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Abstract: Emerging adulthood represents a critical stage characterized by heightened risks for anx-
iety, depression, and somatization symptoms development. Research has shown that difficulties
in emotional identification, expression, and processing, as well as dysfunctional parenting styles,
may exacerbate symptoms in emerging adults. The present study aimed at examining the interplay
between mentalized affectivity (i.e., emotional identification, processing, and expression), helicopter
parenting, and psychopathological risk in 913 Italian cisgender emerging adults (M = 24.34, SD = 2.81;
71.20% assigned female at birth), using network analysis. The results indicated moderate to strong
associations between psychopathological symptoms, with emotional processing difficulties signifi-
cantly associated with general anxiety, depression, and, to a lesser extent, somatization. Additionally,
increased degrees of helicopter parenting from mothers were linked to increased psychopathology
and higher emotional processing difficulties. These findings emphasize the importance of addressing
the interconnection between symptoms and emotional processing to prevent and treat psychopatho-
logical risks in emerging adults. Moreover, interventions targeting intrusive and overprotecting
parenting behaviors may promote well-being among emerging adults.

Keywords: mentalized affectivity; helicopter parenting; depression; anxiety; somatization; emerging
adulthood

1. Introduction

Emerging adulthood (18–29 years old) [1,2] is associated with significant contextual
and social role changes. These changes may affect several life domains, including identity
(through the exploration of diverse worldviews), stability (due to multiple life transitions),
self-focus (associated with decreasing social obligations and responsibilities toward others),
and future potential and possibilities [3]. As emerging adults navigate these changes,
they may experience a lack of clear direction [4]. Moreover, socioeconomic factors (e.g.,
financial instability, access to higher education, and employment opportunities) may create
inequalities, making it difficult for some to achieve their aspirations and establish a stable
adult life [5,6].

Given the extent of change during this period, research on emerging adulthood has
underlined a critical need to investigate psychological health and age-specific risk factors
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for psychopathology (e.g., [7–10]). While a significant percentage of emerging adults seem
able to thrive on the opportunities presented during this time, others become bewildered
and develop severe mental health issues, characterized by increased psychological distress,
with a proportion of 62.5% of individuals with the onset of any mental disorders before the
age of 25 [11–14]. Notably, the late teens and 20s are the typical period of onset for several
mental disorders, including eating, personality, and psychotic disorders [14]. Increased
substance use and externalizing symptoms have also been reported in this age range [15].

Relative to other mental health issues, anxiety disorders are the most prevalent among
emerging adults. According to the National Comorbidity Survey Replication (NCS-R),
approximately one-quarter of emerging adults in the United States meet the diagnos-
tic criteria for an anxiety disorder, with specific phobia (10.3%), social anxiety disorder
(9.1%), adult separation anxiety disorder (4.0%), panic disorder (2.8%), generalized anx-
iety disorder (2.0%), and agoraphobia (1.0%) most common [16]. High rates of anxiety
disorders have also been reported among college students, showing a prevalence of 16.7%
regarding generalized anxiety disorder and 4.5% concerning panic disorder in the previous
year [17]. Anxiety disorders in emerging adults are more frequent among individuals
assigned female at birth [18] and are associated with significant impairment, worsened
psychosocial functioning, increased risk for suicidal thoughts or attempts, and adverse
long-term developmental consequences [19].

Similarly, increasing rates of depressive disorders have been observed within this
developmental stage. In more detail, national surveys have indicated that emerging
adulthood is a period during which most individuals with a major depressive disorder
report its onset (e.g., [20]). Furthermore, the 2021 National Survey on Drug Use and
Health [21] reported that the prevalence of major depressive episodes was highest among
individuals aged 18–25 years old, with 18.6% affected. Even higher rates have been
observed among university students in low- and middle-income countries, with 24.4%
experiencing depressive symptoms [22]. Assigned females have been found to be more
likely to report depressive symptoms in emerging adulthood, possibly due to differences
in childhood adversity or biological stress reactivity [23]. Furthermore, significantly higher
mood disorder indicators, suicide-related outcomes, and rates of death by suicide have
been observed among individuals aged 18–25 years old [24].

Notably, psychological distress (in terms of anxiety and depressive symptoms) among
emerging adults has been associated with persistent somatic symptoms (e.g., musculoskele-
tal pain, headache, gastrointestinal dysfunction) and functional somatic syndromes (e.g.,
irritable bowel syndrome) [25]. Emerging adults have also been found to be more prone
to somatoform disorders and functional somatic syndromes than individuals in other age
groups [26]. A European survey indicated that 9.1–23.5% of college students meet the
criteria for somatoform syndrome, characterized by disturbing physical symptoms with no
known cause [25,27]. Additionally, studies have found that 10–20% of college students are
diagnosed with a functional somatic disorder [28,29].

1.1. Mentalized Affectivity in Emerging Adulthood

Mentalized affectivity considers the interaction between emotion regulation and men-
talizing processes in the interpretation of one’s own and other people’s actions and mental
states, including their aspirations, feelings, and beliefs [30–32]. While emotion regulation
refers to physiological, behavioral, and cognitive processes that enable individuals to mod-
ulate the experience and expression of positive and negative emotions, mentalization is
defined as the “mental process by which an individual implicitly and explicitly interprets
the actions of oneself and others as meaningful on the basis of intentional mental states
such as personal desires, needs, feelings, beliefs, and reasons” [30]. Within this framework,
mentalized affectivity can be conceptualized as the ability to reflect on one’s own emo-
tions in light of personal experiences, cognitive processes, values, and personality [31].
The concept of mentalized affectivity encompasses three aspects of emotion regulation:
identification (i.e., recognizing and reflecting on emotions and their influences), processing
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(i.e., modulating and distinguishing complex emotions), and expression (i.e., expressing
emotions outwardly or inwardly) [31]. Effective emotion regulation requires mentalization,
which is the capacity to contemplate one’s thoughts and feelings along with mentally
prepare for future events that may have an emotional impact [33].

The process of identifying, expressing, and regulating emotions appears to increase
in complexity during emerging adulthood [34]. More specifically, mentalized affectivity
requires the ability to recognize the link between the emotional experience and the context,
to individuate the origin of the emotion, and to integrate emotional and cognitive skills,
all operations involving higher-order cognitive activity that keep maturing until emerging
adulthood [35] (for a review, see [36]). It is likely that effective mentalized affectivity facili-
tates the formation of interpersonal bonds as well as intrapersonal connection to personal
emotional experiences while also protecting against psychopathological symptoms [37,38].

In an effort to reexamine the significance of emotions in light of personal experiences
and autobiographical memories, mentalized affectivity combines and integrates affect
and cognition [33]. The ability to observe, be aware of, and reflect on emotions is the
main focus of the mentalizing component of mentalized affectivity, which, in turn, refers
to processes involved in reflective functioning about self and other, cognition and affect,
based on internal and external features, including empathy, mindfulness, theory of mind,
psychological mindedness, alexithymia, and insightfulness [39]. Studies have shown
impaired mentalization in depressed adults (e.g., [40]) and children (e.g., [41]) and less
recognition and interpretation of mental states in anxious individuals [42]. Moreover,
patients with somatic disorders have been shown to exhibit deficits in the identification of
their own’s emotions [43] and in the mentalization of others’ mental states [44]. Notably, a
few studies have found that individuals with anxiety and mood disorders tend to exhibit
impaired emotional processing relative to healthy controls [33]. However, more research
on the potential relationship between mentalized affectivity and psychopathological risk is
needed, particularly in samples of emerging adults.

1.2. Emerging Adults and Helicopter Parenting

While much empirical research has examined the bidirectional influence between
parenting styles and psychopathology in children and adolescents, less attention has been
given to the effects of parenting on mental health outcomes in emerging adults. Helicopter
parenting, characterized by excessive parental involvement and control over offspring’s
lives, is particularly noteworthy to be investigated in emerging adulthood (for a review,
see [45]). Helicopter parents tend to “hover” over their offspring, frequently intervening to
prevent failure, solve problems, and ensure success. This approach involves high levels of
protection and supervision [46]. Helicopter parenting has been reported across cultures
and social classes [47], and it has been found to be associated with increased rates of anxiety
and depression in children and adolescents [45,48].

Research has also suggested that helicopter parenting may affect the development and
well-being of emerging adults (e.g., [46,48–50]) when it is expected that they reach higher
levels of autonomy and exploration, alongside greater independence in decision-making
and finances, the adoption of adult obligations and duties, and dedication to steady love
relationships, occupations, and residences [2]. Research on parent–child interaction during
emerging adulthood suggests that a modification—but not elimination—of the parent–
child relationship occurs during this period, underscoring the importance of appropriate
parenting to foster healthy offspring adjustment (e.g., [51,52]). From the perspective of
self-determination theory [53], helicopter parenting may interfere with emerging adults’
relatedness, competence, and autonomy needs—all critical psychological needs associ-
ated with well-being—and reduce social connections and interpersonal communication,
resulting in lower self-efficacy [54,55].

Regarding psychopathological outcomes, emerging adults with helicopter parents
have been found to exhibit heightened alcohol use (e.g., [56]), impaired self-regulation [57],
dissatisfaction with psychological needs [54], and maladaptive perfectionism [58]. Research
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has also shown that helicopter parenting may lead to elevated depressive symptoms in
the considered population due to a diminished self-perception of being autonomous and
competent [48], deficits in self-control [59], an impaired sense of authenticity [60], and
emotional dysregulation [61]. Similarly, helicopter parenting has been associated with
increased generalized anxiety [59] and low physical self-esteem [62].

1.3. The Present Study

To the best of our knowledge, there is a lack of research assessing the interrelation
between mentalized affectivity, current experiences of dysfunctional parenting, and psy-
chopathological symptoms in emerging adults. Accordingly, the present study aimed
at exploring psychopathological risk among a sample of cisgender emerging adults by
investigating the associations between anxiety, depression, somatization, mentalized af-
fectivity, and helicopter parenting using a network analysis approach. Network analysis
represents a novel approach for conceptualizing psychopathology and related risk factors,
presenting variables of interest as distinct nodes connected by edges indicating strength
(e.g., strong/weak correlations) and direction (e.g., positive/negative correlations) [63].

In accordance with the literature, we hypothesized that anxiety, depression, and soma-
tization symptoms would represent central nodes with strong interrelations. Furthermore,
we hypothesized that psychopathological symptoms would be associated with significant
impairment in mentalized affectivity, particularly in the realm of emotional processing, and
that there would be a significant association between psychopathological symptomatology
(especially depression and anxiety symptoms) and helicopter parenting.

2. Materials and Methods
2.1. Participants

The study utilized a non-probability cross-sectional community sample of 962 cisgen-
der emerging adults aged 18–29 years old (M = 24.32, SD = 2.80). Among them, 687 (71.41%)
were assigned female at birth. With respect to sexual identity, 74.01% (n = 712) identified
as heterosexual, 11.12% (n = 107) as lesbian/gay, and 14.87% (n = 143) as bisexual+. The
whole sample was a native Italian speaker who lived in Italy; almost the whole sample
(n = 925, 96.15%) had Italian citizenship. The largest portion (n = 573, 59.56%) comprised
students, while 283 (29.42%) were employed, 48 (4.99%) were unemployed, and 58 (6.03%)
did not report their employment status. Most resided with their parents (n = 697, 72.45%),
while 15.80% (n = 152) lived alone, 11.33% (n = 109) lived with a partner, and 0.42% (n = 4)
cohabited with their child (ren).

2.2. Procedure

Participants were recruited using a referral sampling strategy. Participation in the
study required acknowledgment and acceptance of an informed consent form presented
to participants before they began the survey on the Qualtrics platform. Completing the
survey was estimated to take approximately 20 min. The survey was filled in using a
personal device not in the research lab and was designed to prevent the identification of
individual respondents; therefore, responses were aggregated to ensure anonymity. The
Ethics Committee of the University of Milan–Bicocca and the Territorial Ethics Committee
Lazio Area 2 approved the research.

2.3. Measures

Psychopathological risk was operationalized into three aspects: anxiety, depression,
and somatization.

Anxiety. Anxiety severity over the past 14 days was assessed using the Generalized
Anxiety Disorder-7 (GAD-7; [64]) scale, which consists of seven items (e.g., “Feeling ner-
vous, anxious, or on edge”) rated on a four-point Likert scale ranging from 0 (not at all)
to 3 (nearly every day). Total scores range from 0–21, with higher scores indicating greater
anxiety severity. Cronbach’s alpha in the present study was 0.88.
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Depression. Depression severity was assessed using the Patient Health Questionnaire-
9 (PHQ-9; [65]), which consists of nine DSM-IV depression criteria [65,66] (e.g., “Little
interest or pleasure in doing things”). Each item is rated on a scale ranging from 0 (not
at all) to 3 (nearly every day), reflecting the frequency of symptoms over the past 14 days.
Cronbach’s alpha in the present study was 0.85.

Somatization. Somatization severity was assessed using the Patient Health Questionnaire-
15 [67], which includes the most prevalent DSM-IV somatization disorder symptoms. The
measure includes 13 symptom-related items that are rated with respect to their severity over
the past 14 days on a range varying between 0 (not bothered at all) and 2 (bothered a lot); addi-
tionally, the questionnaire includes two items assessing physical symptoms (i.e., feeling tired
or having little energy, trouble sleeping), on a scale with 0 (not at all), 1 (several days), or 2 (more
than half the days or nearly every day). PHQ-15 total scores range between 0 and 30. Cronbach’s
alpha in the present study was 0.79.

Helicopter Parenting. Emerging adults’ current perceptions of helicopter parenting
(e.g., “My parent supervised my every move growing up”) were assessed using the 15-item
Helicopter Parenting Instrument (HPI; [68,69]). HPI items are rated on a Likert scale with a
range varying between 1 (completely disagree) and 7 (completely agree); higher ratings corre-
spond to greater helicopter parenting experiences. Participants in the current study rated
their mother’s and father’s helicopter parenting separately, completing the questionnaire
twice. Cronbach’s alphas in the present study were 0.80 for maternal helicopter parenting
and 0.78 for paternal helicopter parenting.

Mentalized Affectivity. The three core components of mentalized affectivity—emotional
identification, processing, and expression—were assessed using the 12-item Brief-Mentalized
Affectivity Scale (B-MAS; [32,70]) on a Likert scale with 7 points varying between 1 (disagree
strongly) and 7 (agree strongly). Emotional identification involves recognizing and labeling
one’s feelings and understanding their origins (e.g., “I try to put effort into identifying
my emotions”); emotional processing pertains to the use of implicit strategies to regulate
emotional intensity and duration (e.g., “It is hard for me to manage my emotions”); and
emotional expression refers to the effective communication of feelings to others (e.g., “I often
keep my emotions inside”). Cronbach’s alphas in the present study were 0.78 for identification,
0.81 for processing, and 0.82 for expression.

2.4. Data Analytic Plan

Data analyses were conducted using R statistical software version 4.3.3 [71] and the
relevant packages for network analysis estimation and visualization (see Supplementary
Materials for details). First, multivariate outliers were detected using Mahalanobis distance
and excluded from the sample [72]. Subsequently, normality assumptions were assessed,
and Pearson correlations were calculated to evaluate the associations between variables.

Second, bootstrap procedures were employed to assess the stability and consistency
of both centrality and bridge indices. Analyses for the calculation of stability coefficients
were run for strength, bridge strength, and indices of expected influence centrality [73].
Correlation networks were then constructed using the graphical least absolute shrinkage
and selection operator (GLASSO) algorithm [74,75].

Following this, centrality indices, including expected influence, strength, closeness,
and betweenness, were computed to identify key nodes. Both expected influence and
strength measure the total of a node’s edge weights; absolute values were employed
for strength [76,77]. Closeness centrality measures a node’s proximity to others by the
reciprocal of the sum of shortest path distances, indicating nodes that can efficiently
disseminate information [72,77]. Betweenness centrality quantifies the frequency with
which a node acts as a bridge on the shortest path between other nodes, indicating a
significant influence on information flow [73,78]. Bridge centrality analysis was performed
to identify nodes connecting distinct psychological constructs within the network [79].
Finally, network group invariance was assessed using the network comparison test (NCT)
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to determine the network structure consistency across assigned sex at birth, ensuring
equivalence between males and females [80].

3. Results
3.1. Missing Values Analysis and Descriptive Statistics

The dataset showed no missing values. Forty-nine participants (5.1% of the sample),
including 12 assigned males at birth (24% of the outliers), were identified as multivariate
outliers using Mahalanobis distance with p < 0.001. Following the removal of these outliers,
the final sample consisted of 913 emerging adults (71.20% assigned female at birth, n = 650;
74.59% heterosexual, n = 681; 14.57% bisexual+, n = 133; 10.84% lesbian/gay, n = 99), aged
18–29 years old (M = 24.34, SD = 2.81). All variables were normally distributed (see Table 1).

Table 1. Descriptive statistics of the study variables (N = 913).

N M SD Skewness Kurtosis

DEPR 913 0.954 0.577 0.795 0.244
EXP 913 3.641 1.323 0.103 −0.612
GAD 913 1.258 0.692 0.582 −0.481
HF 913 3.101 0.870 0.303 −0.227
HM 913 3.563 0.889 0.174 −0.313
IDE 913 5.084 1.180 −0.429 −0.190
PRO 913 4.066 1.208 −0.089 −0.091
SOM 913 0.548 0.314 0.563 −0.067

Note. DEPR = depressive symptoms; GAD = anxiety symptoms; SOM = somatization; HF = paternal heli-
copter parenting; HM = maternal helicopter parenting; IDE = identifying emotions; PRO = processing emotions;
EXP = expressing emotions.

3.2. Associations between Dimensions

As shown in Figure 1, psychopathological symptoms exhibited moderate to strong
associations. Emotional processing difficulties were significantly linked to anxiety and
depression, while emotional identification difficulties correlated with higher somatization.
Maternal and paternal helicopter parenting were correlated; however, an increase in de-
pressive and somatization symptomatology and greater emotional processing difficulties
were correlated with maternal helicopter parenting only.

3.3. Network Stability

Bootstrap analyses confirmed the network accuracy (see Supplementary Figures S1 and S2),
demonstrating comparable stability for both strength and expected influence indices (see
Supplementary Figure S3). These analyses validated the significant impact of psychopathology,
helicopter parenting, and mentalized affectivity on network activation [81,82]. All indexes
had correlation stability coefficients of 0.75, suggesting that up to 75% of all cases could be
removed while maintaining a 95% probability of preserving a 0.7 correlation [73]. Thus, indices
of centrality and bridge were interpretable, offering insights into the roles and influences of
different nodes and edges.

3.4. Network Estimation

The network comprised 8 nodes and 20 edges out of 28 non-zero-order correlations,
with a sparsity of 0.286 and a mean weight of 0.063 (Figure 2). This suggests that 71.4% of
possible edges were present, indicating a moderate level of connectivity among nodes.
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Figure 1. Zero-order correlations among the study’s variables (N = 913). Note. DEPR = depressive
symptoms; GAD = anxiety; SOM = somatization; HF = paternal helicopter parenting; HM = maternal
helicopter parenting; IDE = identifying emotions; PRO = processing emotions; EXP = expressing
emotions.

3.5. Network Inference

The centrality indices showed that depression had the highest strength and expected
influence, making it a pivotal node with strong connections and significant network impact
(see Figure 3 and Table 2). Anxiety and somatization followed closely, highlighting their
critical roles. Emotional processing had the greatest closeness and betweenness, acting as a
key connector despite its negative expected influence and bridge strength on psychopathol-
ogy nodes (see Supplementary Figures S4–S6). Maternal helicopter parenting had higher
betweenness and closeness than paternal helicopter parenting, indicating a more central
role in influencing psychopathology and emotional processing.

Table 2. Non-standardized centrality indexes for the network (N = 913).

Centrality Indexes

Betweenness Closeness Strength Expected Influence

GAD 0 0.014 1.011 0.563
DEPR 2 0.014 1.130 0.593
SOM 0 0.013 0.758 0.758
HM 6 0.009 0.624 0.421
HF 0 0.008 0.338 0.338
IDE 0 0.013 0.674 0.674
PRO 7 0.016 0.785 −0.105
EXP 0 0.012 0.605 0.307

Note. DEPR = depressive symptoms; GAD = general anxiety disorder symptoms; SOM = somatization;
HF = paternal helicopter parenting; HM = maternal helicopter parenting; IDE = identifying emotions;
PRO = processing emotions; EXP = expressing emotions.
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Figure 2. EBICglasso network depicting mentalized affectivity, helicopter parenting, and psy-
chopathological scales in emerging adults (N = 913). Note. Nodes represent variables, and edges
depict the relation between two variables, controlling for all other variables. Thicker edges indicate
stronger positive partial correlations. DEPR = depressive symptoms; GAD = anxiety; SOM = somati-
zation; HF = paternal helicopter parenting; HM = maternal helicopter parenting; IDE = identifying
emotions; PRO = processing emotions; EXP = expressing emotions.

Table 3 shows that all psychopathology dimensions were highly interrelated. Depres-
sion and anxiety had a strong positive correlation, reinforcing their centrality. Maternal
and paternal helicopter parenting were also positively correlated. Emotional processing
negatively correlated with depression and anxiety, while emotional identification positively
correlated with somatization, linking emotion regulation difficulties with these symptoms.
Figure 4 highlights the significant negative associations between emotion regulation and
psychopathology, and between emotional processing and maternal helicopter parenting.
The network analysis identified depression and anxiety as central nodes with high strength
and expected influence, emphasizing their importance. Emotional processing served as a
key connector with high closeness and betweenness, despite its negative expected influ-
ence. Maternal helicopter parenting, with significant betweenness and closeness, played an
influential role, linked closely to psychopathological risk.
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Figure 3. Centrality indices of the network variables (N = 913). Note. Centrality indices (i.e.,
node strength, expected influence, closeness, and betweenness) are shown as standardized z-scores.
DEPR = depressive symptoms; GAD = anxiety; SOM = somatization; HF = paternal helicopter
parenting; HM = maternal helicopter parenting; IDE = identifying emotions; PRO = processing
emotions; EXP = expressing emotions.

Table 3. Edge weights between the nodes of the network (N = 913).

GAD DEPR SOM HM HF IDE PRO EXP

GAD 0.00 0.45 0.23 0.03 0.00 0.08 0.20 −0.03
DEPR 0.45 0.00 0.35 0.06 0.00 0.00 −0.17 −0.09
SOM 0.23 0.35 0.00 0.05 0.02 0.10 0.00 0.00
HM 0.03 0.06 0.05 0.00 0.32 0.06 −0.08 −0.03
HF 0.00 0.00 0.02 0.32 0.00 0.00 0.00 0.00
IDE 0.08 0.00 0.10 0.06 0.00 0.00 0.16 0.27
PRO −0.20 −0.17 0.00 −0.08 0.00 0.16 0.00 0.18
EXP −0.03 −0.09 0.00 −0.03 0.00 0.27 0.18 0.00

Note. Edge weights indicate regularized partial correlations between nodes. DEPR = depressive symptoms;
GAD = general anxiety disorder symptoms; SOM = somatization; HF = paternal helicopter parenting;
HM = maternal helicopter parenting; IDE = identifying emotions; PRO = processing emotions; EXP = expressing
emotions.
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Figure 4. Bootstrapped edge-weights difference test of the network variables (N = 913). Note. Diagonal
indicates the edge colors with the corresponding direction and magnitude of the associations. Gray-
colored boxes represent non-significant differences between two nodes, and black boxes represent
significant differences between two nodes (p < 0.05). DEPR = depressive symptoms; GAD = anxiety;
SOM = somatization; HF = paternal helicopter parenting; HM = maternal helicopter parenting;
IDE = identifying emotions; PRO = processing emotions; EXP = expressing emotions.

The range of node predictability varied between 0.13 for paternal helicopter parenting
and 0.60 for depression (M = 0.336, SD = 0.167). A total of 34% of node variance was
explained by connected nodes (see Supplementary Figure S7).

3.6. Gender Invariance

The network invariance test demonstrated gender invariance between assigned males
and assigned females (M = 0.19, p = 0.07). The networks slightly differed in global strength,
with higher strength observed for assigned females (S = 0.99, p < 0.03). Specifically, assigned
females exhibited a significantly stronger association between the capacity to identify emotions
and the ability to process emotions compared to assigned males (E = 0.19, p < 0.03).

4. Discussion

The present study explored key risk factors for psychopathological symptoms among
cisgender emerging adults by assessing the relationships between anxiety, depression,
somatization, mentalized affectivity, and current experiences of helicopter parenting using
a network analysis approach. The results largely supported our hypotheses. Psychopatho-
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logical symptoms (related to anxiety, depression, and somatization) were moderately
to strongly associated. Moreover, difficulties in mentalized affectivity—particularly in
emotional processing—were significantly linked to general anxiety and depression, and
impaired emotional identification was associated with somatization. Additionally, ma-
ternal helicopter parenting correlated with higher psychopathological symptomatology
(especially anxiety and depressive symptoms) and reduced emotional processing.

The results identified anxiety and depression as central nodes in the network analy-
sis, highlighting their significant influence during emerging adulthood. The clinical and
empirical literature indicates that high levels of anxiety and depression are linked to poor
health and negative psychological outcomes in this population. Indeed, anxiety may hin-
der the successful transition into adulthood, limiting social interactions and worsening
mood [83,84]. Additionally, severe anxiety symptoms have been shown to be associated
with low academic self-efficacy [85] and increased suicidal behaviors [86]. High levels of
depressive symptoms in emerging adults have been linked to enhanced burnout, lower
salaries, and dysfunctional coping strategies [87]. Moreover, individuals who have experi-
enced recurrent depressive episodes prior to the age of 20 years old stand at higher risk of
developing severe and chronic symptoms, frequent suicidality, comorbid anxiety disorders,
and poor psychosocial functioning [88].

Clinical implications may be drawn from these findings. First, early detection appears
vital to reducing anxiety and depressive symptoms and disorders among emerging adults.
In this vein, several interventions targeting individuals aged 16 years old and older [89,90]
have indicated that early detection is associated with better access to psychiatric care
and lower use of emergency departments. Second, tailored prevention strategies and
psychosocial interventions targeting these symptoms could significantly improve overall
mental health in this population by identifying an individual’s unique symptom profile and
providing information that is likely to be helpful based on said profile. Several programs
that considered specific features of targeted individuals (including specific symptoms,
distorted cognitive processes or biases, dysfunctional beliefs, and interpersonal patterns)
have shown their effectiveness in contrasting mood and anxiety disorders among emerging
adults (e.g., [91–93]). Lastly, it seems important to establish pertinent factors involved in
psychopathological symptomatology during such a developmental period, with particular
regard to their development and maintenance. Demographic variables, including sex
assigned at birth, low family socioeconomic status, low parental education, as well as more
specific factors such as student’s academic performance, learning disabilities, and exter-
nalizing symptoms, have been largely identified as risk factors for anxiety and depression
among emerging adults (see, for example, [94]). In the present study, two other additional
areas for potential risk factors were investigated, namely emerging adults’ mentalized
affectivity and current experiences of helicopter parenting, which are discussed in the
following paragraphs.

The individual variable of mentalized affectivity emerged as significantly associated
with psychopathological risk. Specifically, the ability to process emotions was linked
to anxiety and depressive symptoms. Additionally, decreased emotional identification
skills were associated with greater somatization symptoms. Research has consistently
shown that emotion regulation strategies play a key role in emerging adults’ mental
health (e.g., [34,61]). Studies have further suggested that emerging adults engage in
different emotion regulation patterns compared to individuals in other developmental
stages, underlining the uniqueness of this developmental period. More specifically, it has
been suggested that emotion regulation in older individuals is more selective and effective:
in contrast to emerging adults, individuals in their middle adulthood are characterized by
more adaptive emotion regulation strategies, but they are also marked by greater avoidance
of feelings of anger, greater apathy toward sadness, and lower levels of search for social
support when experiencing sadness or anger (e.g., [95]). This matches the aforementioned
data on mentalized affectivity, showing that the identifying and processing emotions
components correlate positively with age [35]. In other words, it is possible to speculate
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that emerging adults are still characterized by not-fully developed emotion regulation skills
that should be targeted when planning interventions for this population.

Notably, difficulties in emotion regulation have been linked to several psychopatho-
logical conditions, including depression [96], anxiety [97], feeding and eating disorders [98],
borderline personality disorder [99], and substance and behavioral addictions [100]. Similar
results were also confirmed among emerging adults, whose maladaptive emotion regula-
tion strategies have been found to be associated with regular and heavy cannabis use [101],
problematic gambling, mood disorders [102], and social anxiety [103].

The study findings also align with the only previous study to have tested the associa-
tions between mentalized affectivity and psychopathological symptoms, which found a
correlation between emotional processing difficulties and enhanced anxious symptomatol-
ogy and mood disorders [33]. Furthermore, difficulties identifying and describing feelings,
as well as differentiating somatic sensations and feelings (both crucial components of
alexithymia), have been observed in emerging adults [104].

Clinically, the significant associations between emotional processing and identifying
difficulties and psychopathological risk suggest that enhanced emotion regulation may
disrupt the association with and between nodes representing psychopathological symptoms
within this network. Indeed, interventions targeting emotional processing have been shown
to reduce psychopathological symptoms among emerging adults (for a meta-analysis,
see [105]). For example, Gatto et al. [106] developed an online brief emotion regulation
training program for emerging adults aged between 18 and 23 years old, demonstrating
that, after 5 weeks, improved emotion regulation abilities led to decreased psychological
distress, in terms of depressive and anxiety symptoms, interpersonal functioning, and social
role functioning. Moreover, gender-specific interventions may be necessary to address
the differing strengths and associations between emotional identification and processing
between assigned males and females.

In this vein, the present findings demonstrated gender invariance, with individuals
assigned female at birth exhibiting a significantly stronger association between emotional
identification and emotional processing. Research has shown that individuals assigned
female at birth typically demonstrate superior emotional identification relative to individ-
uals assigned male at birth [107,108]. In turn, higher emotional identification has been
shown to correlate with better emotion regulation and processing [109,110]. Also, recent
findings have confirmed this trend [32,70]. Future interventions should therefore aim at
enhancing emotional identification to improve emerging adults’ capacities to process and
regulate emotions while tailoring this training to accommodate gender differences. As
aforementioned, taking into consideration specific strengths and weaknesses could be of
help in the construction of effective programs that could take advantage of processing
abilities among individuals assigned male at birth and of emotional identification among
individuals assigned female at birth for enhancing emotion regulation skills.

A further variable of interest in the network analysis was helicopter parenting. In
particular, maternal helicopter parenting was associated with greater psychopathological
symptomatology and impaired emotional processing. This aligns with previous research
showing that current experiences of dysfunctional parenting may negatively affect emerg-
ing adults’ well-being. In more detail, McKinney et al. [111] showed that ineffective
parenting—characterized by higher levels of authoritarian and permissive styles, conflict,
and harsh discipline—correlated with poorer psychological adjustment (i.e., increased
internalizing and externalizing problems) in emerging adult offspring. Moreover, heli-
copter parenting has been associated with negative mental health outcomes in emerging
adults, including elevated anxiety and depressive symptoms and emotion regulation diffi-
culties [48,54,112].

In the current study, maternal helicopter parenting was strongly associated with
psychopathological risk in emerging adults, and the network analysis revealed a significant
link between helicopter parenting from mothers and fathers. In this vein, maladaptive
parenting by both parents constitutes a significant risk factor for the development of
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psychopathological symptomatology in emerging adults. Such evidence supports the
development of interventions aimed at promoting effective parenting modalities (e.g., non-
intrusive problem-solving and support, promotion of children’s autonomy), which may
mitigate psychopathological symptoms and improve emotional processing in emerging
adults. Additionally, the literature suggests that the relationship between parenting styles
and child psychological adjustment may be influenced by the offspring’s developmental
stage. Despite beliefs suggesting that parental impacts diminish as children get older,
there is growing evidence that parents still have a considerable influence on how well
their offspring fare. Rather, meta-analytic studies have shown an enhancement in the
relationship between internalizing and externalizing symptoms in children and parenting
styles as age increases [113,114]. To the extent that specific literature on how helicopter
parenting may be associated with individuals’ adjustment at different developmental stages
is lacking, future longitudinal studies assessing this issue are recommended.

Evidence-based programs to improve parenting styles exist [115]. Yet, there is a
pressing need to adapt these programs for parents of emerging adults—a need that is
underscored by evidence showing that both emerging adults and their parents define
adulthood using criteria such as autonomy and independence (e.g., accepting responsibility
for one’s actions, making personal decisions) [51]. Future parenting programs should,
therefore, address potential conflicts and expectations regarding autonomy and indepen-
dence between emerging adults and their (helicopter) parents. Similarly, interventions with
emerging adults should focus on helping them develop autonomy and resilience, which
may have been hindered by helicopter parenting. To achieve this, emerging adults should
be supported in becoming aware of how parenting patterns have impacted their current
unmet psychological needs [53], as well as to understand that their own decisions and
actions could trigger parents for what they do [52] and consequently mentalize upon the
reasons behind parents’ behavior.

Limitations

The present study has several limitations. First, participants were recruited using
referral and volunteer sampling. Thus, they may not represent the broader Italian pop-
ulation of cisgender emerging adults. Additionally, it is possible that emerging adults
with more severe psychopathological symptoms did not feel comfortable participating
or encountered barriers to participation. Second, all measures were based on self-report
questionnaires, which may have been susceptible to self-presentation and social desirability
biases. Future studies should incorporate multi-informant assessments to overcome this
issue. Third, most participants were heterosexual, with only one-fourth identifying as
lesbian, gay, or bisexual+, thereby preventing exploration of whether the study variables
were associated differently based on participants’ sexual orientation. Future studies should
recruit a larger sample of individuals with minoritized sexual orientations to address this
question. Fourth, the study employed a network analysis using a cross-sectional design,
thereby limiting the ability to draw causal inferences. Longitudinal studies are recom-
mended to explore the causal relationships between psychopathological risk, mentalized
affectivity, and current parenting experiences among emerging adults. In the same vein,
future studies are warranted to explore the role of different parenting styles, as helicopter
parenting may be associated with different parenting profiles [116]. Fourth, as the GAD-7
is a measure of generalized anxiety disorder, conclusions regarding anxiety may be limited
to this particular aspect of the anxiety spectrum.

5. Conclusions

Limitations notwithstanding, this is the first study that explored the relationship
between emerging adults’ psychopathological symptoms (depression, anxiety, and soma-
tization), mentalized affectivity, and current experiences of helicopter parenting using a
network analysis approach. It provides valuable insights for targeting specific factors af-
fecting mental health and psychopathological risk in emerging adulthood. Understanding
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the interconnected nature of these symptoms can help develop integrated and effective
treatment programs to promote psychological well-being during this challenging devel-
opmental stage [117]. Future interventions involving emerging adults should consider
the interconnection between anxiety, depression, and somatization, the role of mentalized
affectivity (especially its emotional processing dimension), and the impact of helicopter
parenting on the pursuit of independence and autonomy.
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