
the assumption based on the control mastery theory (Silberschatz, 2005)
that psychopathology often stems from adverse childhood experiences
that are internalized as pathogenic beliefs. Moreover, these findings are
consistent with previous findings regarding experiences of negative
childhood that predict later psychopathology through maladaptive cogni-
tive processes (Gibb, 2002). Although the idea that people draw infer-
ences from actual adverse parenting behaviors is familiar to cognitive
therapy (see Alloy et al., 2006 for a review), this study adds to its empir-
ical validation by using pathogenic beliefs that were derived from real
clinical data. In other words, the present study not only extends previous
findings by delineating particular kinds of beliefs but also provides a tri-
angulation of previous findings, by examining cognitive patterns inferred
from actual clinical cases rather than from theories. This study thus cor-
roborates other studies from a slightly different vantage point, thereby in-
creasing confidence in its mechanism.

Limitations
Our mediation findings must be interpreted in the context of its

limitations. First, we report on a relatively skewed sample of patients, in
that most were highly educated, heterosexual, and Caucasian. It is pos-
sible that some of these adverse parenting styles do not lead to the same
pathogenic beliefs in all cultural groups. Perceived adverse parenting
may, for example, be experienced differently by inner city African-
American mothers who “overprotect” their sons from dangerous en-
counters with the police compared with suburban White mothers.
Consequently, one has to be careful in generalizing these results. In ad-
dition, given Beck's cognitive content-specificity hypothesis (Beck,
1976), future studies should further examine whether particular types
of pathogenic beliefs occur in patients with other common Diagnostic
and Statistical Manual of Mental Disorders diagnoses, including per-
sonality disorders (Parker et al., 1999). Moreover, the cross-sectional
design of this study limits confidence regarding causal inferences.

This limitation of a cross-sectional design is further amplified
by gaining information from adults about childhood experiences in
childhood retrospectively. Although retrospective recollections of
adversity are a common, valid method in this type of research
(Brewin et al., 1993; Wilhelm et al., 2005), the discrepancy between

FIGURE 1. Significant mediation pathways.
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one's recollections and one's actual adversity experiences may be
crucial to the development of symptoms in itself.

CONCLUSION
Our findings suggest that it is the way in which patients perceive

and develop meaning about adverse parenting behaviors that ultimately
influences the severity of depressive and anxiety symptoms. In other
words, perceived adverse parenting experiences give rise to subjective
beliefs about oneself and others that in turn contribute to adult psycho-
pathology. Pathogenic beliefs regarding the self and others serve as
mechanisms at the level of subjective experience, influencing patients'
feelings of distress and impairment. Clinical efforts to address depres-
sion and anxiety, particularly in the context of a history of childhood ad-
versity, should thus involve attention to patients' underlying convictions
regarding their self-worth and the steadfastness of others. These find-
ings thus underscore the need for therapists to actively elicit and explore
the subjective meaning of patients' perceived adverse parenting behav-
iors with their parents rather than simply identifying the presence or
level of adverse experiences itself. Some people are clearly more vul-
nerable than others to the negative effects of adversity (in line with
the prevailing diathesis-stress view of pathology; Leighton et al.,
2017). Some, despite being exposed to adverse parenting, might have
subsequent emotional and social experiences that disconfirm their ini-
tial negative views about the self and others and therefore might not de-
velop entranched pathogenic beliefs or psychopathology. Whether a
person develops pathogenic beliefs might thus be related to the central-
ity of an adverse experience in a person's identity, that is, howmeaning-
ful an event was in a person's life (Berntsen and Rubin, 2006),
Likewise, some people are better able to benefit from supportive and
enriching experiences, such as those offered by the therapeutic environ-
ment (Belsky and Pluess, 2009). An important consideration for future
research would be to explore the role of certain types of internalized
pathogenic beliefs in predicting treatment engagement and outcome.

DISCLOSURE
The authors declare no conflict of interest.

REFERENCES
Aafjes-van Doorn K, Kamsteeg C, Silberschatz G (2020a) Cognitive mediators of the

relationship between adverse childhood experiences and adult psychopathology:
A systematic review. Dev Psychopathol. 32:1017–1029.

Aafjes-van Doorn K, McCollum J, Silberschatz G, Snyder J (2020b) Assessing inter-
nalized beliefs: Development of the Pathogenic Belief Scale. Dev Psychopathol.
1–13. doi: 10.1017/S0954579419001615.

Abramson LY, Metalsky GI, Alloy LB (1989) Hopelessness depression: A
theory-based subtype of depression. Psychol Rev. 96:358–372.

Alloy LB, Abramson LY, Smith JM, Gibb BE, Neeren AM (2006) Role of parenting
and maltreatment histories in unipolar and bipolar mood disorders: Mediation
by cognitive vulnerability to depression. Clin Child Fam Psychol Rev. 9:23–64.

Beck AT (1976) Cognitive therapy and the emotional disorders. New York, NY: Inter-
national Universities Press.

Beck AT, Steer RA (1990)Manual for the Beck Anxiety Inventory. San Antonio, TX:
Psychological Corp.

Beck AT, Steer RA, Brown GK (1996)Manual for the Beck Depression Inventory-II.
San Antonio, TX: Psychological Corp.

Belsky J, Pluess M (2009) Beyond diathesis stress: Differential susceptibility to envi-
ronmental influences. Psychol Bull. 135:885–908.

Berntsen D, Rubin DC (2006) The centrality of event scale: Ameasure of integrating a
trauma into one's identity and its relation to post-traumaticstress disorder symp-
toms. Behav Res Ther. 44:219–231.

Blatt SJ, Wein SJ, Chevron ES, Quinlan DM (1979) Parental representations and de-
pression in normal young adults. J Abnorm Psychol. 88:388–397.

Brewin CR, Andrews B, Gotlib IH (1993) Psychopathology and early experience: A
reappraisal of retrospective reports. Psychol Bull. 113:82–98.

Bridges KR, Harnish RJ (2010) Role of irrational beliefs in depression and anxiety: A
review. Health. 2:862–877.

Caspi A, Houts RM, Belsky DW, Goldman-Mellor SJ, Harrington H, Israel S, Meier
MH, Ramrakha S, Shalev I, Poulton R, Moffitt TE (2014) The p factor: One gen-
eral psychopathology factor in the structure of psychiatric disorders?Clin Psychol
Sci. 2:119–137.

ChoE (2020)A comprehensive reviewof so-calledCronbach's alpha. J ProdRes. 38:9–20.

Cohen J, Cohen P, West SG, Aiken LS (1983) Missing data. In Applied multiple re-
gression: Correlation analysis for the behavioral sciences (pp 275–300).
Mahwah, NJ: Lawrence Erlbaum Associates, Publishers.

Cukor D, McGinn LK (2006) History of child abuse and severity of adult depression:
The mediating role of cognitive schema. J Child Sex Abus. 15:19–34.

Felitti VJ (2017) Future applications of the adverse childhood experiences research.
J Child Adolesc Trauma. 10:205–206.

Gibb BE (2002) Childhood maltreatment and negative cognitive styles: A quantitative
and qualitative review. Clin Psychol Rev. 22:223–246.

Gibb BE, Alloy LB, Abramson LY, Rose DT, Whitehouse WG, Donovan P, Hogan
ME, Cronholm J, Tierney S (2001) History of childhood maltreatment, negative
cognitive styles, and episodes of depression in adulthood. Cogn Ther Res. 25:
425–446.

Harris AE, Curtin L (2002) Parental perceptions, early maladaptive schemas, and de-
pressive symptoms in young adults. Cogn Ther Res. 26:405–416.

Hart TA, Noor SW, Vernon JRG, Kidwai A, Roberts K, Myers T, Calzavara L (2017)
Childhood maltreatment, bullying victimization, and psychological distress
among gay and bisexual men. J Sex Res. 55:604–616.

HayesAF (2017) Introduction to mediation, moderation, and conditional process analysis,
second edition: A regression-based approach. New York, NY: Guilford Publications.

Huh HJ, Kim KH, Lee H-K, Chae J-H (2017) The relationship between childhood
trauma and the severity of adulthood depression and anxiety symptoms in a clin-
ical sample: The mediating role of cognitive emotion regulation strategies. J Affect
Disord. 213:44–50.

Kessler RC, McLaughlin KA, Green JG, Gruber MJ, Sampson NA, Zaslavsky AM,
Aguilar-Gaxiola S, Alhamzawi AO, Alonso J, Angermeyer M, Benjet C, Bromet
E, Chatterji S, de Girolamo G, Demyttenaere K, Fayyad J, Florescu S, Gal G,
Gureje O, Haro JM, Hu C-Y, Karam EG, Kawakami N, Lee S, Lépine J-P, Ormel
J, Posada-Villa J, Sagar R, Tsang A, Ustün TB, Vassilev S, Viana MC, Williams
DR (2010) Childhood adversities and adult psychopathology in the WHOWorld
Mental Health Surveys. Br J Psychiatry. 197:378–385.

LeightonC, Botto A, Silva JR, Jiménez JP, Luyten P (2017)Vulnerability or sensitivity
to the environment? Methodological issues, trends, and recommendations in
gene-environment interactions research in human behavior. Front Psych. 8:106.

Manfredi C, Caselli G, Pescini F, Rossi M, Rebecchi D, Ruggiero GM, Sassaroli S
(2016) Parental criticism, self-criticism and their relation to depressive mood:
An exploratory study among a non-clinical population. Res Psychother. 19:41–48.

Matos M, Pinto-Gouveia J, Duarte C (2013) Internalizing early memories of shame
and lack of safeness and warmth: The mediating role of shame on depression.
Behav Cogn Psychother. 41:479–493.

McGinn LK, Cukor D, Sanderson WC (2005) The relationship between parenting
style, cognitive style, and anxiety and depression: Does increased early adversity
influence symptom severity through the mediating role of cognitive style? Cogn
Ther Res. 29:219–242.

Neelapaijit A, Wongpakaran T, Wongpakaran N, Thongpibul K (2017) Pathogenic
beliefs among patients with depressive disorders. Neuropsychiatr Dis Treat.
13:1047–1054.

Neelapaijit A, Wongpakaran T, Wongpakaran N, Thongpibul K, Wedding D (2018) Re-
lationship between pathogenic beliefs and interpersonal problems: A cross-sectional
study of Thai patients with depression. Ment Health Relig Cult. 21:1–12.

Paredes PP, Calvete E (2014) Cognitive vulnerabilities as mediators between emo-
tional abuse and depressive symptoms. J Abnorm Child Psychol. 42:743–753.

Aafjes-van Doorn et al. The Journal of Nervous and Mental Disease • Volume 209, Number 3, March 2021

186 www.jonmd.com © 2020 Wolters Kluwer Health, Inc. All rights reserved.

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

http://www.jonmd.com


Parker G, Roussos J, Hadzi-Pavlovic D, Mitchell P, Wilhelm K, Austin M-P (1997)
The development of a refined measure of dysfunctional parenting and assessment
of its relevance in patients with affective disorders. Psychol Med. 27:1193–1203.

Parker G, RoyK,WilhelmK,Mitchell P, AustinM-P, Hadzi-Pavlovic D (1999) An ex-
ploration of links between early parenting experiences and personality disorder
type and disordered personality functioning. J Pers Disord. 13:361–374.

Parvez S, Irshad E (2013) Parenting style of socially anxious and non-anxious stu-
dents. FWU J Soc Sci. 7:47–51.

Penjor S, Thorsteinsson EB, Price I, Loi NM (2019) Parenting style, distress, and prob-
lematic alcohol use in Bhutan. Cogent Psychology. 6:1579503.

Picardi A, Tarsitani L, Toni A,Maraone A, Roselli V, Fabi E, DeMichele F, Gaviano I,
Biondi M (2013) Validity and reliability of the Italian version of the Measure of
Parental Style (MOPS). J Psychopathol. 19:54–59.

Richter P, Werner J, Heerlein A, Kraus A, Sauer H (1998) On the validity of the Beck
Depression Inventory: A review. Psychopathology. 31:160–168.

Sales CM, Neves IT, Alves PG, Ashworth M (2018) Capturing and missing the
patient's story through outcome measures: A thematic comparison of patient-generated
items in PSYCHLOPS with CORE-OM and PHQ-9. Health Expect. 21:615–619.

Saritas-Atalar D, Gencoz T (2015) Themediating role of early maladaptive schemas in
the relationship between maternal rejection and psychological problems. Turk J
Psychiatry. 26:40–47.

Shahar B, Doron G, Szepsenwol O (2015) Childhood maltreatment, shame-proneness
and self-criticism in social anxiety disorder: A sequential mediational model:
Shame and self-criticism in social anxiety. Clin Psychol Psychother. 22:570–579.

Silberschatz G (2005) An overview of research on control-mastery theory. In
Silberschatz G (Ed), Transformative relationships: The control-mastery theory
of psychotherapy (pp 189–218). New York, NY: Routledge.

Silberschatz G, Aafjes-van Doorn K (2017) Pathogenic beliefs mediate the relation-
ship between perceived negative parenting and psychopathology symptoms.
J Aggress Maltreatment Trauma. 26:258–275.

Spasojević J, Alloy LB (2002) Who becomes a depressive ruminator? Developmental
antecedents of ruminative response style. J Cogn Psychother. 16:405–419.

Valiente C, RomeroN, Hervas G, EspinosaR (2014) Evaluative beliefs asmediators of
the relationship between parental bonding and symptoms of paranoia and depres-
sion. Psychiatry Res. 215:75–81.

Wiedemann A, Vogel D, Voss C, Nusseck M, Hoyer J (2020) The role of retrospec-
tively perceived parenting style and adult attachment behaviour in music perfor-
mance anxiety. Psychol Music. 48:707–723.

Wilhelm K, Niven H, Parker G, Hadzi-Pavlovic D (2005) The stability of the parental
bonding instrument over a 20-year period. Psychol Med. 35:387–393.

Wright MO, Crawford E, Del Castillo D (2009) Childhood emotional maltreatment
and later psychological distress among college students: The mediating role of
maladaptive schemas. Child Abuse Negl. 33:59–68.

Young JE (1994) Cognitive therapy for personality disorders: A schema-focused ap-
proach. Practitioners resource series. Sarasota, FL: Professional Resource Press.

Zhao X, Lynch JG, Chen Q (2010) Reconsidering Baron and Kenny:Myths and truths
about mediation analysis. J Consum Res. 37:197–206.

The Journal of Nervous and Mental Disease • Volume 209, Number 3, March 2021 Pathogenic Beliefs & Pathology

© 2020 Wolters Kluwer Health, Inc. All rights reserved. www.jonmd.com 187

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.

http://www.jonmd.com

