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The aim of this study is to extend our knowledge of the possible association 
between (maternal and paternal) parental rejection and generalized anxiety disorder 
(GAD) symptoms in early adolescence by investigating the possible mediating 
role of alexithymia. A sample of Italian early adolescents (N = 234; Mage: 11.86, 
SD = 0.93; 47% male) was recruited from several schools in northwestern Italy. 
Participants completed an anonymous self-report questionnaire that included 
information on experience of parental rejection, alexithymia, and GAD symptoms. 
Our results show an association between parental rejection (both maternal and 
paternal) and GAD symptoms. Furthermore, the data show that alexithymia tends 
to mediate the relationship between maternal/paternal rejection and GAD. In this 
sense, parental rejection is associated with an increase in alexithymic symptoms, 
which in turn is associated with an increase in GAD symptoms in early adolescents. 
Limitations of the research and practical implications are discussed.
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Introduction

Children and adolescents are a particularly high-risk population for the development of 
anxiety symptoms (Lin et  al., 2024; Rapee et  al., 2023), although the age of onset and 
development of the different forms of anxiety disorders (e.g., specific phobia, panic disorder, 
separation anxiety, etc.) tends to vary widely (Ohannessian et al., 2017; Rapee et al., 2023). 
Generalized anxiety disorder (GAD) is one of the most common anxiety disorders in 
adolescence and tends to occur in the transitional period between late childhood and early 
adolescence (Beesdo-Baum and Knappe, 2012; Ohannessian et al., 2017). GAD is a syndrome 
characterized by the experience of excessive, uncontrollable worry about various life 
circumstances (American Psychiatric Association, 2013). This disorder has a significant impact 
on the psychological and social functioning of adolescents and tends to become chronic and 
extend into adulthood (Crocetti et al., 2015).

Central to the worries of people with GAD are social-evaluative concerns in interpersonal 
interactions (Hudson and Rapee, 2004). This has led clinicians and researchers to focus on the 
close relationships of affected adolescents, and in particular the quality of their relationship 
with their parents, when investigating the onset of GAD symptoms. Indeed, despite the fact 
that during adolescence the individual experiences greater autonomy and the peer group 
becomes the main referent for emotional support, parents continue to exercise an important 
function in early adolescence and influence their psychological adjustment (Badenes-Ribera 

OPEN ACCESS

EDITED BY

Małgorzata Stępień-Nycz,  
Jagiellonian University, Poland

REVIEWED BY

Donatella Scarzello,  
University of Turin, Italy
Emilia Soroko,  
Adam Mickiewicz University, Poland
Derya Akbaş,  
Adnan Menderes University, Türkiye
Anika Khan,  
University of Pennsylvania, United States

*CORRESPONDENCE

Claudio Longobardi  
 claudio.longobardi@unito.it

RECEIVED 15 October 2024
ACCEPTED 16 May 2025
PUBLISHED 30 May 2025

CITATION

Fabris MA, Longobardi C,  
Zdankiewicz-Ścigala E and Ścigała DK (2025) 
Parental rejection and generalized anxiety 
disorder in early adolescents: the mediating 
role of alexithymia.
Front. Psychol. 16:1511983.
doi: 10.3389/fpsyg.2025.1511983

COPYRIGHT

© 2025 Fabris, Longobardi, 
Zdankiewicz-Ścigala and Ścigała. This is an 
open-access article distributed under the 
terms of the Creative Commons Attribution 
License (CC BY). The use, distribution or 
reproduction in other forums is permitted, 
provided the original author(s) and the 
copyright owner(s) are credited and that the 
original publication in this journal is cited, in 
accordance with accepted academic 
practice. No use, distribution or reproduction 
is permitted which does not comply with 
these terms.

TYPE Original Research
PUBLISHED 30 May 2025
DOI 10.3389/fpsyg.2025.1511983

https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2025.1511983&domain=pdf&date_stamp=2025-05-30
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1511983/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1511983/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1511983/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1511983/full
mailto:claudio.longobardi@unito.it
https://doi.org/10.3389/fpsyg.2025.1511983
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2025.1511983


Fabris et al. 10.3389/fpsyg.2025.1511983

Frontiers in Psychology 02 frontiersin.org

et al., 2019; Sechi et al., 2020). In this study, we will attempt to extend 
the current knowledge on the association between parental rejection 
(an emotionally abusive form of parenting experienced by children 
and characterized by a cold, neglectful, hostile or rejecting parental 
relationship) (Rohner, 2021) and the risk of developing GAD 
symptoms in a sample of early adolescents. In addition, our study will 
attempt to expand the current knowledge of the possible mechanisms 
involved in this relationship. Considering that several studies report 
that subjects with GAD tend to have difficulties in recognizing and 
regulating their emotions (Paniccia et al., 2018), and considering that 
this emotional competence has its roots in a close, warm and 
supportive relationship with parents, our study will investigate the 
possible role of alexithymia. Along these lines, we will seek to explore 
the possible mediating role of alexithymia in the relationship between 
both maternal and paternal parental rejection and GAD.

Parental rejection and generalized 
anxiety disorder

Low quality of the relationship with parents appears to be a risk 
factor for the development of GAD symptoms in adolescence. In 
general, insecure attachment is considered a risk factor for anxiety 
disorders, and this association appears to be  stronger in early 
adolescence (Colonnesi et al., 2011). One factor that negatively shapes 
the perception of the quality of parental relationships and promotes 
insecure attachment to the caregiver is parental rejection (Ildiz and 
Ayhan, 2020). According to the Interpersonal Acceptance-Rejection 
Theory (IPARTheory; Rohner et al., 2005), “parental warmth” is a key 
factor in promoting positive psychological adjustment in children, 
adolescents and adults. According to this theoretical perspective, 
“parental acceptance” is at one end of the warmth dimension, while 
“parental rejection” is at the other end (Rohner et al., 2005). Parental 
acceptance encompasses the warmth, affection, love and interest that 
parents show toward their children, while parental rejection describes 
the situation in which parents do not accept or want their children and 
perceive them as a burden (Rohner et al., 2005). Parental acceptance 
is expressed by parents with behaviors such as hugging, kissing, 
stroking, comforting and saying positive words. Parental rejection, 
which is conceptualized as a form of abuse, is expressed through 
behaviors such as coldness, deprivation of love, neglect, physical 
injury, humiliation, and criticism. According to theorists, parental 
rejection can be experienced by children as a combination of the 
following expressions: cold and unaffectionate, hostile and aggressive, 
indifferent and neglecting and undifferentiated rejecting (Khaleque 
and Rohner, 2012). Adolescents who have experienced rejection in the 
parental relationship tend to develop a more negative view of self-
image and the social world and report a higher risk of developing 
psychological symptoms (Mendo-Lázaro et al., 2019; Khaleque and 
Rohner, 2002). Longitudinal evidence from different cultural contexts 
seems to indicate that both maternal and paternal rejection predict 
increased internalizing symptoms in adolescence (Rothenberg et al., 
2022). In particular, some data suggest that parental rejection is 
significantly associated with increased GAD symptoms (Hale et al., 
2006; Knappe et al., 2022). Overall, it is possible that a low quality of 
relationship with parents, characterized by a low level of affection and 
a high level of criticism and rejection, leads individuals to feel 
unsupported and unloved, establishing in them a negative 

self-perception and beliefs related to the risk of being rejected and 
abandoned by others (Badenes-Ribera et al., 2021; Colonnesi et al., 
2011). In this way, the experience of parental rejection can 
be internalized by the individual, developing not only a negative self-
image but also a negative expectation toward others, thinking that 
others will be prone to abandonment and rejection (Knappe et al., 
2022), which fuels the anxious worries typical of GAD. This aspect is 
particularly evident in early adolescence, where the need for belonging 
and acceptance plays a key role in psychological adjustment processes 
(Fabris et al., 2024). However, one should be cautious in assuming a 
strict linear causal relationship between parental rejection and GAD, 
as some longitudinal studies suggest that GAD is a predictor of 
perceived parental rejection in adolescents (Hale et al., 2011; Nelemans 
et  al., 2014). In this sense, it is possible that psychopathological 
symptoms influence self-perception in adolescents with GAD. For 
these adolescents, a negative self-evaluation could lead them to 
process social interactions in a way that is consistent with their self-
worth, and therefore to perceive their relationship with their parents 
as more negative, critical and rejecting. Along these lines, adolescents 
could engage in behaviors that are consistent with their perceptions 
and thus stimulate more negative parental interactions, ultimately 
reinforcing perceptions of a loveless and negative relationship and 
thus higher perceived parental rejection (Nelemans et al., 2014).

In this study, we  will examine the relationship between GAD 
symptoms and parental rejection by measuring paternal and maternal 
rejection separately. The reason for this is that the literature seems to 
indicate a differential role of maternal and paternal relationship 
quality in predicting childhood anxiety symptoms (Möller et al., 2016) 
and GAD in particular (van Eijck et al., 2012). Furthermore, research 
on parenting has primarily focused on the mother–child relationship, 
but we know that fathers can make a unique, significant contribution 
to child and adolescent development (Miranda et  al., 2016). In 
addition, mothers and fathers may have different parenting attitudes 
and styles, and the literature seems to indicate that experienced 
parental dissimilarity in terms of emotional warmth or rejection has 
been linked to the development of internalizing problems (Miranda 
et al., 2016). Last but not least, although there is evidence for the 
association between low perceived parental relationship quality and 
GAD, few studies have specifically examined parental rejection in 
early adolescents. Furthermore, although theoretical and empirical 
evidence supports a possible link between GAD and parental 
rejection, research is still needed to understand what mechanisms 
might explain this link. In this vein, our study aims to test the possible 
mediating role of alexithymia in explaining the relationship between 
perceived maternal/paternal rejection and GAD symptoms in 
early adolescence.

GAD and alexithymia

Alexithymia is a cognitive-affective disorder characterized by a 
diminished ability to identify and describe feelings, diminished 
imaginative capabilities, and a concrete and externally-oriented way 
of thinking (Taylor, 1984). Alexithymia is currently conceptualized as 
a condition characterized by a deficit in the subject’s awareness and 
verbal reporting of feelings, reflecting a disorder of emotion regulation 
(Paniccia et al., 2018; Scigala et al., 2024). Contemporary theorists 
define it as a multidimensional construct consisting of three 
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interrelated (positively correlated) components: difficulty identifying 
feelings in oneself (DIF); difficulty describing feelings (DDF); and an 
externally orientated thinking style (EOT) in which one tends not to 
focus one’s attention on one’s feelings (Craparo et al., 2015).

In a study conducted among adolescents in Italy, a four-
dimensional model of alexithymia was also tested. The fourth 
dimension is defined as the lack of subjective significance or importance 
of emotions (Craparo et  al., 2015). The present research project 
employs an instrument that allows for the extraction of all four 
dimensions of alexithymia, each of which will be  examined in 
the analyses.

The literature suggests that between 7 and 21 percent of 
adolescents exhibit alexithymic symptoms, with higher rates among 
younger adolescents and mixed results in terms of gender (Karukivi 
et al., 2010; Prino et al., 2019). Alexithymia appears to play a role in 
the development of internalizing disorders and anxiety syndromes in 
particular (Berardis et al., 2008; Karukivi et al., 2010; Prino et al., 
2019), with alexithymic traits being quite common in individuals 
diagnosed with GAD (Wang et al., 2024). Studies from the psychiatric 
literature indicate that individuals with a GAD diagnosis tend to 
report higher levels of alexithymia (Onur et al., 2013; Wang et al., 
2024) and that higher levels of alexithymia are associated with higher 
severity of GAD (Kumar et al., 2018). A recent study conducted with 
Italian adolescents (Paniccia et al., 2018) reported that 46 percent of 
adolescents with GAD had high levels of alexithymia, compared to 16 
percent of the adolescent population without GAD. More specifically, 
compared to adolescents without GAD, adolescents with GAD 
reported higher scores on the sub-dimensions of alexithymia related 
to difficulties in describing feelings (DDF) and difficulties in 
identifying feelings (DIF), while no difference was found on the 
dimension of externally oriented thinking (EOT) (Paniccia et  al., 
2018). These data thus seem to reflect that GAD adolescents have 
difficulties identifying their feelings and understanding their 
emotional experience, and data seem to attribute a greater role to the 
affective components of alexithymia than to the cognitive component 
in the development of GAD in adolescence. Consistent with the 
“avoidance theory” of Borkovec et al. (2004), it is possible that people 
with GAD develop incessant worrying as a cognitive avoidance 
strategy to escape processing their feelings. Therefore, it is possible 
that adolescents with alexithymic symptoms, given their difficulties in 
recognizing and regulating their emotions, resort to worry as a 
cognitive strategy to avoid directly confronting the underlying 
emotions that they find too painful or disturbing. According to 
avoidance theory, worry then becomes a kind of “distraction” that 
prevents deep emotional processing but maintains a state of chronic 
anxiety. In addition, we  should note that people with GAD often 
report marked functional somatic symptoms and increased 
somatosensory amplification as well as health-related anxiety 
(hypochondriasis) frequently presenting physical discomfort as their 
primary concern (Berardis et al., 2008). This could be due to the fact 
that people with alexithymia find it difficult to transfer emotions from 
the somatosensory to the representational level, so that they tend to 
express their psychological distress through physical symptoms 
(Berardis et al., 2008). Ultimately, then, the studies seem to indicate 
an association between alexithymia and GAD symptoms (Onur et al., 
2013; Wang et al., 2024), suggesting at the basis of these symptoms a 
difficulty for sufferers to identify and describe their emotional states, 
and considering worries as an emotional suppression strategy in 

relation to emotional states that are perceived as painful or 
uncontrollable. However, despite early research suggesting a link 
between alexithymia and GAD symptoms in adolescence, no study 
has examined the potential mediating role of alexithymia in the 
relationship between parental rejection and GAD. This is a limitation 
given the importance of perceived parental relationship quality in 
predicting better emotional functioning in adolescents (Silvers, 2022).

Alexithymia as a potential mediating factor 
between parental rejection and GAD

There is now ample evidence for the role that the relationship with 
parents in early childhood plays in shaping individuals’ emotional 
functioning (Cooke et al., 2019), and adolescents with alexithymic 
symptoms tend to report a more negative relationship with parents 
characterized by low levels of caring (Lukas et al., 2022; Thorberg 
et  al., 2011). According to the multiple code theory of emotional 
information processing (Bucci, 2002), parents convey emotional 
information through facial expressions, gestures and spoken language. 
When a parent is emotionally available, the child feels supported in 
regulating their emotions through the acknowledgment of their 
feelings, the modeling of emotion regulation strategies, and the 
teaching of these strategies to the child. If the parent is insensitive, 
absent or rejecting for the child, the opportunities to learn adequate 
emotional knowledge from the parent are reduced, putting the 
individual at high risk of mismatching somatic sensations, emotional 
symbols and linguistic representations, which in turn promotes 
alexithymic symptoms. In this sense, if the parent is unavailable or 
rejecting, the child is exposed to increased distress and develops 
inappropriate strategies for emotion regulation, such as suppressing 
emotions. Parental rejection is seen as a form of emotional abuse in 
which the emotional needs for acceptance and closeness are 
completely ignored (Kosson et al., 2021). In such a relational context, 
children may have learned to suppress and internalize their distressing 
emotions rather than express and share them, yet internally focused 
feelings and complaints of somatic discomfort constituting high levels 
of alexithymia (Huang et  al., 2022). Along these lines, a recent 
longitudinal study (van Strien et al., 2019) has shown that low quality 
of relationship with a caregiver in childhood is associated with more 
frequent use of emotional suppression, which in turn increases levels 
of alexithymia in adolescence. Research with adults, both in 
community populations (Hussain and Ahmed, 2014) and in clinical 
populations of individuals with substance dependence (Huang et al., 
2022; Torrado et  al., 2013), report that perceived parenting 
characterized by emotional unavailability and rejection tends to 
be associated with increased alexithymic symptoms (Huang et al., 
2022; Torrado et al., 2013), and in particular with a reduction in the 
ability to describe and identify feelings (Torrado et  al., 2013). In 
addition, adults with high levels of alexithymia tend to report negative 
mood regulation expectancies and fear of intimacy in relationships 
with romantic partners, probably in continuity with negative 
relationship experiences with attachment figures in childhood (Scigala 
et al., 2022, 2021).

Overall, the literature seems to indicate a link between parental 
rejection and alexithymia. In addition, some studies seem to indicate 
a possible mediating role between the perceived quality of the 
relationship with parents and the development of conditions closely 
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associated with GAD. For example, in a Turkish study, the two 
sub-dimensions of difficulty identifying feelings (DIF) and difficulty 
describing feelings (DDF) were found to be significant in mediating 
the relationship between remembered maternal rejection and 
somatic complaints in adults (Işıl, 2023). However, literature about 
the relationships between parental rejection and GAD symptoms is 
very sparse, particularly in early adolescence, which is a limitation 
considering that this is a particularly critical developmental period 
and that both parental rejection and alexithymia may have 
important effects on adolescent psychological adjustment. 
Furthermore, no study has examined the possible mediating role of 
alexithymia in the relationship between parental rejection and 
GAD. This is a limitation considering that parental rejection appears 
to be associated with both alexithymia and GAD, and alexithymia 
may be a mechanism that can explain the association between GAD 
and previous experiences of parental rejection, adding to current 
knowledge about the maintenance and risk factors of GAD 
in adolescence.

Early adolescents as a target population
Our study focuses on early adolescents, not only because this 

developmental phase seems to be  particularly susceptible to the 
occurrence of anxiety disorders and especially GAD symptoms, but 
also because major physical, psychological and social changes take 
place during this period, which often require parents to adapt their 
parenting practices (Seiffge-Krenke et al., 2010; Wang et al., 2011). 
During this developmental period, the parental relationship continues 
to play an important role in the formation of individual identity and 
provides emotional support and closeness (Badenes-Ribera et  al., 
2019). However, in early adolescence, individuals begin to take an 
increasing interest in peers as a source of support and intimacy, and 
in relation to the parental relationship, they begin to demand more 
autonomy, privacy and independence (Wang et al., 2011). Especially 
in early adolescence, they begin to renegotiate relationships with their 
parents (Wang et al., 2011). This can be a source of misunderstanding 
and conflict that can affect how adolescents perceive the quality of 
their parental relationship. Typically, during adolescence, closeness 
with parents decreases and negative interactions between children and 
their parents increase (Seiffge-Krenke et  al., 2010), which may 
reinforce adolescents’ perceptions of a rejecting relationship. 
Nevertheless, parenting an adolescent is a challenging experience 
whose success depends largely on the parents’ ability to respect their 
child’s autonomy, and not all parents are able to provide warmth and 
support or deal appropriately with negativity (Seiffge-Krenke et al., 
2010; Steinberg, 2001). Therefore, these changes may be perceived by 
parents as a source of worry and stress, which could affect the quality 
of the parent–child relationship. There is also evidence that rejecting, 
neglectful and less warming parenting is more strongly associated 
with internalizing symptoms in early adolescence than in childhood 
(Pinquart, 2017).

The aim of the study

Based on the previous arguments, the aim of our study is to 
investigate the possible association between parental rejection and 
generalized anxiety disorder in early adolescents by investigating the 
possible mediating role of alexithymia.

Specifically, we expect that both maternal and paternal rejection 
are positively associated with GAD symptoms. Furthermore, 
we hypothesize that maternal and parental rejection are associated 
with increased alexithymic symptoms, which, in turn, are associated 
with increased GAD symptoms.

Focusing on the mediating role of alexithymia, it was decided to 
examine not only the mediating effect of the overall alexithymia score 
but also to identify which specific subdimension would serve as the 
strongest mediator. Accordingly, we  hypothesize that difficulty 
identifying feelings (DIF) and difficulty describing feelings (DDF) will 
function as stronger mediators than externally oriented thinking 
(EOT) and lack of subjective significance or importance of 
emotions (LSS).

Method

Procedure and participants

The study involved 234 Italian adolescents aged 10–14 years 
(M = 11.86, SD = 0.93). The sample included 124 girls and 110 boys. 
Among the participants, 81% lived with both parents, and the majority 
had either one sibling (53.4%) or two siblings (21.8%). The sample was 
drawn from a community population of Italian adolescents recruited 
through three middle schools located in northwestern Italy (Piedmont 
and Lombardy regions). The schools were contacted by the principal 
investigator, who explained the purpose and procedures of the study 
to the school principals. Once approval was obtained from the school, 
the parents of the students were given permission for their child to 
take part in the study. Only those students whose parents had given 
their consent were included in the study. Further inclusion criteria 
were: sufficient reading and writing skills to participate in the study 
and native Italian speakers or comparable language skills. Adolescents 
were informed about the purpose and methods of the study, in 
particular about the protection of their anonymity. After the 
presentation, the students were free to participate in the study or not. 
No rewards were offered for participating in the study. The study 
complies with the guidelines of the Helsinki Convention and the 
Italian Association of Psychology (AIP). In addition, the study was 
approved by the Ethics Committee of the University of Turin.

Measures

Socio-demographic variables. Participants completed an 
anonymous questionnaire containing a section of socio-demographic 
data that included: age, gender, living with parents; number of siblings, 
grade of school level.

Parental rejection. Perceived Parental Rejection was measured 
using the Italian version of the Parental Acceptance and Rejection 
Questionnaire-child version (PARQ; Rohner and Khaleque, 2005). 
The PARQ is a self-report questionnaire consisting of 24 items to 
be answered by the subject on a Likert scale ranging from 1 (Never) to 
4 (Every day). The adolescents completed both the maternal and 
paternal versions of the PARQ, which assess maternal and paternal 
rejection, respectively. High scores on this measure indicate high 
experience of parental acceptance and low experience of parental 
rejection. The reliability of the scale for the overall score of maternal 
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acceptance/rejection, assessed using Cronbach’s alpha α = 0.84 and 
McDonald’s omega ω = 0.84, was calculated based on the current 
dataset. Similarly, the reliability of the scale for the overall score of 
paternal acceptance/rejection, assessed using Cronbach’s alpha 
α = 0.89 and McDonald’s omega ω = 0.89, was also computed using 
the data from the present study.

Generalized Anxiety Disorder. Generalized Anxiety Disorder 
(GAD) was measured using The Generalized Anxiety Disorder-7 item 
(GAD-7) in its validated Italian version (Spitzer et al., 2006). GAD-7 
is a brief, 7-item self-report tool evaluating symptoms of GAD. Each 
item is rated based on frequency using a 4-point scale ranging from 
“not at all” to “nearly every day,” focusing on the last 2 weeks. GAD-7 
total scores range from 0 to 21. The reliability of the scale for the 
overall score, assessed using Cronbach’s alpha α = 0.84 and 
McDonald’s omega ω = 0.84, was calculated based on the 
current dataset.

Alexithymia. The Italian version of the Toronto Alexithymia 
Scale-20 (Craparo et al., 2015) was used to assess alexithymia. The 
TAS-20 is a self-report measure of alexithymia. We used a version of 
the instrument that was specifically validated in the Italian population 
of early adolescents. TAS-20 consists of four subscales: Difficulty 
identifying feeling (DIF) (7 items); Difficulty describing feelings 
(DDF) (4 items); Externally oriented-thinking (EOT) (4 items); and 
Lack of subjective significance or importance of emotions (LSS) (4 
items). The total alexithymia score is the sum of all items, whilst the 
score for each subscale factor is the sum of specific items.

The reliability of the total alexithymia score was satisfactory, with 
Cronbach’s α = 0.77 and McDonald’s omega ω = 0.79. Regarding the 
individual subscales: Difficulty Identifying Feelings (DIF): α = 0.89, 
ω = 0.89; Difficulty Describing Feelings (DDF): α = 0.70, ω = 0.69; 
Externally Oriented Thinking (EOT): α  = 0.52, ω  = 0.50; Lack of 
Subjective Significance (LSS): α = 0.51, ω = 0.50.

Data analysis

At the beginning, the analysis of the data was focused on assessing 
the distribution of variables and searching for outliers using measures 

of central tendency and dispersion as well as tests of the normality of 
the distribution. Assessment of normality followed the 
recommendations of Byrne (2010) and Tabachnick and Fidell (2013). 
In addition to the Shapiro–Wilk test, skewness and kurtosis values 
were examined for each variable. Values falling within the range of ±2 
were considered acceptable for the assumption of normality. Visual 
inspections of histograms and Q–Q plots were also conducted. 
Descriptive statistics and a correlation matrix of variables were then 
analyzed using Pearson’s product–moment correlation coefficient.

The principal aim of the results presentation was to investigate the 
mediating function of alexithymia and its subdimensions in the 
relationship between maternal and paternal rejection and the 
manifestation of generalized anxiety disorder (GAD) symptoms. Initially, 
a model was tested in which the overall level of alexithymia was 
examined as a mediator. Subsequently, the analysis focused on identifying 
which specific dimension of alexithymia served as the strongest mediator 
in the relationship between parental rejection and symptoms of 
Generalized Anxiety Disorder (GAD). This analysis was conducted 
using a non-standard macro for SPSS Process (Hayes, 2013), specifically 
Model 4, which allows for the examination of mediation effects.

In order to better confirm the validity of the mediation model, it 
was decided to use the bootstrapping method with a sampling of 10,000 
and thus the analysis of confidence intervals with 95% probability.

Results

To substantiate the subsequent results derived from theoretical 
assumptions, the initial analysis focuses on examining the relationship 
between parental rejection (from both mother and father) and 
alexithymia, as presented in Table 1.

Both the relationship with the father and the mother has a 
significant negative relationship with alexithymia and its specific 
subdimensions. The higher the level of acceptance of both the mother 
and the father, the lower the level of alexithymia among adolescents. 
Interestingly, the strength of dependency in the relationship with the 
mother is only slightly higher than in the relationship with the father, 
suggesting an important role for fathers in the development of the 

TABLE 1 Descriptive statistics and correlation matrix concerning the relationships between parental rejection, alexithymia, and generalized anxiety disorder.

M SD MIN MAX 2
GAD

3
PARQ 

Mother

4
PARQ 
Father

5
TAS

6
DIF

7
DDF

8
EOT

9
LSS

1 Age 11.86 0.93 10 14 0.12 −0.08 −0.06 0.10 0.09 0.142* 0.02 0.01

2 GAD 6.20 5.00 0 21 −0.336** −0.268** 0.656** 0.676** 0.524** 0.04 0.377**

3 PARQ 

Mother
58.79 6.95 33 73 0.386** −0.347** −0.324** −0.293** −0.12 −0.154*

4 PARQ 

Father
57.52 9.41 21 73 −0.308** −0.275** −0.241** −0.12 −0.171*

5 TAS 43.45 14.69 10 76 0.877** 0.778** 0.280** 0.669**

6 DIF 12.68 7.83 0 30 0.617** 0.01 0.461**

7 DDF 11.12 4.60 0 20 0.06 0.375**

8 EOT 9.17 3.94 0 18 −0.05

9 LSS 10.48 4.68 0 20 1

GAD Generalized Anxiety Disorder; PARQ Mother and PARQ Father acceptance/rejection- Higher scores indicate more acceptance and less rejection; TAS general level of alexithymia; DIF 
Difficulty identifying feelings; DDF Difficulty describing feelings; EOT Externally oriented-thinking; LSS Lack of subjective significance or importance of emotions.
*p < 0.05; **p < 0.01.
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child’s emotional competence. The result for the externally oriented 
thinking is noteworthy, as it is not significant. However, the dimension 
related to the lack of importance of emotions is significant. Similar to 
the other dimensions, this one also shows higher levels when parental 
acceptance is lower (Table 1).

Another important result from the perspective of the 
corroboration of the theoretical model is the significant relationship 
between parental rejection and GAD symptoms among adolescents. 
The strength of the acceptance/rejection relationship with the mother 
is greater, but the relationship between the relationship with the father 
and the symptoms of GAD is also statistically significant.

Finally, it is crucial to mention the strong relationship between 
GAD and the level of alexithymia and its dimensions outside of the 
externally oriented thinking. These results confirm that alexithymia, 
which is also significantly associated with parental rejection, may 
be an important factor in the development of anxiety disorders among 
adolescents (Paniccia et al., 2018). Lastly, it is worth noting that the 
relationship between the age of the participants and the other variables 
is insignificant, with the exception of the DDF dimension, which 
correlates with age at a positive, low level (Table 1).

Moving on to the confirmation of the theoretical model, the 
mediating role of alexithymia in the relationship between parental 
rejection (from both mother and father) and the symptoms of GAD 
is examined. The validation of the model was divided into two stages.

The first involves checking whether the overall level of alexithymia 
mediates the relationship between rejection by the mother or father 
and the symptoms of GAD, while the second focuses on identifying 
which dimension of alexithymia serves as the strongest mediator in 
each relationship.

The first model for the mediating role of alexithymia in the 
relationship between levels of rejection/acceptance in the 
relationship with the mother and the intensity of GAD symptoms is 
well fitted to the data F (2.220) = 87.47; p < 0.001 and explains 44.3% 
of the variability in GAD symptoms (Figure  1). The dynamic of 
acceptance/rejection in the relationship with the mother serves as a 
protective factor against the development of GAD (c = −0.34; 
p < 0.05). The same is true for the acceptance/rejection relationship 

with the mother with the level of alexithymia (a = −0.35; p < 0.05) 
(Figure 1).

On the other hand, the higher the level of alexithymia, the greater 
the risk of developing GAD (b = 0.61; p < 0.001). After incorporating 
alexithymia into the model, the strength of the relationship between 
acceptance/rejection in the relationship with the mother decreased 
but remained significant (c´ = −0.12; p < 0.05) (Figure  1). The 
mediation analysis can be considered partial and significant, which is 
confirmed by the results of the indirect and total effect b = 0.16, 95% 
CI [−0.22; −0.10]; b = 0.22, 95% CI [−0.28, −0.14].

The second model, examining the mediating role of alexithymia 
in the relationship between rejection/acceptance in the relationship 
with the father and the severity of GAD symptoms, also fits the data 
well F (2.220) = 84.41; p < 0.001 and explains 43.4% of the variability 
in GAD symptoms (Figure 2).

The levels of acceptance/rejection in the relationship with the 
father acts as a protective factor in development of GAD (c = −0.26; 
p < 0.05) (Figure 2). The same is true for the relationship between 
acceptance/rejection in the relationship with the father and the level 
of alexithymia (a = −0.30; p < 0.05) (Figure 2). On the other hand, the 
higher the level of alexithymia, the greater the risk of developing GAD 
(b = 0.64; p < 0.001). After introducing alexithymia into the model, it 
turned out that the relationship between acceptance/rejection in the 
relationship with the Father declined to an insignificant level 
(c´ = −0.07; n.s.) (Figure 2). The mediation analysis can be considered 
full and significant, which is confirmed by the results of the indirect 
and total effect b = 0.11, 95% CI [−0.16; −0.06]; b = 0.19, 95% CI 
[−0.27, −0.12].

Comparing both models of mediation for the relationship with 
the Mother and the Father, it is important to highlight that acceptance/
rejection in the relationship with the mother is a stronger protective 
factor in relation to alexithymia and GAD. However, the model for 
acceptance/rejection in the relationship with the father turned out to 
be a full mediation, while for the relationship with the mother it was 
only partial mediation.

After presenting mediation models that took into account the 
overall level of alexithymia, a number of models were validated to see 

FIGURE 1

The mediating role of alexithymia in the relationship between Mother acceptance/rejection and the level of generalized anxiety disorder symptoms. All 
coefficients displayed are standardized estimates to ensure comparability across variables Mother acceptance/rejection—Higher scores indicate more 
acceptance and less rejection. c—The direct effect of the relationship between Mother acceptance/rejection and the level of generalized anxiety 
disorder symptoms. a—The relationship between Mother acceptance/rejection and alexithymia. b—The relationship between alexithymia and the level 
of generalized anxiety disorder symptoms. c`—The relationship between Mother acceptance/rejection and the level of generalized anxiety disorder 
symptoms after introducing alexithymia into the model. *p < 0.05; **p < 0.01.
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which dimension of alexithymia would prove to be  the strongest 
mediator. The importance of this analysis stems from the fact that the 
version of the instrument used for adolescents evaluates four 
subdimensions of alexithymia, in contrast to the three assessed by 
most standard versions. At this stage, four separate mediation models 
were tested to examine the relationship between maternal rejection 
and symptoms of generalized anxiety disorder (GAD), each model 
incorporating one of the alexithymia subdimensions (difficulty 
identifying feelings, difficulty describing feelings, externally oriented 
thinking, and Lack of subjective significance or importance of 
emotions) as a potential mediator.

At this stage, four mediation models were tested for the 
relationship between mother rejection and GAD, with the mediating 
role of alexithymia subdimensions. All models were found to 
be significant, respectively for DIF F (2,220) = 98.39, p < 0.001; 47%, 
DDF F (2,220) = 49.58, p  < 0.001; 31.1%, LSS F (2,220) = 31.24, 
p  < 0.001; 22.1%, and one model for EOT was also significant F 
(2,220) = 14.02, p < 0.001; 11.3%.

However, due to the absence of a statistically significant 
association between this dimension and generalized anxiety disorder 
(GAD), it cannot be  regarded as theoretically meaningful. 
Nevertheless, for comparative purposes with alternative models, the 
associations involving the EOT dimension as a mediator are described 
and reported (Figure  3). Subsequently, the relationship between 
acceptance/rejection in the relationship with the mother and specific 
dimensions of alexithymia was examined, as illustrated in Figure 3. 
The results indicate significant associations for DIF (a1 = −0.33; 
p < 0.05), DDF (a2 = −0.30; p < 0.05), EOT (a3 = −0.14; p < 0.05), and 
LSS (a4 = −0.16; p < 0.05). As predicted, the strongest acceptance/
rejection relationship with the mother was found to be for DIF and 
DDF. Then, the relationship between the dimensions of alexithymia 
and the level of GAD symptoms was examined. The strongest 
relationship was shown for the dimension DIF (b1 = 0.60; p < 0.05). 
A slightly lower result was obtained for DDF (b2 = 0.47; p < 0.05) and 
LSS (b4 = 0.33; p < 0.05), and for EOT the association with the level of 
GAD symptoms was negligible EOT (b3 = 0.01; n.s.) (Figure 3). After 
the introduction of mediators into the mediation models, the direct 

maternal acceptance/rejection relationship decreased across each 
alexithymia subdimension, reaching the following level: DIF 
c´1 = −0.13; p < 0.05; DDF c´2 = −0.20; p < 0.05; EOT c´3 = −0.34; 
p < 0.05; LSS c´4 = −0.28; p < 0.05 (Figure 3).

Among the reported associations, as previously noted, the 
mediation effect of the EOT dimension cannot be  considered 
significant. However, for the remaining three dimensions, partial 
mediation was observed, as confirmed by the significant indirect and 
total effects for DIF b = 0.15, 95% CI [−0.22; −0.09], b = 0.21, 95% CI 
[−0.29, −0.13]; DDF b = 0.10, 95% CI [−0.16, −0.05]; b = 0.14, 95% 
CI [−0.21, −0.07]; LSS b = 0.04, 95% CI [−0.07, −0.01]; b = 0.05, 95% 
CI [−0.10, −0.01].

As in the case of acceptance/rejection in the relationship with the 
mother, four models were also tested in the relationship with the 
father, three of which were found to be relevant, respectively, for DIF 
F (2.220) = 94.96; p < 0.001; 46.3%, DDF F (2.220) = 45.47; p < 0.001; 
29%; LSS F (2.220) = 24.56; p < 0.001; 18.3%. The model for the EOT 
dimension is also statistically significant, F (2.220) = 7.96; p < 0.001, 
explaining 6.8% of the variance. However, due to the absence of a 
significant relationship between EOT and GAD, it cannot 
be considered theoretically meaningful. Nonetheless, as in the case of 
the Mother Acceptance/Rejection model, it will be  discussed for 
comparative purposes (Figure 4). The next step was to examine the 
relationship between levels of acceptance/rejection in the relationship 
with the father and specific dimensions of alexithymia, which are 
outlined as follows: DIF (a1 = −0.27; p < 0.05). DDF (a2 = −0.25; 
p < 0.05). EOT (a3 = −0.11; p < 0.05) and LSS (a4 = −0.16; p < 0.05) 
(Figure  4). As predicted, the strongest acceptance/rejection 
relationship with the father turned out to be for DIF and DDF. Then, 
the relationship between the dimensions of alexithymia and the level 
of GAD symptoms was examined. The strongest relationship was 
shown for the dimension DIF (b1 = 0.65; p < 0.05). A slightly lower 
result was obtained for DDF (b2 = 0.49; p < 0.05) and LSS (b4 = 0.34; 
p < 0.05), and for EOT the association with the level of GAD 
symptoms was negligible EOT (b3 = 0.01; n.s.) (Figure 4). After the 
introduction of mediators into the mediation model, the direct 
relationship for father acceptance/rejection decreased for each 

FIGURE 2

The mediating role of alexithymia in the relationship between Father acceptance/rejection and the level of generalized anxiety disorder symptoms. All 
coefficients displayed are standardized estimates to ensure comparability across variables Father acceptance/rejection—Higher scores indicate more 
acceptance and less rejection. c—The direct effect of the relationship between Father acceptance/rejection and the level of generalized anxiety 
disorder symptoms. a—The relationship between Father acceptance/rejection and alexithymia. b—The relationship between alexithymia and the level 
of generalized anxiety disorder symptoms. c`—The relationship between Father acceptance/rejection and the level of generalized anxiety disorder 
symptoms after introducing alexithymia into the model. *p < 0.05; **p < 0.01.
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FIGURE 3

The mediating role of subscales of alexithymia in the relationship between Mother acceptance/rejection and the level of generalized anxiety disorder 
symptoms. All coefficients displayed are standardized estimates to ensure comparability across variables Mother acceptance/rejection—Higher scores 
indicate more acceptance and less rejection. c—The direct effect of the relationship between Mother acceptance/rejection and the level of generalized 
anxiety disorder symptoms. a1,b1—The mediating effect for the subdimension of alexithymia difficulty identifying feelings a2,b2—The mediating effect 
for the subdimension of alexithymia difficulty describing feelings a3,b3—The mediating effect for the subdimension of alexithymia externally oriented 
thinking a4,b4—The mediating effect for the subdimension of alexithymia lack of subjective significance of emotions. c1`–c4`—The relationship 
between Mother acceptance/rejection and the level of generalized anxiety disorder symptoms after introducing different alexithymia subscales into 
the model. *p < 0.05; **p < 0.01.

FIGURE 4

The mediating role of subscales of alexithymia in the relationship between Father acceptance/rejection and the level of generalized anxiety disorder 
symptoms. All coefficients displayed are standardized estimates to ensure comparability across variables Father acceptance/rejection—Higher scores 
indicate more acceptance and less rejection. c—The direct effect of the relationship between Father acceptance/rejection and the level of generalized 
anxiety disorder symptoms. a1,b1—The mediating effect for the subdimension of alexithymia difficulty identifying feelings a2,b2—The mediating effect 
for the subdimension of alexithymia difficulty describing feelings a3,b3—The mediating effect for the subdimension of alexithymia externally oriented 
thinking a4,b4—The mediating effect for the subdimension of alexithymia lack of subjective significance of emotions. c1`–c4`—The relationship 
between Father acceptance/rejection and the level of generalized anxiety disorder symptoms after introducing different alexithymia subscales into the 
model. *p < 0.05; **p < 0.01.
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alexithymia subdimension to the following level: DIF c´1 = −0.08; n.s. 
DDF c´2 = −0.14, p < 0.05; EOT c´3 = −0.26, p < 0.05; LSS 
c´4 = −0.20, p < 0.05 (Figure 4). Among all the relationships discussed, 
one case of full mediation was observed for the DIF dimension, along 
with two partial mediations for the DDF and LSS dimensions, and not 
significant mediation effect for the EOT dimension. These conclusions 
are supported by the significant results of the indirect and total effects 
for DIF b = 0.10, 95% CI [−0.15; −0.05]; b = 0.18, 95% CI [−0.26; 
−0.10]; DDF b = 0.07, 95% CI [−0.11; −0.03]; b = 0.12, 95% CI 
[−0.19; −0.05]. LSS b = 0.03, 95% CI [−0.05; −0.01]; b = 0.06, 95% CI 
[−0.10; −0.01].

Discussion

The aim of this study was to investigate the relationship between 
levels of maternal and paternal rejection and GAD in early adolescents, 
examining the possible mediating role of alexithymia. To our 
knowledge, this is the first study to examine the relationship between 
parental rejection and GAD in a sample of early adolescents and 
attempts to extend knowledge of a possible mediating factor, namely 
alexithymia. Early adolescence is a critical developmental period, and 
individuals at this age appear to be  at risk of developing anxiety 
symptoms, particularly GAD. This anxiety syndrome is one of the 
main reasons for parents to seek psychological intervention for their 
children. Given the severe impact of GAD on adolescents’ social and 
academic functioning, it is important to understand what risk factors 
and mechanisms may play a role.

Our results show a relationship between parental rejection and the 
risk of GAD in early adolescents. Specifically, when adolescents report 
a relationship characterized by low levels of acceptance and high levels 
of rejection, they tend to report more GAD symptoms. These data are 
consistent with previous literature identifying parental rejection as a 
possible risk factor for adolescent psychological adjustment (Khaleque 
and Rohner, 2012) and are in line with previous studies that have 
found an association between parental rejection and GAD (Hale III 
et al., 2006; Knappe et al., 2022). In this sense, it is possible that the 
experience of parental rejection influences the mental representation 
that individuals develop of themselves as unlovable and of others as 
subjects prone to abandonment and criticism, fueling the concerns 
that increase the risk of developing GAD.

Furthermore, our data show that both maternal and paternal 
rejection directly and indirectly predicted GAD symptoms. This finding 
is interesting because it confirms the contribution that both parents 
could make to the occurrence of GAD. The Acceptance/Rejection 
theory has received solid empirical support for the role of both parents 
in predicting psychological adjustment in adolescents and young adults 
(Miranda et al., 2016; Khaleque and Rohner, 2012), while questions 
remain about the possible association between maternal and paternal 
rejection and specific developmental outcomes in children, adolescents 
and adults (Mendo-Lázaro et al., 2019). While some previous findings 
tend to distinguish the effects of maternal and paternal parenting on the 
onset of anxiety symptoms (Beato et al., 2016), our study shows how 
parental rejection significantly predicts GAD symptoms in both the 
relationship with the mother and the father. Our data are consistent 
with previous literature showing an association between internalizing 
symptoms and parental rejection, both maternal and paternal (Giotsa 
et al., 2018; Giaouzi and Giovazolias, 2015). The only available evidence 

on the relationship between parental rejection and specifically GAD 
symptoms in adolescence has examined only the overall level of 
perceived parental rejection, and therefore further future research is 
needed to compare our data with other studies. Furthermore, our study 
shows not only that both paternal and maternal rejection are associated 
with GAD, but also that the relationship between GAD and parental 
rejection is stronger for maternal rejection. Some cultural factors may 
help to understand this. Namely, from a cultural perspective, mothers 
are entrusted with the task of caring for their children and tend to spend 
much more time with their children than fathers. Thus, it is possible 
that children and adolescents are exposed to more criticism and 
rejecting behavior in the maternal relationship, which could reinforce 
the association between maternal rejection and GAD compared to 
paternal rejection. However, there are other explanations. For example, 
it is possible that mothers, precisely because they are culturally 
primarily responsible for raising their children, are more likely to resort 
to disciplinary measures than fathers, which could reinforce adolescents’ 
perceptions of maternal rejection. In addition, mothers tend to be more 
at risk of parental burnout (Sorkkila and Aunola, 2020; Scigala et al., 
2024) and in this situation it is possible that they are more likely to 
engage in negative parenting behaviors (Scigala et al., 2024), which 
could have a greater impact on adolescents’ perceptions of maternal 
rejection. It is therefore possible that children and adolescents are more 
intensely confronted with maternal rejection. This may shape the way 
in which the individual represents themselves and the relationship with 
others, fueling GAD symptoms. On the other hand, we should point 
out that the gendered, socially and culturally determined roles that bind 
mothers to childcare might nurture greater expectations of care, 
protection and affection from maternal figures than from paternal 
figures. In this sense, a negative relationship with the mother could 
reinforce the adolescents’ perception of maternal rejection. However, 
further research is needed to understand this finding.

Although our data show a stronger association between GAD 
symptoms and maternal rejection, we should not forget that our data 
indicate a strong association between GAD symptoms and paternal 
rejection in adolescents. This finding is important because it also 
attributes a possible role to the relationship with the father in the onset 
of GAD symptoms in adolescents. Indeed, the literature has largely 
ignored the role of the paternal relationship in the development or 
maintenance of anxiety symptoms in children and adolescents, 
attributing greater importance to the maternal figure (Bögels and 
Phares, 2008). This finding prompts us not only to further explore the 
unique contribution of the paternal figure in relation to GAD symptoms, 
but also to reflect on the paternal role in a cultural context such as the 
Italian one, where the maternal figure still tends to occupy the role of 
primary caregiver, suggesting a greater maternal responsibility in the 
processes of care, education and growth of children and adolescents.

Our study also shows a significant association between parental 
rejection (both maternal and paternal) and alexithymic symptoms. This 
finding is consistent with the literature that attributes an important role 
to the relationship with caregivers in shaping an individual’s emotional 
functioning (Cooke et al., 2019). The research data show that both 
adolescents (Lukas et al., 2022) and adults (Huang et al., 2022) with 
alexithymia tend to perceive the relationship with their parents as 
rather negative, characterized by low levels of affection and high levels 
of criticism and rejection. Parental rejection is seen as a form of 
emotional abuse that contrasts with the emotional needs for protection, 
affection and closeness that children express in the primary relationship 
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with the caregiver. In such a relational context, the child is likely to 
develop an insecure attachment to the caregiver and lack a relationship 
that supports the child in developing appropriate emotional regulation 
skills. It is therefore possible that the child growing up in a similar 
relational context with the caregiver will increasingly use maladaptive 
emotion regulation strategies, such as suppression of emotions (van 
Strien et  al., 2019). In this way, the child would have difficulty 
developing skills related to identifying and verbalizing their emotions, 
increasing the risk of developing alexithymic traits.

In addition, our study revealed the possible mediating role of 
alexithymia in the relationship between parental rejection and 
GAD. Specifically, the analyses showed that the three sub-dimensions 
of alexithymia, relating to “difficulty identifying feelings” (DIF), 
“difficulty describing feelings” (DDF), and “lack of subjective 
significance or importance of emotions” (LSS), were significant in 
mediating the relationship between maternal and paternal parental 
rejection and GAD, whereas the “externally-oriented thinking” (EOT) 
dimension was not significant. These data are in line with the research 
findings of Paniccia et al. (2018), who found in a sample of Italian 
adolescents that adolescents with GAD had higher scores specifically in 
the two sub-dimensions of alexithymia, namely “difficulty identifying 
feelings” (DIF) and “difficulty describing feelings” (DDF), compared to 
their peers without alexithymia. Similarly, in a comparison of adults 
with and without a GAD diagnosis, Marchesi et al. (2005) found no 
significant differences in the alexithymia sub-dimension of “externally-
oriented thinking” (EOT), but found that the significant increase in 
alexithymia in GAD patients depended on the sub-dimension of 
“difficulty identifying feelings” (DIF). Overall, these data seem to 
suggest that it may be the affective components of alexithymia that play 
a role in the onset and maintenance of anxiety symptoms, particularly 
in GAD. Other evidence seems to point in the same direction. For 
example, Işıl (2023) recently found that the two sub-dimensions of 
alexithymia, “difficulty identifying feelings” (DIF) and “difficulty 
describing feelings” (DDF), are significant in mediating the relationship 
between remembered maternal rejection and somatic complaints in 
adults, whereas the subdimension “externally-oriented thinking” (EOT) 
is not (Işıl, 2023). In addition, our study identified the possible 
mediating role of the alexithymia subdimension “lack of subjective 
significance or importance of emotions” (LSS). There are no other 
studies that have examined this subdimension with which to compare 
our data, but an explanation could be offered. Indeed, individuals who 
have experienced a relationship with their parents characterized by 
rejection and criticism might be  more prone to develop avoidant 
attachment, which is characterized by a marked tendency of the 
individual to deny their needs for emotional closeness, avoid emotional 
involvement and intimacy (Fabris et al., 2018). It is therefore likely that 
these individuals have learned to underestimate the importance of 
emotions and that this attitude helps them to reduce the occasions for 
emotional solicitation in interpersonal relationships. Individuals with 
avoidant attachment tend to use more emotion suppression strategies, 
and there is evidence that this is the most prevalent form of insecure 
attachment in the population of individuals diagnosed with GAD 
(Newman et al., 2016). However, further research is needed.

Overall, our data suggest that parental rejection (both maternal 
and paternal) is directly and indirectly through alexithymia, associated 
with the risk of GAD in early adolescents. In particular, our data seem 
to support the hypothesis that adolescents who experience a 
relationship with caregivers characterized by rejection and criticism 

tend to have a higher risk of reporting GAD symptoms, and that 
certain sub-dimensions of alexithymia (DIF, DDF, LSS) may partially 
explain this association. It is possible that parental rejection 
undermines the development of emotion regulation skills and causes 
the affected individual to resort more frequently to maladaptive 
emotion regulation strategies, such as emotional suppression, 
increasing the risk of developing alexithymic symptoms. In this sense, 
alexithymia, and in particular the difficulty in recognizing and 
verbalizing one’s own emotions, can make it difficult for the affected 
person to cope with and regulate negative and painful feelings. In 
order to avoid experiencing distressing negative emotions and the 
associated autonomic arousal, GAD individuals tend to use the 
abstract, verbal–linguistic process of worry (Cassidy et al., 2009). In 
practice, adolescents with GAD may attempt to defend or distance 
themselves from negative feelings by shifting their attention from 
negative emotions toward abstracted, conceptual thoughts (i.e., worry) 
(Mennin et  al., 2002, 2005). Ultimately, worry can be  seen as an 
extreme and maladaptive attempt to down-regulate anxiety triggered 
by uncertain, unpredictable or uncontrollable situations that trigger 
particularly strong negative emotions (Borkovec et al., 2004).

In summary, our study found that parental rejection is associated 
with increased symptoms of Generalized Anxiety Disorder (GAD) in 
early adolescents, with alexithymia as a potential mediator. 
Adolescents experiencing low affection and high rejection from 
parents are at greater risk of GAD due to difficulties in developing 
emotional skills, which hinders their ability to identify and verbalize 
emotions. This can lead to challenges in regulating negative emotional 
states, resulting in increased reliance on worry as a coping 
mechanism, further elevating the risk of GAD.

Limits and future directions

Although our data contribute to expanding the literature on 
possible factors involved in the development or maintenance of GAD 
in early adolescence, these data must be read with serious consideration 
of the methodological limitations of our study. Namely, the data come 
from a cross-sectional study. Therefore, it is not possible for us to 
express ourselves in terms of linear causality. In this sense, it is not 
possible to determine, for example, whether previous experiences of 
parental rejection cause the increase in GAD symptoms, or whether 
GAD symptoms influence the way adolescents perceive or interpret the 
quality of relationships with their parents, or whether adolescents with 
GAD symptoms engage in behaviors that attract more negative 
parental behaviors, such as parental rejection. In this direction, future 
studies could replicate the investigation in a longitudinal research 
design. Notably, the current study design also did not allow for the 
testing of alternative models regarding the directionality of the 
relationships between parental rejection, alexithymia, and GAD 
symptoms. As mentioned above, it is plausible that GAD symptoms or 
alexithymia influence perceptions of parental rejection and not vice 
versa. Future research should utilize longitudinal studies or 
experimental manipulations to decipher these potential causal 
pathways. Furthermore, the generalizability of our study is severely 
limited by the sample size, the nationality of the respondents, and the 
fact that our study is a convenience sample of the general population. 
Therefore, the sample is not representative of the population of Italian 
adolescents. Future studies could use larger, representative samples 
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and, if possible, propose cross-cultural surveys to test the 
generalizability of our data to other cultural contexts. In addition, our 
sample is not a clinical sample and is limited to the identification of 
symptoms indicative of GAD. Future studies could therefore include 
adolescents with a formal diagnosis of GAD. Finally, we only used self-
report instruments. This is a limitation because factors such as text 
comprehension, social desirability, and the subjects’ emotional state 
may have influenced the adolescents’ responses. In addition, the 
interpretation of parental rejection is limited by the fact that it relies on 
self-report measures, which may reflect perceived rather than actual 
parental behavior and whose accuracy may be compromised due to 
retrospective measurement. Future studies could include observational 
data from parents, peer reports or clinical assessments to obtain a more 
comprehensive view. Therefore, future studies could consider not only 
clinical samples of adolescents with GAD, but also include other 
instrument types or observers to explore the relationship between the 
variables examined here.

Practical implications

Our study suggests some possible practical implications related to 
adolescents’ mental wellbeing. Firstly, it is important to make parents 
(both mothers and fathers) aware of the impact that parenting 
characterized by coldness, rejection, criticism and hostility can have on 
the emotional development and adjustment of their children during 
puberty. It is important to try to promote more positive relationships 
characterized by affection, closeness and support in the parent–child 
relationship, and especially to intervene in risk situations. In this 
direction, mental health professionals could work on the recognition 
and regulation of emotions in adolescents exposed to situations in 
which the parental relationship is characterized by parental rejection. 
In addition, for adolescents with GAD symptoms, they could carefully 
consider the co-existence of alexithymic symptoms and assess the 
possible contribution of the parental relationship, especially if they 
have experienced parental rejection. In this case, clinical intervention 
with adolescents with GAD might emphasize processing parental 
rejection and promote greater awareness of their own emotional and 
relational functioning to help them reduce alexithymic symptoms. On 
the other hand, it might be  useful to try to engage adolescents in 
training aimed at recognizing, identifying, and managing emotions as 
part of the treatment pathway for anxiety symptoms.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors without undue reservation.

Ethics statement

The studies involving humans were approved by University of 
Turin - Ethic Committee. The studies were conducted in accordance 
with the local legislation and institutional requirements. Written 
informed consent for participation in this study was provided by the 
participants’ legal guardians/next of kin.

Author contributions

MF: Conceptualization, Investigation, Methodology, Writing – 
original draft. CL: Supervision, Writing – review & editing. EZ-Ś: 
Supervision, Writing – review & editing. DŚ: Data curation, Formal 
analysis, Methodology, Supervision, Writing – original draft.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

The reviewer DS declared a shared affiliation with the authors MF 
and CL to the handling editor at the time of review.

The author(s) declared that they were an editorial board member 
of Frontiers, at the time of submission. This had no impact on the peer 
review process and the final decision.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
American Psychiatric Association (2013). Diagnostic and statistical manual of mental 

disorders (DSM-5®). Arlington, VA: American Psychiatric Pub.

Badenes-Ribera, L., Fabris, M. A., Gastaldi, F. G. M., Prino, L. E., and Longobardi, C. 
(2019). Parent and peer attachment as predictors of Facebook addiction symptoms in 
different developmental stages (early adolescents and adolescents). Addict. Behav. 95, 
226–232. doi: 10.1016/j.addbeh.2019.05.009

Badenes-Ribera, L., Longobardi, C., Gastaldi, F. G. M., and Fabris, M. A. (2021). The 
roles of attachment to parents and gender in the relationship between parental criticism 

and muscle dysmorphia symptomatology in adolescence. Int. J. Adolesc. Youth 26, 
513–528. doi: 10.1080/02673843.2021.2011333

Beato, A., Pereira, A. I., Barros, L., and Muris, P. (2016). The relationship between 
different parenting typologies in fathers and mothers and children’s anxiety. J. Child Fam. 
Stud. 25, 1691–1701. doi: 10.1007/s10826-015-0337-x

Beesdo-Baum, K., and Knappe, S. (2012). Developmental epidemiology of anxiety 
disorders. Child Adolescent Psychiatric Clin. 21, 457–478. doi: 10.1016/j.chc.2012. 
05.001

https://doi.org/10.3389/fpsyg.2025.1511983
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1016/j.addbeh.2019.05.009
https://doi.org/10.1080/02673843.2021.2011333
https://doi.org/10.1007/s10826-015-0337-x
https://doi.org/10.1016/j.chc.2012.05.001
https://doi.org/10.1016/j.chc.2012.05.001


Fabris et al. 10.3389/fpsyg.2025.1511983

Frontiers in Psychology 12 frontiersin.org

Berardis, D. D., Campanella, D., Nicola, S., Gianna, S., Alessandro, C., Chiara, C., et al. 
(2008). The impact of alexithymia on anxiety disorders: a review of the literature. Curr. 
Psychiatr. Rev. 4, 80–86. doi: 10.2174/157340008784529287

Borkovec, T. D., Alcaine, O. M., and Behar, E. (2004). “Avoidance theory of worry and 
generalized anxiety disorder” in Generalized anxiety disorder: advances in research and 
practice. eds. R. G. Heimberg, C. L. Turk and D. S. Mennin (New York: Guilford Press), 
929–930.

Bögels, S., and Phares, V. (2008). Fathers’ role in the etiology, prevention and treatment 
of child anxiety: A review and new model. Clin Psychol Rev. 28, 539–558.

Bucci, W. (2002). The referential process consciousness, and the sense of self. 
Psychoanal. Inq. 22, 766–793. doi: 10.1080/07351692209349017

Byrne, B. M. (2010). Structural equation modeling with AMOS: Basic concepts, 
applications, and programming (2nd ed.). Routledge/Taylor & Francis Group.

Cassidy, J., Lichtenstein-Phelps, J., Sibrava, N. J., Thomas, C. L. Jr., and Borkovec, T. D. 
(2009). Generalized anxiety disorder: connections with self-reported attachment. Behav. 
Ther. 40, 23–38. doi: 10.1016/j.beth.2007.12.004

Colonnesi, C., Draijer, E. M., Jan JM Stams, G., Van der Bruggen, C. O., Bögels, S. M., 
and Noom, M. J. (2011). The relation between insecure attachment and child anxiety: a 
meta-analytic review. J. Clin. Child Adolesc. Psychol. 40, 630–645. doi: 10.1080/15374416. 
2011.581623

Cooke, J. E., Kochendorfer, L. B., Stuart-Parrigon, K. L., Koehn, A. J., and Kerns, K. A. 
(2019). Parent–child attachment and children’s experience and regulation of emotion: a 
meta-analytic review. Emotion 19, 1103–1126. doi: 10.1037/emo0000504

Craparo, G., Faraci, P., and Gori, A. (2015). Psychometric properties of the 20-item 
Toronto alexithymia scale in a group of Italian younger adolescents. Psychiatry Investig. 
12, 500–507. doi: 10.4306/pi.2015.12.4.500

Crocetti, E., Hale, WW III, Dimitrova, R., Abubakar, A., Gao, C-H., and Agaloos 
Pesigan, IJ. (2015). “Generalized anxiety symptoms and identity processes in cross-
cultural samples of adolescents from the general population” in Child & youth care 
forum,  44, 159–174. doi: 10.1007/s10566-014-9275-9

Fabris, M. A., Longobardi, C., Prino, L. E., and Settanni, M. (2018). Attachment style 
and risk of muscle dysmorphia in a sample of male bodybuilders. Psychol. Men 
Masculinity 19, 273–281. doi: 10.1037/men0000096

Fabris, M. A., Settanni, M., Longobardi, C., and Marengo, D. (2024). Sense of belonging 
at school and on social media in adolescence: associations with educational achievement 
and psychosocial maladjustment. Child Psychiatry Hum. Dev. 55, 1620–1633. doi: 
10.1007/s10578-023-01516-x

Giaouzi, A., and Giovazolias, T. (2015). Remembered parental rejection and social 
anxiety: the mediating role of partner acceptance-rejection. J. Child Fam. Stud. 24, 
3170–3179. doi: 10.1007/s10826-015-0120-z

Giotsa, A., Kyriazos, T. A., and Mitrogiorgou, E. (2018). Parental acceptance-rejection 
and interpersonal anxiety in young adults. Hell. J. Psychol. 15, 138–150.

Hale, W. W. III, Engels, R., and Meeus, W. (2006). Adolescent's perceptions of 
parenting behaviours and its relationship to adolescent generalized anxiety disorder 
symptoms. J. Adolesc. 29, 407–417. doi: 10.1016/j.adolescence.2005.08.002

Hale, W. W. III, Keijsers, L., Klimstra, T. A., Raaijmakers, Q. A., Hawk, S., Branje, S. J., 
et al. (2011). How does longitudinally measured maternal expressed emotion affect 
internalizing and externalizing symptoms of adolescents from the general community? 
J. Child Psychol. Psychiatry 52, 1174–1183. doi: 10.1111/j.1469-7610.2011.02400.x

Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process 
analysis: a regression-based approach. New York, NY: Guilford Publications.

Huang, C., Yuan, Q., Shi, S., Ge, M., Sheng, X., Yang, M., et al. (2022). Associations between 
alexithymia, parental rearing styles, and frequency of drug use in male methamphetamine 
dependence patients. BMC Psychiatry 22:276. doi: 10.1186/s12888-022-03897-0

Hudson, J. L., and Rapee, R. M. (2004). From anxious temperament to disorder: an 
etiological model, in Generalized anxiety disorder: advances in research practice, eds. 
Heimberg RG. Turk CL, S D. Mennin (New York: The Guilford Press) 51–74.

Hussain, S., and Ahmed, Z. (2014). Parental acceptance-rejection as predictor of 
alexithymia among students in Gilgitpaskistan. Int. J. Inf. Educ. Technol. 4, 285–288. doi: 
10.7763/IJIET.2014.V4.414

Ildiz, G. I., and Ayhan, A. B. (2020). A study of predictive role of parental acceptance 
rejection perceived by children on secure attachment level. Curr. Psychol. 41, 3741–3750. 
doi: 10.1007/s12144-020-00897-9

Işıl, Ç. O. (2023). The mediating role of alexithymia in the relationship between 
perceived parental rejection and somatization. Stud. Psychol. 43, 59–92. doi: 
10.26650/SP2022-937968

Karukivi, M., Hautala, L., Kaleva, O., Haapasalo-Pesu, K. M., Liuksila, P. R., 
Joukamaa, M., et al. (2010). Alexithymia is associated with anxiety among adolescents. 
J. Affect. Disord. 125, 383–387. doi: 10.1016/j.jad.2010.02.126

Khaleque, A., and Rohner, R. P. (2002). Perceived parental acceptance-rejection and 
psychological adjustment: a meta-analysis of cross-cultural and intracultural studies. J. 
Marriage Fam. 64, 54–64. doi: 10.1111/j.1741-3737.2002.00054.x

Khaleque, A., and Rohner, R. P. (2012). Pancultural associations between perceived 
parental acceptance and psychological adjustment of children and adults: a meta-
analytic review of worldwide research. J. Cross-Cult. Psychol. 43, 784–800. doi: 
10.1177/0022022111406120

Knappe, S., Martini, J., Muris, P., Wittchen, H. U., and Beesdo-Baum, K. (2022). 
Progression of externalizing disorders into anxiety disorders: longitudinal transitions in 
the first three decades of life. J. Anxiety Disord. 86:102533. doi: 10.1016/j.janxdis.2022.102533

Kosson, D. S., Schraft, C. V., Brieman, C. L., McBride, C. K., and Knight, R. A. (2021). 
Parental rejecting behaviors: validating a behaviorally based youth- report measure of 
parental emotional abuse. Assessment 28, 899–917. doi: 10.1177/1073191120918943

Kumar, V., Avasthi, A., and Grover, S. (2018). Somatosensory amplification, health 
anxiety, and alexithymia in generalized anxiety disorder. Ind. Psychiatry J. 27, 47–52. doi: 
10.4103/ipj.ipj_72_17

Lin, S., Maria Gastaldi, F. G., Longobardi, C., and Fabris, M. A. (2024). Investigating 
the interplay of student-teacher relationships, general anxiety, and school adjustment 
among Italian primary school children. Emot. Behav. Diffic. 29, 55–69. doi: 
10.1080/13632752.2024.2345456

Lukas, L., Buhl, C., Schulte-Körne, G., and Sfärlea, A. (2022). Family, friends, and 
feelings: the role of relationships to parents and peers and alexithymia in adolescents 
with anorexia nervosa. J. Eat. Disord. 10:143. doi: 10.1186/s40337-022-00661-3

Mendo-Lázaro, S., León-del-Barco, B., Polo-del-Río, M. I., Yuste-Tosina, R., and 
López-Ramos, V. M. (2019). The role of parental acceptance–rejection in emotional 
instability during adolescence. Int. J. Environ. Res. Public Health 16:1194. doi: 
10.3390/ijerph16071194

Mennin, D. S., Heimberg, R. G., Turk, C. L., and Fresco, D. M. (2002). Applying an 
emotion regulation framework to integrative approaches to generalized anxiety disorder. 
Clin. Psychol. Sci. Pract. 9, 85–90. doi: 10.1093/clipsy.9.1.85

Mennin, D. S., Heimberg, R. G., Turk, C. L., and Fresco, D. M. (2005). Preliminary 
evidence for an emotion dysregulation model of generalized anxiety disorder. Behav. 
Res. Ther. 43, 1281–1310. doi: 10.1016/j.brat.2004.08.008

Miranda, M. C., Affuso, G., Esposito, C., and Bacchini, D. (2016). Parental acceptance–
rejection and adolescent maladjustment: mothers’ and fathers’ combined roles. J. Child 
Fam. Stud. 25, 1352–1362. doi: 10.1007/s10826-015-0305-5

Möller, E. L., Nikolić, M., Majdandžić, M., and Bögels, S. M. (2016). Associations 
between maternal and paternal parenting behaviors, anxiety and its precursors in early 
childhood: a meta-analysis. Clin. Psychol. Rev. 45, 17–33. doi: 10.1016/j.cpr.2016.03.002

Nelemans, S. A., Hale, W. W., Branje, S. J., Hawk, S. T., and Meeus, W. H. (2014). 
Maternal criticism and adolescent depressive and generalized anxiety disorder 
symptoms: a 6-year longitudinal community study. J. Abnorm. Child Psychol. 42, 
755–766. doi: 10.1007/s10802-013-9817-x

Newman, M. G., Shin, K. E., and Zuellig, A. R. (2016). Developmental risk factors in 
generalized anxiety disorder and panic disorder. J. Affect. Disord. 206, 94–102. doi: 
10.1016/j.jad.2016.07.008

Ohannessian, C. M., Milan, S., and Vannucci, A. (2017). Gender differences in anxiety 
trajectories from middle to late adolescence. J. Youth Adolesc. 46, 826–839. doi: 
10.1007/s10964-016-0619-7

Onur, E., Alkın, T., Sheridan, M. J., and Wise, T. N. (2013). Alexithymia and emotional 
intelligence in patients with panic disorder, generalized anxiety disorder and major 
depressive disorder. Psychiatry Q. 84, 303–311. doi: 10.1007/s11126-012-9246-y

Paniccia, M. F., Gaudio, S., Puddu, A., Di trani, M., Dakanalis, A., Gentile, S., et al. 
(2018). Alexithymia in parents and adolescents with generalised anxiety disorder. Clin. 
Psychol. 22, 336–343. doi: 10.1111/cp.12134

Pinquart, M. (2017). Associations of parenting dimensions and styles with 
internalizing symptoms in children and adolescents: a meta-analysis. Marriage Fam. Rev. 
53, 613–640. doi: 10.1080/01494929.2016.1247761

Prino, L. E., Longobardi, C., Fabris, M. A., Parada, R. H., and Settanni, M. (2019). Effects 
of bullying victimization on internalizing and externalizing symptoms: the mediating role of 
alexithymia. J. Child Fam. Stud. 28, 2586–2593. doi: 10.1007/s10826-019-01484-8

Rapee, R. M., Creswell, C., Kendall, P. C., Pine, D. S., and Waters, A. M. (2023). 
Anxiety disorders in children and adolescents: a summary and overview of the literature. 
Behav. Res. Ther. 168:104376. doi: 10.1016/j.brat.2023.104376

Rohner, R. P. (2021). Introduction to interpersonal acceptance-rejection theory 
(IPARTheory) and evidence. Online Read. Psychol. Cult. 6:4. doi: 10.9707/2307-0919.1055

Rohner, R. P., and Khaleque, A. (Eds.) (2005). Handbook for the study of parental 
acceptance and rejection. 4th Edn. Storrs, CT: Rohner Research Publications.

Rohner, R. P., Khaleque, A., and Cournoyer, D. E. (2005). Parental acceptance- 
rejection: theory, methods, cross-cultural evidence, and implications. Ethos 33, 299–334. 
doi: 10.1525/eth.2005.33.3.299

Rothenberg, W. A., Ali, S., Rohner, R. P., Lansford, J. E., Britner, P. A., Di Giunta, L., 
et al. (2022). Effects of parental acceptance-rejection on children’s internalizing and 
externalizing behaviors: a longitudinal, multicultural study. J. Child Fam. Stud. 31, 
29–47. doi: 10.1007/s10826-021-02072-5

Scigala, D. K., Fabris, M. A., Badenes-Ribera, L., Zdankiewicz-Scigala, E., Hintertan, I., 
and Longobardi, C. (2022). Alexithymia and adult attachment: investigating the 
mediating role of fear of intimacy and negative mood regulation expectancies. Psychol. 
Rep. 125, 1896–1914. doi: 10.1177/00332941211010252

Scigala, D. K., Fabris, M. A., Badenes-Ribera, L., Zdankiewicz-Scigala, E., and 
Longobardi, C. (2021). Alexithymia and self differentiation: the role of fear of intimacy and 
insecure adult attachment. Contemp. Fam. Ther. 43, 165–176. doi: 10.1007/s10591-021- 
09567-9

https://doi.org/10.3389/fpsyg.2025.1511983
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.2174/157340008784529287
https://doi.org/10.1080/07351692209349017
https://doi.org/10.1016/j.beth.2007.12.004
https://doi.org/10.1080/15374416.2011.581623
https://doi.org/10.1080/15374416.2011.581623
https://doi.org/10.1037/emo0000504
https://doi.org/10.4306/pi.2015.12.4.500
https://doi.org/10.1007/s10566-014-9275-9
https://doi.org/10.1037/men0000096
https://doi.org/10.1007/s10578-023-01516-x
https://doi.org/10.1007/s10826-015-0120-z
https://doi.org/10.1016/j.adolescence.2005.08.002
https://doi.org/10.1111/j.1469-7610.2011.02400.x
https://doi.org/10.1186/s12888-022-03897-0
https://doi.org/10.7763/IJIET.2014.V4.414
https://doi.org/10.1007/s12144-020-00897-9
https://doi.org/10.26650/SP2022-937968
https://doi.org/10.1016/j.jad.2010.02.126
https://doi.org/10.1111/j.1741-3737.2002.00054.x
https://doi.org/10.1177/0022022111406120
https://doi.org/10.1016/j.janxdis.2022.102533
https://doi.org/10.1177/1073191120918943
https://doi.org/10.4103/ipj.ipj_72_17
https://doi.org/10.1080/13632752.2024.2345456
https://doi.org/10.1186/s40337-022-00661-3
https://doi.org/10.3390/ijerph16071194
https://doi.org/10.1093/clipsy.9.1.85
https://doi.org/10.1016/j.brat.2004.08.008
https://doi.org/10.1007/s10826-015-0305-5
https://doi.org/10.1016/j.cpr.2016.03.002
https://doi.org/10.1007/s10802-013-9817-x
https://doi.org/10.1016/j.jad.2016.07.008
https://doi.org/10.1007/s10964-016-0619-7
https://doi.org/10.1007/s11126-012-9246-y
https://doi.org/10.1111/cp.12134
https://doi.org/10.1080/01494929.2016.1247761
https://doi.org/10.1007/s10826-019-01484-8
https://doi.org/10.1016/j.brat.2023.104376
https://doi.org/10.9707/2307-0919.1055
https://doi.org/10.1525/eth.2005.33.3.299
https://doi.org/10.1007/s10826-021-02072-5
https://doi.org/10.1177/00332941211010252
https://doi.org/10.1007/s10591-021-09567-9
https://doi.org/10.1007/s10591-021-09567-9


Fabris et al. 10.3389/fpsyg.2025.1511983

Frontiers in Psychology 13 frontiersin.org

Scigala, K. D., Fabris, M. A. F., Zdankiewicz-Ścigała, E., Sikora, J., and Longobardi, C. 
(2024). Pandemic era maternal alexithymia and burnout as mediated by self-efficacy and 
resilience. J. Child Fam. Stud. 33, 2441–2454. doi: 10.1007/s10826-024-02846-7

Sechi, C., Vismara, L., and Lucarelli, L. (2020). Attachment to parents and peers and 
adolescent mental health: the mediating role of alexithymia. Community Ment. Health 
J. 56, 894–905. doi: 10.1007/s10597-020-00553-3

Seiffge-Krenke, I., Overbeek, G., and Vermulst, A. (2010). Parent–child 
relationship trajectories during adolescence: longitudinal associations with romantic 
outcomes in emerging adulthood. J. Adolesc. 33, 159–171. doi: 10.1016/j. 
adolescence.2009.04.001

Silvers, J. A. (2022). Adolescence as a pivotal period for emotion regulation 
development. Curr. Opin. Psychol. 44, 258–263. doi: 10.1016/j.copsyc.2021.09.023

Sorkkila, M., and Aunola, K. (2020). Risk factors for parental burnout among Finnish 
parents: the role of socially prescribed perfectionism. J. Child Fam. Stud. 29, 648–659. 
doi: 10.1007/s10826-019-01607-1

Spitzer, R. L., Kroenke, K., Williams, J. B., and Löwe, B. (2006). A brief measure for 
assessing generalized anxiety disorder: the GAD-7. Arch. Intern. Med. 166, 1092–1097. 
doi: 10.1001/archinte.166.10.1092

Steinberg, L. (2001). We know some things: parent–adolescent relationships in 
retrospect and prospect. J. Res. Adolesc. 11, 1–19. doi: 10.1111/1532-7795.00001

Tabachnick, B. G., and Fidell, L. S. (2013). Using Multivariate Statistics. (6th ed.). 
Boston, MA: Pearson.

Taylor, G. J. (1984). Alexithymia: concept, measurement, and implications for 
treatment. Am. J. Psychiatry 141, 725–732. doi: 10.1176/ajp.141.6.725

Thorberg, F. A., Young, R. M., Sullivan, K. A., and Lyvers, M. (2011). Parental bonding 
and alexithymia: a meta-analysis. Eur. Psychiatry 26, 187–193. doi: 
10.1016/j.eurpsy.2010.09.010

Torrado, M. V., Ouakinin, S. S., and Bacelar-Nicolau, L. (2013). Alexithymia, 
emotional awareness and perceived dysfunctional parental behaviors in heroin 
dependents. Int. J. Ment. Heal. Addict. 11, 703–718. doi: 10.1007/s11469-013- 
9448-z

van Eijck, F. E., Branje, S. J., Hale, W. W., and Meeus, W. H. (2012). Longitudinal 
associations between perceived parent-adolescent attachment relationship quality and 
generalized anxiety disorder symptoms in adolescence. J. Abnorm. Child Psychol. 40, 
871–883. doi: 10.1007/s10802-012-9613-z

van Strien, T., Beijers, R., Smeekens, S., Winkens, L. H., and Konttinen, H. (2019). 
Parenting quality in infancy and emotional eating in adolescence: mediation through 
emotion suppression and alexithymia. Appetite 141:104339. doi: 
10.1016/j.appet.2019.104339

Wang, Y., Cao, J., and Wei, J. (2024). Case report: short-term psychotherapy for 
alexithymia in a patient with generalized anxiety disorder. Front. Psych. 15:1342398. doi: 
10.3389/fpsyt.2024.1342398

Wang, M. T., Dishion, T. J., Stormshak, E. A., and Willett, J. B. (2011). Trajectories of 
family management practices and early adolescent behavioral outcomes. Dev. Psychol. 
47, 1324–1341. doi: 10.1037/a0024026

https://doi.org/10.3389/fpsyg.2025.1511983
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1007/s10826-024-02846-7
https://doi.org/10.1007/s10597-020-00553-3
https://doi.org/10.1016/j.adolescence.2009.04.001
https://doi.org/10.1016/j.adolescence.2009.04.001
https://doi.org/10.1016/j.copsyc.2021.09.023
https://doi.org/10.1007/s10826-019-01607-1
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1111/1532-7795.00001
https://doi.org/10.1176/ajp.141.6.725
https://doi.org/10.1016/j.eurpsy.2010.09.010
https://doi.org/10.1007/s11469-013-9448-z
https://doi.org/10.1007/s11469-013-9448-z
https://doi.org/10.1007/s10802-012-9613-z
https://doi.org/10.1016/j.appet.2019.104339
https://doi.org/10.3389/fpsyt.2024.1342398
https://doi.org/10.1037/a0024026

	Parental rejection and generalized anxiety disorder in early adolescents: the mediating role of alexithymia
	Introduction
	Parental rejection and generalized anxiety disorder
	GAD and alexithymia
	Alexithymia as a potential mediating factor between parental rejection and GAD
	Early adolescents as a target population
	The aim of the study

	Method
	Procedure and participants
	Measures
	Data analysis

	Results
	Discussion
	Limits and future directions
	Practical implications


	References

