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ABSTRACT
Childhood parental connection is positively associated with adult perceived social integration, but 
little is known about psychosocial mechanisms explaining this association. Self-acceptance may be 
one such mechanism. We conducted a mediation analysis using cross-sectional data from 4,149 
adults (25–74 y) in the Midlife in the United States study. Measures of recalled childhood parental 
connection and current self-acceptance and perceived social integration were standardized to the 
study population. After covariate-adjustment, the total effect of parental connection on social 
integration was 0.19 (95% CI, 0.15, 0.22). The direct effect of parental connection on social 
integration was 0.10 (95% CI: 0.06, 0.13), and the indirect effect of parental connection on social 
integration mediated through self-acceptance was 0.09 (95% CI, 0.07, 0.10). Partial mediation by 
self-acceptance suggests that safe, stable, and nurturing relationships with parents in childhood 
could contribute to an acceptance of the adult self, and this self-acceptance could increase 
perceived social integration.
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Introduction

The current epidemic of loneliness and social isola-
tion is associated with poorer mental and physical 
health among adults, such as increased risk of anxi-
ety, depression, dementia, cardiovascular disease, 
and premature death (Leigh-Hunt et al., 2017; Lyu 
et al., 2024; Office of the Surgeon General, 2023). 
Efforts to counter this epidemic involve advancing 
social connection, which includes the roles, relation-
ships, interactions, and sense of connection experi-
enced by individuals, communities, or society (Office 
of the Surgeon General, 2023). There are benefits 
associated with social connection, such as improved 
health outcomes and increased longevity in those 
with stronger social relationships and social integra-
tion (Berkman et al., 2000; Holt-Lunstad & M, 2021; 
Holt-Lunstad et al., 2010), and some interventions 
have been effective at increasing social connection 
(Masi et al., 2011; Zagic et al., 2022). While there is 
emerging research indicating the importance of 
social connection across the life span (Holt-Lunstad,  
2022), less is understood about the developmental 
origins of social connection.

Social connection and perceived social integration

Social connection is an umbrella term used to describe the 
structure, function, and quality of one’s social relationships 
(Holt-Lunstad, 2022; Office of the Surgeon General, 2023). 
Based on this conceptualization, social integration is con-
sidered a structural component of social connection, repre-
senting the number of relationships and roles an individual 
has with others (Holt-Lunstad, 2022). Furthermore, social 
integration can have two parts – behavioral (e.g. active 
involvement in a variety of social relationships) and cogni-
tive (e.g. identification with one’s social roles; sense of 
communality and belonging) (Brissette et al., 2000; Holt- 
Lunstad & M, 2021). Because the cognitive part is based on 
the individual’s self-reported sense of communality and 
belonging, assessments of this aspect are called perceived 
social integration (Holt-Lunstad & M, 2021).

The social integration subscale in Keyes’ measure of 
social well-being can be considered a measure of perceived 
social integration, insofar as it uses self-report to assess an 
individual’s sense of belonging and connection within 
a community (Keyes & Shapiro, 2004). Keyes’ measure is 
theoretically grounded in concepts including social cohe-
sion, cultural estrangement, and social isolation (Keyes,  
1998), and the operational definition for those with high 
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perceived social integration is that they ‘feel part of com-
munity; think they belong, feel supported, and share com-
monalities with community’ (Keyes & Shapiro, 2004, p. 358). 
While there has been some research on correlates of this 
measure of perceived social integration (e.g. higher in those 
who are married and older) (Keyes & Shapiro, 2004), there is 
limited research on factors that may affect the develop-
ment of perceived social integration.

Developmental origins of perceived social 
integration

Parental connection during childhood has been identi-
fied as a predictor of perceived social integration in 
adulthood, with connection being measured as recalled 
parental warmth (e.g. love and affection from mother/ 
father while growing up) (Chen et al., 2019). However, 
less is understood about the mechanisms that could 
explain this association. These mechanisms may include 
aspects of positive psychological functioning that could 
be affected by parental connection and that could, in 
turn, affect perceived social integration. Self-acceptance 
is one potential aspect of positive psychological func-
tioning that might mediate the association between 
childhood parental connection and perceived social 
integration in adulthood. Self-acceptance reflects an 
understanding of the self that includes an awareness 
and acceptance of one's strengths and weaknesses 
(Ryff & Singer, 2008). This awareness and acceptance 
yields a positive attitude toward the self (Ryff & Singer,  
2008), which could contribute to one’s capacity to con-
nect with others and feel a sense of belonging within 
a community (i.e. perceived social integration) (Allen 
et al., 2021; Whitaker et al., 2023). Drawing on available 
empirical evidence and an established theoretical frame-
work, we outline below how childhood parental connec-
tion is expected to affect adult self-acceptance (our 
proposed mediator) and how adult self-acceptance is 
expected to affect adult perceived social integration.

Childhood parental connection and adult 
self-acceptance

Several studies have shown a positive association 
between adult self-acceptance and recalled parental 
connection during childhood (An & Cooney, 2006; 
Chen et al., 2019; Whitaker et al., 2020, 2021). As 
described by Feeney and Collins in their theoretical 
model of thriving through relationships, feelings of self- 
acceptance can develop when parents provide children 
emotional support that is sensitive and responsive to 
their needs and makes them feel cared for and validated 
(Feeney & Collins, 2015a). During times of adversity, this 

parental support can provide children a safe haven in 
that it conveys empathy and understanding to children, 
helping them nurture their strengths and developing 
abilities while recognizing their limitations (Feeney & 
Collins, 2015b). During times of opportunity, this sup-
port can serve as a secure base for social exploration and 
relational growth. Across these times of adversity and 
opportunity, this emotional support contributes to an 
acceptance and positive regard of one’s true or authen-
tic self and allows one to behave in ways that are con-
sistent with that self (Feeney & Collins, 2015a).

Adult self-acceptance and adult perceived social 
integration

Ongoing self-awareness contributes to a stable identity 
or consistent sense of self, which allows one to be 
accountable, accept social roles, and cooperate when 
working in a group (Cozolino, 2014). It is in these roles 
and relationships within a group or community where 
one feels a sense of belonging and connection (i.e. 
perceived social integration) (Keyes & Shapiro, 2004). 
This could also be described as having perceived rela-
tional value within the community, where relational 
value ‘refers to the degree to which other people regard 
their relationship with a person as important, valuable, 
or close’ (Leary, 2021, p. 128). As one comes to know and 
accept oneself and what they both bring to others and 
need from others, they are better able to enter a group 
or community in which they feel connection and 
belonging. With an acceptance and sense of self that 
has emerged from interpersonal experiences and reflec-
tion (Cozolino, 2014), one can increase the likelihood of 
perceived social integration wherein one recognizes 
what they value from the group as well as their own 
value to the group (Leary, 2021). Therefore, adult self- 
acceptance may be an aspect of positive psychological 
functioning that can promote perceived social integra-
tion in adulthood.

Present study

Using data from a nationally representative sample of 
US adults, our study objective was to determine 
whether adult self-acceptance mediates the associa-
tion between childhood parental connection and 
adult perceived social integration. More specifically, 
we aimed to separate the total effect of childhood 
parental connection on adult perceived social integra-
tion into two parts: the direct effect of childhood 
parental connection on perceived social integration 
(controlling for self-acceptance) and the indirect effect 
of childhood parental connection on perceived social 
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integration that operates through adult self- 
acceptance. Causality cannot be inferred from cross- 
sectional survey data, but our analysis aims to provide 
some initial empirical support for our mediation model 
and guide future longitudinal research.

Methods

Study population and data

Using survey data from the ongoing Midlife in the 
United States (MIDUS) study (University of Wisconsin 
– Madison, Institute on Aging, 2011), we pooled data 
from two MIDUS cohorts. The cohorts were surveyed 
in 2004–2006 (MIDUS 2; N = 2,257) and 2011–2014 
(MIDUS Refresher; N = 3,577). Each cohort included 
a random-digit dialing sampling of non- 
institutionalized, English-speaking adults, who were 
living in the contiguous United States and aged 25 
to 74 years. Data were collected first by a phone inter-
view followed by a self-administered questionnaire 
(SAQ), with the same survey items used with both 
cohorts. Using data from both cohorts (N = 5,834), 
our cross-sectional analysis of this publically-available 
and de-identified data did not require institutional 
review board approval. Because we used data from 
both the phone interview and SAQ, our starting sam-
ple included the 4,346 participants who completed 
both instruments.

Measures

Exposure: childhood parental connection

We created a childhood parental connection score using 
seven items that were asked separately about each par-
ent – ‘the mother/father (or the woman/man who raised 
you) during the years you were growing up’ (Rossi,  
2001). Six of these items used a four-point scale (ranging 
from ‘a lot’ [1] to ‘not at all’ [4]) to assess recalled parental 
affection, communication, and attention. The seventh 
item (‘How would you rate your relationship with your 
mother/father?’) used a five-point scale (ranging from 
‘excellent’ [1] to ‘poor’ [5]), and this item score was 
multiplied by 0.75 to align with the other six items that 
used a four-point scale. Consistent with approaches 
used by others (Chen et al., 2019; Moran et al., 2018), 
items were recoded so that higher scores indicated 
greater connection. Maternal and paternal scores were 
first determined separately, and an average of the mater-
nal and paternal scores was determined to create the 
parental connection score. The internal consistency 
(Cronbach’s alpha) of the score in our sample was .93.

Mediator: adult self-acceptance

Adult self-acceptance was assessed using the seven 
items comprising the self-acceptance subdomain of 
Ryff’s Psychological Well-being Scale (Ryff, 1989), 
a widely-used scale measuring eudaimonic well-being 
(Huta & Waterman, 2014; Ryan & Deci, 2001). Participants 
used a Likert-type scale (ranging from ‘strongly agree’ [1] 
to ‘strongly disagree’ [7]) to rate each item (e.g. ‘In gen-
eral, I feel confident and positive about myself’, ‘I like 
most parts of my personality’). Positively-worded items 
were reverse-coded so that higher scores indicated 
greater self-acceptance, and a self-acceptance score 
was determined by summing across the seven items. 
The internal consistency (Cronbach’s alpha) of the 
score in our sample was .85.

Outcome: adult perceived social integration

Adult perceived social integration was assessed using 
the three items comprising the social integration dimen-
sion of Keyes’ Social Well-being Scale (Keyes, 1998). 
Participants used a Likert-type scale (ranging from 
‘strongly agree’ [1] to ‘strongly disagree’ [7]) to rate 
each item: ‘I don’t feel I belong to anything I’d call 
a community’, ‘I feel close to other people in my com-
munity’, and ‘My community is a source of comfort’. 
Responses on the latter two items were reverse-coded 
so that higher scores indicated greater perceived social 
integration, and a perceived social integration score was 
determined by summing across the three items. The 
internal consistency (Cronbach’s alpha) of the score in 
our sample was .75.

Covariates

Informed by previous studies (Chen et al., 2019; Moran 
et al., 2018; Whitaker et al., 2021), we controlled for eight 
variables that were potential confounders of one or 
more of the following associations: exposure-mediator, 
mediator-outcome, and exposure-outcome. Participants 
reported their age, gender, marital status, race, and 
ethnicity. Using responses from the race and ethnicity 
question, we created a single variable for race and eth-
nicity: Black, non-Hispanic; Hispanic, any race; White, 
non-Hispanic; other race, non-Hispanic. The other race, 
non-Hispanic group included American Indian or Alaska 
Native, Asian, Native Hawaiian or Pacific Islander, and 
other racial backgrounds specified by the participant. 
Details on the creation of the remaining covariates are 
described elsewhere and summarized here (Whitaker 
et al., 2021). An adverse childhood experiences (ACE) 
score (range 0 to 5) was determined by counting the 
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number of categories of exposure before 18 years of age 
to abuse (emotional, physical, and sexual) and house-
hold challenges (parental divorce or separation and 
household substance use). A childhood socioeconomic 
disadvantage (SED) score (range 0 to 6) was based on 
welfare receipt and duration, financial status, and par-
ental education. A current SED score (range 0 to 8) was 
based on four variables related to current financial situa-
tion and educational attainment. For both childhood 
and current SED scores, higher scores reflected greater 
SED. A current chronic disease score (range 0 to 9) was 
created with one point assigned for having a disease 
within a given category (e.g. cardiovascular, cancer).

Statistical analysis

Among those who completed both the MIDUS phone 
interview and SAQ (N = 4,346), we excluded 197 partici-
pants who were missing items needed to create the 
main study variables (childhood parental connection, 
adult self-acceptance, and adult perceived social inte-
gration), which resulted in 4,149 (95.5%) participants for 
analysis. We converted scores for parental connection, 
self-acceptance, and perceived social integration to 
z scores by standardizing each raw score to the study 
sample. A significance threshold of p < .05 from 2-sided 
testing was used. Analyses were conducted using 
STATA/MP (version 15.1).

Bivariate associations between levels of the covariates 
and adult perceived social integration were examined using 
t-tests and one-way analysis of variance. A traditional 

mediational analysis (product method) using linear regres-
sion was employed to examine whether adult self- 
acceptance mediated the association between childhood 
parental connection and adult perceived social integration 
(Baron & Kenny, 1986; Cashin et al., 2023; Preacher & Hayes,  
2008). There was no evidence for exposure-mediator inter-
action or for non-linear associations between the exposure 
and outcome, the exposure and mediator, or the mediator 
and outcome (Cashin et al., 2023). A graphical representa-
tion of the mediation analysis is shown in Figure 1. Two 
regression models were used to determine the direct and 
indirect effects, including bootstrapping with 5000 replica-
tions to obtain the indirect effect coefficient and 95% con-
fidence interval (CI) (Preacher & Hayes, 2008). Statistical 
assumptions were verified based on checking for normality 
(e.g. kernel density plots) and homoscedasticity (e.g. rvf 
plots) of the residuals (Cashin et al., 2023). Of the 4,149 
participants in our analytic sample, 63 (<2%) were missing 
data on one or more covariates, so listwise deletion was 
used. The AGReMA (A Guideline for Reporting Mediation 
Analyses of randomized trials and observational studies) 
checklist and guidelines were followed when reporting on 
the mediation analysis (Lee et al., 2021).

Results

Among the 4,149 MIDUS participants included in our 
analysis, the mean (SD) age was 53.8 (13.8) years and 
53.7% were female (Table 1). The mean (SD) childhood 
parental connection, adult self-acceptance, and adult 
perceived social integration scores were 3.0 (0.6), 37.5 

Figure 1. Graphical representation of mediation analysis.
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(8.4), and 14.4 (4.0), respectively. Zero-order correla-
tions between these three variables were as follows: 
childhood parental connection and adult self- 
acceptance (r = 0.25, p < .001), childhood parental con-
nection and adult perceived social integration (r = 0.20, 
p < .001), and adult self-acceptance and adult per-
ceived social integration (r = 0.43, p < .001). Higher 

scores for adult perceived social integration were 
found among those who were older, female, married 
or widowed, had lower chronic disease burden, had 
lower current or childhood SED, and had a lower ACE 
score (Table 1).

After adjustment for all eight covariates, childhood 
parental connection was positively associated with adult 

Table 1. Participant characteristics and their association with adult perceived social integration.

No. (%) in Categorya

Perceived Social Integration z Scoreb

Characteristic Mean (95% CI) P value

All 4149 (100.0) 0.00 (–) –
Age, yearsc

<30 125 (3.0) −0.27 (−0.44, −0.09) <.001
30–39 621 (15.0) −0.12 (−0.20, −0.04)
40–49 848 (20.4) −0.09 (−0.16, −0.03)
50–59 969 (23.4) −0.06 (−0.12, 0.01)
60–69 968 (23.3) 0.14 (0.08, 0.20)
≥70 618 (14.9) 0.18 (0.10, 0.25)

Gender
Female 2228 (53.7) 0.04 (0.00, 0.08) .007
Male 1921 (46.3) −0.04 (−0.09, 0.00)

Race and ethnicityd

Black, non-Hispanic 226 (5.5) 0.02 (−0.11, 0.15) .760
Hispanic, any race 160 (3.9) −0.03 (−0.18, 0.13)
White, non-Hispanic 3503 (85.1) 0.00 (−0.03, 0.04)
Other race, non-Hispanic 229 (5.6) −0.06 (−0.19, 0.07)

Marital status
Married 2759 (66.6) 0.07 (0.03, 0.10) <.001
Divorced or separated 644 (15.6) −0.21 (−0.28, −0.13)
Never married 455 (11.0) −0.18 (−0.27, −0.09)
Widowed 282 (6.8) 0.11 (0.00, 0.23)

Current chronic disease scoree

0 1316 (31.7) 0.05 (0.00, 0.10) .017
1 1150 (27.7) 0.02 (−0.04, 0.08)
2 802 (19.3) 0.00 (−0.07, 0.07)
3 513 (12.4) −0.06 (−0.15, 0.02)
4–9 368 (8.9) −0.13 (−0.23, −0.03)

Current socioeconomic disadvantage scoref

0–1 783 (19.0) 0.28 (0.21, 0.34) <.001
2–3 1215 (29.4) 0.10 (0.04, 0.15)
4–5 1234 (29.9) −0.02 (−0.08, 0.03)
6–8 893 (21.6) −0.33 (−0.40, −0.27)

Adverse childhood experiences scoreg

0 1870 (45.1) 0.12 (0.08, 0.17) <.001
1 1085 (26.2) 0.00 (−0.06, 0.06)
2 736 (17.7) −0.11 (−0.19, −0.04)
3–5 458 (11.0) −0.32 (−0.41, −0.23)

Childhood socioeconomic disadvantage scoreh

0 812 (19.6) 0.12 (0.05, 0.18) <.001
1 964 (23.2) 0.04 (−0.03, 0.10)
2 1106 (26.7) −0.06 (−0.12, 0.00)
3 800 (19.3) −0.01 (−0.08, 0.06)
4–6 467 (11.3) −0.11 (−0.20, −0.02)

aNo. (%) = Percentages may not add to 100.0 across categories of a characteristic due to rounding. Participants were missing data on the 
following: race and ethnicity (31 cases), marital status (9 cases), and current socioeconomic disadvantage score (24 cases). 

bP value is for t-test or one-way analysis of variance assessing the association of participant characteristics with perceived social integration 
z score. 

cThe combined sample mean (SD) = 53.8 (13.8) years. 
dAmong those who reported on their race, 160 (3.9%) identified as having Hispanic ethnicity. Within each race group, the number of 

participants who identified as having Hispanic ethnicity was 4 (1.7%) for Black, 73 (2.0%) for White, and 82 (26.4%) for Other. 
eScore based on having a disease in 0 to 9 categories of chronic disease (cardiovascular, cancer, diabetes, obesity, neurologic, pulmonary, 

rheumatologic, autoimmune/acquired immune, gastrointestinal). 
fScore based on four variables (highest level of education, perceived financial situation, enough money to meet needs, and difficulty paying 

monthly bills). Higher score (possible range 0–8) is more disadvantage. 
gScore based on exposure to five categories of adverse childhood experiences (emotional abuse, physical abuse, sexual abuse, parental 

separation or divorce, and household substance abuse). 
hScore based on three variables (welfare receipt and duration, financial status relative to others, and parental education). Higher score 

(possible range 0–6) is more disadvantage. For the MIDUS 2 cohort, we used responses collected for these items in MIDUS 1 (1995–1996) 
because these items were not asked in MIDUS 2 (2004–2006).
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self-acceptance (path a, β = 0.24 [95% CI, 0.20, 0.27]), and 
adult self-acceptance was positively associated with 
adult self-integration (path b, β = 0.37 [95% CI, 0.34, 
0.40]) (Figure 2; Table 2). There was a significant indirect 
effect (path a*b, β = 0.09 [95% CI, 0.07, 0.10]), indicating 
that adult self-acceptance mediates the association 
between childhood parental connection and adult per-
ceived social integration. The direct effect of childhood 
parental connection on adult perceived social integra-
tion (path c’) was also significant (β = 0.10 [95% CI, 0.06, 
0.13]). The total effect of childhood parental connection 
on adult self-integration (path c, β = 0.19 [95% CI, 0.15, 
0.22]), represents the change (in SD units) in perceived 
social integration for each 1 SD change in childhood 

parental connection. The proportion of the total effect 
of childhood parental connection on adult perceived 
self-integration mediated by adult self-acceptance is 
0.47 (a*b/c or 0.09/0.19). Therefore, around 47% of the 
effect of childhood parental connection on adult per-
ceived social integration is mediated by adult self- 
acceptance.

Discussion

In this cross-sectional analysis of survey data obtained 
from a national sample of approximately 4,100 US 
adults, we found that adult self-acceptance significantly 
mediated the association between childhood parental 

Figure 2. Regression coefficients from mediation analysis. Standardized regression coefficients from mediation analysis, adjusted for 
age (continuous), gender, race and ethnicity, marital status, current chronic disease score (continuous), current socioeconomic 
disadvantage score (continuous), adverse childhood experiences score (continuous), and childhood socioeconomic disadvantage 
score (continuous) [*p < .001].

Table 2. Regression coefficients for the mediation effects of adult self-acceptance (M) on the association between childhood parental 
connection (X) and adult perceived social integration (Y).

Adult self-acceptance (M) Adult perceived social integration (Y)

Effect Path
Unadjusted model, 

β (95% CI)

Adjusted 
model, 

β (95% CI)a
Unadjusted model, 

β (95% CI)

Adjusted 
model, 

β (95% CI)a

Effect of X on M a 0.25 (0.22, 0.28) 0.24 (0.20, 0.27)
Effect of M on Y b 0.40 (0.37, 0.43) 0.37 (0.34, 0.40)
Indirect effect of X on Y a*b 0.10 (0.09, 0.12) 0.09 (0.07, 0.10)
Direct effect of X on Y c’ 0.10 (0.07, 0.12) 0.10 (0.06, 0.13)
Total effect of X on Y c [a*b + c’] 0.20 (0.17, 0.23) 0.19 (0.15, 0.22)
Indirect effect/total effect (a*b)/c)*100 50% 47%

aN = 4,086. There was listwise deletion of 63 cases that were missing data on race and ethnicity, marital status, and/or current socioeconomic disadvantage 
score, which were covariates included in each regression model. Each model adjusted for the following variables: age (continuous), gender, race and 
ethnicity, marital status, current chronic disease score (continuous), current socioeconomic disadvantage score (continuous), adverse childhood experiences 
score (continuous), and childhood socioeconomic disadvantage score (continuous). Approximately 21% of the variance in adult perceived self-integration 
was accounted for by the predictors (R2 = .21).
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connection and perceived social integration in adult-
hood. These findings suggest that adult self- 
acceptance may be an aspect of positive psychological 
functioning, which is fostered by close relationships with 
parents during childhood, and, in turn, promotes per-
ceived social integration in adulthood.

Findings in context

Our study extends the existing literature showing that 
childhood parental connection is associated with adult 
measures of both self-acceptance and perceived social 
integration (An & Cooney, 2006; Chen et al., 2019; 
Whitaker et al., 2020). Parental connection describes 
safe, stable, and nurturing relationships (SSNRs) in 
which the parent or primary caregiver makes the child 
feel safe, seen, and valued (Garner & Yogman, 2021). Our 
findings support a mediation mechanism whereby child-
hood parental connection affects self-acceptance which, 
in turn, affects perceived social integration. Furthermore, 
in a study of over 5,600 adult respondents across four 
countries, among 14 well-being variables, the most cen-
tral psychological and social well-being variables were 
self-acceptance and social integration, respectively 
(Joshanloo, 2021), indicating they may be key dimen-
sions to evaluate in the life course development of well- 
being.

Limitations

Using a cross-sectional design, we cannot infer causal 
relationships between childhood parental connection, 
adult-self acceptance, and adult perceived social inte-
gration. Between any two of these variables in our med-
iation analysis, reverse causality or bidirectional 
associations cannot be excluded. However, our assumed 
causal model guiding the mediation analysis was 
informed by empirical evidence and a theoretical frame-
work supporting the temporal precedence of our model. 
Additionally, while our adjustment for potential con-
founders was informed by previous studies, our findings 
could be influenced by insufficient adjustment for con-
founding. Our findings are also limited by a potential 
positivity bias or other forms of common rater bias 
(Podsakoff et al., 2003). Those who reported greater self- 
acceptance or greater perceived social integration may 
have been more likely to recall childhood circumstances 
more positively or have been more hesitant to share 
negative experiences; however, recall of positive paren-
tal relations is likely to be accurate (Brewin et al., 1993). 
Lastly, bias may have occurred because participants in 
each cohort were excluded if they had not completed 
both the MIDUS phone survey and SAQ.

Implications

Our mediation model is consistent with the idea that 
social connection in adulthood, of which perceived 
social integration is one component, arises from a life 
course developmental process. That process may begin 
with adult connection during childhood that promotes 
aspects of positive psychological functioning, such as 
self-acceptance. Children who experience SSNRs with 
caring adults can develop healthy, adaptive skills to 
navigate relational experiences of adversity and oppor-
tunity (Feeney & Collins, 2015b; Garner & Yogman, 2021). 
Relational health has been used as a term to describe the 
ability of adults to develop SSNRs with children (Garner 
& Yogman, 2021). These are relationships grounded in 
love, attunement, and secure attachment. We have pro-
posed that adults with relational health manifest and 
model for children certain relational capacities, such as 
awareness of self, acceptance of self, awareness of 
others, and acceptance of others, which allow children 
to flourish as individuals and in community (Dearth- 
Wesley et al., 2023; Whitaker et al., 2023). These rela-
tional capacities enable adults to be more fully present 
with children, characterized by listening with openness 
and sensitivity, regulating one’s own emotions, and 
affirming the experiences of children (Herman & 
Whitaker, 2020). When adults can bring this engaged 
presence and curiosity to the process of children’s dis-
covery of themselves, it helps children develop, know, 
and accept their authentic selves (Cozolino, 2014). 
Adults who create SSNRs with children through rela-
tional health create an emotional climate of psychologi-
cal safety and belonging. Parents can do this at home 
and teachers can do this at school, and in doing so, allow 
early opportunities for perceived social integration in 
the community of family and school, respectively.

Parenting programs can support parents or care-
givers in strengthening their relational capacities (Willis 
et al., 2024). Programs, such as Circle of Security, have 
been shown to help parents or caregivers have less self- 
judgement, more self-compassion, and a greater respon-
siveness to their child’s emotional cues and needs (Helle 
et al., 2023; Yaholkoski et al., 2016). In addition to such 
parenting programs, there are specific evidence-based 
relational strategies, such as those in the Developmental 
Relationships Framework (Scales et al., 2022) to support 
not only parents, but teachers and other adults who 
work with children, in nurturing SSNRs. Some of these 
strategies include expressing care (e.g. ‘show me you 
enjoy being with me’), providing support (e.g. ‘guide 
me through hard situations and systems’), and challen-
ging growth (e.g. ‘expect me to live up to my potential’) 
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(Li & Julian, 2012; Scales et al., 2022). These strategies 
contribute to a child being seen and valued by adults in 
full view of the child’s life experience and developing 
identity. Over time, children learn to recognize their 
unique abilities, how their lives are shaped by these 
abilities, and how these abilities may contribute to 
community.

Little is known about if or how intervening with spe-
cific parenting programs or relational strategies impact 
self-acceptance in the developing child. Improved 
understanding regarding the development of self- 
acceptance could be obtained through child assess-
ments in quantitative or qualitative evaluations of 
these interventions. Future research on the life course 
development of self-acceptance could also examine 
how adults outside the home, such as teachers, might 
influence self-acceptance and how this in turn could 
impact the communities in which children belong, 
such as schools. The mediation model we assessed 
could also be examined earlier in the life course. For 
example, future research could examine the emergence 
and development of self-acceptance and social integra-
tion within the context of the family or school commu-
nity, along with the role that parent-child or teacher- 
child connection plays in in this developmental process. 
Research on the determinants of social connection 
across the life course might examine how intervening 
to enhance aspects of positive psychological function-
ing, such as self-acceptance, might foster greater social 
integration within communities. While there is evidence 
that self-acceptance is modifiable (van Dierendonck & 
Lam, 2023), future research may also need to address 
some hypothesized barriers to developing or increasing 
self-acceptance, which include low self-compassion, low 
reflective capacity, or an uncertain identity, some of 
which may stem from parental neglect (Fonagy & 
Target, 1997; Gilbert, 2014).

Conclusion

Using data from a cross-sectional study of US adults, we 
have shown that adult self-acceptance significantly 
mediates the association between childhood parental 
connection and adult perceived social integration. This 
finding suggests that one aspect of positive psychologi-
cal functioning, self-acceptance, may help to explain an 
underlying mechanism behind this association. This 
yields new understanding and support for efforts to 
strengthen social connection and consequently 
a potential antidote to the public health epidemic of 
loneliness.
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