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Abstract

We aim to determine the correlation between parental rearing, personality traits, and obsessive–compulsive disorder (OCD) in different
quantiles. In particular, we created an intermediary effect model in which parental rearing affects OCD through personality traits. All pre-
dictors were measured at the time of the survey, comprising parental rearing (paternal rearing and maternal rearing), demographics (grade
and gender), and personality traits (neuroticism, extroversion, and psychoticism). These results suggest that (a) paternal emotional warmth
was negatively correlated with OCD at the 0.40–0.80 quantile, while maternal emotional warmth was positively correlated with the OCD at
the 0.45–0.69 quantile. (b) The correlation between negative parental rearing and OCD ranged from the 0.67 to 0.95 quantile for paternal
punishment, 0.14–0.82 quantile for paternal overprotection, 0.05–0.36 and >0.50 quantile for maternal over-intervention and overprotec-
tion, and 0.08–0.88 quantile for maternal rejection. (c) Extroversion, neuroticism, and psychoticism were not only associated with OCD in a
particular quantile but also mediated between parental rearing (namely parental emotional warmth, paternal punishment, paternal over-
protection, maternal rejection, maternal over-intervention, and overprotection) and OCD. These findings provide targets for early interven-
tions of OCD to improve the form of family education and personality traits and warrant validation.

Keywords: obsessive–compulsive disorder, parental rearing, personality traits, quantile regression, structural equation model

(Received 3 November 2019; revised 8 July 2020; accepted 10 July 2020)

Introduction

Obsessive–compulsive disorder (OCD) is a common chronic
mental disorder defined as repetitive behaviors or mental acts
that the individual feels driven to perform in response to an
obsession, according to rigid rules, or to achieve a sense of com-
pleteness (Stein et al., 2016). OCD is characterized by repetitive
and intrusive thoughts, urges, images or fears (obsessions) and
repetitive behaviors or mental acts (compulsions) (Brakoulias
et al., 2019). OCD is also a common psychiatric disorder with
an estimated prevalence of 1%∼2% and the lifetime prevalence
of OCD is 1%–3%. Approximately 50%–60% of the patients
with OCD had an age of onset in childhood or adolescence
(Geller, 2006; Nissen et al., 2017; Park, Storch, Pinto, & Lewin,
2016). Because of the incomplete development of adolescent cog-
nitive functions, OCD can cause significant and impaired func-
tioning in a wide range of domains in children and adolescents,
including school functioning, peer and family relationships, and
daily household living (Lavell, Farrell, Waters, & Cadman, 2016;
Torp et al., 2015). Also, OCD not only brings anxiety and painful

feelings to teenagers but can be seriously disabling (Brakoulias
et al., 2017; Nissen & Parner, 2018). Therefore, it is important
to accurately measure the predictors and mechanisms of OCD
in adolescents. Not only that, but we also measure family factors
and personality traits that affect adolescent OCD. In addition to
using logistic regression to report the statistical association
between the three, quantile regression is also used to better under-
stand the nuances of these associations.

There is accumulating evidence that parenting and family
environment may influence the development of OCD (Wilcox
et al., 2008). Especially in the context of Chinese education,
parental rearing has a great influence on their children. Parental
rearing is generally divided into positive rearing (emotional
warmth) and negative rearing (rejection, controlling, over-
intervention, and overprotection). It was found that the lack of
parental emotional warmth, parental rejection, severe punish-
ment, increased parental control, and overprotection were signifi-
cantly correlated with the OCD of adolescents (Brander,
Pérez-Vigil, Larsson, & Mataix-Cols, 2016; Lennertz et al.,
2010). Family studies have also shown that children with the
hoarding subtype of OCD, in particular, report a lack of parental
emotional warmth (Alonso et al., 2004; Cath, van Grootheest,
Willemsen, van Oppen, & Boomsma, 2008). In negative parental
rearing, families with parental rejection and overprotection
(Alonso et al., 2004; Ehiobuche, 1988), parental controlling and
manipulation (Aycicegi, Harris, & Dinn, 2002), parental
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overprotection (Abedi & Vostanis, 2010) and parental over-
intervention (Smári, Martinsson, & Einarsson, 2010) scored
higher in adolescent OCD.

It is well established that patients with OCD frequently meet
criteria for personality disorders, and OCD patients showed a
more specific pattern of personality pathology(Wu, Clark, &
Watson, 2006). Some studies have suggested that OCD is a con-
stellation of maladaptive personality traits, which represents one
of the most common personality disorders in the general popula-
tion (Fineberg et al., 2015). Research has also found that person-
ality traits have been implicated in OCD and may influence
treatment outcomes in children/adolescents with OCD (Nissen
& Parner, 2018). Individuals with a higher OCD score would be
high in competence, order, dutifulness, achievement-striving, self-
discipline, and deliberation from the conscientiousness domain;
high in anxiety and low in impulsivity (from neuroticism); low
in openness to feelings, actions, ideas, and values; low in warmth
and excitement seeking (from extraversion) (Samuel, Riddell,
Lynam, Miller, & Widiger, 2012). Studies using the five factors
of personality to characterize the general and maladaptive person-
ality traits and their relation to OCD found that children and ado-
lescents with high OCD scores were characterized by elevated
neuroticism and lower extraversion scores (Aelterman, De
Clercq, De Bolle, & De Fruyt, 2011; Samuel et al., 2012).

A large number of empirical studies have shown that, on the
one hand, parental rearing and personality traits are correlated
with OCD in adolescents. Their limitations are, however, that
they only report the average effect of correlation and ignore the
differences in OCD at different levels – OCD levels vary substan-
tially not only by different parental rearing but also under the
same parental rearing. There is reason to believe that parental rear-
ing and personality traits may be particularly weaker or have more
potent correlates at different levels of OCD. For instance, neurot-
icism may exist strongly in the range of severe OCD but also may
be present even in the absence of OCD. Therefore, to measure the
range of correlation between OCD and these relative factors, we
can take targeted intervention and improvement measures. In
this context, this study used quantile regression methods to reex-
amine the established parental rearing and relative personality
trait factors for OCD and to provide evidence to guide future
research in the area. On the other hand, a study found that paren-
tal behavior, especially concerning the ability to express affection
and emotional warmth and avoid excessive protection, control,
and criticism, seems to be important in the development of a
healthy personality (Alonso et al., 2004). Chen et al. (2017)
found that parental rearing is related to a variety of psychopathol-
ogy, including general personality characteristics. Research sug-
gested that parental rearing, as an environmental factor, can also
affect children’s personality characteristics, especially dysfunc-
tional rearing, which can make children prone to psychiatric dis-
orders in their later life (Oshino, Suzuki, Ishii, & Otani, 2007).
According to the literature, parental rearing affects the healthy
development of children’s personality and leads to behavioral
problems (Ijeoma, 2016). However, the associations by which
parental rearing influences the development of personality traits
in adolescent, and hence the generation of OCD, are unknown.
To address these questions, we used the structural equation
model method to clarify the mechanism. Consequently, the pre-
sent study hypothesized that (a) parental rearing and personality
traits act as predictors of differing magnitude at varying levels of
OCD, and (b) different parental rearing may further affect adoles-
cent OCD through indirect effects of different personality traits.

Method

Participants and procedures

This study comprises multiple cross-sectional studies. A total of
3438 middle school students in four schools selected in a district
of Harbin city, China were invited to participate in the study from
the years 1999, 2006, 2009, and 2016. The study’s design includes
two stages. First of all, four schools that had different academic
rankings, based on the quality of teaching and learning outcomes,
were randomly selected in the district of Harbin. Then in the sec-
ond stage, cluster sampling was conducted by grades. In Grades
7 to 11 (except Grade 9), two classes were selected from each
grade, and eight classes were selected from each school so that
32 classes of students formed the sample. The four investigations
were conducted using the above-mentioned investigation proce-
dures. The effective response sample was 3345 participants, and
the effective rate was 97.2%. All 3345 participants (aged 12 to
20 years) were middle school students (52.2% of female students
and 47.8% of male students). Grade 9 students were excluded
because they were preparing for their entrance examinations.
Students who did not receive permission from their parents or
their parents did not submit their consent were also excluded
from the study. Although the survey period was over 16 years,
but every survey followed a strict investigation procedure to com-
plete. This study was approved by the Ethics Committee of
Harbin Medical University.

Psychometric assessment

Participants were requested to provide demographic information
and complete three self-report questionnaires. Symptom
Checklist-90-Revision (SCL-90-R). SCL-90-R, also known as
Hopkin’s Symptom Checklist, is the most commonly used version
compiled by Derogatis, Lipman, and Covi (1973). The SCL-90-R
is a 90-item self-report measure that includes 10 psychological
symptom factors. The 10-item OCD subscale was extracted
from the SCL-90-R. All items were rated on a 5-point Likert
scale (1 =Never: no symptoms or problems; 2 = Infrequently: con-
sciously have the symptoms, but the impact is slight; 3 =
Sometimes: consciously have the symptoms, have a certain impact
on their own; 4 = Frequently: consciously often have the symp-
toms, and the symptoms are moderate to severe; 5 = Always: the
frequency and intensity of self-conscious symptoms are very seri-
ous, which has a profound impact on oneself). The higher the
score on the OCD, the more serious it is. The SCL-90-R assesses
respondents’ feelings in the last two weeks. The reliability of
SCL-90-R at four time points (1999, 2006, 2009, and 2016) was
0.95, 0.96, 0.96, and 0.96, respectively. The OCD subscale demon-
strated strong psychometric properties and excellent internal con-
sistency in the present study. Alpha coefficients for OCD at four
time points was found to be 0.91, 0.93, 0.91, and 0.92 respectively.
In this study, factor analysis was used to assess its construction
validity, and factor loading was between 0.51 and 0.74.

Egna Minnen av Barndoms Uppfostran (EMBU)
The EMBU scale was developed by Prerris in 1980 to assess one’s
memory of parental rearing and consists of four replicate
dimensions: rejection, emotional warmth, overprotection, and
favoritism – reduced from 11 aspects of parental behavior and
attitudes: father rearing (emotional warmth, F1; punitive, F2;
over-involved, F3; favoritism, F4; rejection, F5; overprotection,
F6) and mother rearing (emotional warmth, M1; over-involved
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and overprotection, M2; rejection, M3; punitive, M4; favoritism,
M5). Parental favoritism was considered unsuited to China’s con-
ditions and excluded. It is a self-report scale composed of 66
items. Participants rated how well each of the items described
their parental attitudes and behaviors on a 4-point Likert-type
scale ranging from never (1) to always (4). The EMBU scale has
been widely used in China for its reliability and validity. In this
study, it was found that the coefficient of internal consistency
in paternal rearing and maternal rearing were 0.87 and 0.79,
respectively, and each factor loading was greater than 0.77 and
0.86, respectively.

Eysenck Personality Questionnaire-Revised (EPQ-R)
EPQ-R was officially released by British psychologist H. J. Eysenck,
S. B. G. Eysenck, and Paul Barret (Eysenck, Eysenck, & Barrett,
1985). EPQ consists of 88 items including adult questionnaires
(for children aged 16 and over) and children questionnaires (for
children aged 7–15), based on a three-factor model including neu-
roticism (N dimension), extroversion (E dimension), psychoticism
(P dimension), and the lie scale (L dimension). The participants
answered “yes” or “no” and scored the rough score of each scale
according to the scoring keys of E, N, P, and L in the manual.
They then get a standard T score taken into account for their gen-
der and age. The higher the score of each dimension, the more
inclined it is tantamount to this personality trait. The L scale
was excluded from the study because it measured the subjects’
concealment, hypo tropism, or self-concealment, and as a stable
character function itself. EPQ has been proved to have good valid-
ity and reliability standards in further studies (Xiuqin et al., 2010).
Total Cronbach’s coefficient alpha of the adult and child question-
naires in this study were 0.88 and 0.86, respectively.

Statistical analysis

Given that only 2.8% of individuals (n = 93) had missing data on
the survey, we excluded those individuals. The data were coded in
Epidata and analyzed using Statistical Analysis System (SAS) soft-
ware (version 9.3). SAS software was used for correlation, linear
regression, and quantile regression analysis. AMOS (version
21.0) software was devoted to the construction and fitting of the
structural equation model. p < .05 was considered significant.

Results

Pearson correlation analysis of variables between parental rearing,
personality traits, and OCD are listed in Table 1. Overall, parental
rearing was related to OCD, among which F1 and M1 were nega-
tively correlated with OCD, with a correlation of −0.13 and −0.07.
A significant positive correlation was found between other negative
parental rearing and OCD, with a range of correlation of 0.20–0.34.
The correlations of N, P, and OCD were 0.52 and 0.27, respectively,
while the correlation of E and OCD was not significant. Then mul-
tiple linear regression analysis (Enter regression method), was con-
ducted to identify that the factors existing in parental rearing and
personality traits could significantly predict OCD after controlling
for grade, survey years and sex in the model (Table 2). The analysis
showed that F1, F2, F6, M1, M2, M3, E, N, and P were significantly
linked with OCD scores, while F3, F5, and M4 were not significant
for predictive OCD.

To further analyze the correlation of parental rearing and per-
sonality traits on OCD and provide more data and information,
this study used the method of quantile regression to analyze the Ta
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prediction of OCD of variables in the 0.05–0.95 quantile
(Figure 1). The results showed that F1 was only negatively corre-
lated with OCD at the quantile of 0.40–0.80. Also, the association
of OCD and F2 was found to be significant at the 0.67–0.95 quan-
tile. However, F3 and F5 were not correlated with the OCD in the
QR model. And the correlation of OCD and F6 was significant at
the 0.14–0.82 quantile. In the analysis of the regression coefficient
between maternal rearing and OCD, it was found that M1 was
positively correlated with the OCD at the 0.45–0.69 quantile.
M2 had a positive effect on OCD at 0.05–0.36 and >0.50 quan-
tiles. M3 was positively correlated with the OCD at the 0.08–
0.88 quantile. There was no correlation between M4 and OCD
on the entire quantile. In addition, N and P were positively cor-
related with OCD in the entire quantile and the above 0.25 quan-
tile, while E was negatively correlated with OCD in the above 0.52
quantile.

According to relevant theoretical research and regression anal-
ysis results, a structural equation model (SEM) of parental rearing
indirectly affecting OCD through neuroticism, psychoticism and
extroversion personality is established. The path relationship
and model parameters of the SEM are presented in Figure 2.
The mediating effect refers to the full mediation effect. The results
showed that different parental rearing can indirectly impact OCD
through E, N, and P personality, and the squared multiple corre-
lations of OCD had a value of 0.27. Tables 3–5, respectively,
described the goodness-of-fit statistics, standardized total effects
and the significance test of mediation effects of the SEM model.

Discussion

Through these results, we extend several interesting findings that
differed from previous studies and clarified the mechanism by
which parental rearing influences OCD through personality traits.
In this population-based study, we found that the same paternal
and maternal rearing differed in magnitude based on levels of
OCD. There is a correlation between parental rearing within a
specific range of OCD, but F3, F5, and M4 are not significant.
The personality traits, especially neuroticism, are more related

to OCD. The effects found using quantile regression showed spe-
cific associations between predictors and OCD at different levels.
Importantly, it is found that parental rearing affects the path rela-
tionship of OCD through personality traits and confirmed the
mediating effect.

The study also confirmed the different effects of parental emo-
tional warmth on OCD in adolescents. The quantile regression
results showed that paternal emotional warmth was negatively
correlated with OCD at the level of the 0.40–0.80 quantile,
while maternal emotional warmth was only positively connected
with the OCD in the 0.45–0.69 quantile. Chen, Liu, and Li
(2000) have pointed out that children are more likely to turn to
mothers for emotional support, physical need, and help in dealing
with problems of daily life, while paternal emotional warmth
allows children to explore their environments and thus may be
linked to the development of feelings of security, confidence,
trust, and positive orientation towards others. Lennertz et al.
(2010) also found only paternal warmth could predict symmetry
and order of OCD. Thus, children seem to need more emotional
warmth from their fathers when they experience emotional dis-
tress similar to OCD. Moreover, quantile regression results also
clarified the correlation range between them. In the SEM, our
results might suggest that parental emotional warmth is condu-
cive to their children’s formation of self-confidence, self-esteem,
and extroversion personality characteristics, as well as the gener-
ation of positive emotions(Sun, Li, Buys, Storch, & Wang, 2014),
which has beneficial effects on their children’s OCD.

We found that paternal punitive rearing was a significant effect
on OCD over 0.67 quantiles, while it is striking that, in the entire
sample, the relationship was found only for paternal, not mater-
nal. When mothers adopt punitive rearing, children may focus
on specific methods, such as washing and checking, to avoid
reprimands about undesirable outcomes. However, paternal puni-
tive rearing is described as overcautious, demanding, and perfec-
tionistic, which creates high expectations in children and is
therefore associated with OCD (Aycicegi et al., 2002). SEM results
also show that paternal punitive rearing may lead to suspicious,
indifferent, and stubborn psychological traits (psychoticism)
and thus is closely related to the development of OCD
(duRivage et al., 2015). Meanwhile, OCD patients also show
high sensitivity to punitive parenting through personality features
(Fullana et al., 2004a).

Compared to paternal rejection, maternal rejection seems to
have a greater impact on children’s OCD. Our finding showed
that paternal rejection rearing was not significantly correlated
with OCD, while maternal rejection was correlated with OCD
at the 0.08–0.88 quantile. A systematic review of risk factors for
OCD found that parental rejection was associated with OCD
(Brander et al., 2016). Parental rejection includes unfair treatment
and punishment, shaming, and blaming(Lennertz et al., 2010).
Thus, children feel inferior to others, and parental rejection
makes children express demanding, critical, compulsive checking,
cleaning, and perfectionistic (Ehiobuche, 1988). Furthermore,
maternal rejection rearing may lead to emotional instability and
abnormal behavior of adolescents, and then induce OCD.
Further studies are needed to examine the role of maternal rejec-
tion than paternal rejection in the development of childhood
OCD.

Paternal overprotection, maternal overprotection, and over-
intervention not only directly affect OCD but also have a path rela-
tionship that affects OCD through personality traits. Paternal over-
intervention was not associated with the development of OCD.

Table 2. Regression results predicting the youth obsessive–compulsive disorder
(OCD)

Variables B SE Beta T p value

F1 −.004 .001 −.060 −2.517 .012

F2 .007 .003 .055 2.356 .019

F3 −.002 .003 −.016 −.739 .460

F5 −.006 .006 −.025 −1.086 .278

F6 .016 .004 .073 3.663 <.001

M1 .003 .001 .045 1.942 .052

M2 .005 .002 .064 2.706 .007

M3 .018 .004 .112 4.652 <.001

M4 −.001 .004 −.008 −.358 .720

E −.002 .001 −.048 −3.146 .002

N .025 .001 .427 27.330 <.001

P .004 .001 .080 5.251 <.001

Note: Although the p value of M1 was 0.52, we still brought into the M1 independent variable
in the model.
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Previous studies have indicated that parental overprotection and
over-interference will easily lead to overdependence, increase in
anxiety, and low self-esteem as well as the development of social
skills (Yoshida, Taga, Matsumoto, & Fukui, 2005). However, this
study only found the role of parental overprotection and did not
find the correlation between parental over-interference and
OCD, which clarified the misunderstanding. As children grow
older to reach puberty, the contradiction between the development

of their self-image and paternal overprotection, the resulting anx-
iety, and low self-esteem may be the important factors for the
occurrence of OCD (Yoshida et al., 2005). However, to cope
with anxiety and low self-esteem, adolescents will develop morbid
personality, which to some extent exacerbates the occurrence of
OCD (Aycicegi et al., 2002). The finding of the present study of
the significant effect of perceived maternal overprotection in the
prediction of OCD is consistent with the findings in the

Figure 1. Quantile regressions predicting obsessive–compulsive disorder (OCD) at the 0.05–0.95 quantile. The Y-axis represents the regression coefficients of inde-
pendent variables at different quantile, and the X-axis is the quantile interval of 0.05–0.95. The black solid horizontal line represents = 0, black dots represent the
estimated coefficients and the grey area represents 95%CI of the corresponding parameters. All estimations were adjusted for grades, sex, and survey years.
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literature(Haciomeroglu & Karanci, 2013). We also found that
maternal overprotection and over-intervention may act as a vul-
nerability factor more specifically related to OCD through neurot-
icism and psychoticism. Overprotection and over-intervention in
parental rearing may lead the child to perceive the world as threat-
ening, dangerous, but at the same time controllable, and the child
may perceive themself as incompetent to deal with such danger
(Haciomeroglu & Karanci, 2013). As their roles and self-image
change during adolescence, they develop morbid personality traits
that lead to an OCD diagnosis. Pathway relationships contribute to
the explanation of “to what extent” and “how” perceived parental

overprotection and over-intervention leads to the development
of OCD.

Results show that neuroticism is the most important personal-
ity factor affecting OCD. In addition, psychoticism and extraver-
sion personality traits are also correlated with compulsive
symptoms in different quantile ranges. A considerable body of

Figure 2. Parental rearing through personality traits influence the structural equation model of obsessive–compulsive disorder (OCD). The error terms were
described by e1, e2, e3, and e4. The mediating effect refers to the full mediation effect.

Table 3. The goodness-of-fit indices of obsessive–compulsive disorder (OCD) structural equation model

Goodness-of-fit indices

CMIN/DF GFI AGFI NFI IFI TLI CFI RMSEA

3.443 0.997 0.983 0.997 0.998 0.989 0.998 0.027

Fit criteria <5 >0.90 >0.90 >0.90 >0.90 >0.90 >0.90 <0.08

Yes/No Yes Yes Yes Yes Yes Yes Yes Yes

CMIN/DF = relative chi-square / degree of freedom; GFI = goodness of fit index; AGFI = adjusted goodness-of-fit index; NFI = normed fit index; TLI = Tucker–Lewis index; CFI = comparative fit
index; RMSEA = root mean square error of approximation.

Table 4. Standardized total effects of the obsessive–compulsive disorder (OCD)
structural equation model

Variables

Total
effects on

OCD

Total
effects on

E

Total
effects on

N

Total
effects on

P

F1 −0.104 0.071 −0.215 0.000

F2 0.010 0.000 0.000 0.068

F6 0.092 0.000 0.188 0.000

M1 −0.013 0.190 0.000 −0.119

M2 0.087 0.000 0.139 0.133

M3 0.071 0.000 0.124 0.077

E 0.019

N 0.489

P 0.143

Note: The total mediating effect refers to the full mediation effect.

Table 5. The significance test of mediation effects

Path
relationship Estimate (95%CI) Path processing

F1-E-OCD 0.069 (0.008, 0.130) Significance, save

F1-N-OCD −0.173 (−0.207, −0.140) Significance, save

F1-P-OCD −0.050 (−0.108, 0.009) No significance,
delete

F2-P-OCD 0.295 (0.209, 0.380) Significance, save

F6-E-OCD −0.065 (−0.225, 0.094) No significance,
delete

F6-N-OCD 0.302 (0.183, 0.422) Significance, save

M1-E-OCD 0.182 (0.122, 0.243) Significance, save

M1-P-OCD −0.090 (−0.148, −0.031) Significance, save

M2-E-OCD 0.047 (−0.010, 0.104) No significance,
delete

M2-N-OCD 0.556 (0.500, 0.611) Significance, save

M2-P-OCD 0.396 (0.343, 0.450) Significance, save

M3-N-OCD −0.241 (−0.320, −0.162) Significance, save

M3-P-OCD −0.318 (−0.399, −0.237) Significance, save
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research has also indicated that extraversion and neuroticism are
positively associated with OCD (Boerema et al., 2019;
LaSalle-Ricci et al., 2006; Wu et al., 2006). Neuroticism, the ten-
dency to experience increased vulnerability to stress and negative
emotions, has been associated with various types of psychopathol-
ogy (Hezel & Hooley, 2014). Extraversion measures the preference
for interpersonal interaction, activity, the need for stimulation,
and the ability to experience joy. Low levels of extraversion,
such as being less outgoing or talkative, lacking energy, and failing
to generate enthusiasm, reduced engagement and enjoyment for
activities(Wu et al., 2006). Psychoticism is associated with impul-
siveness and novelty seeking, and is considered the strongest pre-
dictor of the presence of an OCD diagnosis because of its
merciless and antisocial personality traits (Fullana et al., 2004b).
As described by psychodynamic theory, OCD and personality
traits were linked closely, and OCD patients showed a more spe-
cific pattern of personality pathology(Wu et al., 2006). The study
clarifies the differential association between neuroticism, psycho-
ticism, extroversion personality traits, and OCD scores.

The current study is subject to several limitations. Firstly,
although the OCD subscale of SCL-90 cannot be considered as
a diagnostic tool that covers all various obsessions and compul-
sions, it can be used as a proxy for a screening of OCD in children
and adolescents for research purposes. Secondly, the study used
retrospective self-report measures of parental rearing rather
than direct questioning of parents to investigate parenting atti-
tudes and direct observations. Thirdly, the four cross-sectional
surveys took place at intervals over 16 years, and we included
the survey years as covariant into the model, but the OCD may
be disturbed by social development. Finally, we should note that
the quantile regression and structural equation models are two
methods. Future research is needed to demonstrate whether
parental rearing still influences the presence of OCD through per-
sonality characteristics in different quantiles.

Taken together, knowing psychosocial factors may facilitate
treatment and contribute to the development of intervention
strategies for at-risk children. Our results provide evidence from
a new perspective that the improvement of specific parental rear-
ing and personality traits is particularly effective for the develop-
ment of OCD in adolescents. It has a positive effect on family
education and the cultivation of children’s healthy personality,
so it is necessary to conduct further investigations to determine
the observed causal relationship and potential mechanism.
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