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Abstract
Previous research has shown that exposure to parental verbal aggression is common and
associated with increased levels of depression, anxiety, dissociation, and drug use. A key question
that has not been addressed is whether verbal affection from the same or opposite parent can
attenuate the effects of verbal aggression. This cross-sectional study examined the effects of
parental verbal aggression and affection during childhood on measures of psychopathology and
wellbeing in a community sample of 2,518 individuals (18–25 years). Data were analyzed for
moderating influences using mixed effect models and for direct and indirect effects using
structural equation models. The moderation analysis suggested that high levels of exposure to
verbal affection did not mitigate the effects of verbal aggression from the same parent, and high
levels of verbal affection from another parent did not generally result in a significant attenuation
of the effects of verbal aggression. Structural equation models showed that verbal aggression was
predominantly associated with effects on psychiatric symptoms scores, whereas verbal affection
was primarily associated with effects on measures of wellbeing. These findings highlight the
relatively independent effects of verbal aggression and verbal affection and suggest that the latter
may be particularly important in establishing a foundation for emotional and physical wellbeing.
These findings also suggest that ridicule, disdain, and humiliation cannot be easily counteracted by
praise and warmth from the same or another parent.
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Introduction
Parental verbal interactions with their children can be a source of comfort and care or
ridicule and abuse. Along with other types of neglectful or abusive childhood experiences,
emotional abuse in the form of verbally aggressive parenting has been shown to have lasting
effects on brain development (see Belsky & de Haan, 2011, for a thorough review). Teicher
and colleagues have provided preliminary data showing that exposure to parental verbal
aggression is associated with alterations in white matter pathways involved in language
processing (Choi, Jeong, Rohan, Polcari, & Teicher, 2009) and in gray matter alterations in
the auditory cortex (Tomoda, et al., 2011). Furthermore, exposure to parental verbal
aggression has been shown to exert enduring adverse psychiatric effects, comparable in
magnitude to other forms of childhood adversity such as witnessing domestic violence and
extra- familial sexual abuse (Teicher, Samson, Polcari, & McGreenery, 2006). Johnson et al.
(2001) found evidence that individuals who experienced maternal verbal aggression during
childhood were more than 3 times as likely as those who did not to have borderline,
narcissistic, obsessive-compulsive, and paranoid personality disorders during adolescence or
early adulthood (Johnson et al., 2001).

Parental verbal aggression is often characterized as a component or form of emotional
maltreatment. Leading authors in the field have studied the verbal aspects of emotional harm
from parents (Iwaniec, Larkin, & McSherry, 2007), parental psychological unresponsiveness
or hostility (Shaffer, Yates, & Egeland, 2009), verbal threats and gestures (Moore & Pepler,
2006), and emotional neglect (Egeland, 2009) within the construct of emotional abuse. The
study of positive parenting has focused on parenting styles (Rossman & Rea, 2005), parent
mental health (Johnson, Cohen, Kasen, Ehrensaft, & Crawford, 2006), praise and feedback
(Jack, Mikami, & Calhoun 2011), encouragement (Kelly, 2002), and parental involvement
(De Kemp, Overbeek, De Wied, Engels, & Scholte, 2007), within the construct of
responsiveness to the emotional needs of the child.

Purpose of the Study
Understanding parenting effects in the normal range can aid our understanding of other
parental influences beyond adversity (Belsky & de Haan, 2011). In the current study, we
sought to distinguish the effects of verbal interactions from other aspects of parental
practices in childhood and to evaluate the effects of two components of parental practices –
verbal aggression and verbal affection – on self-reported measures of psychopathology and
well-being in young adulthood.

There were two primary objectives for the study. The first objective was to determine the
statistical associations between self-reported exposure to parental verbal aggression and
verbal affection in childhood on ratings of psychiatric symptoms and mental and physical
wellbeing in young adulthood from a large community sample of young adults. The second
objective was to determine whether positive factors such as verbal praise and affection could
undo some of the consequences of exposure to harmful verbal interactions.

On the one hand, it is plausible that such signs of affection delivered by the same person, or
by another parent, may be a protective factor that softens the impact of the verbal
aggression. It is just as plausible that the combination of affectionate and abusive verbal
statements within the household could create an uncertain and inconsistent environment that
might do more harm than good. Examination of the roles of parental verbal affection and
verbal aggression within the same sample could add to our understanding of the differential
effects of each and answer questions about the potentially mitigating effect of affection in
the individual’s life.
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Methods
Participants and Procedures

Data were collected from 2004 to 2013 as part of a pooled prescreening effort to recruit for
larger studies involving neuroimaging investigations. The overarching aim of each of the
larger studies was to assess the association between self-reported exposure to childhood
maltreatment and measures of brain morphometry, function, and psychopathology. Our
strategy was to recruit potential participants from the general population based on their
exposure history, without regard to psychiatric diagnosis, to obtain a sample with both
psychiatrically susceptible and resilient individuals that would provide a more representative
assessment of the overall consequences of exposure than recruitment of psychiatric or high-
risk samples. Further, potential participants were only informed that we were assessing the
influence of early experience on brain development and were not told about our interest in
any specific types of maltreatment. Thus, the sample would not be biased towards any
specific set of experiences. Also, this prescreening approach allowed us to recruit
participants who could not knowingly fabricate histories or symptoms to gain enrollment.
Participants responded to posted or published advertisements entitled Memories of
Childhood. The questionnaires and prescreening methodologies underwent Institutional
Review Board review and approval by McLean Hospital.

We chose to study 18–25 year olds because this represents the youngest age range in which
parental consent is not required and because there is no mandated reporting requirement for
child abuse and neglect of the participant. In addition, the shorter length of time between
childhood events and assessment allowed for fewer intervening events than might be
observed in older populations and more recent memories of the maltreatment.

Respondents to our advertisement phoned the office and were given a URL and password to
link them to our HIPAA-compliant online enrollment system. Once logged in, the
respondents electronically signed the informed consent to complete multiple survey
instruments about childhood history, development, and current symptomatology.
Respondents were paid $20, regardless of further eligibility for subsequent studies.

The computerized program was easy to use, and respondents could exit and return at their
convenience until the information was complete, thereby reducing study demand.
Participants received phone contact information for a clinician who was available 24/7 in
case they experienced significant distress; however, we did not receive a single distress call.
The participants controlled the submission of their information by selecting the submit
button when complete. Entries were reviewed by hand, and appropriate candidates were
invited to the laboratory for further evaluation, and if eligible, for enrollment in subsequent
imaging studies.

The prescreening strategy during recruitment for the neuroimaging studies created a rich
cross-sectional database derived from a communitywide convenience sample of young
adults, which contained important developmental history on the timing and potency of
potential risk and protective factors that could influence the emergence of psychiatric
symptoms during late adolescence and early adulthood. Information from the prescreening
database has been used to assess the differential influences of exposure to specific types of
maltreatment on psychiatric symptom scores (Teicher, Samson, Sheu, Polcari, &
McGreenery, 2010; Teicher & Vitaliano, 2011). This prescreening database is relatively
unique in that approximately 40% of the individuals who completed the initial surveys were
screened further to determine eligibility for the neuroimaging studies and underwent an
elaborate face-to-face evaluation that included structured diagnostic interviews by a licensed
mental health professional, a semi-structured trauma interview, neuropsychological testing,
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interviewer-based ratings of depression, anxiety and post-traumatic stress plus additional
self-report measures. Any additional data collected was used in the current report to
augment instrument psychometrics only. The current report analyzes the data from all
survey participants, regardless of whether the individuals pursued or enrolled in the
neuroimaging studies.

Measures
Verbal Abuse Scale (VAS)—Ratings of exposure to maternal or paternal verbal
aggression were assessed using the Verbal Abuse Scale (VAS; Teicher, Samson, Polcari, &
McGreenery, 2006). The VAS consists of 15 items that are rated from 0–7 based on
frequency of occurrence (i.e., never, once/twice, once/year, a few times/year, monthly,
weekly, a few times/week, daily) of the parental verbal offense which could have occurred at
any point during childhood. Participants rated mother (or mother figure) and father (or father
figure) separately. The original psychometric evaluation of the VAS was undertaken with a
nonclinical sample of 554 individuals (384 female, 170 male) who ranged in age from 18 to
23 years (Navalta, Polcari, Webster, Boghossian, & Teicher, 2006). Item-total correlations
were computed separately for the 15-item VAS for mothers and fathers. All items met
minimum criterion item-total level of .30. The standardized Cronbach’s alpha for the scale
was .96 for the mother version and .97 for the father version. Confirmatory principal
components analysis with Varimax rotation, using eigenvalues > 1.0, resulted in identical
two-factor solutions for both parent versions. Factor 1 included 12 items of criticism,
threats, humiliation, insults, and blame. Factor 2 included three items of raising voice,
yelling, and scolding. The maternal VAS two-factor solution accounted for 73.3% of the
initially extracted variance (Factor 1, 65.8% and Factor 2, an additional 7.5%). The paternal
VAS two-factor solution accounted for 75.3% of the initially extracted variance (Factor 1,
67.5% and Factor 2, an additional 7.8%).

Parental Bonding Instrument (PBI)—For criterion validity, both mother and father
versions of the scale were then correlated with an established instrument used to assess how
an individual feels about their parent, the PBI (Parker, Tupling, & Brown, 1979). As
expected, the scores on the maternal VAS were highly negatively correlated with the
maternal PBI caring subscale, r = −.71, p < .0001. Similarly, the scores on the paternal VAS
were negatively correlated with the paternal PBI caring subscale, r = −.58, p < .0001.

A new psychometric evaluation was conducted from the current study participants, and the
results were nearly identical to the original psychometrics. The same two factors accounted
for 61% and 8% of the variance for mothers and 62% and 8% of the variance for fathers.
Even though in both samples some factor loadings suggested two subscales, all 15 items
define the construct. Theoretically, raised voice, yelling, or scolding could be considered a
somewhat common occurrence in households, however these behaviors, if frequent and
added to the more derisive ones, define verbally aggressive parenting practices. The higher
the score, the more frequent the experiences of verbally abusive parenting (range: 0–105;
Teicher, Samson, Polcari, & McGreenery, 2006). For any analysis requiring a cut-off score,
we have determined that a score of >40 characterized verbal aggression from parents
(Teicher, Samson, Polcari, & McGreenery, 2006).

Supplemental respondent data was evaluated for test-retest reliability for participants who
completed online and a second in-person pen-and-paper VAS about 1–2 months later. The
VAS showed high stability, r = .82, 95% CI [.778, .854], p < .001, n = 290. Furthermore, the
participants’ mood and anxiety ratings assessed in-person in the office using Hamilton
Depression Scale (HAM-D; Hamilton, 1960) and Hamilton Anxiety Scale (HAM-A;
Hamilton & White, 1959) had no significant influence on the VAS retest scores (multiple
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regression analysis HAM-D: t = 0.348, df = 97, p = 0.73; HAM-A: t = 1.48, df = 97, p =
0.14) and accounted for 1.4% and 2.1% of the variance in test-retest scores, respectively
based on variance decomposition (Lindeman et al. 1980; Grömping, 2007) demonstrating
minimal state influences on remembrance of verbal experiences with a parent.

Verbal Affection Questionnaire (VAFF)—Ratings of exposure to verbal affection were
assessed using the Verbal Affection Questionnaire (Polcari & Teicher, 2007, unpublished,
included as supplementary material). Created to measure positive verbal parenting, the
VAFF was modeled after the pre-existing VAS using the same 0–7 frequency of occurrence
(i.e., never, once/twice, once/year, a few times/year, monthly, weekly, a few times/week,
daily). The VAFF is a 12-item scale to assess the frequency of parental verbal positive
interactions. Items included a parent saying she/he loved you, offering praise, providing
verbal comfort, expressing affection through stories or singing for younger children, and
engaging in meaningful conversations for an older child, across three stages of childhood
(i.e., infant/toddler, latency, and adolescence). In 2003, a panel of expert clinicians endorsed
the items as indicators of the construct of verbal affection.

Psychometric analysis was conducted from the current study participants (Polcari & Teicher,
2007) and showed that the VAFF has high internal consistency. Item-total correlations were
computed separately for mothers and fathers and all items met minimum criterion item-total
level of .30 (Mertler & Vannatta, 2013). The standardized Cronbach’s alpha for the scale
was .95 for the mother version and .97 for the father version. Confirmatory principal
components analysis with Varimax rotation, using eigenvalues >1.0 resulted in a two-factor
solution for the mother version and a single factor for the father version. Maternal factor
analysis identified two factors that accounted for 75% of the variance. The first factor was
the verbal love and praise from infancy through childhood that accounted for 66% variance.
The second factor was the praise, verbal comfort, and engaging in meaningful talks during
adolescence, that accounted for an additional 9% of the variance. The paternal VAFF factor
analysis yielded a single factor that accounted for 73% of the variance. All 12-items were
used to define the construct of verbal affection. Participants rated mother (or mother figure)
and father (or father figure) separately. The possible range was 0 to 84, and a maximum
score of 84 denoted daily experiences throughout childhood to all affection items.

As reported earlier, the verbal aggression measure negatively correlated with an existing
measure of parental caring, the PBI (Parker, Tupling, & Brown, 1979). We performed a
regression analysis on a subset of this sample (n = 721) from the additional prescreening
data to understand the relationship between verbal affection and aggression to parental
caring. Maternal verbal measures accounted for 66% of the variance in maternal caring
(37% aggression and 28.9% affection; r2 = .66, p < .001). Paternal verbal measures
accounted for 59.8% of the variance in paternal caring (16.5% aggression and 43.3%
affection; r2 = .60, p < .001). This psychometric analysis provided convergent validity and
further supported the use of this measure as a valid and reliable instrument to measure
parental verbal affection.

Symptom Questionnaire (SQ)—Self-reported ratings of psychiatric symptoms and
wellbeing during the one week prior to starting the surveys were obtained using the SQ, a
92-item yes/no instrument (Kellner, 1987). In the SQ, psychiatric symptoms fall in the four
domains of depression, anxiety, anger-hostility, and somatization, each with a 17-item
subscale. Depression includes sad, feeling unworthy, feel like crying, thoughts of death or
dying, and feeling of hopelessness. Anxiety includes nervous, scared, worried, jumpy, and
tense. Anger-hostility includes angry, annoyed, losing temper easily, enraged, and resentful.
Somatization includes cramps, headaches, heavy arms or legs, breathing difficulty, and
nauseated/sick to stomach. The SQ also provides four wellbeing subscales (content, relaxed,
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friendly, and somatic well-being), each with six items. Contented includes cheerful, happy,
feeing well and looking forward to the future. Relaxed includes feeling calm, feeling
peaceful, self-confident and relaxed. Friendly includes patient, feeling kind toward people,
feeling warm toward people, and feeling friendly. Somatic wellbeing includes feeling
healthy, feeling fit, no unpleasant feeling in head or body, and no aches anywhere.

The SQ was developed to detect therapeutic response to psychotropic medications and is
very sensitive to subtle differences from normal (Kellner, 1987). The SQ asks questions
about state not trait, thereby making it a measure of the symptoms an individual is currently
experiencing rather than how he/she usually feels or thinks. As such, it has demonstrated
excellent sensitivity to detect clinical changes in response to treatment that might have been
missed with typical measures, such as clinical impressions used to assess remission of
depression (Fava, 2003). Using the supplemental available data from the participants, we
established convergent validity of the SQ self-report to standardized office evaluation of
depression and anxiety (Hamilton & White, 1959; Hamilton, 1960). Depressive symptoms
on the SQ correlated strongly with HAM-D, r = .57, 95% CI [.439, .680], p < .001, n = 290.
Odds of meeting diagnostic criteria for depression on interview were increased by 4.3-fold,
95% CI [2.1, 8.6], p < .001, if their previous SQ depression subscale score was greater than
12, a common indicator of clinically significant symptoms on this instrument. Similarly,
self-report SQ anxiety scores correlated strongly with HAM-A scores, r = .56, 95% CI
[0.425, 0.676], p < .001. Odds of meeting clinical criteria for an anxiety disorder were
increased by 2.98-fold, 95% CI [1.44, 6.14], p < .002, if their previous SQ anxiety subscale
was greater than 12. Our findings support the use of the SQ subscales to reflect clinically
meaningful symptoms.

Maltreatment and Abuse Chronology of Exposure (MACE) Scale—The MACE
was designed by Teicher and Parigger (Parigger, 2012) as an extensive research instrument
to retrospectively assess severity and developmental timing of exposure to 10 forms of
childhood maltreatment (sexual abuse, parental physical abuse, parental verbal aggression,
parental nonverbal emotional abuse, witnessing interparental violence, witnessing violence
toward siblings, peer physical abuse, peer verbal aggression, physical neglect, and emotional
neglect). The MACE consists of 75-items identifying specific experiences, which the subject
can endorse, and it provides 18 boxes for each item to indicate the years when the
experienced occurred. The scale was developed using item responses theory and has
excellent psychometric properties (e.g., test-retest reliability, n = 64, r = .894). MACE scales
were available on a subset of this current analysis (n = 1,007). However, for the current
study, we only made use of the subjects’ ratings of exposure to parental verbal aggression
across age (MACE-PVA). The MACE-PVA score is based on response to five items that
include name-calling, humiliation, screaming, and saying things that make the individual
feel frightened. Unlike the VAS, the MACE-PVA score does not provide separating
measures for mothers and fathers. Although the young childhood scoring of parental verbal
aggression includes ages 1 through 5, the score most likely represents recalled memories
from ages 4 and 5. Our data are consistent with Multhaup, Johnson, and Tetirick (2005) who
demonstrated autobiographical recollected memories can be recalled from around 4 or 5
years old.

Report of Abuse—Self-reported exposure to sexual abuse was considered yes if a
participant reported a parent had sexual contact with the sexual parts of their body or his/her
body, on one or more occurrence, even if the participant was too young to understand the
meaning of what was happening to them. Exposure to physical abuse by a parent was
considered yes if a participant reported a parent physically hurt or attacked him/her (i.e.,
being struck, kicked, bitten, pushed, or otherwise physically hurt) on more than 4
occurrences, or if only one occurrence was severe enough to result in medical treatment or
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permanent injury or scar. Domestic violence was considered yes if a participant responded
affirmatively to having ever witnessed serious domestic violence where a family member
was harmed. These brief survey definitions for abuse experiences were derived from an
adaptation of the Life Experiences Questionnaire (Bryer, Nelson, Miller, & Krol, 1987), an
established, reliable means to elicit report of an abuse history as part of a screening or intake
(Dill, Chu, Grob, & Eisen, 1991).

Perceived Financial Sufficiency—Participants were asked to characterize their
financial sufficiency during childhood rather than the dollar amount of family income. The
scale ranged from 1 (much less than enough money to meet our needs) to 5 (much more than
enough money to meet our needs). We included this indicator of family finances for several
reasons: participants were often uncertain of their parent’s income, family income could
vary across their childhood, and family income could mean very different things depending
on geographic locale, family size, and parental spending habits (Teicher, Samson, Polcari, &
McGreenery, 2006).

Moderation Analysis Procedure
A moderator is a variable that affects the direction and/or strength of the relation between an
independent or predictor variable and a dependent or criterion variable. In analysis of
variance (ANOVA) terms, a moderator effect can be represented as an interaction between a
focal independent variable and a variable that specifies how this relationship varies across
conditions (Baron & Kenny, 1986). To test for the moderating influence of verbal affection
on the relationship between verbal affection and symptom scores, we divided respondents
into four verbal affection exposure groups. These consisted of those respondents who
experienced: (1) low verbal affection from both parents, (2) high verbal affection from
mother but not father, (3) high verbal affection from father but not mother, and (4) high
verbal affection from both parents.

Cut scores for high or low verbal affection were determined using k-means cluster analysis
to maximize statistical differences between these groups in verbal affection scores. The
maternal cut score was 55 while the cut score for high paternal verbal affection was 45.
Linear mixed effect nested models (R packages lme4 and LMERConvenienceFunctions)
were used to assess the potential moderating effects of verbal affection grouping on the
direct relationship between maternal and paternal verbal aggression scores and symptom
ratings.

Structural Equation Modeling Procedure
Structural equation modeling (SEM) was used to assess direct and indirect (i.e., mediated)
influences of maternal and paternal verbal aggression and affection ratings on psychiatric
symptoms and wellbeing scores. To detect potential mediating effects, we subdivided verbal
affection and verbal aggression scores into separate time periods so that the directionality of
the relationship could be specified. We restricted the division to two time periods (early
childhood vs. latency-adolescence) to minimize colinearity. The VAS provided separate
ratings for ages 1–5, 6–12, and 13–17 years. Hence, we used verbal affection ratings for
ages 1–5 for time period 1 and the average of the 6–12 and 13–17 ratings for time period 2.
For verbal aggression, we used the average of MACE-PVA scores for 1–5 years for time
period 1 and the respondents’ 15-item maternal and paternal verbal aggression scores as the
time period 2 estimate. This approach was justified as the degree of exposure to MACE-
PVA at 1–5 years correlated only −.01 and −.08 with 15-item paternal and maternal VAS
scores, respectively, when extent of MACE-PVA at 6–17 years was partialled out. In
contrast, MACE-PVA at 6–17 years correlated .52 and .57 with paternal and maternal VAS
scores when extent of MACE=PVA at 0–5 years was partialled out. Hence, the 15-item
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VAS scores are much more reflective of exposure to parental verbal aggression during
latency-adolescence than early childhood.

SEM was used to test the fit of a parsimonious model that hypothesized that exposure to
verbal aggression would directly influence symptom ratings, whereas verbal affection would
directly influence ratings of wellbeing. We also hypothesized that measures of verbal
affection during time period 1 for one parent would directly influence time period 2 ratings
of verbal affection for the same parent, but not the opposite parent. SQ ratings of anxiety,
depression, somatization, and anger-hostility were used as external measures of the
psychiatric symptoms latent variable, while relaxed, contented, friendly, and physically well
feeling were used as external measures of the wellbeing latent variable.

SEMs were developed in R (Package OpenMx). These models were developed and tested on
the full data set. We then tested the hypothesized and empirically-derived model separately
for males and females, to test whether the hypothetical or empirical models provided a
satisfactory fit across genders.

Scores for verbal affection and verbal aggression with SQ ratings were used as continuous
variables and z-transformed (Glaser, 2011). The associative weight between the psychiatric
symptom latent variable and SQ-anxiety scores was set equal to one, as was the weighting
between wellbeing and SQ-relaxed scores. Goodness of fit was evaluated using a
combination of absolute fit and relative fit indices to minimize Type I and Type II errors
(Hu, Bentler, & Kano, 1992). Absolute fit was evaluated by root mean square error of
approximation (RMSEA) and standardized root mean square residual (SRMR). SRMR
values less than .08 are indicative of a good fit (Hu, Bentler, & Kano, 1992). Currently,
RMSEA values less than or equal to .06 (Hu & Bentler, 1999) or .07 (Steiger, 2007) are
used as indicators of acceptable fit. Chi-square was not used as these values are strongly
influenced by sample size, and in models with this many subjects chi-square will usually
lead to the unwarranted rejection of acceptable models (Hu, Bentler, & Kano, 1992).
Relative fit indices include the Tucker-Lewis Index (TLI), Comparative Fit Index (CFI), and
Incremental Fit Index (IFI), with the later being the least sensitive to sample size (Hu,
Bentler, & Kano, 1992). Relative fit indices with values greater than .95 are indicative of
good fits.

Finally, the Akaike information criterion (AIC) and Bayesian information criterion (BIC)
were used to compare models. Both metrics balance model fit and parsimony, but BIC
places a stronger emphasis on parsimony.

Results
Description of the Sample

The sample consisted of 2,518 consecutively enrolled participants (948 males, 1,570
females; Mage 21.80 ± 2.02 years) who completed the screening instruments. As shown in
Table 1, participants were predominantly female (62%), Caucasian (75%), and Non-
Hispanic (90%). They were recruited from a community with many nearby universities
(40% of participants had some college, 41% completed college, and an additional 8%
attended graduate school). Respondents’ characterized the financial sufficiency of their
households during childhood as mostly stable with only 15% of the respondents reporting
their family as having less or much less money than needed during childhood, 49% reporting
enough for their needs, and 34% reporting having more or much more money wealth.

Table 2 shows a summary of the verbal aggression, verbal affection, and psychiatric
symptoms and wellbeing ratings for males and females. In general, the two groups were
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similar in age, financial sufficiency, parental education, and exposure to parental affection.
Females rated maternal verbal aggression as significantly higher (M = 28.86) than males (M
= 25.99). Females also rated symptoms of depression, anxiety, and somatization
significantly higher than males. Males rated feelings of relaxation and physical wellbeing as
significantly higher than females. Ratings of contentment, anger-hostility, and friendliness
were not significantly different between groups.

Moderation Analysis
Mixed effect models identified robust main effects of maternal and paternal verbal
aggression ratings on symptom measures (e.g., SQ-anxiety: MVAS F = 176.82, df = 1,
2275, p < .001; FVAS F = 33.37, df = 1, 2275, p < .001), with the effects of maternal verbal
aggression being even more reliable than the effects of paternal verbal aggression. In
addition, for all symptom ratings there was at least one significant interaction between
maternal or paternal verbal aggression scores and the respondent’s group-level exposure to
parental verbal affection. The significance and nature of these interactions are summarized
in Tables 3 and 4.

There were significant interactions between verbal affection exposure and maternal verbal
aggression on symptoms of depression and anxiety and trend-level interactions between
verbal affection and paternal verbal aggression. For somatization, there was a significant
interaction between verbal affection grouping and paternal verbal aggression, and for anger-
hostility, there were significant interactions involving verbal affection grouping and both
maternal and paternal verbal aggression.

The nature of these interactions on ratings of depression as an example is shown in Figure 1.
there was a strong regressive relationship between maternal verbal aggression scores and
ratings of depression in respondents with low exposure to verbal affection from both
parents, β = 0.043, r = .26, p < .001, and in respondents with high levels of verbal affection
from both parents, β = 0.052, r = .23, p < .001, but not in respondents who experienced
verbal affection from only one parent (e.g., high paternal affection, β = 0.019, r = .18, p < .
08). Conversely, paternal verbal aggression only appeared to have a marked effect on
depression measures in the groups of respondents exposed to high levels of paternal verbal
affection.

Mixed model analyses assessing the interactive effects of verbal aggression on separate
maternal and paternal verbal affection groups identified significant interactions between
paternal verbal aggression and paternal verbal affection on depression, F1, 2294 = 5.741, p < .
02, somatization, F1, 2278 = 5.20, p < .03 and anger-hostility, F1, 2286 = 10.83, p = .001, with
high verbal affection from both parents significantly increasing the effect of exposure to
paternal verbal aggression. High levels of maternal verbal affection were associated with
stronger effects of maternal verbal aggression on anxiety scores, F1,2291 = 3.98, p < .05. The
remaining verbal affection-verbal aggression same-parent comparisons showed
nonsignificant worsening, with no evidence for a significant attenuating affect of verbal
affection on verbal aggression for any measure.

Cross-parent comparisons showed a marginal attenuating influence of high maternal verbal
affection on the association between paternal verbal aggression and somatization, F1,2278 =
3.34, p < .07. Nonsignificant attenuations were seen for high maternal verbal affection on
depression and anger-hostility and for high paternal verbal affection on somatization and
anger-hostility. In summary, high levels of verbal affection from one parent did not increase
the impact of verbal aggression from the other parent, but also did not generally result in a
significant attenuation of the effects of verbal aggression.
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Structural Equation Modeling
A structural equation analysis was conducted to determine the potential causal associations
between exposure to maternal and paternal verbal affection and aggression during early
childhood prior to age 6 (time 1) and latency-adolescence (time 2) on latent variable
measures of psychiatric symptomatology and wellbeing. The initial model provided a
reasonably good fit to the empirical data based on RMSEA, SRMR, IFI and CFI criteria.
However, it fell a little short by TLI (0.942) criteria. Tests of the missing paths in the initial
model indicated that three additional paths would significantly contribute to the model
(paternal verbal affection-time 1 on maternal verbal affection-time 2, maternal verbal
aggression on wellbeing and paternal verbal affection-time 2 on symptomatology). The
revised model is presented in Figure 2. This model fit the empirical data better than the
original model as indicated by lower AIC and BIC measures, even though the empirical
model was less parsimonious than the hypothetical model. All path coefficients were
significant at the .05 level. Separate analyses of males and females showed that the
empirical model provided a good fit to the data for both sexes as shown in Table 5. The
direct, indirect, and total causal effects on the latent variables of the revised model are
presented in Table 6. The original model was designed to test the hypothesis that psychiatric
symptomatology was directly affected by parental verbal aggression, but not verbal
affection, and conversely that wellbeing was directly affected by parental verbal affection
but not verbal aggression. Although this model provided a reasonable fit to the data, overall
fit was improved by including a modest influence of maternal verbal aggression on
wellbeing and a weak influence of paternal verbal affection on symptomatology. Altogether,
parental verbal aggression accounted for 92% of the direct effect on psychiatric symptoms
accounted for by the model. Similarly, parental verbal affection accounted for 76% of the
direct effect on wellbeing explained by the model.

Discussion
In the current study, we examined the statistical associations of both verbally aggressive and
affectionate experiences in the same group of respondents on ratings for symptoms and
wellbeing. We found that parenting practices of both mother and father influence symptom
scores. Structural equation models showed that verbal aggression was predominantly
associated with effects on psychiatric symptoms scores, whereas verbal affection was
primarily associated with effects on measures of wellbeing. Our findings are consistent with
the well-established role of adverse childhood experiences in adult psychopathology
(Edwards, Holden, Felitti, & Anda, 2003; MacMillan et al., 2001). Meties, Ingram, and
Siegle (2012) found lower scores for maternal caring were associated with negative self-
beliefs, negative interpersonal interactions, feeling fatigue, and generalized fearfulness while
lower scores for paternal caring were related to negative interactions with others (Meties et
al., 2012).

The potential effects of parental affection and aggression appeared to be more independent
then interactive in our model. The dichotomy between verbal aggression appearing to
influence symptom scores and verbal affection appearing to influence wellbeing ratings
emerged as a potentially powerful finding. The significant associations between verbal
affection scores and measures of wellbeing are also intriguing and worthy of further
exploration. Hence, we have made this scale freely available (see supplementary material).
The potential capacity of verbal affection to exert an enduring beneficial effect on measures
of wellbeing suggests that verbal affection may be more than the absence of a risk factor or
the presence of a protective factor. Rather, it seems to be an important component of healthy
development.
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Although we found that verbal interactions of both mother and father influence symptoms,
the moderation analysis suggested that the adverse consequences of high levels of exposure
to parental verbal aggression cannot be easily overcome, neither by the verbally affectionate
ministrations of the offending parent nor the verbal affection of the non-offending parent.
High levels of exposure to verbal affection did not mitigate the effects of verbal aggression
from the same parent. High levels of verbal affection from another parent did not generally
result in a significant attenuation of the effects of verbal aggression. Effects of exposure to
verbal aggression on measures of depression, anger, and somatic symptoms were as strong
for individuals who experienced high levels of affection from both parents, as for those who
experienced low levels from both parents. The strongest effect was for individuals who
experienced high verbal aggression and affection from father, and low verbal affection from
mother (see Table 3). This observation lends further support to efforts to better inform
parents about the potentially deleterious consequences of ridicule, disdain, and scorn of their
children (Iwaniec, Larkin, & McSherry, 2007).

Verbal affection has not been generally studied as a single factor. Although we believe that
it is useful to isolate and analyze it in this way, it is important to note that verbal affection is
one component of healthy parental responsiveness to the emotional needs of the child.
Maternal and paternal verbal affection may, however, be an intrinsic and internally
consistent component that can be used to take the exploration of early parental experience
and brain development from studies of adversity into the range of normal development
(Belsky & de Haan, 2011).

Limitations
The current study relies on retrospective self-report and self-reported symptoms. As such,
questions can arise about the lack of external assessment (Shaffer et al., 2008). We
addressed this potential concern related to the study design in the description of the
psychometrics of our measures. We found consistent reporting of childhood parental
frequency of occurrence of verbal aggression on the VAS (Teicher, Samson, Polcari, &
McGreenery, 2006), with high correlation between in-person office reports and the online
survey reports. We also established that the online report of depressed and anxious
symptomatology with the SQ (Kellner, 1987) reflects clinically meaningful information
about the individuals.

Although we were able to demonstrate childhood influence on adult symptomatology, these
analyses used cross-sectional data in a retrospective design. It would be ideal to follow
prospectively a large group of children over time in a longitudinal study to measure any
intervening influences that might influence exposure to parental verbal aggression and
affection and any later effects on symptomatology. In addition, as with any community
sample recruited through advertisement for participants, self-selection bias may have been
introduced by both the participant’s initial interest in the study and the decision to complete
the prescreening surveys.

It is possible that individual temperament for some individuals who are subjected to parental
aggression is a large contributing factor (Belsky & de Haan, 2011) and thus some had
difficulty in the family or were more sensitive to the effects of poor parenting practices. It is
also conceivable that individuals receiving high levels of parental affection were particularly
easy to parent, or have attributes that help elicit positive parental interactions in some way.
Individuals differ in their susceptibility to conditions that both undermine wellbeing and
enhance it (Belsky & de Haan, 2011).

Alternate contextual explanations should be considered, mostly related to the complexity of
studying the outcomes of parenting practices. We have considered if the items in our
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measure (expressions of affection, declaring love, praise, verbal comfort, reading or singing
for younger children, and engaging in meaningful conversations for older children) have an
impact for other contextual reasons such as physical proximity or more likely, an overall
atmosphere of haven and comfort in the home. Cultural beliefs that influence family life also
add to the complexity of understanding parenting practices (Fiese, Tomcho, Douglas,
Josephs, Poltrock, & Baker, 2002) and therefore, any single study should be viewed with
caution.

Conclusion
Exposure to parental verbal aggression may be a largely underestimated factor with lasting
adverse consequences that has confounded our understanding of mood and behavioral
symptoms. Exposure to parental verbal affection may be an underestimated contributor to
healthy development. Children with less exposure to verbal affection from parents may be
missing a chance during development to foster feelings of wellbeing, contentment, and
friendliness that extend into adulthood. The potential for parental verbal affection in
childhood to launch a lifetime of feeling more contented and well in adulthood are
promising. Future studies should explore the mechanisms or underlying processes by which
these childhood experiences influence adult wellbeing. Studies should also explore other
positive parental behaviors such as physical affection to better measure the influence of
feeling loved and cared for by your parents.
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Figure 1.
Moderation interactions on ratings of depression.
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Figure 2.
Final Model of the associations between exposure to maternal and paternal verbal affection
and aggression during early childhood, and latency-adolescence, on latent variable measures
of psychiatric symptomatology and wellbeing.
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Table 1

Respondent Characteristics

Characteristic Total Cohort (n=2,518)

Age in years (Mean + SD) 21.80 ± 2.02

 18 175 (7)

 19 196 (8)

 20 331 (13)

 21 381 (15)

 22 469 (19)

 23 370 (15)

 24 332 (13)

 25 264 (10)

Sex

 Female 1,570 (62)

 Male 948 (38)

Race

 African American/Black 188 (7)

 Asian 203 (8)

 Caucasian 1,893 (75)

 Native American 20 (1)

 Other 169 (7)

 Not Reported 45 (2)

Ethnicity

 Hispanic 190 (8)

 Non-Hispanic 2,265 (90)

 Not Reported 63 (2)

Education Level of Respondents

 <12 years of education 44 (2)

 High school graduate 182 (7)

 Some college or enrolled now 996 (40)

 College graduate 1,037 (41)

 Graduate School 213 (8)

 Not Reported 46 (2)

Financial Sufficiency

 Much less than enough money 55 (2)

 Less than enough money 319 (13)

 Enough money 1,229 (49)

 More than enough money 782 (31)

 Much more than enough money 73 (3)

 Not Reported 60 (2)

Physical Abuse History

 Yes 730 (29)
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Characteristic Total Cohort (n=2,518)

 No 1,487 (59)

 Not Reported 301 (12)

Physically Abused by a Parent

 Yes 301 (12)

 No 1,916 (76)

 Not Reported 301 (12)

Domestic Violence History

 Yes 437 (17)

 No 1,804 (72)

 Not Reported 277 (11)

Sexual Abuse History

 Yes 396 (16)

 No 1,803 (71)

 Not Reported 319 (13)

Sexually Abused by A Parent

 Yes 23 (1)

 No 2,176 (86)

 Not Reported 319 (13)

Note. Values represent N (%)
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Table 6

Direct, Indirect And Total Causal Effects On The Latent Variables Of The Revised Model

Outcome Determinant

Causal Effects

Direct Indirect Total

Psychiatric Symptoms
R2= .352

MVAGG Ages 6–17 .236*** .236

PVAGG Ages 6–17 .125*** .125

PVAFF Ages 6–17 −.032* −.032

MVAFF Ages 0–5 −.069 −.069

Parental VAGG 0–5 .082 .082

PVAFF Ages 0–5 −.049 −.049

Wellbeing
R2= .177

MVAFF Ages 6–17 .129*** .129

PVAFF Ages 6–17 .084*** .084

MVAGG Ages 6–17 −.066** −.066

MVAFF Ages 0–5 .110 .110

Parental VAGG 0–5 −.015 −.015

PVAFF Ages 0–5 .017 .017
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