
Archives of Psychiatry and Psychotherapy, 2021; 4: 56–63

10.12740/APP/140711

Between	parenting	and	psychotherapy	 
– in search of contiguity

Anna Konopka

Abstract
Aim.	Parenting and psychotherapy are commonly considered to be entirely divergent phenomena. By com-
paring the two processes in the search for points of contiguity, this narrative literature review aims to present 
a different approach. Contemporary views on psychotherapy and parenting were analyzed in terms of defini-
tions, relations, treatment, the role in maintaining health and triggering psychopathology.

Method.	A literature review based on a Medline keyword search between 2000-2020.

Conclusions: Available literature review suggests at least three points of contiguity between parenting and 
psychotherapy: (1) dominant parenting style and its role in the development of future psychopathology, (2) psy-
chotherapy as a process of reversing the adverse effect of parental failures and (3) psychotherapy as a meth-
od of supporting parental competence.

parenting; parenting styles; psychotherapy

INTRODUCTION

There is a common notion that psychotherapy, 
defined as a form of psychosocial interactions 
aimed at correcting emotional and behavioral 
disorders [1], is separate from parenting.

The process of passing on a set of norms, or 
promoting and supporting a particular, right 
way of thinking and behaving, both such essen-
tial features of child rearing, seem to constitute 
quite different forms of psychosocial interactions 
from psychotherapy, which is based on the prin-
ciples of respecting the patient’s moral beliefs, 
and abstaining from imposing any philosophy, 
ideology or directivity. If, however, the word 
“right” used in relation to ways of thinking and 

behaving were to be replaced with the phrase 
“new or more adaptive”, the difference would no 
longer be so clear. Especially as regards cognitive 
and behavioral therapies, in which the therapist 
presents the patient with a certain paradigm of 
thinking and suggests changes within the exist-
ing response patterns, and the patient is encour-
aged to engage in “re-learning”. Derived from 
the theory of learning, the term “re-learning” re-
fers to the development of new ways of function-
ing, expanding knowledge, emotional experience 
and behavioral repertoire in the process of psy-
chotherapy [1] and is not restricted exclusively 
to cognitive behavioral therapies. The essence 
of any psychotherapy is to change once learned 
cognitive, emotional and behavioral responses 
that are part of the patient’s psychopathology 
[ibidem]. In turn, the very concept of “parent-
ing” can be defined in various ways. The answer 
to the question of whether there are any points 
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of contact between parenting and psychothera-
py depends therefore to some extent on both the 
adopted definition of parenting and the school of 
psychotherapeutic thought with which it is to be 
compared. Clinical experience in the field of psy-
chiatry and psychotherapy of children and ado-
lescents as well as adults clearly indicates the key 
role of parental interactions in shaping and rein-
forcing both the desired, adaptive behaviors on 
the one hand, and problematic ones on the oth-
er. Evidence abounds that even a slight change 
in caregiver behavior can significantly improve 
the management of a child’s symptoms. In rela-
tion to adults, parenting is usually discussed in 
retrospect, with an emphasis on parenting styles 
in the family of origin or role models represent-
ed by significant persons from the past. Does this 
mean that the process of upbringing is limited 
only to childhood and adolescence? Or is it re-
stricted only to the child-parent (guardian, sig-
nificant person) or child-teacher/mentor relation-
ship? How does the upbringing process one was 
subjected to in childhood and adolescence con-
tribute to their present functioning, if at all? And 
can it also take place in the later stages of life? 
This paper is an attempt to tackle all above ques-
tions. The literature review it was based on in-
cluded selected psychological literature and pub-
lications available in the Medline database, with 
the use of the following search terms: parenting, 
parenting and psychotherapy, parenting styles. 
The obtained evidence base and theoretical back-
ground constitute a good starting point for con-
siderations concerning when the upbringing 
process ends and to what extent the process of 
change in psychotherapy is similar to the change 
resulting from parent-child interactions.

Parenthood	and	parenting	–	problems	 
with	definitions

The emergence of a close emotional bond be-
tween a child and the mother, father or any oth-
er primary caregiver is the moment when the 
child’s psychosocial development begins. In his 
theory of psychosocial development, Eric Erik-
son described the first stage thereof as the peri-
od when the infant, through interactions with 
caregivers who provide food, warmth, and com-
fort of physical closeness, develops a basic sense 

of trust in the environment or (in the event these 
basic needs are not satisfied) – basic distrust [2]. 
According to Bowlby’s attachment theory, ear-
ly interactions with caregivers trigger creation of 
memory structures which determine patterns of 
expectations towards future social interactions – 
ie. attachment styles (secure, anxious, ambivalent) 
[ibidem]. The above theories describe the parent/
caregiver-infant relationship, ie. the earliest stag-
es of parenthood. Parenting, understood as a set 
of planned activities aimed at shaping attitudes 
and teaching specific behaviors, starts later, but 
plays an important role in encouraging the de-
velopment of both healthy and adaptive as well 
as maladaptive attitudes and characteristics. 
Psychotherapy aims to recreate these original 
relationships with primary caregivers in order 
to recognize their effect on the patient’s present 
functioning and provide a corrective emotion-
al experience to replace dysfunctional patterns.

Psychological definitions of parenting under-
stood as planned, conscious endeavors aimed 
at shaping human personality according to an 
assumed, specific pattern, including cognitive, 
moral, aesthetic and organizational/social val-
ues   (...) [3] intertwine with those describing the 
process in more general terms emphasizing the 
collective effect of all environmental factors 
on one’s development and behavior [4], or the 
process of developing moral, intellectual, ar-
tistic and physical qualities that remain with-
in a child’s potential [5]. The term “parenting” 
is more commonly found in the field of peda-
gogy and child rather than general or clinical 
psychology. In academic textbooks, the term 
appears in the history of psychological thought 
or developmental psychology sections, most-
ly in relation to parenting styles [2, 6], while 
it is much less frequent in the subject indexes 
of clinical psychology or adult psychopatholo-
gy textbooks [7, 8], which may come as some-
what of a surprise, as the links between parent-
ing and potential development of broadly un-
derstood psychopathology seems to be of par-
amount importance. Doubts concerning the 
correct understanding of the term “parenting” 
may be partly due to linguistic and cultural dif-
ferences. For example, in the English language, 
the terms applied to refer to nurture or child 
rearing, such as: parenthood – “the state of being 
a parent,” parenting – “the process of caring for 
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your child or children,” and upbringing – “the 
way in which a child is cared for and taught 
how to behave while it is growing up” [9], are 
frequently used interchangeably. In the Polish 
language, however, the two terms, ie. “parent-
hood” and “parenting,” have slightly differ-
ent meanings. The Polish pedagogical diction-
ary defines the term parenting as a conscious-
ly organized social activity based on the rela-
tionship between the educator and the child, the 
purpose of which is to trigger intended chang-
es in the personality of the child. These chang-
es include both the cognitive-instrumental do-
main, related to the ability to acquire knowl-
edge about the surrounding world and to in-
fluence it, as well as the emotional-motivational 
domain, which consists in shaping the child’s 
approach towards the world and other peo-
ple, their beliefs and attitudes, system of values   
and purpose in life [10]. Although the emotion-
al context in which the “educational” messag-
es are “passed on” is of key importance and al-
though this context is not necessarily the result 
of any premeditated organizing, behaviors trig-
gered instinctively, under the influence of emo-
tions, and not necessarily consciously and pur-
posefully, do not fit into the above definition. 
It also seems that Polish literature definitions 
of parenting place more emphasis on “instilling 
principles and values; or personality shaping” rath-
er than “providing care and attention”. One of the 
most accessible and the closest to the English-
language definition of the word “parenting” can 
be found in “A Different Dictionary of the Polish 
Language”, published by PWN, which conveys 
that if we have raised a child, providing them 
with care until they have become independent, 
we have instilled in them certain values, rules of 
conduct, coexistence with other people, etc. (...) 
[11]. Hence, the adopted definitional approach 
towards the term parenting, depending on the 
emphasis on its various components, may af-
fect its perception as completely different vs. 
convergent with the process of psychotherapy.

The	role	of	parenting	in	the	development	of	health	
and psychopathology

For the proper course of development in child-
hood, a certain balance is necessary between the 

child’s emerging abilities, their strive for auton-
omy, initiative and sense of competence, as well 
as parental need to protect them and desire to 
control their behavior [6]. In the literature on 
cognitive-behavioral psychotherapy, the up-
bringing process is recognized as one of the fac-
tors affecting formation of key beliefs about one-
self, the world, and other people, which in turn 
determine either healthy or maladaptive func-
tioning. The way people internalize adverse 
experiences plays a key role in shaping beliefs 
about themselves, the world and others, thus de-
termining the development of both health and 
psychopathology [12]. Much attention has been 
devoted to the study of the effect of maltreat-
ment, family pathology and trauma on person-
ality development. Although the links between 
all these phenomena seem obvious, the subject 
of this paper is limited to the analysis of the ef-
fect of parenting. Found among the factors es-
sential for the proper development of a child, 
parenting style is understood in cognitive and 
behavioral terms as a particular belief system 
and a resulting set of parental actions and be-
haviors towards the child. Research on the role 
of parenting is based on its typology, includ-
ing four different parenting styles: authoritarian 
(assuming strict control of children’s attitudes 
and behaviors), authoritative (including clear 
rules of conduct, but combined with emotional 
warmth and understanding), permissive (stress-
free, accepting upbringing, devoid of require-
ments and control) and uninvolved (lack of con-
trol resulting from the parent’s total concentra-
tion on their own rather than the child’s needs). 
Other sources propose three main styles: demo-
cratic, autocratic (strict vs kind), and liberal (lov-
ing vs unloving), with an additional one – in-
consistent [13, 14]. There are numerous reports 
on the effects of the dominant parenting styles 
on mental health or dysfunction in adults [15, 
16]. The authoritative (democratic) style is most-
ly mentioned as conducive to healthy develop-
ment. Research indicates that compared to the 
authoritarian or liberal unloving style, it is also 
significantly less likely to correlate with depres-
sive symptoms [17] and aggressive behaviors in 
children and adolescents [18-20], and proves to 
be a protective factor against substance abuse 
by adolescents [21-23]. The authoritarian style 
is most likely associated with the risk of devel-
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oping psychopathology, especially when mani-
fested by mothers. High levels of maternal con-
trol over emotional expression in their children 
is sometimes associated with the risk of devel-
oping anxiety disorders or a tendency to social 
isolation later in life [24, 25]. Studies on young 
adults suggest that those who reported greater 
perceived maternal control experienced more se-
vere anxiety symptoms and showed greater dif-
ficulty in emotion regulation, compared to those 
whose mothers manifested lower levels of emo-
tional control [24, 26]. Numerous reports indi-
cate a relationship between eating disorders in 
girls and authoritarian, over-controlling mater-
nal parenting [27-30]. Other studies found a link 
between paternal liberal unloving style and an 
elevated tendency to aggressive behaviors in 
boys [19]. Available evidence strongly suggests 
a protective role of the authoritative (democrat-
ic) parenting and the negative role of the author-
itarian and permissive styles in shaping aggres-
sive behaviors in children and adolescents [31]

The supporting effects of psychotherapy  
on parental competence and parenting

Parental responses to children’s behavior and 
emotional expression are a key element in shap-
ing their ability to regulate emotions. There is 
a wide range of situations in which the stress 
level related to provision of care and parenting 
may either periodically or permanently exceed 
parental coping abilities, paving the way for de-
pressive symptoms or an overly controlling or 
aggressive attitude towards the child. The Med-
line search of studies on “parenting and psycho-
therapy” provides quite a large database of re-
search on the effect of selected psychotherapeu-
tic techniques on the development of parental 
competence supporting the mental well-being 
of both parents and children. Research on the ef-
fectiveness of therapeutic interventions for par-
ents of children with a chronic illness, such as 
diabetes or cancer, confirmed the effectiveness 
of Problem Solving Therapy, supporting adaptive 
behaviors in parents [32]. Researchers empha-
size that Parental Management Training should be 
a fundamental element of support for parents of 
children with behavioral problems [33]. Results 
of a study on a group of 125 mother-infant dy-

ads demonstrated the effectiveness of Interper-
sonal Therapy in alleviating depressive symp-
toms in the mothers, which was also associated 
with a permanent improvement in the quality of 
their relationships with their children and more 
adaptive perceptions of their temperaments [34]. 
In recent years, there has been a growing interest 
in Mindfulness-Based Cognitive Therapy, which in-
volves learning to focus on the present (instead 
of worrying about the future or over-focusing 
on the past), consciously experiencing internal 
and external stimuli in the present and breath-
ing exercises. Derived from this approach, mind-
ful parenting training involves the use of inter-
ventions that help parents respond to their chil-
dren’s behavior in a less impulsive and non-bi-
ased manner, and see their needs more clearly. 
Numerous studies confirm the positive effect of 
mindfulness training on parental functioning 
at various stages of parenthood. Among other 
things, research suggests the effectiveness of the 
above interventions in reducing stress and de-
pressive symptoms as well as maintaining ma-
ternal well-being both before and in the early 
postpartum period [35-39].

There has been much interest in the effects 
of mindfulness training on parental fitness in 
caregivers of children with special educational 
needs, e.g. due to attention deficit and hyper-
activity disorder, autism spectrum disorder or 
other impairments of emotional and behavio-
ral control. Research on the use of mindfulness-
based interventions in children and their par-
ents suggests their effectiveness in alleviating 
parental distress, correcting self-control deficits 
and shaping the ability to regulate emotions in 
children with ADHD, ASD, somatic diseases and 
other disabilities [40-46].

Psychotherapy	as	a	reversal	of	adverse	
experiences	in	relationships	with	significant	
others,	including	the	upbringing	process

Existing schools of psychotherapy differ in terms 
of their approach to building therapeutic alli-
ance, the therapist’s transparency and directiv-
ity, session structure, stress on conscious or un-
conscious processes, meeting inner childhood 
needs of the patient/client or strengthening their 
“inner adult”. The very language they use (pa-



60 Anna Konopka

Archives of Psychiatry and Psychotherapy, 2021; 4: 56–63

tient vs client) determines the scope of partner-
ship in the therapeutic relationship. Despite all 
this diversity, research on psychotherapy con-
firms its effectiveness, regardless of the applied 
methods [47]. In the literature of the subject, it 
is argued that regardless of the theoretical ap-
proach, when working with the patient, all ther-
apists basically do the same thing [48]. Based on 
the patient’s narrative, their current functioning 
and history, a cognitive-behavioral psychother-
apist examines their irrational assumptions and 
internalized rules of conduct, which are then an-
alyzed, assessing their role in dysfunctional be-
havior or psychopathology, and subjecting them 
to verification and functional cognitive restruc-
turing. Although it is through the use of differ-
ent techniques and emphasis on unconscious 
drives, a psychodynamic psychotherapist actu-
ally follows the same direction, enabling the pa-
tient to gain insight into the mechanisms under-
lying the development of their psychopatholo-
gy and to acquire new skills for healthy func-
tioning. In either case, psychotherapy involves 
interactions promoting change from the dis-
turbed emotional and behavioral responses to-
wards more adaptive ones, more in sync with 
the requirements of reality and thus more effec-
tive. Points of contact with the upbringing pro-
cess/parenting can be found at the intersection 
of the past and the present – where dysfunction-
al beliefs, cognitive distortions and rules of con-
duct, as well as the patient’s behavioral strate-
gies, protective behaviors, and finally (to include 
the psychodynamic approach) defense mecha-
nisms, reflect specific interactions, ideas and 
role models considered to have been passed on 
to them by their parents and caregivers. Impor-
tantly, parents may communicate these messag-
es either in a “conscious and purposeful” man-
ner (which puts them closer to the more typical 
definitions of parenting), or, by adopting spe-
cific attitudes and behaviors towards the child, 
express them inadvertently, in a more automat-
ic and unconscious fashion (which corresponds 
to the broader category of “parenthood”). In the 
framework of schema therapy, integrating the 
assumptions of cognitive, behavioral, psycho-
dynamic and Gestalt orientations, the role of 
the therapist is explicitly referred to as “limit-
ed reparenting”. Following this approach, par-
ticular attention is given to the patient’s early 

maladaptive schema, which are deemed respon-
sible for the emergence of destructive patterns 
in response to failure to satisfy their childhood 
needs. In theory, a schema is a learned early re-
sponse to an emotional experience with signif-
icant people, which is then replicated in adult-
hood. Young distinguished sixteen schemas that 
are based on five domains of unmet needs. Thus, 
traumatic experiences associated with a threat-
ening, violent, or emotionally cold family envi-
ronment can result in a destructive pattern of 
“abandonment/instability” – favoring the devel-
opment of borderline personality, or “defective-
ness/shame” – fundamental to the development 
of avoidant personality. On the other hand, rela-
tionships with overprotective, emotionally over 
involved, enmeshed caregivers may result in the 
formation of schemas based on a belief that they 
are not competent and helpless, such as, for ex-
ample, “dependence/incompetence” schema – 
paving the way to the development of depend-
ent personality, or “enmeshment/undeveloped 
self” conducive to reenactment of emotional en-
tanglement in future relationships. There is ev-
idence to support the effectiveness of schema 
therapy in patients with personality disorders, 
especially severe and chronic types, eg. border-
line personality disorder [49]. The essence of 
therapeutic interventions is an active and direc-
tive approach, aimed not only at the patient’s 
insight into the sources of their psychological 
problems, but directed at a permanent change 
at the cognitive, emotional, interpersonal and 
behavioral level. In addition to typical cognitive 
and behavioral interventions, consisting in the 
restructuring of dysfunctional beliefs and behav-
ioral change, schema therapy also uses experi-
ential techniques, such as visualizations to rec-
reate relationships with parents or caregivers in 
order to enable insight into experienced emo-
tions and their sources, thus providing space for 
corrective emotional experience. The relation-
ship the therapist establishes with the patient, ie. 
“limited reparenting”, aims to correct destruc-
tive emotional patterns with significant per-
sons from the past. The therapist thus becomes 
a “better parent,” who partially and symbolical-
ly satisfies the patient’s unmet childhood needs 
and becomes an ally in freeing them from de-
structive patterns [50]. In the psychoanalytical 
and psychodynamic approach, it is the patient 
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who, through transference, puts the therapist in 
the role of a parent, and assigns to him or her the 
traits, attitudes, and motivations thereof (or of 
another important person from the past), all the 
while adopting attitudes similar to those they 
have learned to adopt and manifest towards 
said parent (or another significant person). In 
response, and due to countertransference, the 
psychotherapist may unknowingly trigger be-
haviors similar to those of the patient’s parents, 
e.g. take responsibility for their decisions or re-
buke and reprimand. Mostly detrimental in its 
nature, such entering the role of an overprotec-
tive or punitive parent or emulating a character 
from the patient’s past, if recognized and sub-
jected to supervision, may be a valuable source 
of information about the mechanisms governing 
the patient’s functioning and provide material 
for further analysis. Apart from giving ground 
for analysis and understanding of entrenched 
schemas, the phenomenon of transference ena-
bles the patient to experience emotions and feel-
ings accumulated in past relationships with sig-
nificant persons, mainly parents, in the present 
relationship with the therapist, and to receive at-
tention, patience and understanding that used to 
be lacking. Thus, the therapist becomes a better, 
more patient parent, in relation to whom past 
situations can be corrected, new, corrective ex-
periences can be acquired, and (to use cognitive-
behavioral terminology) cognitive restructuring 
in terms of dysfunctional beliefs concerning re-
lationships with significant persons can be per-
formed.

CONCLUSION

With all the variety of psychotherapeutic ap-
proaches, as well as divergences in the definition 
of parenting, both of these processes seem to in-
tersect in a number of different areas. Both con-
sist in repeated interpersonal interactions, partly 
consciously planned and implemented based on 
previously established assumptions, and partly 
performed through unconscious and unplanned 
triggering of certain attitudes and behaviors. 
In both cases, the purpose of these consciously 
planned interactions is to teach adaptive ways 
of thinking and behaving to foster proper devel-
opment and well-being. Likewise, in both pro-

cesses, the interactions triggered unconsciously, 
impulsively or instinctively (e.g. aggressive re-
actions of a parent or therapist’s countertrans-
ference) may result in the development or exac-
erbation of psychopathology in the child or the 
patient. The place where psychotherapy meets 
parenting is therefore precisely in the area of   
psychopathology. What we tend to hold on to 
are the ways we perceive and understand the 
world, other people and ourselves, establishing 
patterns of functioning that can be healthy and 
adaptive, or disturbed and conducive to suffer-
ing. Regardless of the theoretical orientation, in 
the process of diagnosing, forming hypotheses 
and working through the patient’s problems, the 
psychotherapist in one way or another touch-
es the subject of their past relationships in the 
family of origin, including parenting styles, con-
tributing to the emergence of specific disorders. 
The role of the therapist is to recognize these de-
terminants and then provide corrective experi-
ence to shift away from previous dysfunction-
al or insufficient parental interactions. It there-
fore seems safe to say that by fostering a change 
in perception of the world, supporting acquisi-
tion of new qualities, attitudes and behaviors, 
the psychotherapist always, to some extent, en-
ters the role of a “better parent”, which is anoth-
er point of contact between parenting and psy-
chotherapy. Evidence from research on psycho-
therapy and parenting allows, above all, to indi-
cate effective psychotherapeutic interventions to 
improve the quality of parent-child relationship 
and the competences of caregivers in support of 
the upbringing process. Most contemporary re-
search available on Medline relates to Parenting 
Skills Training and Mindfulness techniques.
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