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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a peer-

reviewed journal. 

This thesis was completed in the spring of 2020 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be viewed 

in light of that. 
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Abstract 

Children and adults everywhere feel the need to be accepted by their parents. The Parental 
Acceptance-Rejection theory shows that when this need is not met children find themselves to be 
rejected by their parents and that can affect children’s growth as well as their psychological 
adjustment. Parental rejection can have differential effects on children’s psychological 
adjustment. The consequence of being rejected by a parent in childhood has been related to 
various of anxiety disorders as post-traumatic stress disorder (PTSD). In this study the aim was 
to see if adults rejected by their parents in childhood had developed some kind of psychological 
disorder such as PTSD or experienced maladaptive adjustment in adulthood. The study included 
181 participants. The age ranged from 18 to 46, 33 men (18,23%) and 148 women (81,77%). 
Results showed significant correlation between experiencing rejection from parents in childhood 
and psychological maladjustment. Mothers and fathers seemed to have similar emotional 
attachments towards their children as rejection from them both showed equal effect on their 
children’s modern mental health. Also, results showed that experiencing rejection in childhood 
could not be linked to PTSD symptoms. 
 Key words: Parental Rejection, psychological adjustment, post-traumatic stress disorder, 
PARQ, PAQ, PCL-5. 
 

Útdráttur 
 
Það að vera samþykktur og elskaður af foreldrum sínum er börnum mikilvægt. The Parental 
Acceptance-Rejection kenningin sýnir að þegar þessari þörf er ekki fullnægt þá upplifa börn 
höfnun frá foreldrum og getur það haft slæm áhrif á uppvöxt þeirra sem og á sálfræðilega 
aðlögunarhæfni. Það að verða fyrir höfnun frá foreldri í æsku hefur verið tengt við kvíðaraskanir 
eins og áfallastreituröskun (PTSD). Markmið þessarar rannsóknar var að skoða hvort fullorðnir 
einstaklingar sem upplifðu höfnun frá foreldri í æsku hefðu þróað með sér einhvers konar 
sálfræðilega röskun eins og PTSD eða upplifa sálfræðilega aðlögunarörðugleika á 
fullorðinsárum. Alls tók 181 þátttakandi þátt í rannsókninni, þar af voru 148 konur (81,77%) en 
aðeins 33 karlar (18,23%). Aldursbilið var frá 18 ára til 46 ára. Niðurstöður rannsóknarinnar 
sýndu að fylgni væri milli þess að verða fyrir höfnun í æsku og sálfræðilegra 
aðlögunarörðugleika á fullorðinsárum. Mæður og feður virtust hafa svipuð tilfinningaleg 
sambönd við börnin sín þar sem höfnun frá þeim virtist hafa sambærileg áhrif á börnin þeirra. 
Niðurstöður sýndu einnig, andstætt því sem búist var við, að þeir sem höfðu orðið fyrir höfnun í 
æsku voru ekki taldir vera með áfallastreituröskun. 
 Lykilorð: Höfnun frá foreldri, sálfræðileg aðlögunarhæfni, áfallastreituröskun, PARQ, 
PAQ, PCL-5. 
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Do They Love Me? 

Behavior- and Anxiety Disorders Development following Parental Rejection 

All over the world children find themselves either to be cared for or not cared for by their  

parent as they show by either accepting or rejecting them (Ali et al., 2019). A parent is defined as 

any person who has a long term primary caregiving responsibility for a child (Rohner et al., 2005). 

Studies have shown that parental behavior has a huge impact on the emotional, social, cognitive 

and physical well-being of children and adults (Ali et al., 2019). Parental acceptance has been 

related to a range of positive outcomes such as the development of prosocial behavior (e.g., 

helpfulness and empathy) in children and a psychological well-being in adulthood, while parental 

rejection is the absence of warmth, affection or love from parents towards their children and can 

affect children’s growth as well as their psychological adjustment (Jongerden & Bögels, 2015; 

Rohner, 2016). Extensive cross-cultural evidence supports the conclusion that children everywhere 

need acceptance (love) from parents and other attachment figures (Ali et al., 2015). The Parental 

Acceptance-Rejection theory by Rohner 1960, shows that when this need is not met, children 

worldwide tend to form a specific form of psychological maladjustment (Rohner et al., 2005). The 

theory attempts to predict and explain the major causes and consequences of interpersonal parental 

acceptance and rejection, such as these psychological maladjustments (Rohner et al., 2012). It 

focuses mainly on parental warmth and love, its expressions, impact, and origins (Rohner, 2016).  

To measure the effects of parental rejection, the Parental Acceptance-Rejection 

Questionnaire (PARQ) has been the basic instrument (Rohner & Ali, 2016a). It can be submitted 

to either children, parents or both and has four versions available, an Early Childhood PARQ, 

Child PARQ, Adult PARQ and Parent PARQ. The scale can be used for evaluating relationship 

with both parents using versions for mother (PARQ: Mother) and for father (PARQ: Father). What 
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the scale measures consists of four factors which comprises an overall measure of perceived 

acceptance or rejection from either parent. They are 1) warmth and affection, 2) hostility and 

aggression, 3) indifference and neglect and 4) undifferentiated rejection. Undifferentiated rejection 

is a subjective experience when individual feels unloved, not wanted or rejected without any reason 

(Rohner & Ali, 2016a). The Personality Assessment Questionnaire (PAQ) is also a highly valid 

tool to measure parental rejection but it focuses on the mental consequences of being rejected in 

childhood as children’s personality develops differently through experience of interpersonal 

acceptance or rejection from parents (Rohner & Ali, 2016b). PAQ has two versions available, the 

child PAQ and the adult PAQ. It is designed to estimate seven types of personality scales which 

all constitutes a combined measure of psychological adjustments (Rohner & Ali, 2016b). 

In a meta-analysis, made by Ali et al. (2019), they explored studies that used the PARQ 

scale and the PAQ to measure parental warmth/acceptance and hostility, rejection, and neglect. 

They collected results from studies who used both the child version and the adult version of PARQ 

and PAQ. The purpose of the study was to explore the link between undifferentiated rejection from 

either parent, measured with PARQ, and psychological maladjustment among children and adults, 

measured with PAQ. Results showed a significant relationship between undifferentiated rejection 

from either parent and psychological maladjustment for both children and adults. Children who 

felt unloved and rejected by their parents were more likely to have poor psychological conditions. 

However, undifferentiated rejection from the mother had a stronger effect with both children’s and 

adults’ psychological maladjustment, than undifferentiated rejection from father. It also had a 

significantly stronger relationship with the children’s psychological maladjustment compared to 

the adults. 
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Psychological adjustment in ongoing relationships in relation to parental acceptance in 

childhood among Korean college students was explored in a study by Chyung and Lee (2008). In 

the study they used the adult versions for both PARQ and PAQ. A significant correlation was 

found between parental acceptance in childhood, student’s perception on their current relationship 

and psychological adjustment. However, this correlation was only found within females. However, 

it showed that by perceiving parental acceptance in childhood they had more positive view of their 

ongoing relationship and had better psychological adjustments.  

Khaleque and Rohner (2002a) results also showed association between perceived rejection 

and psychological maladjustment, using PARQ and PAQ. They showed it was stronger among 

youths than adults as they were influenced by their parents on a day to day basis, whilst the adults 

tended to decrease their emotional relationship with their parents No significant difference was 

between mother or father regarding to rejection, as they had an equal effect on youths’ and adults’ 

psychological maladjustment. Other studies around the world also show valid results using the 

adult version for both of the PARQ and the PAQ scales (Gomez & Rohner, 2011;Parmar & Rohner, 

2008).  

The consequence of being rejected by a parent in childhood has been related to exhibiting 

various problems such as post-traumatic stress disorder (PTSD) (Scheeringa & Zeanah, 2001). 

To measure the presence and intensity of PTSD symptoms, the Posttraumatic Stress Disorder 

Checklist (PCL-5) has been widely used in clinical and research settings as well as the Life 

Events Checklist for DSM-5 (LEC-5), though it focuses more on measuring exposure to specific 

traumatic events in respondent’s lifetime (Lima et al., 2016). According to a study by Asselmann 

and his colleagues (2015) adverse parenting in childhood increases the risk of an emotional 

trauma response and the development of PTSD. They showed that parental rejection was linked 
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to the risk of developing PTSD. Those adolescents who were rejected by their parent in 

childhood responded with helplessness, extreme fear and horror to traumatic events. Khoury et 

al. (2010) demonstrated that PTSD had a strong relationship with parental rejection. Also, they 

showed that childhood trauma had different effects on gender where females were more likely to 

have more PTSD symptoms than males. The study of Andersson (2011) measured PTSD 

symptoms among former Finnish refuges in World War II. They submitted the PCL-5 scale for 

people who lost connection with their parents as refuges at a young age in the war and also for 

those who stayed with their family in Finland during the war. The purpose of the study was to 

determine if refuges, who suddenly lost parental connections, showed more symptoms of PTSD 

compared with those who did not. Results showed that refuges who lost parental connections 

scored higher on the PCL-5 compared to those who did not.  

By using the PARQ and the PAQ scales, studies show that parental rejection can have 

differential effects on the psychological adjustment of their children. Some studies show that 

children and adults can experience rejection differently from either parent, where rejection from 

mother might affect children and adults more than from father, whilst other show that perceived 

rejection from mothers and fathers affect equally. Parental rejection can have stronger relationship 

with children’s psychological maladjustment than with adults’ as well as there can be a gender 

difference perceiving parental acceptance or rejection. In addition to these studies, they show either 

parental acceptance associated with psychological adjustment or parental rejection associated with 

psychological maladjustment. Also, studies have related losing a parent or perceiving rejection 

from either parent to PTSD. The purpose of this study is to see if people who are rejected by their 

parents in childhood tend to develop an anxiety disorder, such as post-traumatic stress disorder 

(PTSD) or experience maladaptive adjustment in adulthood. The first hypothesis is that those 
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participants who score high on PARQ will score higher on PAQ and are more likely to have PTSD 

symptoms compared to others. The second hypothesis is that high scores on PARQ: Mother will 

have more effect on PAQ rather than high scores on PARQ: Father. 

Method 

Participants 

 A questionnaire survey was administered via the social media network, Facebook. 

Therefore the COVID-19 pandemic did not affect the data collection of the study but it might 

have affected the results. The total number of the participant who started the questionnaire was 

489 but the dropouts were 308 so only 181 completed the survey. The age of the participants 

ranged from 18 to 46, 33 men (18,23%) and 148 women (81,77%). Out of all participants there 

were 33 (18.2%) who were 18-20 years old, 45 (24.9%) who were 21-25, 20 (11.0%) who were 

26-30 years old, 12 (6.6%) who were 31-35 years old, 11 (6.1) who were 36-40 years old, 9 

(5.0%) who were 41-45 years old and 51 (28.2%) who were 46 years old and older. This study 

received ethical clearance from the Bioethical committee in Iceland. Participants were informed 

about the nature of the questionnaire and that they could withdraw their participation at any point 

and choose not to answer particular questions. They were also offered one interview with a 

clinical psychologist free of charge if they felt that answering the questionnaire brought up some 

difficult feelings.   

Materials 

In this study, parental rejection in childhood was measured using the adult PARQ scale and 

the consequence later in life after being rejected by a parent was measured using the adult PAQ 

scale. The PCL-5 and the LEC-5 scales were used to measure PTSD symptoms.  
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PARQ. The PARQ is a self-report questionnaire designed to assess individual’s current 

perception on whether they either experience acceptance or rejection from parents in childhood 

(Khaleque & Rohner, 2002b). It was developed by Rohner (1960), and has been submitted for 

more than four decades internationally in research, in clinical settings, in schools, by courts and 

many other applied settings (Khaleque & Rohner, 2002b; Kitahara, 1987). The questionnaire can 

be submitted to either children, parents or both and therefore has four versions available, an 

Early Childhood PARQ, Child PARQ, Adult PARQ and Parent PARQ ( Rohner & Ali, 2016a). 

In this study the Adult PARQ scale was used for evaluating the relationship with both parents, 

using PARQ: Mother and PARQ: Father (Appendix A). The measure from the scale consists of 

four factors which are 1) warmth and affection, 2) hostility and aggression, 3) indifference and 

neglect and 4) undifferentiated rejection. An example of a question from the warmth and 

affection factor in the Adult PARQ scale is if the participant’s father said nice things about 

him/her. From the hostility and aggression factor an example of a question is if the participant’s 

father nagged or scolded him/her when he/she was bad. An example from the indifference and 

neglect factor is if the participant’s father paid no attention to him/her and an example from the 

undifferentiated factor is if the participant’s father did not really love him/her. Participants 

respond to questions such as these on a 4-point Likert scale from (4) “almost always true” 

through (1) “almost never true”. The four factors comprise an overall measure of perceived 

acceptance or rejection from either parent. The total score of PARQ may range from 60 to 240. 

But any scores higher than or equal to 150 reveals that the individual experienced more rejection 

than acceptance at home. 

The PARQ has been shown to be both reliable and valid (Pitzer et al., 2011; Rohner, 

2005). Khaleque and Rohner (2002a) showed with their results that the PARQ measures are 
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strongly reliable for research and for clinical use as the mean alpha coefficient for the Child, 

Adult and the Parent PARQ scales was .89 (α = .89). The mean alpha coefficient for the Adult 

PARQ scale was .95 (α = .95). The PARQ scale has been tested in different countries which have 

demonstrated that the scale seems to measure correctly according to the interpersonal 

acceptance-rejection theory (IPARTheory). The IPARTheory, similar to the Parental 

Acceptance-Rejection Theory, aims to predict and explain the effects and consequence of 

interpersonal acceptance or rejection (especially parental). Therefore the PARQ scale shows 

good validity ( Rohner, 2005). In this study the reliability was excellent as alpha coefficient was 

.98 (α = .98) for both PARQ: Father and PARQ: Mother.   

PAQ. The PAQ has two versions available, the child PAQ and the adult PAQ but only 

the Adult PAQ scale was used in the study. The PAQ is also a self-report questionnaire 

associated with the experience of parental rejection and designed to estimate seven types of 

personality scales (Appendix B). The scales include 1) hostility and aggression, 2) dependence, 

3) self-esteem, 4) self-adequacy, 5) emotional responsiveness, 6) emotional stability and 7) 

worldview. All which constitute a combined measures of psychological adjustments (Rohner & 

Ali, 2016b). The Adult PAQ contains 63 questions. An example of a question in the 

questionnaire scale is if the participant felt resentment against people or if the participant thinks 

he or she is a failure. The score of an individual’s psychological maladjustment is achieved by 

calculating the sum of the scores for every scale. The test scores of the adult version spread from 

63 to 252 but any scores above 158 indicate that individuals have more psychological 

maladjustments than adjustments (Ali et al., 2019). PAQ has also been shown to be reliable and 

valid (Benítez-Porres et al., 2016). Study by Rohner (2005) showed good reliability when using 
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adult PAQ with reliability of .81 (α = .81). In this study the reliability was excellent as alpha 

coefficient was .96 (α = .96). 

PCL-5. The PCL-5 is a self-report scale developed to assess PTSD symptoms according 

to criteria of the DSM-5 (Appendix C). It consists of 20 items where each response is rated with 

a 5-point Likert scale ranging from zero (not at all) to four (extremely). The respondent is asked 

to point out how much he or she has been disturbed by certain PTSD symptoms during the 

previous month. An example of a question in the PCL-5 scale is if over the past month, the 

participant had experienced repeated, confusing and unwelcome memories about the most 

traumatic event he or she had ever experienced. To identify if a respondent has PTSD symptoms 

in the present the intensity scores of a symptom has to be equal or higher than 2 (≥ 2). The other 

option to be considered to have PTSD symptoms is if the total score of the scale is equal or 

higher than 33 (Lima et al., 2016). Blevins et al. (2015) showed that PCL-5 had strong reliability 

as internal consistency was .94 (α = .94). In their study the test-retest reliability was good (α = 

.82) as well as the validity, both convergent and discriminant validity. Another study also 

showed good results for the reliability and the validity of the PCL-5 (Bovin et al., 2016). In this 

study the reliability was excellent as alpha coefficient was .96 (α = .96).  

LEC-5. The LEC-5 is a self-report measure design to investigate exposure to potentially 

traumatic events meeting diagnostic criterion for PTSD according to the DSM-5. It consists of 17 

items which include life events such as natural disasters, severe injuries, physical or sexual 

aggression, violent death (homicide or suicide) and others. For each life event the respondent is 

asked if and how he or she has experienced it. The options are experiencing the event directly, 

witnessing an event involving someone else, getting knowledge about it, if it is part of their work, 

if they are not sure about it or if it is not relevant. The respondent is asked to identify the most 
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traumatic experienced event ever, when the event occurred and how many times it was experienced 

again during respondent’s lifetime (Lima et al., 2016). Gray et al. (2004) showed that the reliability 

of the LEC-5 scale ranged between items from 0.36 to 0.79. However, the test-retest reliability 

was .82 (α = .82). The validity was good as the scale measures wide range of experienced events 

and asks specific questions about the most severe event. In this study the internal consistency was 

good (α = .83).     

Research design 

 This study was a cross-sectional research. The independent variable was the rejection 

from either or both parents in early childhood (PARQ). The dependent variables were the scores 

from the PAQ, PCL-5 and LEC-5 scales. Between subject measures were conducted in the study 

to compare the scores between all questionnaires. For some calculation, the PARQ scores were 

divided into two groups: those who scored over the criteria and those who did not. Little control 

was on what participants were sampled in the study as it was posted on Facebook where people 

had the chance to participate anonymously.  

Procedure 

The researcher started the study by contacting Rohner Research, the founders of the 

PARQ and PAQ scales, to get the permission to use the scales. The scales were translated to 

Icelandic by Heiðdís Lillýardóttir. Participants received information on the first page of the 

survey where they accepted to participate by clicking on “continue”. The scales were installed on 

the survey software called Question Pro and submitted via social media including personal 

Facebook page and in the group “Beauty tips”. Two days later after the survey was submitted 

181 people had already participated which was considered enough as the researcher locked the 



BEHAVIOR- AND ANXIETY DISORDERS FOLLOWING PARENTAL REJECTION 13 

survey down. Then the data was collected in the statistical software SPSS from the Question Pro 

where results were tested.  

Data analysis 

 As the independent variable was continuous, a linear regression was used to see if there 

was a relationship between questionnaires. Independent sample t-tests were used to see if there 

was a difference between groups after dividing PARQ scores. Pearson correlation was run to 

compare scores on PAQ as well as scores on PARQ: Father and PARQ: Mother. In this study 

assumptions were tested for both independent sample t-test and Pearson correlation. For the t-

test, first two assumptions were met, as scores were independent and ranked on interval level. 

The third assumption, that sampling distribution was normally distributed, was met as 

participants were more than 30. The last assumption, for homogeneity of variance, was also met 

as all Levene’s tests were not significant which gives that variances were equal for all 

comparisons. For Pearson correlation variables were continuous and therefore first assumption 

was met as well as the second assumption as each participant had a pair of values. Third 

assumption was the absence of outliers and was corrected where necessary as only one scale 

included outliers. The last assumption was met as straight-line relationship was between the 

variables formed by the scatterplot. All statistical analysis was conducted in a 26.0.0.0 version of 

the software SPSS and graphs were created in Excel.  

Results 

The main purpose of this study was to see if people, rejected by both or either parent in 

childhood, developed some kind of psychological disorder in adulthood. In total, there were 181 

participants in the study who answered all questionnaires. Table 1 shows some of the 

background information for the participants.  
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Table 1 

Descriptive Statistics for background information variables. 

Variables N % 
Gender   

Male 33 18.2 
Female 
Other 

147 
1 

81.2 
0.6 

Age   
18-20 33 18.2 
21-25 45 24.9 
26-30 20 11.0 
31-35 12 6.6 
36-40 11 6.1 
41-45 9 5.0 
46+ 51 28.2 

Relationship status   
Single 45 24.9 
In a relationship 70 38.7 
Married 57 31.5 
Divorced 8 4.4 

Living   
With parents 48 26.5 
Renting 33 18.2 
Own apartment/house 96 53.0 
Other 4 2.2 

Education   
Elementary school 38 21.0 
High school 52 28.7 
Handicraft 13 7.2 
College/University 44 24.3 
Master’s degree 32 17.7 

Parents relationship status at your age 
of 7-12 (Multiple answers possible) 

  

In a relationship/Married 134 74.0 
Divorced 28 15.5 
In a relationship with a new mate 
(foster parent) 

22 12.2 

Other 11 6.1 
 

The descriptive statistics for all questionnaires are presented in table 2 including number 

of participants (N), missing values (Missing), total mean score (Mean), standard deviation (SD), 
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minimum and maximum score of all participants. There were few participants who skipped some 

of the questions in the questionnaires and therefore were counted as missing.  

Majority of the participants were over the criteria (150) for both PARQ: Father and PARQ: 

Mother which reveals that majority of the participants experienced more rejection than 

acceptance at home in childhood. The mean score for all participants on the PARQ: Father, 

PARQ: Mother and PAQ scale were above the set criteria for experiencing rejection or 

maladaptive adjustment.  

Table 2 

Descriptive statistics for all questionnaires.  

 N Missing Mean SD Minimum Maximum 

PARQ: Father 158 23 195.46 37.39 94.0 239.0 

PARQ: Mother 168 13 201.36 36.23 68.0 236.0 

PAQ 161 20 185.73 29.59 105.0 235.0 

PCL-5 157 24 21.47 19.28 0.0 71.0 

Out of all participants there were 135 participants (85.4%) above criteria for the PARQ: Father 

scale, 144 participants (85.7%) were above the criteria on the PARQ: Mother scale and 127 

participants (78.9%) above the criteria on the PAQ scale. Independent sample t-test showed 

significant difference on PAQ scores between participants who were older than 30 years old and 

participants who were younger, t(158.52) = -3.08, p = .002. Those who were older had higher 

total mean score (M = 193.32, SD = 26.72) on PAQ compared to those who were younger (M = 

179.43, SD = 30.51). The mean score (M = 21.47, SD = 19.28 ) for PCL-5 was under criteria 

where only 50 participants (31.8%) were above the criteria. Results from an independent sample 



BEHAVIOR- AND ANXIETY DISORDERS FOLLOWING PARENTAL REJECTION 16 

t-test showed significant difference between genders on PCL-5 as males (M = 7.04, SD = 8.43) 

had lower mean score than females (M = 24.41, SD = 19.51), t (98.60) = -7.40, p < 0.001. 

PARQ on PAQ  

The first hypothesis was that those participants who scored high on PARQ would score 

higher on PAQ and would be more likely to have PTSD symptoms compared to others. 

Participants were divided into two groups, those who scored above the criteria and those who 

scored under the criteria for both PARQ scales (see table 3). As can be seen in table 3, the total 

PAQ scores based on PARQ: Father and PARQ: Mother were similar, but those who scored 

above the criteria for both scales had higher mean score on PAQ as expected.  

Table 3 

Descriptive statistics for PAQ based on scores on PARQ scales.  

 PAQ 
 N Mean SD 
PARQ: Father    
 Above criteria 123 188.03 28.91 
 Under criteria 22 162.41 28.52 
PARQ: Mother    
 Above criteria 134 189.63 27.69 
 Under criteria 22 156.23 24.24 

 

An independent sample t-test was used to see if a significant difference was between 

mean scores on PAQ, for those who scored equal or over the criteria for PARQ: Father and 

PARQ: Mother and for those who scored under the criteria. It showed that a significant 

difference was between PAQ mean scores depending on whether participants scored over or 

under the criteria for both PARQ: Father, t(143) = -3.84, p < 0.001, and PARQ: Mother, t(154) = 

-5.33, p < 0.001. These results show that scores on PAQ are dependent on what participants 

scored on the PARQ scales, supporting the first part of the first hypothesis. Pearson correlation 
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was run to compare scores on PAQ on the one hand and scores on PARQ: Father and PARQ: 

Mother on the other. The results showed that both PARQ: Father r(143) = .434, p<.001 and 

PARQ: Mother r(154) = .459, p<.001 were significantly correlated with scores on PAQ, 

therefore not supporting the second hypothesis.  

PARQ ON PCL-5  

The outcome on PCL-5 was compared for the two groups of those who scored above and 

under the criteria (see table 4). As seen in table 4, the mean score for PCL-5 was higher for those 

who scored under criteria on PARQ, rather than those who scored over criteria for PARQ.  

Table 4 

Descriptive statistics for PCL-5 based on scores on PARQ scales.  

 PCL-5 
 N Mean SD 
PARQ: Father    
 Above criteria 118 18.50 18.37 
 Under criteria 22 40.73 15.39 
PARQ: Mother    
 Above criteria 125 18.49 17.70 
 Under criteria 23 39.78 16.73 

 

Independent sample t-test was used to see if a significant difference was on PCL-5 scores 

between those who scored above and under criteria on PARQ. The test showed that a significant 

difference was between the two groups for both PARQ: Father, t(138) = 5.33, p<0.001, and 

PARQ: Mother, t(146) = 5.38, p<0.001. The results showed that scores on PCL-5 were 

dependent on what participants scored on the PARQ scales, however, contrary to expectations, 

those who scored below the PARQ criteria scored higher on PCL-5. Therefore, the second part 

of the first hypothesis was not met. Pearson correlation revealed a significant negative 

correlation between PARQ: Father and PCL-5 scores r(138) = -.511, p<.001 and between 
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PARQ: Mother and PCL-5 scores r(146) = -.436, p<.001, with a slightly higher correlation 

between PARQ: Father and therefore not supporting the second hypothesis.  

Discussion 

The aim of the study was to see if adults rejected by their parents in childhood had 

developed some kind of psychological disorder such as PTSD or experienced maladaptive 

adjustment in adulthood. The first hypothesis of the study was partly supported as those who 

scored high on the PARQ: Father and PARQ: Mother showed worse results than others on PAQ. 

However, contrary to expectation, those who scored high on both PARQ scales scored higher on 

the PCL-5 scale compared to others. Still as the first part of the first hypothesis was met it is 

clear that parental rejection in childhood seems to have bad effect on psychological well-being in 

adulthood as psychological maladjustment was seen more in those who had been rejected. That 

supports the conclusions from Jongerden and Bögels (2015) as well as Ali's (2019) who said 

parental rejection could affect both psychological and physical well-being in children and affect 

their growth. From that point, this could also be concluded from this study. Unfortunately, the 

second part of the first hypothesis was not fulfilled and therefore parental rejection could not be 

linked to PTSD symptoms. The second hypothesis was that high scores on PARQ: Mother would 

have more effect on PAQ rather than high scores on PARQ: Father. That means rejection from 

mother would show more effect on participants mental health rather than rejection from their 

father. However, this hypothesis was not met. 

Although the first hypothesis was not met as expected, rejection in childhood tends to be 

associated with the form of psychological maladjustment predicted by the Parental Acceptance-

Rejection theory (Rohner et al., 2005). The results clearly show that those who experienced 

rejection from both or either parent in childhood, do experience worse psychological well-being 
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where they also score high on PAQ. That supports previous studies which show that parental 

rejection does influence adolescent’s growth which results in worse mental health and that they 

are likely to experience maladaptive adjustment in adulthood (Ali et al., 2019; Chyung & Lee, 

2008; Gomez & Rohner, 2011; Khaleque & Rohner, 2002a; Parmar & Rohner, 2008). The 

second part of the first hypothesis was not as predicted. The reason for that might be that parental 

rejection has more effect on other psychological disorders such as general anxiety disorder or 

depression (Magaro & Weisz, 2006). Studies have demonstrated that PTSD is a more common 

consequence in more intense cases, while cases of parental rejection evokes other issues like 

child anxiety, social maladjustment, depression, aggression and hostility (Akse et al., 2004; 

Gottman et al., 2013; Gracia et al., 2005). The second hypothesis was not met as mothers and 

fathers seem to have similar emotional attachments towards their children where rejection from 

them both seem to show similar effect on their children’s modern mental health. On the other 

hand, Ali et al. (2019) showed that undifferentiated rejection from mother had significantly 

stronger relationship with both children’s and adults’ psychological maladjustment than 

perceived undifferentiated rejection from father. Nevertheless, Khaleque and Rohner (2002a) 

showed the same results as this study did where rejection from either mother or father had equal 

effect with both youths’ and adults’ psychological maladjustment.  

It was interesting to see how many participants were over the criteria for every scale as 

the study is the first one to use the PARQ and PAQ scales in Iceland. Maybe these high scores 

were because of the translation from English to Icelandic. It could also be because the survey 

was posted freely on Facebook and people who had experienced parental rejection might be 

more motivated to participate in the study rather than others. If so, it shows how important this 

topic is, as the participants might have been inspired to share their story. Those who did not 
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relate to this study were probably more likely to drop out of it as the average time finishing the 

study was around 20 minutes.  

The strength of this study was that no significant difference was between scores on 

PARQ regarding to how old participants were or their gender. It is considered as a strength 

because the PARQ scales are meant to measure childhood experience in adults and therefore age 

and gender should not matter. Nonetheless, Chyung and Lee (2008) only found significant 

correlation between parental acceptance and psychological adjustment within females. Males 

were found to become less emotionally close to their parents as they grew up. There was a 

difference between age in PAQ and between gender in PCL. Older participants showed worse 

results from PAQ rather than younger participants. That could be because adults have 

experienced rejection for a longer time than younger participants. However, both Ali et al. 

(2019) and Khaleque and Rohner (2002a) showed the opposite where children or youths had 

stronger relationship between perceived rejection and psychological maladjustment than adults. 

The reason for that was considered to be caused by children being more emotionally affected by 

their parent on daily basis while adults’ emotional relationship with their parents tended to 

decrease. On that note, this study could be questioned because participants older than 30 years 

old had stronger relationship than those who were younger. But the youngest participants were 

only 18 years old and the majority of the participants were 46 years old and older, while the 

other studies were based on children and had equally distributed age groups. As females show 

higher PCL-5 scores than males in this study it can be related to results in Khoury et al. (2010) 

study where women seem to have a higher vulnerability for PTSD. The reason for that might be 

because of pre-existing anxiety disorders (Hapke et al., 2006).  
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Few limitations were found in the study. The COVID-19 pandemic might have affected 

the results of the study as it was posted just as the pandemic was starting, in March 2020. Using 

five self-report questionnaires could also influence response bias because the same individual 

responses to all of the questionnaires and therefore his answers, from one questionnaire, can 

affect his answers on other questionnaires. That means that participants may have answered the 

PARQ: Mother scale related to their answers on the PARQ: Father scale and therefore not 

answered from their heart. Also, participants may have answered PCL-5 differently if LEC-5 

would not have been submitted right before PCL-5. That is another limitation of the study as the 

main aim was to link parental rejection to the development of psychological disorders such as 

PTSD. The fourth limitation was unequal gender distribution as majority of participants were 

females.  

Many improvements could be made in future studies on this matter. First, future studies 

should use the PARQ and the PAQ scales and compare results with symptoms of depression and 

anxiety rather than just PTSD. Future studies could also decrease their limitations by having 

more specific samples, not submitting the questionnaire freely on Facebook and require an even 

gender distribution. In addition, it is necessary to explore psychometric properties for the 

Icelandic versions of the PARQ and the PAQ scales.   

In this study a relation was found between experiencing parental rejection in childhood 

and developing psychological maladjustment in adulthood. These results show how important it 

is to support both children and adults who have experienced it. The study also shows how 

common it is to be rejected or to feel rejected by either or both parents. Further research on this 

matter could lead to improved treatments and better resources for people who experience this 
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rejection. This study will hopefully help people realize the importance of children’s relationship 

to its parents. 
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