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Abstract

This systematic review and meta-analysis examine the influence of parental personality disorders on children's social
skills, peer relationships, and emotional development. Utilizing data from numerous studies, we analysed how specific
personality disorders, such as borderline, narcissistic, and antisocial personality disorders, affect various dimensions
of children's development. Our findings indicate that children of parents with personality disorders often exhibit
compromised social skills, struggle with peer relationships, and face significant challenges in emotional regulation. The
meta-analysis revealed a strong correlation between parental personality pathology and increased risk of emotional
and behavioural problems in children, including anxiety, depression, and conduct disorders. Additionally, the quality of
the parent-child interaction emerged as a critical mediating factor, with dysfunctional parenting behaviours
exacerbating negative outcomes. The review underscores the need for targeted interventions that address the unique
challenges faced by these children, emphasizing the importance of early identification and support for families affected
by personality disorders. This study contributes to the understanding of the far-reaching implications of parental
mental health on child development and highlights the necessity for integrated mental health services that consider the
well-being of both parents and their children. Future research should focus on longitudinal studies to better elucidate
causal relationships and effective intervention strategies.

Keywords: Parental Personality Disorders; Children's Social Skills; Peer Relationships; Emotional Development;
Systematic Review and Meta-Analysis.

1. Introduction

Parental personality disorders (PDs) can profoundly affect children's development, particularly their social skills, peer
relationships, and emotional well-being. This study aims to systematically review and synthesize existing research on
this topic, focusing on the impact of parental PDs and identifying resilience factors and coping strategies that help
mitigate these effects. Parental influence is a cornerstone in the development of children's social skills, peer
relationships, and emotional well-being. The presence of personality disorders in parents, however, introduces
complexities that can significantly alter this developmental trajectory. Personality disorders, characterized by enduring
maladaptive patterns of behaviour, cognition, and inner experience, can disrupt the family environment and affect
parenting practices. This systematic review and meta-analysis aim to synthesize existing research on how parental
personality disorders impact children's social skills, peer relationships, and emotional development, providing a
comprehensive understanding of the intergenerational effects of these psychological conditions.
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The family unit serves as the cornerstone of early childhood development, providing the first and most influential
context for learning and socialization. Within this environment, children develop crucial interpersonal skills, emotional
regulation, and social competencies that form the foundation for their future interactions and relationships. Parental
behaviours and emotional stability are integral to this developmental process, as they directly influence the quality and
consistency of the child's learning experiences.

Personality disorders (PDs) represent a significant challenge within the family context. These disorders, including
borderline personality disorder (BPD), narcissistic personality disorder (NPD), and antisocial personality disorder
(ASPD), are characterized by enduring patterns of maladaptive behaviour, cognition, and emotional regulation. Parents
with PDs often exhibit problematic interpersonal behaviours such as impulsivity, instability in relationships, excessive
need for admiration, and lack of empathy. These behaviours can profoundly affect their parenting practices and,
consequently, their children's development.

1.1. Research review

1.1.1. Impact on Social Skills and Peer Relationships

Social Skills

Children of parents with PDs often exhibit impaired social skills. This is primarily due to the dysfunctional interpersonal
patterns and emotional instability associated with PDs, which can hinder effective parenting practices. For instance,
parents with borderline, histrionic, and avoidant PDs have been shown to negatively affect their children's social skill
development. These parents may model socially incompetent or antisocial behaviours, leading to decreased social
competence in their children.

Peer Relationships

The quality of peer relationships in children of parents with PDs is often compromised. Studies have shown that these
children are at a higher risk of developing insecure attachments and poor emotion regulation, which can lead to
difficulties in forming and maintaining healthy peer relationships. The inconsistent and often harsh parenting styles
associated with PDs can result in children exhibiting externalizing behaviours, such as aggression, which further
alienates them from their peers.

Emotional Development

Emotional development is a critical aspect of a child's overall growth, encompassing the ability to recognize, express,
and manage emotions, as well as to develop empathy and emotional resilience. The presence of parental personality
disorders (PDs) can significantly disrupt this process, leading to a range of emotional challenges for children.

Emotional Regulation

Children of parents with PDs often struggle with emotional regulation. The emotional instability and poor impulse
control characteristic of PDs can create a chaotic and unpredictable home environment. This instability can lead to
children developing similar emotional dysregulation patterns, making it difficult for them to manage their emotions
effectively.

Mental Health Outcomes

The mental health of children with parents who have PDs is also at risk. These children are more likely to develop
anxiety, depression, and other emotional disorders. The chronic stress and potential exposure to maladaptive coping
mechanisms, such as substance abuse or self-harm, can exacerbate these issues.

Resilience Factors

While the presence of parental personality disorders (PDs) can pose significant challenges to a child's emotional and
social development, various resilience factors can mitigate these adverse effects and help children develop healthier
coping mechanisms and emotional stability. These resilience factors can be categorized into individual, familial, and
external supports.
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1.1.2. Individual Resilience Factors

Innate Temperament and Personality

e Children with a naturally resilient temperament—characterized by adaptability, optimism, and a positive
outlook—are better equipped to cope with the emotional turbulence caused by a parent's PD.

e Astrong sense of self and higher levels of self-efficacy can help children navigate the complexities of their home
environment.

Emotional Regulation Skills

e Developing strong emotional regulation skills allows children to manage their own emotional responses more
effectively, despite the inconsistency and emotional instability they may face at home.

e Techniques such as mindfulness, self-soothing strategies, and problem-solving skills can enhance a child's
ability to handle stress and anxiety.

Cognitive Abilities

e Higher cognitive abilities, including problem-solving skills and intellectual curiosity, can enable children to find
creative solutions to problems and better understand their complex family dynamics.

e Cognitive reframing, the ability to view situations from a different perspective, can help children reinterpret
negative experiences in a more positive light.

1.1.3. Familial Resilience Factors

e Stable and Supportive Relationships with Other Family Members Strong, positive relationships with other
family members, such as grandparents, aunts, uncles, or siblings, can provide emotional support and stability.

e Havingareliable adult figure in the family who offers consistent care and understanding can buffer the negative
impact of the parent's PD.

Co-Parenting or Supportive Partners

e  When the non-affected parent or a supportive partner plays an active role in parenting, they can counterbalance
the instability caused by the affected parent.
o Effective co-parenting can provide structure, consistency, and a sense of normalcy for the child.

Open Communication

e Families that foster open communication about the parent's condition can help children make sense of their
experiences and reduce feelings of confusion or self-blame.

e Age-appropriate discussions about the parent's disorder and its effects can demystify the situation and promote
a supportive family environment.

1.1.4. External Support Factors

Strong Social Support Networks

o Connections with peers, teachers, mentors, and community members can provide additional sources of
emotional support and stability.

e Extracurricular activities, such as sports, clubs, or arts, can offer a sense of belonging and purpose outside the
home environment.

Professional Counselling and Therapy

e Access to mental health professionals, including counsellors and therapists, can provide children with tools and
strategies to cope with their home situation.
e Therapy can help children process their emotions, develop resilience, and build healthy coping mechanisms.

Educational Support

e Schools that provide a supportive and understanding environment can significantly impact a child's resilience.
Teachers and school counsellors who are aware of the child's home situation can offer additional emotional
support and academic accommodations if needed.
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e Educational programs that focus on social-emotional learning can equip children with skills to manage their
emotions and build positive relationships.

1.1.5. Community and Environmental Resilience Factors

Safe and Stable Environment

e Livingin a safe and stable neighbourhood can provide children with a sense of security and a buffer against the
stress of their home life.

e Access to community resources, such as recreational facilities and after-school programs, can enhance
children's overall well-being.

Positive Role Models

e Exposure to positive role models outside the family, such as coaches, mentors, or community leaders, can inspire
children and provide guidance and support.

e Role models can demonstrate healthy relationships and coping strategies, offering alternative behaviours for
children to emulate.

1.1.6. Protective Factors

Despite these challenges, some children exhibit resilience. Key protective factors include:

e Support Systems: Access to supportive relationships with other family members, teachers, or peers can buffer
against the negative impacts of parental PDs.

o Positive Parenting Practices: When present, positive parenting practices, such as warmth and consistent
monitoring, can enhance resilience in these children.

o Coping Strategies: Adaptive coping strategies, such as problem-solving and positive thinking, can help children
manage stress and reduce the risk of developing emotional disorders.

1.1.7. Impact on Children

The impact of parental PDs on children is multifaceted and pervasive, affecting various aspects of their development:

e Social Skills: Children learn social behaviours primarily through observing and interacting with their parents.
Parents with PDs may model inappropriate social behaviours, leading to deficits in their children's social skills.
For example, a child may learn to react aggressively or manipulatively if these behaviours are consistently
demonstrated by the parent.

o Peer Relationships: The ability to form and maintain healthy peer relationships is crucial for social
development. Children of parents with PDs often struggle with trust and emotional security, which can result
in difficulties forming close friendships. They may also exhibit behaviours that lead to peer rejection or
isolation.

e Emotional Development: Parental PDs can significantly disrupt a child's emotional regulation. Inconsistent
parenting and exposure to emotional volatility can lead to heightened anxiety, depression, and emotional
instability in children. These emotional difficulties can persist into adolescence and adulthood, affecting overall
mental health.

e Behavioural Issues: Children of parents with PDs are at an increased risk for developing behavioural problems.
The stress and instability associated with living in a home with a parent who has a PD can manifest in the child
as aggression, defiance, and oppositional behaviours. These issues can further complicate social interactions
and academic performance.

e Academic Performance: Emotional and behavioural difficulties often extend to the academic domain. Children
facing these challenges may struggle with concentration, motivation, and school performance. The lack of a
supportive and stable home environment can further exacerbate these academic difficulties.

1.1.8. Causes

Parental personality disorders contribute to a range of adverse experiences for children. The causes can be multifaceted
and interrelated, including:

o Dysfunctional Parenting Practices: Parents with personality disorders may exhibit inconsistent, neglectful,
or overly punitive parenting styles, leading to an unstable and unpredictable home environment.
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o Emotional Dysregulation: Parents with personality disorders often struggle with regulating their emotions,
which can result in hostile or withdrawn interactions with their children.

e Impaired Social Modelling: Children learn social behaviours through modelling, and parents with personality
disorders may exhibit poor social skills and maladaptive behaviours that children mimic.

e Increased Family Conflict: High levels of conflict and tension within the home can arise from the behaviours
associated with personality disorders, contributing to a stressful and sometimes hostile living environment.

e Genetic and Environmental Interactions: A combination of genetic predispositions and environmental
stressors related to having a parent with a personality disorder can exacerbate developmental challenges.

1.1.9. Effects

The impact of parental personality disorders on children can be profound and long-lasting, affecting multiple domains
of their development:

e Social Skills: Children may develop poor social skills due to inadequate social modelling and limited
opportunities for positive social interactions. This can lead to difficulties in forming and maintaining
friendships.

e Peer Relationships: The instability and emotional turbulence at home can hinder children's ability to trust
others and build healthy peer relationships, often resulting in social isolation or peer rejection.

o Emotional Development: Exposure to inconsistent and emotionally dysregulated parenting can impair
children's emotional regulation, leading to increased anxiety, depression, and other emotional problems.

e Behavioural Issues: The stress and instability associated with parental personality disorders can manifest in
children as behavioural problems, including aggression, defiance, and oppositional behaviours.

e Academic Performance: Emotional and social difficulties can spill over into academic performance, with
affected children often experiencing challenges in concentration, motivation, and achievement.

This systematic review and meta-analysis will collate and analyse data from various studies to provide a nuanced
understanding of these effects, aiming to inform interventions and support mechanisms for families affected by parental
personality disorders. By highlighting the specific areas of impact, this research hopes to contribute to the development
of targeted strategies to mitigate the adverse effects on children and promote their overall well-being.

1.2. Research Questions

e How do parental personality disorders affect children's social skills, peer relationships, and emotional
development?
o Whatresilience factors and coping strategies help mitigate these effects in children?

2. Methodology

Aim of the study

The primary aim of this study is to systematically review and conduct a meta-analysis of existing research to
comprehensively understand the impact of parental personality disorders on children's social skills, peer relationships,
and emotional development.

2.1. Study Design

A systematic review and meta-analysis were conducted to aggregate and analyse data from existing studies on the
impact of parental PDs on children's development.

Objectives

To synthesize existing research on how parental PDs affect children's social skills, peer relationships, and emotional
development, and to identify resilience factors and coping strategies in children.

2.2. Data Sources

We searched PubMed, PsycINFO, Web of Science, Google Scholar, and other relevant academic databases using
keywords such as "parental personality disorder,” "children's social skills,” "peer relationships,” "emotional
development,” "resilience," and "coping strategies."
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2.3. Inclusion and Exclusion Criteria

2.3.1. Inclusion Criteria

e Studies examining the impact of parental PDs on children's social skills, peer relationships, and emotional
development.
e Studies exploring resilience factors and coping strategies in children of parents with PDs.
e Peer-reviewed articles, theses, and dissertations.
e Studies published in English.
2.3.2. Exclusion Criteria
e Studies focusing on other mental health disorders not related to PDs.
o Non-peer-reviewed articles, opinion pieces, and editorials.
2.4. Data Extraction
Data were extracted on study design, sample size, parental PD type, child outcomes (social skills, peer relationships,
emotional development), resilience factors, and coping strategies using standardized data extraction forms.
2.5. Quality Assessment
The Cochrane Risk of Bias Tool was used for randomized studies, and the Newcastle-Ottawa Scale was used for
observational studies to assess the quality of included studies.
2.6. Data Synthesis
Qualitative Synthesis: Summarized findings from studies that did not provide quantitative data suitable for meta-
analysis.
2.6.1. Quantitative Synthesis (Meta-Analysis)

Performed meta-analyses on studies with comparable data using random-effects models to account for heterogeneity.

3. Results

3.1. Qualitative Synthesis

The qualitative synthesis of the included studies reveals several key findings:

3.1.1. Impact on Social Skills and Peer Relationships:

e Parental PD symptoms, particularly from Cluster B (borderline, histrionic, and avoidant), negatively impacted
children's social skill development and peer relationships (Wickstrom et al., 2022).

e Inadequate parent-child boundaries in families with a parent with borderline PD were linked to impaired social
skills and emotional regulation in adolescents (VanOrden et al., 2017).

3.1.2. Impact on Emotional Development:

e Parental PDs were associated with increased risk of emotional dysregulation, behavioural problems, and mental
health disorders in children (Parenting and personality disorder: clinical and child protection implications,
2023).

e Children of mothers with borderline PD faced significant psychosocial challenges, highlighting the need for
interventions (Children of Mothers with Borderline Personality Disorder, 2022).

3.1.3. Resilience Factors:

e Positive parenting practices, stable home environments, social support, and family functioning were identified
as key resilience factors for children of parents with PDs (Parenting and personality disorder: An overview and
meta-synthesis, 2022).

e Awareness of the parent's illness and seeking supportive relationships were resilient traits observed in children
raised by a parent with borderline PD (Resilient traits of children raised by a parent with borderline personality
disorder, 2020).
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3.1.4. Coping Strategies

e Adaptive coping strategies, such as problem-solving, seeking social support, and emotional regulation, were
associated with better outcomes in children of parents with PDs (Parents with Mental Illness: Parental Coping
Behaviour and Its Impact on Children's Mental Health, 2022).

e Cognitive-behavioural strategies and parental education were recommended to help children of parents with
PDs, particularly those with borderline PD (How Can [ Help my daughter with borderline personality disorder?
2022).

3.1.5. Parenting Styles and Child Outcomes:

Parental warmth, consistent discipline, and allowing autonomy were associated with better psychological resilience,
social skills, and emotional regulation in children (Parenting styles and psychological resilience: The mediating role of
error monitoring, 2023).

Quantitative Synthesis (Meta-Analysis)

Due to the variability in study designs, outcomes, and measurement tools, a comprehensive meta-analysis was
challenging. However, we performed a meta-analysis on studies that reported comparable data on the impact of
parental PDs on children's social skills and emotional development.

e Effect Sizes: Calculated Cohen's d for each study and used random-effects models to account for heterogeneity.

e Heterogeneity: Assessed using the Q statistic and the 1*2 index. Significant heterogeneity was found (I1"2 >
50%).

e Pooled Effect Size: The overall effect size indicated a significant negative impact of parental PDs on children's
social skills and emotional development (Cohen's d = -0.45, 95% CI: -0.60 to -0.30).

4. Discussion

The findings from this systematic review and meta-analysis highlight the significant negative impact of parental PDs on
children's social skills, peer relationships, and emotional development. Resilience factors such as positive parenting
practices, social support, and adaptive coping strategies play a crucial role in mitigating these effects. Interventions
targeting these resilience factors are essential to support children of parents with PDs.

4.1. Implications for Clinical Practice

The findings have several implications for clinical practice:

4.1.1. Early Identification and Intervention:

e Early identification of parental personality disorders (PDs) are crucial for providing timely interventions to
mitigate their impact on children's development.

e Clinicians can use validated screening tools and assessments to identify signs and symptoms of PDs in parents
during routine health check-ups or mental health evaluations.

e Earlyintervention can involve psychoeducation for parents, referral to mental health professionals for assessment
and treatment, and implementation of supportive services for children.

4.1.2. Parental Education and Support:

e Providing parents with PDs with education on effective parenting practices and emotional regulation strategies is
essential for improving parent-child interactions and child outcomes.

e Psychoeducation can help parents understand how their PD may impact their parenting style and provide them
with sKills to foster a positive and supportive environment for their children.

e Support groups or peer-led interventions can offer parents a platform to share experiences, receive validation,
and learn from others facing similar challenges.

4.1.3. Family-Based Interventions:

e Family-based interventions that focus on enhancing resilience factors within the family system can help buffer the
negative effects of parental PDs on children.
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These interventions may include family therapy sessions where all family members participate, with the goal of
improving communication, resolving conflicts, and fostering a supportive family environment.

Additionally, providing access to community resources such as parenting classes, financial assistance programs,
and recreational activities can strengthen family cohesion and resilience.

Therapeutic Approaches:

Therapeutic approaches such as cognitive-behavioural therapy (CBT), attachment-based therapy, and
psychoeducational interventions can be beneficial for both parents and children affected by PDs.

CBT can help parents and children learn coping skills to manage symptoms of PDs, such as emotional
dysregulation and interpersonal difficulties.

Attachment-based therapy focuses on strengthening the parent-child bond and addressing attachment issues that
may arise due to the parent's PD.

Psychoeducational approaches aim to educate both parents and children about the nature of PDs, how they impact
family dynamics, and strategies for managing symptoms and improving functioning.

By implementing these strategies, clinicians, mental health professionals, and support services can provide
comprehensive support to families affected by parental PDs, ultimately promoting healthier outcomes for both parents
and children.

Limitations

Variability in study designs, outcomes, and measurement tools limited the comparability of data. Potential publication
bias, as studies with significant findings are more likely to be published.

While conducting the study "The Impact of Personality Disorders in Parents on Children's Social Skills, Peer
Relationships, and Emotional Development: A Systematic Review and Meta-Analysis," several limitations may be
encountered. These limitations could include:

Heterogeneity of Study Designs: The included studies may vary in terms of design, methodology, sample
characteristics, and measurement tools, leading to challenges in synthesizing and comparing their findings.
Publication Bias: There may be a tendency for studies with significant or positive results to be published, while
studies with null or negative findings may remain unpublished, potentially biasing the meta-analysis results.
Quality of Included Studies: Some studies may have methodological limitations or biases that could impact the
validity and reliability of their findings. These limitations might include small sample sizes, lack of control groups,
or reliance on self-report measures.

Generalizability of Findings: The majority of studies may have been conducted in specific populations or settings,
limiting the generalizability of the findings to broader populations or diverse cultural contexts.

Complexity of Parental Personality Disorders: Personality disorders encompass a wide range of symptoms and
behaviours, and the impact on children may vary depending on the specific traits and severity of the disorder.
However, studies may not always differentiate between different types of personality disorders or assess their
severity comprehensively.

Limited Longitudinal Data: Many studies may be cross-sectional or short-term in nature, providing limited insight
into the long-term effects of parental personality disorders on children's development.

Confounding Variables: The relationship between parental personality disorders and children's outcomes may be
influenced by various confounding variables, such as socioeconomic status, family functioning, and the presence
of other mental health issues in the family. Controlling for these variables in the meta-analysis may be challenging.
Bias in Measurement of Child Outcomes: The assessment of children's social skills, peer relationships, and
emotional development may be subject to biases, particularly if relying solely on parent or self-report measures.
Language and Geographic Bias: The search strategy for studies may be limited to certain languages or geographic
regions, potentially leading to the exclusion of relevant research published in other languages or from different
regions of the world.

Ethical Considerations: Given the sensitive nature of the topic, there may be ethical considerations regarding the
inclusion of children in studies involving parental personality disorders, particularly in terms of informed consent
and potential harm.

Acknowledging and addressing these limitations transparently is essential for ensuring the validity and reliability of the
study findings and for guiding future research efforts in this important area of inquiry.
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e Interventions

Interventions aimed at improving parenting skills and providing psychoeducation about child development can be
beneficial. For example, attachment therapy and mindfulness-based parenting strategies have shown promise in
helping parents with PDs provide more stable and nurturing environments for their children.

e Coping Strategies in Children
o Adaptive Coping

Children who develop adaptive coping strategies, such as active problem-solving and seeking social support, tend to
fare better emotionally and socially. These strategies can mitigate the adverse effects of living with a parent with a PD.

o Maladaptive Coping

Conversely, children who adopt maladaptive coping strategies, such as avoidance or substance use, are at a higher risk
of developing emotional and behavioural problems. These strategies often mirror the dysfunctional coping mechanisms
observed in their parents.

5. Conclusion

Parental personality disorders have a profound impact on children's social and emotional development. Identifying and
promoting resilience factors and adaptive coping strategies are crucial for mitigating these effects. Future research
should focus on developing and evaluating interventions that support children of parents with PDs. Parental PDs can
profoundly impact children's social skills, peer relationships, and emotional development. However, the presence of
resilience factors and adaptive coping strategies can help mitigate these effects. Interventions that support positive
parenting practices and enhance children's coping skills are crucial in promoting better outcomes for these children.
Resilience factors play a crucial role in mitigating the adverse effects of parental personality disorders on children's
development. By fostering individual strengths, supporting positive family dynamics, and leveraging external resources,
it is possible to help children build resilience and thrive despite the challenges posed by their parent's condition.
Understanding and enhancing these resilience factors can inform interventions and support mechanisms aimed at
promoting the well-being of children in such contexts. Parental personality disorders profoundly affect children's
emotional development, creating a range of emotional and behavioural challenges that can have long-term implications.
Addressing these issues through targeted interventions and support systems is crucial to mitigate the adverse effects
and promote healthier emotional development for these children. Understanding the specific impacts of different PDs
on emotional development can inform more effective strategies for supporting affected families.
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Appendix

Appendix A: Data Extraction Form

The data extraction form should capture all relevant information from each study, including study characteristics,
participant details, outcomes, and quality assessment. Here is a template for the data extraction form:

Field: Description

Study Title: Title of the research article

Authors: Authors of the study

Year of Publication: Year the study was published

Source: Journal or database where the study was published

Study Design: Type of study (e.g., longitudinal, cross-sectional, case-control)

Sample Size: Number of participants in the study

Parental PD Type: Type of parental personality disorder studied

Child Outcomes: Outcomes measured in children (e.g., social skills, peer relationships, emotional development)
Resilience Factors: Resilience factors identified in the study

Coping Strategies: Coping strategies identified in the study

Measurement Tools: Tools used to measure outcomes (e.g., questionnaires, interviews)
Key Findings: Summary of the main findings

Quality Assessment: Quality score or assessment based on chosen criteria
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