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Abstract
Objectives: The study examined parenting styles in adolescents with Obsessive Compulsive
Disorder (OCD) and the relationship between parenting styles, parental personality and severity
of OCD.
Methods: Using a cross-sectional design, 103 adolescents diagnosed with OCD (Mean age =
15.66; SD= 1.63 years) and their parents (Mothers n=84, Fathers n=74) were recruited. The YaleBrown Obsessive-Compulsive Scale (Y-BOCS) and the Screen for Childhood and Related
Emotional Disorder (SCARED) were administered to assess OCD and comorbid anxiety severity.
Both adolescents and parents responded to the Parenting Styles and Dimensions Questionnaire
(PSDQ) short version to assess parenting styles from both perspectives. Parents also responded
to Eysenck's Personality Inventory (EPI) as a measure of personality.
Results: There was a significant difference between adolescent perceptions and the fathers' selfreport on authoritative and authoritarian parenting style. Adolescent rated maternal authoritarian
parenting styles was significantly associated with adolescent anxiety. Parents' scores on
neuroticism correlated with authoritarian and indulgent parenting styles (adolescent rated and
parent-rated) and adolescent self-report of anxiety.
Conclusions: Maternal authoritarian parenting style was associated with anxiety. Parental
neuroticism was associated with rigid and indulgent parenting styles. Authoritarian and indulgent
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parenting styles play an important role in adolescents diagnosed with OCD and having comorbid
anxiety.
Keywords: Obsessive-Compulsive Disorder, adolescents, parenting styles, parent personality,
neuroticism

Introduction
Obsessive-compulsive disorder (OCD) is a common mental illness seen in children and
adolescents, with a prevalence of 1% to 3% [1]. Indian studies in paediatric OCD indicate a male
preponderance. A recent chart review from India on paediatric OCD indicated that about 65%
had at least one psychiatric comorbidity, with one third having poor insight [2-3]. OCD in
adolescents is associated with significant impairment in functioning, impaired quality of life and
conflicts within the family [4].
Paediatric OCD can be particularly challenging for the family, as members may be drawn into
the performance of neutralizing behaviours and other symptoms. The family's role in paediatric
OCD has been studied with respect to family accommodation, family functioning [5-7]. Further,
parenting styles and practices are likely to contribute to the maintenance of symptoms of OCD
and family accommodation.
Parenting styles are described as a combination of parental attitudes and behaviours towards their
children and an emotional environment in which these behaviours are expressed [8]. One of the
most widely researched categorizations of parenting styles is that by Baumrind (1971), into
authoritarian, authoritative, uninvolved, permissive/indulgent, based on the constructs of
demandingness and responsiveness [9].
Parenting styles are dynamic, influenced by factors such as parental psychopathology and
personality and the child's temperament and psychopathology. Cultural differences in terms of
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interdependence and independence further impact parenting styles and, in turn, adolescent
development [10-13].
A review of parenting practices, including Indian studies, noted that authoritarian parenting styles
and overprotection had the most unsatisfactory outcomes. Low levels of control were associated
with aggression, conduct disorder, a finding contrary to that of western studies. Overall, parental
warmth and affection were associated with better socio-emotional development, academic
success and greater flexibility [14].
Research on parenting styles in adolescents diagnosed with anxiety disorders has indicated an
association between authoritarian styles, characterized by control, criticality, lower levels of
affection (affectionless control) with anxiety severity and a wide range of child psychopathology
[15-17].
In an attempt to understand factors impacting parenting styles, several children and parent factors,
including parental personality and psychopathology, have been researched. In this context, the
role of neuroticism as a robust personality trait and vulnerability factor to emotional disorders has
been examined [18,19]. The findings on neuroticism and parenting styles have been inconsistent;
some studies suggest a rigid, inflexible style, and others indicate greater warmth and concern.
Parental neuroticism and its impact on the child's overall functioning have also been examined
[20].
Research on parenting styles and their impact on anxiety and OCD in the Western literature is
largely reported in community populations and indicates that parenting styles, including
psychological control, is associated with a wide range of anxiety spectrum and depressive
symptoms, not limited to OCD [21].
In the Indian setting, the significance of family accommodation is well documented in adults with
OCD [22-25]. However, there is a paucity of systematic research examining family variables,
particularly parenting styles in paediatric OCD. Parenting styles and practices are likely to
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maintain behaviours such as avoidance and neutralizing behaviours, in addition to contributing to
anxiety.
In the background of these findings, the aim of the present study was to examine parenting styles
in relation to parental neuroticism as a measure of personality and to examine the association
between specific parenting styles, parental neuroticism and symptom severity. We hypothesized
that specific parenting styles would be associated with parental neuroticism and that these, in turn,
would contribute to symptom severity.

Methods
Sample
One hundred and three adolescents between 13-19 years of age and their parents (mothers n= 84;
fathers n=74) were recruited from a tertiary mental health centre, using purposive sampling.
Inclusion criteria for adolescents were a primary diagnosis of OCD- mixed type; YBOCS score
of 16 and above, illness duration of at least six months and living with the parents since illness
onset. Adolescents with a diagnosis of schizophrenia, psychosis, mania, intellectual disabilities
and/or autism spectrum disorders, and severe depression at the time of assessment were excluded.
The inclusion criteria for parents were cohabitation with the adolescent since the onset of illness
of the adolescent.
Measures
The Yale-Brown Obsessive-Compulsive Scale (Y-BOCS)-Symptom Checklist and the Yale-Brown
Obsessive-Compulsive symptom severity scale were administered for the identification of
symptoms and symptom severity [26]. Insight and avoidance were rated using the Yale-Brown
Obsessive-Compulsive Scale (Y-BOCS)-Insight [26]. Ratings are done on a 0-4, where 0
indicated excellent insight, 1=good insight, 2=fair insight, 3=poor insight, and 4=total lack of
insight and the single item of YBOCS on avoidance.
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Anxiety in the adolescents was assessed using the self-report version of Screen for Childhood
Anxiety Related Emotional Disorders (SCARED) [27]. Parenting styles were measured using the
Parenting Styles and Dimensions Questionnaire - Child version and Parent version (PSDQ) [28],
an abbreviated version of the Parenting Practices Questionnaire (PPQ) [29], with 32 self-report
items. PSDQ includes scales of authoritative, authoritarian, and permissive parenting styles based
on Baumrind's conceptualization of parenting styles. Items are rated on a 5-point Likert-type scale
(1 = Never, 5 = Always). Higher scores indicate more frequent use of the described behaviour.
Internal consistency for the three scales is good to excellent [29]. Adolescents rated their
perception of parenting styles of each parent (adolescent rating of mothers n=97; adolescent rating
of fathers parenting style n=94), and parents provided a self-report (Mother's self-report n=80;
Father's self-report n=71). A few items that were not culturally suitable were rephrased with the
authors' permission.
Parents were assessed for Axis I and II psychiatric disorders on Mini-International
Neuropsychiatric Interview Plus, MINI Plus 7.0.2 version [30] and the Structured Clinical
Interview for DSM-IV Axis II personality disorders (SCID-II) respectively [31].
The Eysenck Personality Inventory is a 57 item self-report measure of two central dimensions of
personality, extraversion and neuroticism [32]. The measure yields scores for extraversion and
neuroticism and a validity score (Lie Scale). The EPI has demonstrated adequate reliability in the
Indian sample [33]. In the present study, the EPI was administered to the parents.
Procedure
The study was reviewed and approved by the Institute Ethics Committee. Potential participants
were contacted for eligibility and consent to participate. Adolescents diagnosed with OCD and
parents (Mothers n=84, fathers n=74) were recruited from the outpatient and/or inpatient mental
health services of a tertiary mental health centre in Southern India. Participants above the age of
18 years provided informed consent. For adolescents below 18 years, assent from the adolescent
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and informed consent from parents was obtained. Both parents were contacted for participation
in the study. Adolescents and parents were assessed individually on each of the study measures.
All assessments were carried over approximately 2-3 sessions, followed by a session on education
to the family regarding OCD and family accommodation.
Data analysis
Data was analyzed using IBM SPSS (Version 22.0) for Windows. Adolescent rating on parenting
style was compared with parents' self-report using paired t-test. As paired t-test takes only the
data that are available for both mothers and fathers and adolescent ratings for both parents, the
numbers reported in the table vary where data is not available for analysis. The relationships
between parenting styles, parental neuroticism and symptom severity (OCD and anxiety) and
clinical variables such as age at onset, duration of illness was examined using Pearson's
correlation coefficients. Stepwise multiple regression analyses were conducted to examine
predictors of severity of OCD and anxiety.

Results
Demographic characteristics of the adolescent sample
The sample consisted of 103 adolescents (Mean age =15.66 years; SD=1.63) with an average of
about ten years of education. A majority comprised of males (65%), from nuclear families
(75.7%), urban background (72.8%), of Hindu religion (88.3%) and middle socioeconomic status
(41.7%) (Table-1).
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Table-1: Demographic and clinical characteristics of the adolescent sample (n=103)
Variable
Age (in years)
Gender (%)
Male
Female
Education (in years)
Family type – Nuclear
Domicile- Urban
Psychiatric comorbidity
Variable
Age at onset (in years)
Duration of illness (in years)
YBOCS (total)
Insight
Avoidance
SCARED (total)
Panic & Somatic Symptoms*
Generalized Anxiety Disorder*
Separation Anxiety Disorder*
Social Anxiety Disorder*
School Refusal*
*On SCARED

Mean (SD)/
Frequency (%)
15.66 (1.63)
67 (65.0)
36 (35.0)
10.09
78 (75.7)
75 (72.8)
73 (70.9)
Mean (SD)
12.27 (2.95)
3.41 (2.84)
24.36 (4.68)
51(49.5)
39(37.9)
35.33 (14.57)
9.14 (5.89)
9.96 (4.54)

Range in years
13.00-19.00

6.00-14.00

Range
4.00-18.00
0.50-13.00
16.00-36.00

4.00-67.00
0-23.00
0-18.00

6.30 (3.61)

0-15.00

7.13 (3.89)
2.79 (2.10)

0-15.00
0-8.00

Characteristics of the parent sample
Parents (mothers n=84 and fathers n=74) were in their 40's, with more than half the mothers being
homemakers (58%), with most having graduate-level education. More than half of mothers in the
sample (66.7%) and nearly half the sample of fathers (48.6%) had an Axis I disorder.
Approximately half the fathers' sample (50%) met the criteria for Axis II disorder, and less than
half the mothers (32.1%) met the criteria for an Axis II personality disorder (Table-2).
Of the total sample of parents recruited, data on EPI was available for 77 mothers and 65 fathers
from the total recruited. Overall scores on EPI indicate a moderate level of neuroticism, with a
tendency for social desirability. On the paired t-test (parent dyads), there was no significant
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difference between parents on the Extraversion and Lie Scale (Social Desirability Scale) on the
EPI. Mothers scored higher on neuroticism than fathers. (Table-2).
Table-2: Demographic and Clinical Characteristics of the Parent Sample

Variable
Age in years

Mothers (n=84) Fathers (n=74)
Mean (SD)
43.26 (5.59)
48.59 (5.31)
Range:31- 62
Range: 40-63
Frequency (%)
41 (39.8)
38 (36.9)

Education Graduate/
Diploma
Occupation
23 (22.3)
Private Employee
Relationship status of
parents
Married
77 (74.8%)
Separated
3 (2.9%)
Divorced
3 (2.9%)
Widowed
1 (1.0%)
Parental Psychopathology
Axis I (Present)
56 (66.7)
Axis II (Present)
27 (32.1)
EPI Subscales
Extraversion
Neuroticism
Lie Score

34 (33.0)
-

71 (68.9%)
1 (1.0%)
2 (1.9%)
----36 (48.6)
36 (50.0)

Mean (SD)
Mother (n=50*) Father (n=50*)
11.58 (4.38)
10.96 (3.89)
11.22 (5.35)
8.80 (5.29)
4.36 (1.94)
4.32 (1.64)

t value

P value

-0.72
-2.26
-0.12

0.46
0.02
0.9

*Paired t-test takes only the data that are available for both mothers and fathers, hence numbers
reported in the table varies where data is not available for analysis. Parent dyads were
considered for analysis- i.e. mothers and fathers from one family
Comparisons between adolescent ratings with parent self-report of parenting styles
There was no significant difference between the self-report of parents with respect to their
parenting styles, indicating that both parents reported adopting similar styles of parenting.
Adolescents rated their mothers as being more authoritative, connected, better at regulating
emotions and granting autonomy, as compared to their fathers (t=2.03, p=0.04).
There was a significant difference between adolescents' rating of paternal parenting style and
paternal self-report of parenting style. Adolescents rated fathers as using an authoritarian
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parenting style (t=3.28, p=0.002), while fathers rated their parenting style as more (Table 3)
authoritative as compared to adolescents' perception (t=-2.36, p=0.02). There was no significant
difference in the adolescents' rating and maternal self-report on the dimensions of authoritative,
authoritarian and indulgent parenting style (Table-3). Gender differences in adolescents'
perception of parenting styles and parent self-report of parenting styles amongst boys and girls
were not statistically significant.
Table-3: Comparison between the adolescents’ perception of parenting style vs parents' selfreport on PSDQ
Adolescent
Rating (n=76)
Mother's
parenting style
Authoritative PS
Authoritarian PS
Indulgent PS

Father's
parenting style
Authoritative PS
Authoritarian PS
Indulgent PS

Parent SelfReport (n=76)

t value

P value

-1.25
1.52
-0.55
t value

0.21
0.13
0.58
P value

Mean (SD)
3.43 (0.73)
2.27 (0.78)
2.66 (0.81)
Adolescent
Rating (n=66*)

3.55 (0.68)
2.12 (0.59)
2.72 (0.71)
Parent SelfReport (n=66*)

Mean (SD)
3.31 (0.79)
2.42 (0.84)
2.74 (0.78)

3.56 (0.74)
2.11 (0.61)
2.72(0.65)

-2.36
3.28
0.18

0.02
0.002
0.85

PS= Parenting Style; *Paired t-test takes only the data that are available for the adolescent of
both parents, hence numbers reported in table varies where data is not available for analysis
Correlations between parenting styles, OCD severity and anxiety
Adolescent rating of mothers’ parenting style on dimensions of physical coercion (r=0.28;
p=0.005), verbal hostility (r=0.37; p<0.001) and connection dimension (r= -0.25; p=0.01) were
significantly correlated with scores on SCARED. Adolescent rated authoritarian parenting style
of the mother correlated significantly with scores on SCARED (r=0.34; p=0.001). Adolescent

110

rated mothers' parenting style did not significantly correlate with Y-BOCS scores. Adolescent
rated fathers' parenting style did not correlate with SCARED and Y-BOCS scores.

Table-4: Correlations between Adolescent PSDQ with Y-BOCS and SCARED scores
Variable
ARM Connection Dimension
ARM Regulation Dimension
ARM Autonomy Granting Dimension
ARM Authoritative PS Dimension
ARM Physical Coercion Dimension
ARM Verbal Hostility Dimension
ARM Non-Reasoning Punitive Dimension
ARM Authoritarian PS Dimension
ARM Indulgent PS Dimension
Variable (Adolescent Rating of Father)
ARF Connection Dimension
ARF Regulation Dimension
ARF Autonomy Granting
ARF Authoritative PS
ARF Physical Coercion Dimension
ARF Verbal Hostility Dimension
ARF Non-Reasoning Punitive Dimension
ARF Authoritarian PS
ARF Indulgent PS

Y-BOCS
-0.17
-0.13
0.00
-0.14
-0.02
-0.04
0.08
0.01
0.02
Y-BOCS
0.03
-0.17
0.05
-0.04
0.08
0.03
0.09
0.12
-0.05

SCARED
-0.25*
0.07
-0.09
-0.17
0.28**
0.37**
0.15
0.34**
0.09
SCARED
-0.02
-0.08
-0.09
-0.09
0.11
0.15
0.05
0.15
0.14

**Correlation is significant at the 0.01 level (2-tailed) * Correlation is significant at the 0.05 level (2tailed) YBOCS=Yale-Brown Obsessive-Compulsive Scale; SCARED=Screen for Childhood

Anxiety Related Emotional Disorder; ARM=Adolescent Rating of Mother; ARF=Adolescent
Rating of Father, PS= Parenting Style

Correlation between parental neuroticism, parenting styles, YBOCS and SCARED scores
Maternal neuroticism was positively associated with an authoritarian parenting style as rated by
both adolescents (r=0.30; p=0.008) and mothers’ self-report (r=0.56; p<0.001) of an indulgent
parenting style (r=0.25; p=0.03).
Paternal neuroticism was positively associated with the adolescent rating of an indulgent
parenting style (r=0.28; p=0.02) and authoritarian parenting style as reported by the father
(r=0.27; p=0.02). Maternal neuroticism was positively associated with adolescent anxiety on
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SCARED (r=0.25, p=0.02). There were no significant correlations between parental neuroticism
and OCD severity.
To determine the predictors of severity of OCD and anxiety, a multiple linear regression analysis
was carried out. Predictor variables entered were PSDQ (adolescent and parent scores), age of
onset, duration of illness and maternal neuroticism. Mothers' authoritative parenting style
emerged as a potential predictor of OCD symptom severity, contributing to 31 % of the total
variance (β=0.505; R2=0.311; p=0.056; Table-5).
Table-5: Predictors of OCD severity
Variables

Standardized
coefficients

Unstandardized
coefficients

t
values

P
values

R
square

ARM Authoritative
β values
β
SE
Parenting Style
0.507
-3.183
1.606
-1.982 0.056
0.311
β =Regression coefficient, Adolescent rating of Mother (ARM), Mother Self-Report (MSR)
Maternal neuroticism (β= 0.45; p=0.02), adolescent-rated authoritative parenting style (β=-0.59.;
p=0.01) and maternal self-report of authoritative parenting style (β=-.032; p=0.03) of the mother,
together emerged as significant predictors of SCARED scores and contributed to 58% of the
variance (R2=0.576; Table-6).
Table-6: Predictors of SCARED scores
Variables

Standardized
coefficients

Unstandardized
coefficients

β values

β

Maternal Neuroticism

0.45

1.33

ARM Authoritative
Parenting style

-0.59

13.08

t
values

P
values

R
squar
e

0.02

0.576

SE
0.55
-5.09

2.41
2.56

0.01

MSR Authoritative
-0.32
8.03
-0.32
2.15 0.03
Parenting Style
β =Regression coefficient, Adolescent rating of Mother (ARM), Mother Self-Report (MSR)
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Discussion
We examined the associations between parenting styles, parental neuroticism and symptom
severity in a sample of adolescents diagnosed with OCD and their parents. We also compared the
parental self-report with each adolescent's perceptions of their parenting styles.
The clinical characteristics and presentation were consistent with that of previous studies in the
same setting [2].
Parents rated their parenting styles as being authoritative, connected, granting autonomy and
indulgent. However, adolescents perceived differences in parenting styles and rated mothers as
being more authoritative and fathers as being more authoritarian, controlling and punitive.
Discrepancies were noted between adolescents' perceptions of parenting with respect to the
father but not the mother. These findings indicate the complexities in the perception of parenting
behaviours. The literature on the significance of parent gender on parenting indicates that
mothers of adolescents use an authoritative style of parenting, while fathers in the same
household were likely to use an authoritarian and/or indulgent style [34,35]. Differences in
parenting based on parent gender are also seen in the context of traditional roles performed by
the parents within the family.
In the present sample, there were no significant gender differences in adolescent perceptions of
parenting or differential parenting across genders; that is, parenting styles adopted for boys and
girls did not differ. Although no significant gender differences in perceived parenting styles
emerged in the present study, there is some support for differential parenting across genders,
based on gender schema theories, with parents using more control and harshness with boys than
with girls [36]. Further research with larger samples is required to examine this more robustly.
Adolescents perceived mothers as being more authoritative than fathers. The adolescent-rated
connection dimension (mother) on the PSDQ was associated with increased anxiety in
adolescents. An authoritative parenting style, comprising of connection, regulation and autonomy
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granting dimensions, is characterised by warmth/nurturance as well as behavioural control. Thus,
it is likely that while mothers were perceived as being flexible in the limit setting with reasonable
guidelines, they also demonstrated a high degree of control, emphasising obedience [9]. This is
likely to have contributed to the association between the connection dimension and anxiety
severity.
Gender differences in child-rearing patterns and paternal role expectancies are also to be
considered with regard to these findings. Fathers have been found to be high in protection and
discipline, while mothers' involvement is noted across domains [37]. While there were differences
in means of male and female adolescents with respect to parenting styles in the present study, it
was not statistically significant. This finding needs further examination in future research, given
the gender differences in parenting in the Indian context [35].
Adolescents' perception of verbal hostility and physical coercion by their mothers was associated
with higher SCARED scores. Verbal hostility and physical coercion are part of punitive measures
of discipline, characteristic of an authoritarian parenting style. The association between an
authoritarian parenting style and greater anxiety levels in the offspring is consistent with the
literature [15,38]. There were no significant relationships between parenting styles and OCD
severity. Studies in non-clinical samples suggest that parenting styles may not be specific to OCD;
rather, they may be associated with greater anxiety [21]. Adolescents in our study had significant
comorbid anxiety, and our findings indicate that a combination of authoritative and authoritarian
parenting styles was associated with higher anxiety. This highlights the significant impact of
parenting styles on comorbid anxiety in paediatric OCD and the need for specific intervention in
this area.
Research has consistently associated authoritative parenting styles with positive emotional and
behavioural outcomes in children, and as compared to families with neurotypical children,
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families of anxious children were found to be more controlling and less encouraging of
individuality [39,40].
Our study findings are in keeping with literature on parenting styles and their association with
adolescent anxiety, but not adolescent OCD.
Parents' personality was assessed by using a measure of neuroticism. The findings of this study
indicate that mothers with a higher level of neuroticism were likely to be more controlling and
less warm (authoritarian), at the same time, were also more likely to be permissive with low
demands and high responsiveness towards their adolescents. This suggests a mixed parenting
style. An excessively high level of neuroticism is likely to result in rigid, inflexible behaviours,
in addition to being a vulnerability to the development of psychological disorders. This is further
supported by the finding that more than half the mothers in this sample met the criteria for a mood
disorder, primarily depression.
Permissive parents are described as being responsive to children's emotional needs but are not
particularly firm on structure and limits [9]. It is likely that mothers who adopt a permissive
parenting style are likely to experience difficulty in setting limits. In this context, it may result in
mothers yielding to or accommodating to OC symptoms and accepting avoidance. On the other
hand, the authoritarian parenting style is characterized by a high demand for control, reduced
warmth, affection and responsiveness to the child's emotional needs and is limited in flexibility.
The possibility of a protective role played by a combination of parenting style needs to be
examined further, especially in the Indian context.
Neuroticism is a stable, heritable personality factor that has been robustly associated with anxiety
and depressive disorders [19]. The role of neuroticism and its association with a mixed style of
parenting (authoritarian and permissive or indulgent style) is a significant finding of this study.
In non-clinical samples, neuroticism is associated with lower levels of warmth, responsiveness
and greater control, intrusiveness and criticism [41-43]. Bornstein et al. suggest that neuroticism
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might also result in greater investment in parenting by mothers who may feel incompetent about
their abilities [44]. Our findings reiterate the significance of neuroticism as a heritable trait with
respect to anxiety.
Empirical research on mixed styles of parenting by the same parent has yielded inconclusive
results [44]. While overall studies suggest that inconsistencies may have a negative impact on
socio-emotional behaviour and personality development, a few researchers suggest that some
combination of parenting styles may be adaptive [45-47].
Results from the regression analysis underscore the importance of maternal parenting style for
both OCD severity and anxiety. A parenting style of being connected, highly responsive, yet
exercising behavioural control was associated with OCD severity, as well as anxiety. Our findings
also indicate a complex relationship between parenting styles and psychopathology in the
adolescent, which needs further examination.
Some of the significant limitations of the present study are the absence of a control sample of
typically developing adolescents, not including a measure of adolescent temperament, which can
interact dynamically with parenting styles. Inferences regarding the contributions of parental
personality and parenting styles to paediatric OCD cannot be drawn due the absence of a control
group. The study was cross-sectional and, therefore, did not capture changes in parenting styles
with the age of the adolescents. A large clinical sample, the inclusion of both parents and use of
both adolescent perceptions and parent self-report of parenting styles, along with a robust measure
of neuroticism, are some of the strengths of the present study.
Our study contributes to the growing evidence that parenting styles play a role with respect to
psychopathology in children and adolescents and the significance of parental neuroticism. To our
knowledge, this is one of the few systematic studies in the paediatric clinical population in the
Indian setting examining parenting styles and parental personality. Cultural differences in
parenting styles and their impact on adolescent emotional well-being must also be considered.
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To conclude, parental neuroticism is associated with authoritarian and indulgent parenting styles.
Maternal authoritarian parenting was significantly associated with self-reported anxiety in the
adolescent, and authoritative maternal style was a significant predictor of OCD symptom severity.
Our findings underscore the importance of comorbid anxiety in paediatric OCD and inclusion
parents in the treatment of paediatric OCD, alongside other evidence-based psychotherapeutic
interventions. This is likely to contribute to better treatment outcomes and prevent relapse. In
non-clinical populations, knowledge of parenting styles and parental personality would help in
creating strategies for preventive and promotive parenting interventions.
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