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Abstract
Paranoia is a common experience in adolescence that may entail the use of safety behaviours (e.g. avoidance), which are 
assumed to maintain paranoia in the long run. As the development of paranoia and related safety behaviours in youth may be 
influenced by their caregivers, we aimed to investigate the associations of paranoia and safety behaviours in adolescents and 
their parents. Adolescents from the general population aged 14–17 and one of their parents (N = 142 dyads) were recruited 
via Qualtrics to complete online surveys including measures of paranoia, safety behaviour use, anxiety, and demographics. 
We fitted an Actor-Partner-Interdependence Model (APIM) for testing dyadic parent–child interaction by using structural 
equation modelling and controlled for adolescents’ and parents’ anxiety. Results indicated that paranoia positively predicted 
safety behaviour use in adolescents and in parents. There were significant positive intra-dyad (i.e. parent-adolescent) correla-
tions for both paranoia and safety behaviour use. One partner effect was significant: parental paranoia positively predicted 
the safety behaviour use of their adolescent child. Conversely, adolescents’ paranoia did not predict their parents’ safety 
behaviour use. Our findings corroborate prior research demonstrating an association between paranoia and safety behav-
iours among adults, and extend this association to adolescents. Children of parents experiencing paranoia are at increased 
risk of developing paranoia and safety behaviours, which indicates the need for interventions that target paranoia and safety 
behaviours in family systems.

Keywords  Paranoia · Delusions · Adolescence · Safety-seeking behaviours · Psychosis · Parents

Paranoia describes the fixed belief that others intend harm, 
which is not shared by most others, and not amenable to 
change despite conflicting evidence (American Psychiat-
ric Association, 2013). It is distributed along a continuum 
ranging from mild, subclinical forms that are common in 
the general population to more severe forms that mani-
fest in psychotic disorders (van Os et al., 2009). Research 

indicates that the trajectories that lead to the formation of 
clinical paranoia in adulthood may already commence in 
youth. For example, adolescents are at a high risk of experi-
encing paranoia, with around 20%-30% reporting frequent 
paranoid thoughts (Bird et al., 2019; Wigman et al., 2011). 
Although these experiences are transitory and not patho-
logical for most of those affected, the frequency of paranoid 
thoughts is strongly associated with distress and reduced 
well-being in adolescence (Wigman et al., 2011). Moreover, 
distress from these subclinical experiences has been linked 
to increased risk for psychosis (Nelson et al., 2022; Rekhi 
et al., 2019). Examining the mechanisms that contribute to 
the maintenance of paranoia in adolescence could therefore 
help prevent the exacerbation into fully developed delusions 
or other psychiatric conditions in adulthood.

While some factors implicated in the maintenance of 
paranoia in adults have also been found to be relevant to 
paranoia in adolescents (e.g., depression, anxiety, low self-
esteem, affective reactivity, and sleep difficulties; Bird et al., 
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2017), many other factors have not yet been investigated 
in youth. One such potential maintenance factor put for-
ward in several theoretical models of paranoia are safety 
behaviours (Beck, 2008; Freeman, 2016; Morrison, 2001). 
Safety behaviours are actions that aim to prevent or miti-
gate a perceived threat (Salkovskis, 1991). They most often 
manifest as avoidance of certain situations (e.g. not using 
public transportation) or using defensive measures in the 
situation (e.g. carrying a pocket knife) (Freeman et al., 2001, 
2007). Originally investigated in anxiety research, the con-
cept of safety behaviours also found application in psychosis 
research, as safety behaviours are assumed to maintain anx-
ious and paranoid threat beliefs in a similar way. In particu-
lar, avoidant safety behaviours reduce the chances of being 
confronted with disconfirmatory evidence (e.g., avoiding 
social situations altogether prevents the experience that oth-
ers can be friendly instead of threatening) and the absence 
of the feared outcome (e.g., being attacked by strangers) is 
attributed to the use of the safety behaviours instead of one’s 
inaccurate threat expectation (e.g., “I was not attacked by 
strangers only because I avoided eye contact with them”) 
(Freeman, 2016; Salkovskis, 1991).

Evidence acquired in clinical adult samples indicates 
that safety behaviours are positively associated with threat 
beliefs in psychotic disorders (Tully et al., 2017) and experi-
mental research supports the assumption that they act as a 
causal factor in the maintenance of paranoia (Freeman et al., 
2016; Pot-Kolder et al., 2018). In non-clinical adult samples, 
avoidant safety behaviours have been shown to be common 
behavioural reactions to paranoia (Ellett et al., 2003) and 
paranoia was strongly associated with self-reported safety 
behaviour use (Simpson et al., 2012). However, to date, only 
two studies have investigated the occurrence of paranoia 
and safety behaviours in youth: A recent qualitative study 
by Bird et al. (2022) demonstrated the presence of safety 
behaviours (e.g. avoidance of social situations, defensive 
strategies) in adolescents experiencing elevated levels of 
paranoia, but did not provide a quantitative assessment of 
this experience. In another study, Bird et al. (2019) found a 
moderate positive association between paranoia and safety 
behaviours in a non-clinical adolescent population. Yet, this 
finding is limited by the study’s narrow focus on social-
media-related safety behaviours that do not fully portray the 
wider spectrum of safety behaviours in daily life. Therefore, 
it is still undetermined whether the association of paranoia 
and safety behaviours can be replicated when employing a 
broader conceptualisation of safety behaviours.

In addition to intraindividual maintenance processes, ado-
lescents’ experience of paranoia might also be influenced 
by interindividual processes. Research indicates that adoles-
cents’ paranoia is associated with parenting variables (e.g., 
overprotectiveness, abuse, and lack of care; Brown et al., 
2021) and that parental stress and (low) warmth moderates 

the effect of adverse life events on adolescents’ paranoia 
(Kingston et al., 2023). Therefore, it appears likely that 
parents are influential for the development of paranoia and 
paranoia-related behavioural reactions in adolescents. This 
might trace back to parents’ own paranoia: Research sug-
gests a genetic liability for both clinical and subclinical para-
noia, indicating that adolescents may inherit a predisposition 
for paranoia from their parents (Taylor et al., 2022). Con-
versely, learning processes could lead children, who witness 
the paranoia of a parent, to adopt their beliefs about hostility 
and threat in the environment and vulnerability of the self. 
In consequence, parents’ paranoia might transmit to their 
children via multiple pathways. Perlman et al. (2022) have 
highlighted the relevance of dyadic parent–child interaction 
dynamics for the transmission of anxiety, and while there 
is evidence for the transmission of depression and anxiety 
symptoms from parents to adolescents (Johnco et al., 2021), 
evidence for an association between parents’ paranoia and 
adolescents’ paranoia in the general population is currently 
lacking.

In response to the experience of paranoia, children might 
develop safety behaviours by imitating those they observe 
in their parents. Similar transmission processes of anxious 
behavioural reactions have been documented in anxiety 
disorders: Children of anxious parents can acquire safety 
behaviours such as avoidance through observational learning 
(Aktar et al., 2017). There is a dearth of research, however, 
exploring links between adolescents’ and parents’ safety 
behaviours in the context of paranoia. Moreover, as avoidant 
behaviours can also be learned from parents’ verbal expres-
sion of threat beliefs (Aktar et al., 2017), learning could 
also take place without any observable display of safety 
behaviours by parents. Therefore, parental paranoid beliefs 
could represent another cause of adolescents’ safety behav-
iours. Conversely, adolescents’ paranoia could also affect 
the safety behaviours of their parents. However, while stud-
ies have shown that some forms of psychopathology (e.g. 
depressive symptoms) can transmit from children to parents 
(Johnco et al., 2021; Pérez-Edgar et al., 2021), there is cur-
rently no evidence suggesting that behavioural responses to 
paranoia are related to the paranoia of one’s offspring.

Based on the presented literature suggesting a pathway to 
the development of paranoia and safety behaviours in ado-
lescence via the transmission of parental beliefs and behav-
iours, we aimed to investigate the association of paranoia 
and safety behaviours in adolescents and their parents. To 
this end, we employed the framework of an actor-partner-
interdependence model (APIM; Cook & Kenny, 2005), 
which can be used to model variable associations between 
individuals that are organised in dyads. We hypothesised 
that adolescents’ and parents’ paranoia would predict their 
respective safety behaviour use (actor effects). Moreo-
ver, we hypothesised that paranoia and safety behaviours, 
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respectively, would be positively correlated between adoles-
cents and their parents (intra-dyad association). Finally, we 
hypothesised that parents’ paranoia would predict adoles-
cents’ safety behaviour use (partner effect). As anxiety is a 
known correlate of safety behaviours (Freeman et al., 2001) 
and paranoia (Freeman et al., 2012), we wanted to ensure 
that the hypothesised effect of paranoia on safety behav-
iours would not be driven by covarying anxiety. We prereg-
istered our hypotheses and analyses prior to the analysis on 
the Open Science Foundation (OSF) registrations platform 
(https://​osf.​io/​puct6).

Method

Participants

We collected data via Qualtrics, an online survey platform 
and recruitment service. Recruited dyads were composed 
of one adolescent aged between 14 and 17 years and one 
of their parents/carers from the United Kingdom. We used 
quota sampling, aiming for a balanced gender and age quota 
in adolescents (50% of sample male/female; 50% of sample 
aged 14–15 years/16–17 years). Apart from English lan-
guage proficiency and adolescents’ age range, no further 
inclusion criteria were specified. Sample size was powered 
(1-ꞵ = 0.90) to detect an effect of f2 = 0.10 in multiple linear 
regression.

Design and Procedure

This study analyses data from an online survey that exam-
ined risk factors relating to the development and exacer-
bation of paranoia. Additional information on the study 
design and demographic variables is reported in Kingston 
et al. (2023). We used a cross-sectional dyadic study design 
and defined paranoia as the independent variable and safety 
behaviour use as the dependent variable. The study received 
ethical approval from Royal Holloway, University of Lon-
don. Recruited participants were Qualtrics users who had 
indicated that they had an adolescent child. Parents provided 
informed consent, adolescents provided informed assent, 
and then both received access to the online survey consist-
ing of several questionnaires, though not all are reported 
in this study. Adolescents and parents completed the same 
subset of questionnaires in the current study. Participants 
were required to respond to all items to progress in the sur-
vey. We implemented two attention check items through-
out the survey to filter inattentive response patterns. Qual-
trics checked all collected data for indicators of fraudulent 
or low-quality survey completion (i.e., duplicates, bots, 
straightlining responses, speeding through the survey, mis-
match between geolocated IP address and stated location). 

Flagged responses were manually reviewed by Qualtrics and 
removed if necessary. Qualtrics also removed participants 
who declined consent or had incomplete data. Participants 
were monetarily compensated for their time.

Measures

Revised Green et al. Paranoid Thoughts Scale (R‑GPTS; 
Freeman et al., 2021)

The R-GPTS is an 18-item self-report instrument that 
assesses paranoid thoughts during the last month on two 
dimensions: ideas of reference and persecution. Items are 
rated on a 5-point Likert scale from 0 = "Not at all" to 
4 = "Totally". We used the 10-item persecution subscale as 
it better captures the perceived intentionality of paranoid 
ideation and relates more strongly to persecutory delu-
sions (Freeman et  al., 2021). The persecution subscale 
demonstrated excellent internal consistency in our sample 
(αadolescents = αparents = 0.96) consistent with Freeman et al. 
(2021). The R-GPTS has been validated in samples of adults 
(Freeman et al., 2021) and adolescents (Schlier et al., 2023) 
from the general population.

Measure of Safety Behaviours (MSB)

First and last author participated in the development of 
the MSB, a novel 14-item questionnaire, to assess safety 
behaviour use in relation to paranoia during the last month 
(Online Resource 1). Items were partially adapted from 
existing measures of safety behaviours such as the Safety 
Behaviours Questionnaire (SBQ; Freeman et al., 2001) and 
the Measure of Common Responses to psychosis (MCR; 
Tully et al., 2017). All items of the MSB are preceded with 
"To protect myself from other people, danger, or threat, 
…" and then describe a safety behaviour, e.g. "… I avoided 
personal contact or eye contact with other people". Items 
are rated on a 7-point Likert scale from 0 = "Not at all" to 
6 = "Very much", and summed up to a total score. We aimed 
to obtain first evidence of the convergent and discriminant 
validity of the MSB with a supplemental analysis (Online 
Resource 2). To this end, we calculated correlations with 
related constructs (paranoia, maladaptive emotion regula-
tion, perceived neighbourhood safety), and with diverging 
constructs (anxiety and adaptive emotion regulation) and 
compared them using the R-package cocor (Diedenhofen & 
Musch, 2015). The results of this psychometric evaluation 
provide preliminary support for the convergent and discri-
minant validity of the MSB (Online Resource 2). The MSB 
demonstrated excellent internal consistency in the present 
sample (αadolescents = αparents = 0.94).

https://osf.io/puct6
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Depression Anxiety Stress Scales (DASS‑21; Parkitny & 
McAuley, 2010)

Anxiety was measured using the 7-item anxiety subscale of 
the DASS-21. The DASS-21 is a 21-item short form of the 
original DASS that assesses depression, anxiety and stress 
via three subscales. Items are rated on a 4-point Likert scale 
from 0 = "Did not apply to me at all" to 3 = "Applied to me 
very much, or most of the time". The DASS-21 anxiety sub-
scale demonstrated good internal consistency in our sample 
(αadolescents = 0.88; αparents = 0.86) that was comparable to its 
validation study (Osman et al., 2012). The DASS-21 has 
been validated in samples of adolescents (Evans et al., 2021) 
and adults (Osman et al., 2012).

Data Analysis

We used the Actor-Partner-Interdependence Model (APIM; 
Cook & Kenny, 2005) to test our hypotheses. The APIM is 
an analysis method used to model interdependent variable 
relationships in dyadic data, i.e. in cases where members of 
a dyad are assumed to influence each other. Fitting an APIM 
estimates “actor” and “partner” effects of a predictor vari-
able on an outcome variable. In our study, paranoia was the 
predictor variable and safety behaviour use was the outcome 
variable. Actor effects describe the influence of paranoia on 
safety behaviour use for one actor (e.g., adolescents) when 
controlling for the partners’ (e.g., parents’) paranoia. Partner 
effects describe the influence of the partners’ paranoia on 
the actors’ safety behaviour use when controlling for the 
actors’ paranoia. To further rule out a potential confound-
ing effect of anxiety on safety behaviour use, we included 
anxiety as a covariate in all APIM analyses.

We conducted APIM analysis for distinguishable dyads 
using the online app APIM_SEM (Stas et al., 2018), which 
uses the R-package lavaan (Rosseel, 2012) and maximum 
likelihood estimation to fit an APIM structural equation 
model. We assumed that adolescents and parents were theo-
retically distinguishable and could have distinct actor and 
partner effects, but chose to test this assumption statistically 
by comparing the model for distinguishable dyad members 
with the model for indistinguishable dyad members using 
a χ2-test (Kenny et al., 2006). APIM analysis relies on the 
assumption of nonindependence, which we tested by calcu-
lating the correlation between both dyad members’ outcome 
variables, as recommended by Cook and Kenny (2005). In 
the main analyses, we report partial correlation coefficients 
for the respective intra-dyad associations of paranoia (H1) 
and safety behaviours (H2). For actor (H3, H4) and part-
ner effects (H5) of paranoia on safety behaviours and the 
effect of the covariate anxiety on safety behaviours, we 
report unstandardised (b) and standardised (β) effect esti-
mates. In accordance with effect size conventions for linear 

relationships (Cohen, 1988), we considered β = 0.10 a small 
effect, β = 0.30 a medium effect, and β = 0.50 a large effect. 
We conducted all significance tests with α = 0.05. All p-val-
ues for APIM path coefficients were adjusted for multiple 
testing using Bonferroni-Holm correction.

Results

Sample Characteristics

Three hundred and twenty-five adult participants with an 
adolescent child started the online survey and consented 
to participate. Of those, 156 adolescent-parent dyads com-
pleted the survey. Fourteen dyads were removed by Qual-
trics for not passing data quality checks (i.e., their data were 
indicative of fraudulent or low-quality responses and were 
excluded after manual review). This resulted in a final sam-
ple of N = 142 adolescent-parent dyads. Descriptive statis-
tics for demographic and clinical variables are reported in 
Table 1. Most adolescent participants attended school and 
were in U.K. school years 8–13 (90.8%). Parents were pre-
dominantly married (59.9%), and had completed A-level-
equivalent or tertiary education (73.2%). Paranoia levels 
were within average range (R-GPTS persecution ≤ 5; Free-
man et al., 2021) for 70.4% of adolescents and 64.8% of 
parents. “Severe” or “very severe” paranoia (R-GPTS per-
secution ≥ 18), indicative of likely persecutory delusions 

Table 1   Sample Characteristics for Adolescents’ Subsample and Par-
ents’ Subsample

DASS Depression Anxiety Stress Scales, MSB Measure of Safety 
Behaviours, R-GPTS Revised Green et al. Paranoid Thought Scale

Adolescents
(n = 142)

Parents
(n = 142)

Age M (SD) 15.40 (1.09) 43.91 (7.38)
Gender n (%)
   Female 78 (54.9) 107 (75.4)
   Male 62 (43.7) 35 (24.6)
   Other 1 (0.7) -
   Trans Male 1 (0.7) -

Ethnicity n (%)
   Asian/Asian British 3 (2.1) 5 (3.5)
   Black/African/Caribbean/Black 

British
2 (1.4) 2 (1.4)

   Mixed/Multiple ethnic group 7 (4.9) 1 (0.7)
   Other ethnic group 1 (0.7) 1 (0.7)
   White 129 (90.8) 133 (93.7)

Clinical Measures M (SD)
   DASS Anxiety 2.13 (3.32) 4.44 (4.59)
   MSB 19.44 (19.68) 22.75 (19.57)
   R-GPTS Persecution 5.52 (8.68) 6.70 (9.16)
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according to Freeman et al. (2021), was reported by 10.5% 
of adolescents and 13.3% of parents.

Actor‑Partner Interdependence Model

The test for distinguishability of dyad members was sig-
nificant (χ2 (12) = 141.58, p < 0.001), indicating that the 
model for indistinguishable dyad members and the model 
for distinguishable dyad members were statistically differ-
ent and that the latter model better fit the data. Adolescents’ 
and parents’ safety behaviours were positively correlated 
(r = 0.63, p < 0.001), indicating that the assumption of non-
independence required for APIM analysis was met (Cook & 
Kenny, 2005).

The APIM structural equation model converged 
after 132 iterations and fit indices indicated good model 
fit (χ2(2) = 1.08, p = 0.58, CFI = 1.00, TLI = 1.02, 
RMSEA = 0.00, 90% CI [0.00;0.14], SRMR = 0.01). In the 
model, 47.5% of the variance in adolescents’ safety behav-
iour use and 45.1% of the variance in parents’ safety behav-
iour use was explained. Results of the APIM analysis are 
shown in Fig. 1.

Both paranoia (r = 0.48, p < 0.001) and safety behaviour 
use (r = 0.59, p < 0.001) showed a significant positive intra-
dyad (i.e. parent-adolescent) correlation. In line with our 
hypotheses, both actor effects were significant: paranoia 
positively predicted safety behaviour use with a large effect 
in adolescents (b = 1.13, β = 0.50, SE = 0.18, p < 0.001) 
and a large effect in parents (b = 1.28, β = 0.60, SE = 0.17, 
p < 0.001). For a paranoia value of zero, the predicted score 
(intercept) for adolescents’ safety behaviour use was equal to 
9.01 (p < 0.001) and for parents’ safety behaviour use equal 
to 12.11 (p < 0.001).

As hypothesised, one partner effect was significant: 
parental paranoia positively predicted the safety behaviour 
use of their adolescent child with a small effect (b = 0.39, 
β = 0.18, SE = 0.15, p = 0.03). Thus, for every increase of one 
unit in parents’ paranoia total score, adolescents reported 

an increase of 0.39 on the safety behaviours scale. This was 
above and beyond the effect of adolescents’ paranoia on their 
respective safety behaviour use. Conversely, adolescents’ 
paranoia did not predict their parents’ safety behaviour use 
(b = -0.01, β = -0.004, SE = 0.16, p = 0.96).

Covariate analysis

Adolescents’ anxiety was significantly correlated with 
adolescent paranoia (r = 0.61, p < 0.001), parental para-
noia (r = 0.29, p = 0.005) and parental anxiety (r = 0.40, 
p < 0.001), but did not predict adolescents’ safety behaviour 
use (b = 0.72, β = 0.12, SE = 0.37, p = 0.16). Parental anxiety 
was significantly associated with parental paranoia (r = 0.64, 
p < 0.001) and adolescent paranoia (r = 0.37, p < 0.001), 
but did not predict parental safety behaviour use (b = 0.48, 
β = 0.11, SE = 0.28, p = 0.18).

Discussion

This study set out to examine paranoia and safety behaviours 
in dyads composed of adolescents from the general popula-
tion and one of their parents. In line with our preregistered 
hypotheses, we found that paranoia predicted safety behav-
iour use for both adolescents and their parents. Moreover, 
adolescents’ and parents’ paranoia as well as safety behav-
iour use were associated with each other. Lastly, we found 
that parental paranoia predicted the safety behaviour use of 
their adolescent child. Additional findings showed that anxi-
ety was associated with paranoia in adolescents and parents 
but did not predict safety behaviours.

In our study, paranoia experienced by adolescents and 
parents during the last month predicted their respective 
safety behaviour use with a large effect. Hence, our find-
ings add to the evidence from previous studies showing an 
association between paranoia and safety behaviours. In a 
non-clinical adult sample, Simpson et al. (2012) reported 

Fig. 1   Actor-Partner Interdependence Model for the Effect of Para-
noia on Safety Behaviours. Note. Values on top of single-headed 
arrows are standardised beta coefficients. Values next to double-

headed arrows are partial correlation coefficients. εi denote error 
terms. The covariate anxiety is included in the model, but not pic-
tured for simplicity. *p < 0.05; **p < 0.01; ***p < 0.001
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an association of r = 0.55, which is comparable in size to 
our findings. Moreover, our results are in line with Bird 
et al. (2019), who found paranoia to predict social media-
related safety behaviours in adolescents. By assessing a 
broader range of safety behaviours, we were able to expand 
on these findings and demonstrate an association between 
paranoia and more general safety behaviour use in ado-
lescents. Our results further indicate that the association 
of threat beliefs and safety behaviours found in adult sam-
ples with psychotic disorders (Tully et al., 2017) is also 
present in the adult and adolescent general population. 
Our sample included a wide spectrum of paranoia sever-
ity, with 10–13% of participants experiencing severe or 
very severe paranoia. This percentage is comparable to 
the prevalence of severe or very severe paranoia reported 
in a previous study (7% in adults without mental health 
problems; 17% in adults with non-psychotic mental health 
problems; Freeman et al., 2021). Regardless of severity, 
experiencing paranoia therefore appears to be associated 
with attempts to protect against the assumed threat. This 
is consistent with aetiological continuity, the notion that 
maintenance mechanisms relevant to clinical manifesta-
tions of psychotic symptoms also translate to subclinical 
manifestations as both are distributed along the same con-
tinuum (Myin-Germeys et al., 2003).

Furthermore, this study is to our knowledge the first to 
demonstrate an association between adolescents’ and par-
ents’ paranoia in a sample from the general population. Our 
results therefore expand research demonstrating the essential 
role of parents for the formation and maintenance of para-
noia in youth. In addition to studies showing that paranoia 
is associated with parenting behaviours (Brown et al., 2021; 
Kingston et al., 2023; Rankin et al., 2005; Udachina & Ben-
tall, 2014) and the quality of the relationship with parents 
(Riggio & Kwong, 2011), we were able to provide evidence 
that adolescents’ self-reported paranoia is directly associ-
ated with their parents’ self-reported paranoia. While part 
of this association is likely due to hereditary factors, which 
previous research has shown explain around 40% of the vari-
ance in adolescent paranoia, the influence of environmental 
factors has been shown to outweigh the genetic influence 
on paranoia (Taylor et al., 2022). It is therefore probable 
that our findings also reflect the result of learning processes 
that may explain the transmission of paranoia from parents 
to their children. Parents who experience paranoia might 
verbally express their threat beliefs and display overprotec-
tive parenting behaviours that imply the presence of threat 
to their children who then acquire paranoid beliefs them-
selves. This explanation is in line with the well-established 
association of parental overprotection and paranoia (Brown 
et al., 2021; Rankin et al., 2005; Udachina & Bentall, 2014; 
Valiente et al., 2014). However, the learning processes with 
regard to paranoia within families are yet to be examined.

Our results further showed that both parents’ paranoia 
and parents’ safety behaviour use were associated with the 
safety behaviour use of their adolescent child. Notably, this 
was above and beyond the influence of adolescents’ own 
paranoia and anxiety. This could indicate that the extent to 
which adolescents try to protect themselves against assumed 
threat is not only affected by their own beliefs, but also their 
parents’ beliefs and behaviours. Research on anxiety dis-
orders has established that parents’ anxiety can contribute 
to the acquisition of avoidant (safety) behaviours in their 
children via verbal and non-verbal learning pathways (Aktar 
et al., 2017). Although this can only be speculated on the 
basis of our results, similar processes could be at play in 
paranoia. Parents’ expression of paranoia might therefore 
imply the need to protect against threat and lead children to 
use safety behaviours. Moreover, children may learn these 
safety behaviours from their parents. The strong associa-
tion between parents’ safety behaviour use and adolescents’ 
safety behaviour use could imply that adolescents acquire a 
repertoire of safety behaviours that is similar to that of their 
parents. This could take place via observational learning 
processes. It remains to be explored whether children only 
acquire a general tendency to protect against threat and con-
sequently develop idiosyncratic safety behaviours or whether 
they learn to imitate their parents’ safety behaviours. Future 
research should investigate this by assessing the concord-
ance of safety behaviour types used by parents and their 
children.

Some limitations are worth mentioning. This study was 
cross-sectional and thus, we cannot infer temporal prece-
dence with respect to paranoia and safety behaviours, nor 
can we determine causality with respect to parents’ vari-
ables influencing adolescent paranoia and/or safety behav-
iours. While we investigated paranoia as a predictor of safety 
behaviours, this does not necessarily represent the variables’ 
true relationship. Our findings are open to the possibility 
that safety behaviour use predicts paranoia or that a bidirec-
tional relationship exists. Experimental studies are needed 
to explore causality and longitudinal studies could provide 
further insight into how these experiences develop and 
impact real-world functioning and clinical outcomes over 
time. Moreover, given the nature of this online study, which 
included only self-report data, we were unable to verify the 
identities and demographics of participants. We also did not 
assess whether dyad members were biologically related to 
each other or whether they resided in the same household. 
Moreover, we could not evaluate the clinical significance of 
experiences such as paranoia, safety behaviours, and anxiety. 
In particular, it is unknown whether participants’ endorse-
ment of items aiming to measure paranoia and safety behav-
iours was based on experiences of (sub)clinical paranoia, 
experiences of genuine threat, or a combination of both. 
Hence, we cannot rule out that participants’ paranoia scores 
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may have been associated (and potentially confounded) with 
exposure to environmental threats such as bullying, as has 
been found in previous research (Bird et al., 2019; Kingston 
et al., 2023). Another limitation is the preliminary evidence 
for the psychometric quality of the MSB. Further use of the 
MSB seems promising due to its excellent reliability and 
our supplemental analyses provided support for the conver-
gent and discriminant validity of the MSB. However, more 
extensive validation is required to further substantiate this. 
Furthermore, our sample was mostly White and most parents 
were female and educated, which reduces the generalisabil-
ity of our results. Future studies should aim to collect data 
from more diverse and representative samples of parents 
and children.

Taken together, our findings support the idea that safety 
behaviours may serve as a modifiable treatment target for 
interventions in adults and adolescents who experience para-
noia. Dropping safety behaviours is considered crucial to the 
cognitive-behavioural treatment of anxiety disorders (Blakey 
& Abramowitz, 2016; Helbig-Lang & Petermann, 2010) and 
paranoia interventions have begun to adopt this approach 
(Freeman et al., 2021; Pot-Kolder et al., 2018). Further-
more, the fact that parents’ and adolescents’ variables were 
strongly associated with each other yields another clinical 
implication: Paranoia and safety behaviours appear to “run” 
in families, which suggests that intervention and preven-
tion strategies should also aim to address the whole family 
system instead of an isolated individual. As our findings 
show, adolescents who show safety behaviours in response 
to paranoia are likely to have parents who also show safety 
behaviours. To prevent adolescents from developing rigid 
safety behaviours that contribute to the maintenance of par-
anoia, modifying the family environment that reproduces 
such safety behaviours seems essential. Family interventions 
could provide targeted support for vulnerable adolescents 
who are exposed to parents’ paranoia and safety behaviours, 
but also help parents find behavioural strategies and com-
munication strategies that promote trust in their children.
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