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Abstract: According to Bowlby’s theory of attachment, the role of early experience and parenting is 
of crucial importance to child development and mental health. In addition, several research findings 
suggest that parental bonding and different types of attachment play a crucial role in personality 
development. The present study examines the association between parental bonding experiences (lack 
of parental care, overprotection or both) and depression during adulthood. The objective of the 
present study was to evaluate different personality dimensions as possible mediators of the relation 
between perceptions of parental bonding and depressive symptoms in adult life. Methods: 181 
participants (15-49 years old) completed the Parental Bonding Instrument (PBI), the Beck Depression 
Inventory (BDI) and the 16 Personality Factor Questionnaire (16PF). Results: The results show that 
lack of parental care and overprotection is linked with depressive symptoms and a number of 
personality characteristics, such as low self-esteem, introversion, distress and emotional instability. In 
contrast, high care and low protection (optimal bonding) is linked with increased self-confidence, less 
distress and less depressive symptoms. Conclusions: The results presented here are in line with 
Bowlby’s theory of attachment and show that parental bonding is linked with problematic personality 
development and psychopathology. The present study provided evidence that personality factors may 
mediate the observed relationship between parental rearing style and depression. The potential causal 
mechanisms warrant longitudinal evaluation. 
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INTRODUCTION 
Apart from being a theory of normal devel-
opment and of psychopathology, Bowlby’s 
attachment theory is also a personality 
theory. From its conception, the theory was 
concerned both with the formation and with 
the normal course of attachment relation-
ships and the implications of atypical 
patterns of attachment (1). In his theory, 

Bowlby emphasizes the role of the 
relationship between parent and child in 
normal development and suggests that a 
parent must be available, loving, and 
helpful when a child experiences a fright-
ening or stressful situation. If the parent 
fails to meet the child’s need, then normal 
development is threatened (2). Several 
studies have indicated the link between 
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parental rearing style, attachment, and 
psychopathology, mainly using clinical 
populations (3). Many psychiatric disorders 
are attributed to deviations that have 
occurred in the development of attachment 
behavior. Moreover, recent research provides 
ample evidence linking anomalous 
parenting experiences in childhood and 
subsequent depression.  

That anomalous parenting increases the 
child’s risk of depression in adulthood has 
been clarified following the development of 
the Parental Bonding Instrument (PBI). The 
PBI was designed to measure parental 
behaviors as remembered in the individual’s 
first 16 years (4). The development of the 
instrument was based on previous research 
that had shown that parental bonding has 
two principal dimensions: ‘care’ and 
‘control/overprotection’ (5). ‘Low care’ and 
‘overprotection’ have been consistently 
nominated as disposing to the onset of most 
psychiatric conditions (6). The most 
distinctive and specific findings have 
emerged for depressive disorders, in which 
parents are distinguished by a much greater 
chance of ‘affectionless control’, which also 
appears more frequently in those with 
anxiety neurosis or social phobia (6-8). 

Whereas prior studies have measured 
the effect of parental bonding on mental 
health in adults clinical populations, very 
little is known about the relation between 
parental bonding and distress in normal 
populations. Additionally, in the last 15 
years, an interest in personality variables 
has arisen that might contribute to the 
vulnerability of depression (9). However, 
very little is known about the role of 
personality as a mediating factor between 
parental bonding and depression in 
adulthood. The present study aimed to 
identify possible links between different 
types of bonding, personality characteristics, 
and signs of depression in the normal 

population. More specifically, the present 
study examined the relation between the 
dimensions of the Parental Bonding Instru-
ment, personality factors, and symptoms of 
depression. Our working hypothesis was 
that participants reporting ‘low care’ and 
‘overprotection’ would have more depressive 
symptoms or specific personality character-
istics that could lead to the development of 
depression in the future. 

 
METHODS 
Two hundred and twenty individuals filled 
in the questionnaires initially, but thirty 
nine had to be excluded because of a 
problematic reliability factor in the Sixteen 
Personality Factor Questionnaire. Our final 
random sample of a non-clinical population 
comprised 78 students (aged between 15-18 
years) and 103 adults (between 19-49 years 
of age). Of the participants, 42% were men 
and 58% were women both of average 
socioeconomic status. 
 
Instruments 
The following self-report instruments were 
completed by all subjects:  
 
• The Beck Depression Inventory (BDI) 

was created by Beck et al (10). The 
BDI is a widely used 21-item inventory 
of the affective, cognitive, motivational, 
and somatic symptoms of depression. 
The BDI consists of four scales 
(absent, mild, moderate, and clinical 
depression). Research indicates that the 
inventory is reliable and correlates well 
with other self-report measures (11). In 
the present study, the Greek-validated 
BDI was employed. 

• The Parental Bonding Instrument (PBI) 
was developed by Parker (4). The PBI 
is a self-report questionnaire containing 
25 items each describing a parental 
attitude. Two scores are obtained for 
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each parent: a care and a control score. 
Accordingly, there are four types of 
bonding: Optimal bonding (high care – 
low control), weak or absent bonding 
(low care – low control), affectionate 
constraint (high care – high control), 
affectionless control (low care – high 
control). In the present study, the 
Greek-validated PBI was used. Two 
identical forms (one for each parent) 
were completed by each participant. 
The care dimension of the PBI reflects 
parental warmth in contrast to 
indifference and rejection. The over-
protection dimension reflects parental 
control in contrast to the encouragement 
of autonomy. Test reliability was 0.76. 
Test-retest reliability is high over 
months, and moderate consistency has 
been shown over extended periods up 
to 10 years (6). 

• The Sixteen Personality Factor Ques-
tionnaire (16PF), originally developed 
by Cattell et al (12), is a factor-
analytically derived questionnaire for 
personality assessment. The 16PF 
scales measure a person’s characteristic 
style of thinking, perceiving, and acting 
over a relatively long period and in a 
wide range of situations. The question-
naire provides 16 personality factors, 
each one based on 10-13 questions on 
average. In contrast to other personality 
questionnaires like the MMPI, the 
16PF is created to assess ‘normal’ 

personality characteristics. In the 
present study, the Greek-validated 
16PF was employed. The test-retest 
reliability was found to be between 
0.70 and 0.80 over a day period.  

 
Procedure 
Participants were asked to complete all 
questionnaires individually in the presence 
of the researcher. The overall time of 
completion was about 3 hours. All partici-
pants had previously signed an informed 
consent.  
 
RESULTS 
The mean PBI scores are shown in table I. 
Mothers are perceived as more caring and 
more controlling than fathers. 

 
 

Table 1. Parental Bonding Instrument (PBI) 
mean scores (standard deviations) 

 
Parental bonding Care Overprotection 

Maternal 28.22 (5.85) 15.02 (6.3) 

Paternal 25.11 (6.48) 14.17(6.7) 

 
 
As shown in table 2, 32% of participants 

reported optimal maternal bonding, 7.7% 
reported absent bonding, 41.5% reported 
affectionate, and 18.5% affectionless 
bonding.  

 
 

Table 2. PBI score distribution as percentage for the four types of parental bonding 

Bonding type (%) 
Parental bonding 

Optimal Absent Affectionate Affectionless 

Maternal  34.3 9.9 34.8 21 

Paternal  32.6 11.6 29.8 26 
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Accordingly, for paternal bonding 41.5% 
reported optimal bonding, 9.2% absent, 
33.8% affectionate, and 15.4% affectionless 
bonding. The distribution among the four 
groups is quite similar for paternal and 
maternal bonding, with more participants 
reporting optimal bonding with their father 
and more participants reporting affectionate 
bonding with their mother. There was no 
significant relationship between gender or 
age of participants and the type of bonding.  

 
Table 3. BDI score distribution as a per-
centage for the four scales of depression  

 
Depression Scales Sample percentages 
Absent 59.1 
Mild 19.3 
Moderate 18.2 
Clinical 3.3 

 
Table 3 present the percentages of BDI 

scores for the four scales of depression. The 
above results are in accordance with the 
expected depression scores in the normal 
population. 

Table 4. Correlation coefficients (Pearson r) 
between PBI, BDI, scores and age 

 
Bonding Depressive symptoms 
Maternal care –.38** 
Maternal protection .20** 
Age –.22** 

  ** P < .01, * P < .05 
 
In table 4, the correlations between 

depressive symptoms and parental bonding 
are presented. No significant correlation 
was found between paternal bonding and 
subsequent depression. According to the 
results of maternal bonding, a child appears 
to be in greater risk for developing 
depression in adulthood when the mother 
shows lack of care or when she appears 
overprotective. 

To find out if personality characteristics 
differentiate as a result of the type of 
maternal bonding, a series of analysis of 
variance (ANOVA) were performed. In 
table 5, the mean scores of personality 
factors for each type of maternal bonding 
can be seen.  

 
 
Table 5. Mean scores and standard deviations of all personality factors for each type of 
maternal bonding 
 

Personality Factors 
Type 1 

M  (SD) 
Type 2 
M (SD) 

Type 3 
M  ( SD) 

Type 4 
M  (SD) 

1. F (impulsivity) 5.92 (2.25) 4.44 (2.36) 5.64 (2.34) 5.22 (2.34) 
2. H (boldness) 4.49 (2.33) 3.73 (2.16) 5.35 (2.37) 4.33 (2.35) 
3. O (insecurity) 6.93 (1.83) 6.84 (1.71) 6.04 (1.83) 6.27 (2.63) 
4.Q3(self discipline) 4.17 (2.05) 4.13 (1.57) 4.88 (1.80) 3.61 (1.81) 
5. SA (endogenous tension) 6.92 (1.79) 7.39 (1.31) 5.92 (1.88) 6.50 (2.11) 
6. CA (adaptablity) 3.85 (1.99) 3.04 (1.71) 4.59 (2.32) 4.42 (2.24) 
7. CL (leadership) 4.36 (1.49) 3.71 (1.45) 4.98 (1.61) 4.23 (1.75) 

 
Type 1: High care and overprotection (affectionate); Type 2: Overprotection without care (affectionless); 
Type 3: Optimal bonding; Type 4: Absent bonding 
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Table 6. Mean scores and standard deviations of all personality factors for each type of 
paternal bonding 
 

Personality Factors Type 1 
X (SD) 

Τype 2 
X (SD) 

Type 3 
X (SD) 

Type 4 
X (SD) 

1.C(emotional stability) 4.62 (2.10) 3.74 (1.81) 5.15 (1.78) 4.66 (2.00) 

2. F (impulsivity) 5.42 (2.27) 5.29 (2.25) 6.06 (2.40) 4.09 (2.23) 

3. O (insecurity) 6.66 (1.89) 6.95 (1.88) 6.47 (1.89) 5.52 (1.96) 

4. Q3 (self discipline) 4.29 (1.87) 3.85 (1.61) 4.96 (2.03) 3.90 (1.67) 

5. SA (endogenous tension) 6.57 (1.99) 7.38 (1.67) 6.26 (1.68) 6.15 (1.86) 

6. CA (adaptability) 3.94 (2.17) 3.22 (1.78) 4.59 (2.20) 4.14 (2.24) 

7. CL (leadership) 4.37 (1.72) 3.90 (1.35) 4.95(1.64) 4.27(1.42) 
 
In table 5, ANOVA results revealed that 

the type of maternal bonding has an 
important effect on the following personality 
factors of the individual: impulsivity (F), F 
(3,177) = 3.46, p = .018, boldness (H), F 
(3,177) = 4.078, p =.008, insecurity (O), F 
(3,177) = 2.722, p = 0.46, self-discipline 
(Q3), F (3,177) = 3.043, p = .030, tension 
(SA), F (3,177) = 6.253, p < .000, adapt-
ability (CA), F (3,177) = 4.666, p = .08, and 
leadership (CL), F (3,177) = 5.412, p < .001. 
Bonferroni adjustment for all personality 
factors showed that the major difference 
was between optimal maternal bonding and 
affectionless maternal bonding, a result that 
supports the experimental hypothesis. 

The mean personality factor scores for 
each type of paternal bonding appear in 
table 6. In particular, paternal bonding had 
an effect on the same personality factors 
affected by maternal bonding. The only 
factor that did not appear to be affected by 
maternal bonding is emotional stability (C), 
F (3,177) = 4.745, p = .003. Bonferroni 
adjustment revealed exactly the same diff-
erences as for maternal types of bonding. 

ANOVA was performed to determine to 
which degree certain personality factors 
characterize persons with depressive 
symptoms. As the results in table 7 show, 

Table 7. Effects of personality factors on 
depressive symptoms 
 

Personality factors F (3,177) 

1. C (emotional stability) 11.989** 

2. H (boldness) 10.820** 

3. I (sensitivity) 4.037* 

4. O (insecurity) 14.399** 

5. Q4 (tension) 11.512** 

6. SA (endogenous tension) 21.744** 

7. CA (aduptability) 5.118* 

8. CL (leadership) 8.310* 

** P< 0.01, * P< 0.05 
 

persons who reported major depressive 
symptoms also reported the following 
personality characteristics: low emotional 
stability, luck of boldness, increased 
sensitivity, insecurity (low self-esteem), 
high tension, inability to adapt, and 
inability for leadership. ANOVA was also 
performed to determine whether maternal 
bonding plays a role in depressive 
symptoms. The results showed that the type 
of maternal bonding does have an effect on 
BDI scores: F (3,177) = 8.566, p < .01. 
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Table 8. Regression of depressive symptoms (BDI) over maternal bonding 
 

Depressive Symptoms R                   R square Beta             t               p 

1. Maternal care .416                 .173 –.416         –6.129       .000 

2. Maternal protection .243                 .059 .243            3.353       .001 

 
 
Table 9. Regression of depressive symptoms (BDI) over personality factors 

 
Depressive Symptoms       R square      R             BETA              T              P 

1.C (emotional stability)  .308       .095 –.308         –4.335      .000 

2. H (boldness) .299        .089 –.299         –4.194      .000 

3. O (insecurity) .336       .113 .336            4.768      .000 

4. Q4 (tension) .334       .112 .334            4.748      .000 

5.SA (endogenous tension) .419       .176 .419             6.174     .000 

6. CA (adaptability) .331      .110 –.331           –4.696     .000 

7. CL (leadership) .352       .124 –.352           –5.031     .000 
 
 
Furthermore, a series of regression 

equations was computed to establish whether 
personality plays a mediating role between 
parental bonding and depression. Firstly, 
regression equations were calculated for 
depression as a dependent variable and 
maternal bonding as an independent 
variable. As results in table 8 show, there is 
a clear relation between low maternal care 
and overprotection in childhood and the 
existence of depressive symptoms in 
adulthood. We did not proceed to any 
calculation for paternal bonding because we 
found no correlation with depressive 
symptoms.  

A second series of equations was 
computed to establish whether maternal 
bonding has an effect on certain personality 
factors. Additionally, a third series of 
regression was performed to determine 
whether certain personality factors have an 
effect on the appearance of depressive 

symptoms. In table 9 the regression results 
of depressive symptoms over certain 
personality factors can be observed. In 
particular, high emotional stability and 
boldness, low insecurity, and tension 
increase adaptability, whereas leadership 
ability decreases the risk for experiencing 
depression. Exactly the same personality 
factors were also influenced by maternal 
care and overprotection.  
 
DISCUSSION 
The present study aimed to identify the 
possible links between different types of 
bonding, personality characteristics, and 
signs of depression in normal population. 
We first observed that correlations between 
parental bonding and personality factors do 
exist. In accordance with previous research 
studies (3,9), our results show that parental 
bonding has a significant effect on certain 
personality factors. In particular, the 
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participants who reported optimal bonding 
(high care and low control) had more 
‘stable’ personality characteristics, reporting 
emotional stability, self-confidence, adapt-
ability, self-discipline, and low levels of 
stress. On the opposite end, the combination 
of low care and overprotection (affection-
less bonding) gave rise to a lesser feeling of 
well-being because these individuals were 
experiencing great emotional distress, 
insecurity, and tension. All the above, apart 
from being supported by Bowlby’s theory, 
are also in accordance with Parker’s 
findings regarding the applications of the 
PBI (6).  

Our results show that parental over-
protection is significantly correlated with a 
lack of emotional stability, which, according 
to Cattell (12), means that the person is not 
capable of decision making or problem 
solving and is generally at risk for engaging 
in problematic relationships. Moreover, 
parental control is related to insecurity, high 
stress levels, introversion, and a lack of 
ability to adapt to new situations, factors 
that are greatly related to different forms of 
future psychopathology (13).  

Following the finding that parental 
behavior plays a crucial role in personality 
development, seemingly a great need 
emerges for ‘teaching’ parents the basic 
principles of child upbringing. However, 
the present study did not examine a series 
of other family factors that may have an 
effect on personality development, such as 
socioeconomic status, age of parents, 
divorce, other people living with the family 
(i.e. grandparents), or even other factors 
such as friends and school. 

The relation between parental bonding 
and depression was also investigated in the 
present study. Interestingly enough, no 
significant correlation between paternal 
bonding and depression was found because 
the effect of care by father was eliminated 

when care by mother was controlled for. 
That means that paternal behavior does not 
seem to increase or decrease the chances for 
a child to develop depression in adulthood. 
However, paternal bonding might pre-
dispose the child for development of future 
psychopathology through the effect it has 
on the development of the child’s 
personality.  

On the other hand, both maternal care 
and overprotection were directly related to 
depressive symptoms. The type of mother 
who appears to be strongly related to 
children’s psychopathology can be 
described as the mother whose behavior is 
not characterized by love or care but is very 
overprotective and does not allow the child 
to decide on his own. The results coincide 
with Bowlby’s theory, who suggested that 
the parent must be loving and helpful and if 
the parent fails to meet the child’s needs, 
then normal development is thwarted (2). 
The present study also confirms the 
findings of earlier studies on differences 
between paternal and maternal bonding. 
Mothers are perceived as more caring and 
more controlling and this was true for our 
sample as well. Relevant studies suggest that 
this could be a universal phenomenon, even 
though in modern society men are more 
involved in child rearing (13). 

In the present study, the relation 
between personality factors and depressive 
symptoms was examined, whereas Parker’s 
studies (14-15) investigated the relation 
between parental bonding and the develop-
ment of future psychopathology, without 
taking into account the role of personality. 
An analysis of the results showed that the 
personality factors that are correlated with 
depressive symptoms include introversion, 
high tension, lack of ability to adapt to new 
situations, and lack of decision making. 
These findings are in accordance with 
relevant research findings concerning the 
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symptoms of depression and personality 
characteristics of depressed people (11). 
Worth mentioning here is that all the above 
personality factors are also related to 
‘problematic parental bonding’, which in 
turn is related to psychopathology, like 
depression. Based on the above and taking 
into account all our statistical findings, we 
can argue that these personality factors play 
a ‘mediating’ role between parental bonding 
and subsequent depression. 

It remains, however, extremely difficult 
to identify the exact personality characteristics 
that can be regarded as predisposing factors 
for future depression or other forms of 
psychopathology. It has been suggested that 
there is a connection between certain 
personality profiles and specific types of 
depression (16). It could, perhaps be argued 
that an affectionless bonding (low care and 
overprotection) with the mother, on the one 
hand, can affect personality development 
leading to certain personality characteristics, 
and on the other hand, it can be seen as a 
predisposing factor for future psychopath-
ology, for instance depression. In the above 
relationships, personality dimensions are 
gathered as mediating factors. 

An important strength of the study is the 
examination of personality factors that 
mediate the relation between parental 
bonding and depression. A second charac-
teristic feature of the present study is the 
use of a non-clinical sample. Given that 
most studies (13,17) that have already 
observed a relation between parental bonding 
and certain types of psychopathology used 
clinical samples, questions arise concerning 
the participants’ quality of thought and 
behavior. As psychopathology affects a 
person’s ability to think and therefore alters 
his behavior, using a clinical sample is not 
always safe because the results can be 
biased in numerous ways. That a ‘healthy’ 
sample was used can be seen as a break-

through in the research field of attachment 
theory because it allows us to draw safer 
conclusions as far as the relation between 
types of parental bonding and depression is 
concerned. 

As already mentioned, the present study 
provides converging evidence for the 
relation between parental bonding and 
subsequent depression. In particular, it was 
observed that several personality factors are 
affected by the type of parental bonding and 
can, therefore, be regarded as predisposing 
factors for depression. It appears that the 
first few years of a child’s life can be 
regarded as a ‘sensitive period’ for person-
ality development, which in turn is the base 
of psychological health. It, therefore, seems 
that children with affectionless bonding are 
in greater risk for developing psychopath-
ology. Furthermore, the existence of 
‘protective’ and of ‘predisposing’ factors 
for future psychopathology supports the 
idea of prevention programs for parents and 
teachers. 

The study of attachment and its relation 
to developmental pathways of normality 
and psychopathology has made significant 
advances. Advances have also been made 
regarding the various ways that attachment 
processes may affect divergent pathways 
for different forms of maladaptation, and 
the present study seems to have added to it. 
However, longitudinal studies of represen-
tative normative populations, high-risk 
populations, and samples in which there are 
specific forms of maladaptation are needed 
to provide a fuller picture of the role of 
attachment in risk for psychopathology. 
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