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Objective: Previous research has established adverse parental rearing as a significant risk factor for obsessive-compulsive personality 
disorder (OCPD). This study investigated whether maladaptive emotion regulation strategies and negative perfectionism serve as 
psychological mechanisms underlying this association, with particular attention to potential sequential mediation pathways.
Methods: This study adopted a cross-sectional design and multi-channel convenience sampling approach. A sample of 827 Chinese 
university students completed standardized measures assessing OCPD features (OCPD subscale of Personality Diagnostic 
Questionnaire-4+, PDQ-4+), parental rearing styles (short-form Egna Minnenav Barndoms Uppfostran, s-EMBU), emotion regulation 
strategies (Cognitive Emotion Regulation Questionnaire, CERQ), and perfectionism traits (Frost Multidimensional Perfectionism 
Scale, FMPS). We employed structural equation modeling based on Mplus 8.3 to examine both direct effects of adverse parenting on 
OCPD and indirect effects mediated through emotion regulation and perfectionism.
Results: Path analysis revealed a significant direct effect of adverse parenting on OCPD features (β=0.160, p<0.001). The primary 
indirect pathway demonstrated sequential mediation: adverse parenting was associated with maladaptive emotion regulation, which 
predicted increased negative perfectionism, ultimately contributing to OCPD (β=0.041, p=0.006). Parallel pathways were also 
observed through either maladaptive emotion regulation (β=0.085, p=0.007) or negative perfectionism (β=0.052, p=0.012). The 
proposed mediation model explained a substantial proportion (52.66%) of the variance in OCPD features, underscoring the critical 
role of these psychological mechanisms in the development of OCPD pathology.
Conclusion: These findings reveal that adverse parenting contributes to OCPD both directly and through a sequential emotional- 
cognitive pathway where poor emotion regulation fosters perfectionist attitudes. This study identifies modifiable psychological 
processes—emotion regulation and perfectionism—as promising targets for early intervention aimed at reducing OCPD risk in 
individuals exposed to negative parenting.
Keywords: adverse parental rearing, maladaptive emotion regulation, negative perfectionism, obsessive-compulsive personality 
feature

Introduction
Obsessive-compulsive personality disorder (OCPD) stands as one of the most prevalent personality disorder, distin
guished by an overpowering fixation on orderliness, perfectionism, and exerting control both mentally and 
interpersonally.1 This preoccupation often comes at the detriment of flexibility, openness to new experiences, and overall 
efficiency in daily functioning and relationships.2 The approximate lifetime prevalence of OCPD ranges from 2.1% to 
7.9%.1 The prevalence of personality disorders among university students is higher than in the general population, with 
OCPD being the second most common personality disorder within this demographic.3 Although OCPD is a clinical 
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diagnosis, subclinical OCPD traits are prevalent in non-clinical populations, particularly among college students who 
often exhibit perfectionistic tendencies and heightened emotional reactivity due to academic and social pressures.4 

Investigating these traits in a college sample allows for the identification of early manifestations of OCPD and the 
underlying mechanisms in a developmentally relevant context, potentially informing early intervention strategies.

There is accumulating evidence suggesting that parental rearing practices may influence the development of OCPD.5,6 

Parental rearing is generally categorized into positive aspects (eg, emotional warmth) and negative aspects (eg, rejection, 
over-protection, over-intervention and controlling behavior).7 A systematic review of the literature indicated that 
individuals with obsessive-compulsive symptoms demonstrate significantly lower levels of parental care and higher 
levels of parental control during childhood compared to healthy controls.8 Huang et al found that parental style, low 
family income and low social status contribute to the development of personality disorders in Chinese college students.9 

It was suggested that parental rejection and over-protection were significantly correlated with the occurrence of OCPD in 
adolescents, supporting the notion that negative parental bonding is a potential environmental risk factor for the 
development of personality disorders.5 Furthermore, while the associations between adverse parenting and OCPD 
features have been documented across cultures, the expression and perception of parenting behaviors may vary 
significantly across sociocultural contexts. For instance, studies have shown that certain parenting styles (eg, authoritar
ianism) may be interpreted differently in Eastern versus Western cultures,10 potentially influencing their impact on 
personality development. This study, conducted in a Chinese cultural context, contributes to this cross-cultural discourse 
by examining these relationships within a collectivist framework, where familial expectations and perfectionistic 
standards may play particularly prominent roles.

Maladaptive emotion regulation, characterized by the inability to monitor and modulate one’s affective or emotion- 
related state to achieve goals, can override judgment and reason, leading to a lack of control.11 As a transdiagnostic 
factor, emotion dysregulation may contribute to both the onset and maintenance of personality pathology. Specifically, 
individuals with personality disorders who employ maladaptive emotion regulation strategies (eg, suppression) demon
strate significant interpersonal impairments - particularly in conflict resolution and emotional intimacy.12 These effects 
are pronounced in OCPD, where Steenkamp et al found elevated levels of emotion dysregulation, negative affect, and 
trait anger, collectively exacerbating social dysfunction.13 Edwards et al also found that maladaptive emotional schemas 
were associated with greater symptom severity in OCPD.14 Fitzpatrick et al found that higher emotional reactivity and 
lower behavioral inhibition predicted Cluster C personality disorders.12 Additionally, several treatment-relevant studies 
have emphasized the importance of directly targeting emotion dysregulation, suggesting that improvements in emotion 
regulation mediate therapeutic effects for personality disorders and reduce the likelihood of internalizing disorders.15,16 

Therefore, preliminary studies have evidenced a significant association between emotion dysregulation and features of 
OCPD.

Negative perfectionism is a multidimensional personality trait characterized by the establishment of high personal 
standards, a relentless striving for perfection, and overcritical self-evaluations.17 Clinical perfectionism is considered 
a personality-based vulnerability factor, and the DSM-5 highlights perfectionism as an essential and indispensable feature 
of OCPD.1 Numerous studies have demonstrated higher levels of perfectionism in individuals with OCPD compared to 
the general population across both clinical and non-clinical samples. For example, Sametoglu et al found that childhood 
trajectories of perfectionism could effectively predict the rigid component of perfectionism in adolescent OCPD using 
latent growth curve modeling.18 Cheli et al addressed perfectionism as a maladaptive form of coping, suggesting it is 
a primary mechanism in the treatment of OCPD.19 Another study further found that negative manifestations of 
perfectionism were strongly tied to pathological traits of OCPD.20

Existing literature highlights the significant role of parenting style in shaping children’s emotion regulation abilities. 
Specifically, warm, responsive, and empathetic parenting tends to foster adaptive emotional regulation, whereas control
ling, intrusive, or overprotective parenting is often linked to emotional dysregulation in both children and adolescents.21 

Furthermore, frequent parental rejection may lead children to internalize the belief that parental acceptance is conditional 
upon perfection, thereby increasing their vulnerability to maladaptive perfectionism. This aligns with the anxious rearing 
model, which posits that overprotective parents, driven by their own fear of failure and excessive perfectionism, may 
inadvertently transmit these tendencies to their children.22 In summary, parenting behaviors—whether rejecting or 
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overprotective—can significantly influence emotional regulation and contribute to the development of maladaptive 
perfectionism in offspring.

The Present Study: Aims and Hypotheses
Although the relationship between parental rearing and OCPD features is well-demonstrated, the underlying psycholo
gical mechanisms and their structural relationships remain less clear. Specifically, two competing theoretical models can 
be proposed: (1) A model in which adverse parenting leads to emotion dysregulation, which in turn fosters negative 
perfectionism, ultimately contributing to OCPD features; and (2) A model in which adverse parenting first cultivates 
negative perfectionism, which subsequently impairs emotion regulation capacity, culminating in OCPD features. The 
present cross-sectional study aims to empirically test and compare the fit of these two alternative mediation models to 
ascertain which provides a more plausible account of the observed relationships. This model comparison approach can 
inform future longitudinal research designed to definitively establish temporal sequences. The present study system
atically investigated the relationships among adverse parenting practices, maladaptive emotion regulation, negative 
perfectionism, and OCPD features. As illustrated in Figure 1, we hypothesized that: (1) Maladaptive emotion regulation 
(M1) and/or negative perfectionism (M2) wound mediate the association between adverse parenting practices (X) and 
OCPD features (Y). (2) Two distinct chain mediation pathways would emerge: Pathway 1, adverse parenting → 
maladaptive emotion regulation → negative perfectionism → OCPD features; Pathway 2, adverse parenting → negative 
perfectionism → maladaptive emotion regulation → OCPD features. In addition, we first compared sociodemographic 
and clinical variables between the OCPD screening-positive and screening-negative groups. This approach allows us to 
characterize the clinical profile of our sample and establish the comorbidity patterns between OCPD and other 
psychopathological symptoms, thereby providing a solid foundation for subsequent mechanistic modeling.

Materials and Methods
Participants
We implemented a multi-channel convenience sampling approach, including university-approved mental health screening 
programs, psychology department research participant pools, voluntary recruitment notices in student activity areas. Data 
collection was carefully scheduled from October to December 2023 to avoid examination periods that might exacerbate 

Figure 1 The hypothetical models: Exploring the role of maladaptive emotion regulation and negative perfectionism between adverse parental styles and OCPD features.
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symptoms and capture baseline functioning during regular academic weeks. Inclusion criteria in this study consisted of: 
(a) Full-time undergraduate students aged 16–28 years; (b) No current psychiatric treatment. And exclusion criteria in 
this study was: (a) Surveys with >10% missing data (ensuring data completeness); (b) Invalid response patterns (detected 
through embedded validity indicators). A cohort of 901 undergraduates were recruited from three universities located in 
Jiangxi and Hainan Province. Among them, 58 participants were excluded from the final analysis due to missing more 
than 10% of the items,23 and an additional 16 participants were excluded for random responding. Ultimately, 827 
participants (264 males and 563 females) were included in the statistical analysis, with ages ranging from 16 to 28 years 
old (mean = 19.31, standard deviation [SD] = 1.26). The study protocol was approved by the ethics committee of school. 
Each participant was fully informed about the study’s purpose and provided an informed consent form, which was 
performed in accordance with the Declaration of Helsinki.

Research Design
This study adopted a cross-sectional design to examine the relationships among key variables at a single time point. The 
cross-sectional approach allows for the exploration of associations and mediation effects between variables.

Instrument
Personality Diagnostic Questionnaire-4+ (PDQ-4+)
The PDQ-4+ is a self-report assessment scale for personality disorders, aligned with DSM-IV criteria.24,25 In the current 
study, the OCPD subscale of PDQ-4+ was utilized to screen participants for OCPD. This subscale comprises eight items, 
each answered with a “yes” (scored as 1) or “no” (scored as 0), such as “I am such a perfectionist that it interferes with 
my work”. The total score on the OCPD subscale ranges from 0 to 8, with scores of 4 or higher indicating a positive 
screening for OCPD. The reliability of the OCPD subscale in this study was found to be good (Cronbach’s α = 0.72).

Chinese Version of the Short-Form Egna Minnenav Barndoms Uppfostran (s-EMBU)
The s-EMBU was developed by Perris et al26 and translated into Chinese by Jiang et al.27 To evaluate parental rearing 
practices and behaviors, we utilized the Chinese version of s-EMBU. This scale contains 42 items, divided into the 
paternal (eg, My father wanted to control everything I did) and maternal (eg, My mother punished me for no good 
reason) versions. Responses are provided on a 4-point Likert scale (1 = never; 2 = seldom; 3 = often; 4 = most of the 
time). Each version includes three subscales scored separately without a total score: emotional warmth (7 items), 
rejection (6 items), and overprotection (8 items). Higher scores indicate a greater tendency toward that particular 
parenting style. In this study, only the subscales of rejection and overprotection were used to measure adverse parenting. 
The Cronbach’s alpha coefficients were 0.78 for fathers and 0.77 for mothers.

Cognitive Emotion Regulation Questionnaire (CERQ)
The 36-item CERQ was designed to assess nine specific cognitive emotion regulation strategies in response to negative 
events.28,29 Each item is rated on a 5-point Likert scale ranging from 1 “never” to 5 “most of the time”. The CERQ is 
divided into maladaptive and adaptive subscale. The maladaptive subscale includes rumination, self-blame, blaming 
others and catastrophizing, while the adaptive subscale comprises positive refocusing, acceptance, positive reappraisal, 
refocus on planning, and putting into perspective. In the current research, only the maladaptive subscale (CERQ-M) was 
used to measure negative emotion regulation strategies, such as “I feel that I am the one who is responsible for what has 
happened”. The Cronbach’s alpha coefficient for the CERQ-M in this study was 0.84.

Frost Multidimensional Perfectionism Scale (FMPS)
The 35-item FMPS was employed to assess both positive and negative perfectionism.17 This instrument encompasses six 
distinct subscales: concern over mistakes (CM; nine items), doubts about actions (DA; four items), parental expectations 
(PE; five items), and parental criticism (PC; four items), personal standards (PS; seven items) and organization (OR; six 
items). The participants’ responses to the items, such as “I should be upset if I make a mistake”, were structured using 
a five-point scale, ranging from “totally disagree (1)” to “totally agree (5)”. The construct of positive perfectionism is 
represented by the sum of scores from the PS and OR subscales, whereas the negative perfectionism dimension is derived 
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from the aggregated scores of the CM, DA, PC and PE subscales. Elevated scores on these dimensions signify 
a heightened degree of either maladaptive or adaptive perfectionism. In this study, we employed the Chinese version 
of the negative FMPS questionnaire, which demonstrated good reliability with a Cronbach’s alpha coefficient of 0.90.

Beck Depression Inventory (BDI)
The BDI is a 21-item self-report questionnaire designed to evaluate the severity of depression experienced in the past 
week.30 Each item (eg sadness) is accompanied by a standard 4-point Likert scale (“absent (0)” to “severe (3)”), with 
total scores ranging from 0 to 63. Higher score on the BDI indicate more severe depressive symptoms. This study 
confirmed that the BDI had excellent internal consistency, with a Cronbach’s alpha coefficient of 0.89.

State-Trait Anxiety Inventory (STAI)
The STAI is a self-report questionnaire using a 4-point Likert scale (“almost never (1)” to “almost always (4)”) to 
evaluate participants’ state anxiety and trait anxiety.31,32 It consists of two 20-item (eg, “I am presently worrying over 
possible misfortunes”) subscales: the State-Anxiety Inventory (SAI) and Trait-Anxiety Inventory (TAI). Each subscale’s 
total score ranges from 20 to 80, with higher scores indicating more severe anxiety symptoms. In this study, both the SAI 
(Cronbach’s α = 0.92) and TAI (Cronbach’s α = 0.91) subscales demonstrated good internal consistency.

Subjective Socio-Economic Status (SSES)
The SSES is a 2-item self-report questionnaire designed to measure individuals’ perceptions of their economic and social 
status.33,34 Each item (eg “How would you rate your family’s financial status compared to others in your country?”) is 
rated on a ten-point Likert scale ranging from 1 “lowest” to 10 “highest”, with higher scores indicating better economic 
or social status. In this study, the Cronbach’s alpha coefficient for the SSES was 0.66.

Statistical Analyses
First, the analyses were conducted using SPSS 25 (SPSS Inc., Chicago, IL, United States) and Mplus 8.3. Based on the 
cutoff score of the OCPD subscale of the PDQ-4+, patients with an OCPD score higher than 4 points were classified as 
the screening-positive OCPD (SP-OCPD) group, while those with lower scores were classified as the screening-negative 
OCPD (SN-OCPD) group. Independent-sample t-tests were used to compare the differences in scores on the s-EMBU, 
FMPS, CERQ-M subscale, BDI, SAI, TAI, and SSES between the SP-OCPD and SN-OCPD group. Participants who 
reported the absence of a father (n=12) or mother (n=8) figure during their upbringing were assigned a code of 99 on the 
respective s-EMBU scales to denote missing data. These cases were excluded from subsequent analyses involving those 
specific variables. All missing data were checked before analysis and imputed using the mean values of each item.

Second, partial correlation analyses and path analysis using maximum likelihood estimation were conducted to examine 
the relationships among adverse parental bonding, negative perfectionism, emotion dysregulation, and OCPD features, with 
depression and anxiety that were significantly different between two groups being defined as covariates. Observed variables 
were represented in rectangles, while latent variables were depicted in circles. To determine the significance of parameter 
estimates, bias-corrected bootstrapped with 5000 bootstrap samples and a 95% confidence interval (CI) was employed, as 
this method has been shown to provide an optimal balance between statistical power and Type I error rates.35 If the 95% CI 
did not intersect with zero, it indicated that the effect was statistically significant. Model fit was assessed by examining 
individual path coefficients and various fit indices. Several indices were used to evaluate the model fit: The chi-square/degree 
of freedom ratio (χ2), the comparative fit index (CFI), the Tucker–Lewis index (TLI), root mean square error of approxima
tion (RMSEA) and standardized root mean-square residual (SRMR). Generally, a model is considered acceptable if it has 
a CFI ≥ 0.90, TLI ≥ 0.90, SRMR ≤ 0.08 and RMSEA ≤ 0.08.36 We compared the three models with fit indices (data-driven) 
and theoretical basis (experience-driven) to decide the optimal model.

Results
Group Differences in Sociodemographic and Clinical Variables
Based on the criteria established by the OCPD subscale of PDQ-4+, the sample was segmented into two distinct cohorts: 
the SP-OCPD group comprising 306 individuals and the SN-OCPD group with 521 participants, which the positive rate 
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for OCPD was 37% in the total sample. No statistically significant differences were observed in terms of age, sex ratio, 
subjective economic status and subjective social status between these two groups (all p >0.05; Table 1). The SP-OCPD 
group exhibited significantly higher scores on the BDI, SAI, TAI, and overall scale as well as each factor of the adverse 
s-EMBU, CERQ-M and negative FMPS compared to the SN-OCPD group (all p<0.001; Cohen’s d=0.56~0.92; Table 1).

Correlation Analysis on the Various Scales and Measurement Model
Pearson correlation analysis revealed significant positive correlations between adverse paternal s-EMBU, adverse 
maternal s-EMBU, maladaptive CERQ, negative FMPS, and OCPD. Details are presented in Table 2. Prior to testing 
the main structural model, we evaluated the construct validity of the measurement model using Confirmatory Factor 
Analysis (CFA) with the four latent variables. We assessed convergent validity by examining the Composite Reliability 
(CR) and Average Variance Extracted (AVE) for each construct. As summarized in Table 3, all CR values exceeded the 
recommended threshold of 0.70, indicating good internal consistency. Furthermore, all AVE values were above 0.50, 
supporting adequate convergent validity.37

Mediation Analysis Using Structural Equation Models (SEM)
In this study, we conducted SEM analysis to test three hypothetical mediation models (see Figure 1). All of them 
included measures of adverse parental styles, maladaptive emotion regulation, negative perfectionism and OCPD 
features.

Table 1 Differences in Demographic and Psychological Variables Between SP-OCPD and SN-OCPD

Total Sample (n = 827) SP-OCPD (n = 306) SN-OCPD (n = 521) t/χ2 p |Cohen’s d|

Age (years) 19.34 ± 1.34 19.40 ± 1.14 19.26 ± 1.32 1.48 0.14 –

Sex (M/F) 264/563 89/217 175/346 1.80 0.18 –

SES 5.28 ± 1.43 5.12 ± 1.48 5.35 ± 1.39 −1.84 0.07 –

SSS 6.02 ± 1.29 5.99 ± 1.33 6.04 ± 1.26 −0.56 0.58 –

BDI 6.62± 6.27 8.93 ± 7.28 5.26 ± 5.14 7.76 <0.001 0.58

SAI 38.23 ± 9.76 41.71± 10.10 36.19 ± 8.95 7.92 <0.001 0.58

TAI 40.48 ± 8.65 43.96 ± 8.74 38.43 ± 7.93 9.33 <0.001 0.66

Adverse paternal 

s-EMBU

19.37 ± 4.05 21.15 ± 5.06 18.33 ± 2.85 8.87 <0.001 0.69

p-refuse 7.44 ± 1.96 8.28 ± 2.60 6.94 ± 1.21 8.43 <0.001 0.66

p-overprotection 11.94 ± 2.65 12.89 ± 3.08 11.39 ± 2.18 7.43 <0.001 0.56

Adverse maternal 

s-EMBU

20.03 ± 4.10 21.91 ± 4.85 18.93 ± 3.11 9.58 <0.001 0.73

m-refuse 7.60 ± 2.02 8.49 ± 2.66 7.07 ± 1.27 8.72 <0.001 0.68

m-overprotection 12.44 ± 2.71 13.42 ± 2.92 11.86 ± 2.41 7.84 <0.001 0.58

Maladaptive CERQ 41.62 ± 7.56 45.52 ± 7.36 39.33 ± 6.69 12.37 <0.001 0.88

Self-blame 11.68 ± 2.20 12.45 ± 1.91 11.23 ± 2.24 8.29 <0.001 0.59

Rumination 12.35 ± 2.97 13.59 ± 3.10 11.62 ± 2.64 9.27 <0.001 0.68

Catastrophizing 8.28 ± 2.89 9.33 ± 3.13 7.67 ± 2.55 7.84 <0.001 0.58

Blame-others 9.31 ± 2.53 10.16 ± 2.39 8.80 ± 2.48 7.71 <0.001 0.56

Negative FMPS 59.27 ± 12.28 65.79 ± 11.42 55.45 ± 11.10 12.79 <0.001 0.92

CM 24.74 ± 6.21 27.86 ± 5.97 22.91 ± 5.60 11.98 <0.001 0.86

DA 11.40 ± 2.68 12.59 ± 2.54 10.69 ± 2.51 10.44 <0.001 0.75

PE 13.51 ± 3.37 14.75 ± 3.47 12.78 ± 3.09 8.46 <0.001 0.61

PC 9.62 ± 2.71 10.58 ± 2.79 9.06 ± 2.50 7.87 <0.001 0.57

Abbreviations: SP-OCPD, screening positive obsessive-compulsive personality disorder; SN-OCPD, screening negative obsessive-compulsive personality 
disorder; M/F, Male/Female; SES, subjective economic status; SSS, subjective social status; BDI, Beck Depression Inventory; SAI, State Anxiety Inventory; TAI, 
Trait Anxiety Inventory; s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; p-refuse, paternal refusal; p-overprotection, paternal 
overprotection; m-refuse, maternal refusal; m-overprotection, maternal-overprotection; CERQ, Cognitive Emotion Regulation Questionnaire; FMPS, Frost 
Multidimensional Perfectionism Scale; CM, concern over mistakes subscale; DA, doubt about action subscale; PE, perceived parental expectation subscale; PC, 
perceived parental criticism subscale.
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For hypothetical Model 1, the SEM results showed that maladaptive emotion regulation and negative perfectionism 
mediated the relationship between adverse parental styles and OCPD features, but Model 1 did not fit the data well with 
the model fit indices not achieving the criterion (see Figure 2).

For hypothetical Model 2, a path from negative perfectionism to maladaptive emotion regulation was added to Model 
1. While adverse parental styles, maladaptive emotion regulation strategies, and negative perfectionism each exerted 
direct influences on OCPD traits, and three chained mediation pathways — linking adverse parenting styles through 
maladaptive emotion regulation (p = 0.011), negative perfectionism (p = 0.001) and from negative perfectionism to 

Table 2 Correlation Analysis of the Scores on the Various Scales

1 2 3 4

1 Adverse paternal s-EMBU 1
2 Adverse maternal s-EMBU 0.846*** 1

3 Maladaptive CERQ 0.455*** 0.454*** 1

4 Negative FMPS 0.473*** 0.464*** 0.573*** 1
5 OCPD 0.395*** 0.419*** 0.461*** 0.486***

Note: ***p<0.001. 
Abbreviations: s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; CERQ, 
Cognitive Emotion Regulation Questionnaire; FMPS, Frost Multidimensional 
Perfectionism Scale; OCPD, obsessive-compulsive personality disorder.

Table 3 Reliability and Convergent Validity of the Measurement Model

Construct Composite Reliability Average Variance Extracted

Adverse s-EMBU 0.889 0.667
Maladaptive CERQ 0.807 0.513

Negative FMPS 0.808 0.519

Abbreviations: s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; CERQ, Cognitive 
Emotion Regulation Questionnaire; FMPS, Frost Multidimensional Perfectionism Scale.

Figure 2 Model 1: parallel mediation analysis between parental styles and OCPD features. **p<0.01, ***p<0.001. 
Abbreviations: s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; CERQ, Cognitive Emotion Regulation Questionnaire; FMPS, Frost Multidimensional 
Perfectionism Scale; OCPD, obsessive-compulsive personality disorder.
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maladaptive emotion regulation (p = 0.012) — significantly impacted OCPD features (Figure 3), it is important to note 
that Model 2 did not adequately fit the data, as indicated by model fit indices falling short of the established criteria.

For hypothetical Model 3, a path from maladaptive emotion regulation to negative perfectionism was added to Model 
1, results showed that all the model fit indices achieved the criterion, suggesting the hypothesis model fitted the data well 
(see Figure 4). Adverse parental styles (p < 0.001), maladaptive emotion regulation (p = 0.003), and negative 
perfectionism (p = 0.001) all had direct effect on OCPD features, and there were three chained mediation pathways 
significantly affecting OCPD features from adverse parental rearing through maladaptive emotion regulation and/or 
negative perfectionism (empirical 95% confidence interval did not overlap with zero; Figure 4 and Table 4). The direct 
path from adverse parental styles to OCPD features was significant (β = 0.160, p < 0.001, effect size = 47.34%). The 
indirect effect of adverse parental styles on OCPD features was not only through maladaptive emotion regulation (β = 
0.085, p = 0.007, effect size = 25.15%) or negative perfectionism (β = 0.052, p = 0.012, effect size = 15.38%), but also 
mediated from maladaptive emotion regulation to negative perfectionism (β = 0.041, p = 0.006, effect size = 12.13%).

Discussion
This study examined the underlying mechanisms of adverse parental styles on OCPD traits by investigating the 
mediating roles of maladaptive emotion regulation and/or negative perfectionism. This study not only confirms the 
direct effect of adverse parental rearing on OCPD features but, more importantly, reveals a significant chain mediating 
pathway. The core finding indicates that adverse parental rearing impairs an individual’s emotion regulation capacity, 
which in turn increases the level of negative perfectionism, ultimately leading to the development of OCPD features. This 
result elucidates a potential psychological mechanism and temporal sequence underlying this relationship, providing 
a more nuanced understanding of how maladaptive parenting practices contribute to OCPD pathology.

This study revealed that individuals in SP-OCPD group reported more adverse paternal and maternal styles than those 
in SN-OCPD group. Furthermore, it provided evidence supporting a direct effect of adverse parental rearing on OCPD 
features, which confirmed and extended prior studies. Adverse parenting patterns—characterized by low emotional 
warmth, high criticism, and overprotection—may disrupt the development of a secure base and age-appropriate 
autonomy. This potentially fosters a rigid cognitive style and an excessive need for control in offspring, which are 
core characteristics of OCPD. For example, Ibarra et al discovered a positive association between maternal 

Figure 3 Model 2: The influencing direction of maladaptive CERQ and negative FMPS was different compared to hypothetical Model 2. **p<0.01, ***p<0.001. 
Abbreviations: s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; CERQ, Cognitive Emotion Regulation Questionnaire; FMPS, Frost Multidimensional 
Perfectionism Scale; OCPD, obsessive-compulsive personality disorder.
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overprotection and obsession-compulsion symptom.38 Another study indicated that the cluster C personality disorders 
were significantly linked to parental rearing styles, characterized by lower care and higher protection.39 Additionally, 
research has shown that success factors (eg harmonious relationships) within the family environment are significantly 
negatively correlated with OCPD as diagnosed by the Personality Diagnositc Questionnaire.3 These findings represent 
that adverse parental rearing has an impact on the characteristics of OCPD.

In addition to the direct effect, this study also found that the adverse parenting bonding affecting OCPD features 
could be explained by three pathways through emotion dysregulation and/or negative perfectionism. The first mediation 
pathway through which adverse parenting rearing affecting OCPD features was maladaptive emotion regulation. SP- 
OCPD individuals are prone to utilizing maladaptive ER strategies in response to negative or stressful events, including 
rumination, catastrophizing, and both other-blame and self-blame tendencies.13 Poor patent-child relationships may 
increase the likelihood of disrupted emotional development, potentially leading to impaired ER capacities.40 Thus, 
adverse parental bonding may impair emotion regulation under stress, leading to rumination, blame attribution, and 
heightened negative affect. This persistent regulatory effort depletes cognitive resources and heightens emotional 
distress, which may directly manifest as OCPD features such as rigid control, preoccupation with details, and reluctance 
to delegate, as individuals over-compensate through behavioral and cognitive restraint to manage internal chaos.41 Prior 

Figure 4 Model 3: A path from maladaptive CERQ to negative FMPS was added on the basis of hypothetical Model 1. **p<0.01, ***p<0.001. 
Abbreviations: s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; CERQ, Cognitive Emotion Regulation Questionnaire; FMPS, negative Frost Multidimensional 
Perfectionism Scale; OCPD, obsessive-compulsive personality disorder.

Table 4 Standardized Indirect Effects and 95% Confidence Interval

Path Estimated 95% CI Effect Size

f-Model 3
Adverse s-EMBU → OCPD 0.160 0.079, 0.235 47.34%

Adverse s-EMBU → maladaptive CERQ → OCPD 0.085 0.031, 0.157 25.15%

Adverse s-EMBU → negative FMPS → OCPD 0.052 0.019, 0.103 15.38%
Adverse s-EMBU → maladaptive CERQ → negative FMPS → OCPD 0.041 0.019, 0.079 12.13%

Total effect 0.338 0.268, 0.405 100%

Abbreviations: f-Model 3, F-statistic of Model 3; s-EMBU, short-form Egna Minnenav Barndoms Uppfostran; OCPD, obsessive- 
compulsive personality disorder; CERQ, Cognitive Emotion Regulation Questionnaire; FMPS, Frost Multidimensional Perfectionism 
Scale.
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research suggests OCPD individuals often suppress emotions yet display intense outbursts when distressed.42 To sum up, 
emotion dysregulation may constitute one of the developmental pathways from adverse parental styles to OCPD features.

The second mediating factor through which adverse parental bonding influences OCPD traits was negative perfec
tionism. Although the effect size for the specific indirect pathway from adverse parenting to OCPD traits via negative 
perfectionism was relatively small (β = 0.052), it remains theoretically and clinically noteworthy. In the multifactorial 
etiology of OCPD, most individual pathways are likely to demonstrate small effects, as the disorder arises from 
a confluence of numerous genetic, environmental, and psychological factors. The identification of any significant 
pathway provides a valuable piece of the etiological puzzle. Prior research has demonstrated that parental overprotection 
is positively correlated with various maladaptive outcomes in children,43 including obsessive-compulsive symptoms.44 

Specifically, parenting styles shape an individual’s self-efficacy in decision-making and exacerbate an excessive fear of 
failure,45 as excessive parental control often conveys implicit messages emphasizing unrealistically high standards and an 
aversion to mistakes.46 Mechanistically, when parents habitually intervene to resolve their child’s challenges or eliminate 
obstacles, the child may adopt perfectionistic behaviors as a compensatory strategy. This tendency serves to mitigate 
feelings of inadequacy, prevent perceived rejection or abandonment, and foster a sense of social acceptance and 
belonging.47 These perfectionistic cognitions directly contribute to OCPD core traits, including perfectionism that 
interferes with task completion, excessive devotion to work, and inflexibility regarding moral issues.2 In a word, negative 
perfectionism mediates the effect of adverse parental bonding on OCPD traits to a certain extent.

The final mediation pathway through which adverse parenting styles influenced OCPD traits involved maladaptive 
emotion regulation, followed by negative perfectionism. Notably, the path coefficient from maladaptive emotion 
regulation to negative perfectionism was particularly strong (β = 0.477), underscoring the substantial mediating role of 
these sequential factors. These findings align with and extend upon Mentalization Theory’s framework of personality 
development, demonstrating how maladaptive emotion regulation and negative perfectionism collectively mediate the 
relationship between adverse parenting and OCPD traits. Our results provide empirical support for the theoretical 
proposition that while adverse parent-child relationships constitute a significant developmental risk factor, they represent 
neither a necessary nor sufficient condition for OCPD pathogenesis. The emergence of OCPD traits involves complex 
transactional processes wherein predisposing factors interact with maladaptive contextual features through mediating 
psychological mechanisms. A supportive parent-child relationship fosters individuals’ ability to interpret their own and 
others’ mental states, enhances emotional regulation skills and cultivates healthy perfectionism.48 Conversely, individuals 
exposed to adverse parenting styles often lack adaptive strategies to modulate emotional intensity or duration and may 
struggle to engage in goal-directed behaviors during distress.49 Such maladaptive parenting can disrupt the formation of 
secure emotional bonds, leading to heightened sensitivity to imperfection, excessive preoccupancy with others’ expecta
tions, and perennial concerns about committing errors.50 In the theoretical justification, contemporary developmental 
psychopathology frameworks posit that emotion regulation capacities emerge earlier than cognitive schemas like 
perfectionism.51 And childhood emotion dysregulation predicts later maladaptive perfectionism.52 Empirical evidence 
indicates that overcontrolling parenting styles are significantly associated with maladaptive emotion regulation strategies, 
particularly catastrophizing and external blame attribution.40 These dysfunctional coping mechanisms may exacerbate 
negative emotional experiences and increase emotional instability in individuals with adverse rearing, potentially 
contributing to the development of perfectionistic concerns and OCPD features.

Our findings highlight several key clinical implications. First, parental rearing styles significantly influence the 
development of OCPD traits, with our results identifying maladaptive emotion regulation and negative perfectionism 
as key mediating mechanisms. This suggests that early interventions targeting these specific factors may help mitigate the 
risk of developing OCPD pathology. Second, given their role in perpetuating OCPD features, maladaptive emotion 
regulation strategies represent critical early intervention targets. Cognitive behavior therapy may be particularly effective 
at this stage, as it helps individuals with OCPD recognize dysfunctional regulatory patterns, reframe them adaptively, and 
implement healthier behavioral responses.

This study has several limitations that warrant consideration. First, as a cross-sectional design, it cannot establish causal 
relationships among adverse parenting, maladaptive emotion regulation, negative perfectionism, and OCPD traits. Longitudinal 
studies are needed to clarify these dynamics. Second, all psychological variables were assessed via self-report measures, which 
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may introduce bias. Future research should incorporate objective assessments (eg, structured clinical interviews, behavioral 
tasks) to enhance validity. Third, the sample consisted of a general population, limiting generalizability to clinical OCPD cohorts. 
Replication in diagnosed individuals is essential. Fourth, the interpretation of these findings must be tempered with cultural 
sensitivity, as parenting norms and the expression of emotions vary substantially across societies. Future research should 
prioritize cross-cultural comparisons to disentangle the universal from culture-specific pathways in the development of OCPD 
features. Finally, while maladaptive emotion regulation and negative perfectionism partially mediated the link between adverse 
parenting and OCPD, additional mediating mechanisms (eg, attachment styles, cognitive flexibility) should be explored to fully 
elucidate this pathway.

Conclusions
These findings demonstrate that adverse parenting influences OCPD development through both direct and indirect psychological 
pathways. The predominant mechanism involves the sequential mediation of maladaptive emotion regulation followed by 
negative perfectionism, suggesting that early emotional dysregulation may establish cognitive frameworks conducive to 
perfectionist thinking patterns. This study makes a significant contribution to personality disorder research by identifying and 
testing a sequential affective-cognitive mediation pathway in a non-clinical sample, thereby highlighting potential early 
developmental mechanisms that may precede clinical OCPD diagnosis. However, it is important to note that the cross- 
sectional nature of our data precludes definitive causal inferences. The proposed directional pathways, while theoretically 
grounded and statistically supported, require verification through longitudinal or experimental designs to confirm the temporal 
sequence and causal relationships among the variables. These results highlight actionable intervention targets for at-risk youth; 
specifically, evidence-based programs focusing on enhancing emotion regulation skills (eg, mindfulness-based emotion regula
tion training) and modifying maladaptive perfectionism (eg, cognitive-behavioral therapy for perfectionism) could disrupt this 
pathological cascade. Furthermore, broader implications extend beyond individual-level therapy to include community-based 
psychoeducational initiatives and parenting intervention programs designed to promote adaptive rearing practices and reduce 
early adverse experiences.
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