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Abstract

This study was carried out to determine if mothers
demonstrate the same type of maternal bonding with their
adolescents as they experienced with their mothers in early
childhood. This hypothesis follows from Bowlby’s (1953 and
1977) theory that people carry the attachment or bonding
behaviours learned in early life through to adult development.

Sixty eight subjects (30 mothers and 38 adolescents
between 12 and 18) completed the Parental Bonding Instrument
(Parker, Tupling and Brown, 1979), being a self-report
questionnaire measuring two principal characteristics of
parental behaviour and attitudes: care and overprotection.

The results of this study do not support the idea that
mothers bond with their adolescents in the same manner that
they bonded in early childhood with their mothers. On the
contrary, it was found that the adolescents have a
significantly better perception of bonding with their mothers

than the mothers reported from their early childhoods.
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CHAPTER I

INTRODUCTION

Attachment theory was developed by Bowlby (1953) who
suggested that attachment behaviour develops in the infant as
a direct result of mother’s receptivity to the infant.
According to this theory, the relationship that children form
in early life with their mother or major caregiver, affects
the later relationships that they will develop throughout the
adult lifespan. If the child develops "secure" attachment in
early 1life, it is thought that this positive bonding is
carried through to later affiliations, allowing for healthy
relationships. Conversely, if a child experiences "insecure"
attachment or bonding with mother in early life, they are
thought to carry this through to later adult relationships,
possibly oscillating closer and then pulling away from others,
as early insecurities dominate the relationship.

Bowlby (1953) theorized that throughout the life span a
person is likely to exhibit the same pattern of attachment
behaviour, moving away from those he loves for ever-increasing
distances and lengths of time, yet always maintaining contact
and sooner or later returning. According to Bowlby, the base
from which one operates is likely to be either the family of
‘origin or a new base which he has created for himself. Bowlby
(1977) theorized that anyone without such a base is rootless
and therefore at risk for later problems.

Based on this theory, the dynamics of these early bonding
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experiences may have great impact on our future development,
as they have the potential to affect all future relationships.
The core of relationship building appears to be the ability to
trust others at least to some degree, in order that the
relationship can evolve from simple acquaintance, on through
to friendships. In some cases, these relationships move on
further to more intimate levels involving love and respect.
It is thought that if our security needs are not met in early
development, this can lead to 1later poor psychological
development and ill health (Bowlby 1953).

There has been much research in the past four decades
regarding attachment specifically as it pertains to the
development of children and the consequence of early insecure
attachment. However, there has been no research to examine
what, if any, effects early insecure attachment may have on
. later bonding patterns in the parent/child relationship.
Based on the assumptions of Bowlby’s attachment theory (1953
and 1977), the aim of this study was to examine if there is a
relationship between mothers’ perception of early maternal
attachment (also referred to as "bonding") when compared with
their children’s present perception of maternal bonding.

In other words, this study addressed the question as to
whether there is a further consequence to early insecure
attachment; more specifically, whether mothers who experience@
poor maternal bonding as children reflect this in their

parenting style with their children as represented by their



Page 3
children’s perception of the bonding experience with mother.
This premise underlies Bowlby’s (1953 and 1977) theory that
securely attached people grow and develop into mature adults
while those without secure attachment may develop into
anxious, overdependent and immature adults.

Bowlby (1953) found support for the idea that insecurely
attached children are at risk to develop into anxious,
overdependent and immature adults. These characteristics may
impede parenting skills, specifically bonding ability as these
anxious, overdependent and immature adults may likely not be
in a psychological position to provide a secure atmosphere for

their children to explore the environment and become secure

themselves.
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CHAPTER II

REVIEW OF THE RELATED LITERATURE

Bowlby’s Attachment Theory

Attachment theory developed by Bowlby (1953) suggests
that attachment behaviour develops in the infant as a direct
result of mother’s receptivity to the infant. Bowlby (1977)
describes attachment behaviour as "any form of behaviour that
results in a person attaining or retaining proximity to some
other differentiated and preferred individual, who is usually
conceived as stronger and/or wiser" (p. 203). Bowlby (1980)“
further states that as long as the attachment figure remains
accessible and responsive, the behaviour may consist of little
more than checking by eye or ear on the whereabouts of the
figure and exchanging occasional glances and greetings. These
attachment behaviours are learned throughout childhood and
persist from early development on through to adulthood.

He describes attachment behaviour as a class of behaviour
with its own dynamic distinct from feeding behaviour and
sexual behaviour but which is at least of equal significance
in human life. Healthy attachment behaviour 1leads to
development of affectional bonds or attachments which carry
from childhood into adult life as the bonds experienced are
present and active throughout the 1life cycle and are not
confined to childhood. Attachment bonds are mediated by

behavioural systems which become goal-corrected early in
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development. It is a structured homeostatic system which is
continually monitored by feedback for any discrepancies
between initial instruction and current performance so that
behaviour is modified accordingly. The goal is to maintain
certain degrees of proximity to the attachment figure.

Although the attachment bond endures, the numerous forms
of attachment behaviour that contribute to it are active only
when required. Therefore the systems mediating attachment
behaviour are activated only by certain conditions, such as
stréngeness, fatigue, anything frightening and unavailability
or unresponsiveness. These systems are terminated by other
conditions such as a familiar environment, availability or
responsiveness of the attachment figure. Bowlby states that
attachment behaviour has evolutionary value in that it keeps
the person in touch with the caregiver which reduces risk of
harm.

According to Bowlby these behaviour patterns persist into
adolescence and adulthood although the frequency and intensity
of such behaviour decreases, and then only becomes evident
under distress, illness or when fearful. Throughout the
entire life span, a.person is likely to exhibit the same
pattern of attachment behaviour, moving away from those he
loves for ever-increasing distances and lengths of time yet
always maintaining contact and sooner or later returning.

The behaviour of parents is complenmentary to attachment

behaviour in that the parent’s role is to be responsive and
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available to the child’s needs and also, to provide a secure
base to return to if feelings of fear or concern arise.
According to attachment theory, it is how the child interacts
and perceives these roles with it’s caregiver in infancy and
childhood, which determines in great degree whether or not he
grows up to be psychologically healthy. |

According to this theory, if mother’s receptivity is
sufficient, the child will develop "secure" attachment and
conversely, if mother’s receptivity is insufficient, the child
will develop "insecure" attachment. If one is securely
attached to his or her caregiver as a child, it is theorized
that he or she may then carry the positive effects of that
early secure attachment into adult life and become a mature‘
adult. Conversely, it is theorized that insecure attachment
from early development and the negative effects of that
insecure attachment, may be carried through to the adult
lifespan with the effect that these people may become anxious,

overdependent and immature.

Maternal Deprivation

In Bowlby’s early works (1953) he discusses maternal
deprivation which results from a number of different
situations. A child may be deemed to be maternally deprived
not only when the child is removed from the major caregiver,
but also when the mother or caregiver is in the home with the

child but is unable to provide the loving care young children
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require. In the case where mother is removed from the home,
the maternal deprivation may be mild if the child is then
placed in the care of another person that fhe child has
already learned to love and trust. However, if the child is
placed in a foster home with a "strange" caregiver, even
though this caregiver may be responsive to loving the child,
the maternal deprivation may be considerable.

Bowlby states that there are three situations arising
from separation or outright rejection in which children most
commonly experience maternal deprivation; when the caregiver
has an unconsciously rejecting attitude underlying a loving
one, when the caregiver has an excessive demand for love and
reassurance, and when the caregiver unconsciously gets
satisfaction from the child’s behaviour while thinking that
she is blaming it. These are examples of what he terms
"partial deprivation" because although the child is deprived
in some ways, he is also given some satisfaction by virtue of
the mother figure being present. He also described a more
extreme case of deprivation which he termed "complete
deprivation". This is defined as a situation where the child
has no one person who cares for him personally or with whom he

can feel secure.

Adverse Effects of Maternal Deprivation
Bowlby (1953) discussed the adverse effects of maternal

deprivation and stated that they appear to vary with the
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degree of deprivation. The adverse effects of partial
maternal deprivation that Bowlby (1953) lists include anxiety,
excessive need for love, powerful feelings of revenge, guilt
and depression. All of these symptoms may result in nervous
disorders and instability of character. Complete deprivation
may result in crippling the capacity to make relationships
with others. 1In this 1953 work, he refers to a study of 102
persistent adolescent offenders in which he states it was
clearly shown that these children were predisposed to respond
in an antisocial way to later stresses due to earlier maternal
deprivation.

Bowlby further states that direct studies in this area
show clearly that the development of children is almost always
retarded physically, intellectually and socially when deprived
of maternal care and that physical and mental illness may
appear. Some of the typical features which develop in
children suffering from maternal deprivation that Bowlby
outlines are as follows:

"superficial relationships; no real feeling - no capacity

to care for people or to make true friends; an

inaccessibility, exasperating to those trying to help; no
emotional response to situations where it is normal - a

curious lack of concern; deceit and evasion, often
pointless; stealing; lack of concentration at school™"
(p. 34)

Bowlby also states that it is clear from retrospective
and follow up studies that in some cases children are gravely
damaged for life. However, it is not clear why some children

are damaged and others are not. It may be related to the
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child’s age and or the length and degree of deprivation that
occurs.

In general Bowlby found the most adverse effects occurred
when maternal deprivation occurred at ages when the child was
not emotionally self-supporting but he cautioned that all
children under seven years of age are in danger of injury
through maternal deprivation. He reports that surveys of
children between the ages of five and sixteen following WWII
found that sufficient numbers were adversely affected by
deprivation which suggests even at this age, children are not

yet emotionally self-supporting.

Critical Periods

Bowlby discusses what he refers to as the "Ycritical
periods" regarding a child’s relationship with his mother
which affects his capacity for human relationships. The
phases of development naturally merge into one another and the
ages vary greatly for each child. These stages progress from
the first stage where the infant is totally dependent upon
mother on through to stages where the child becomes less and
less dependent on the immediate environmment. As the child
becomes more able to plan ahead and use abstract thought, the
dependence on mother for security becomes reduced.

The first phase covers the first six months of life when
the infant is establishing a relationship with his mother.

The next stage usually lasts until the age of three where the
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child needs the mother as an ever-present companion. There
are two parts to the third stage where the child becomes able
to maintain the relationship with mother even when she is
absent. During the fourth and fifth years of age, the
relationship can be maintained only through short absences of
only a few days or weeks and under favourable situations. At
seven or eight years of age the relationship with mother can
be maintained for longer periods of a year or more even in her
absence.

After the age of nine years or so, the child begins to be
more emotionally self-supporting, however children are still
at risk of adverse consequences of maternal deprivation in
cases of sudden loss of the major caregiver or under
conditions of outright rejection and lack of care as evidenced
in the study of children ages 5 to 16 years of age following
WWII which was aforementioned.

Although Bowlby refers to these stages as "criticial
periods" they perhaps should be referred to as "sensitive
periods" because it is not certain that children can recover
at a later date from the adverse effects of maternal
deprivation in an earlier period. A critical period is
defined as "a specific time period during an organism’s
development when certain experiences will have an effect, and
after which the effect can no longer be obtained through
exposure to the experience" (Dworetzky, 1984). The periods

which Bowlby refers to would perhaps be better describgd as
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"sensitive periods" which Dworetzky describes as "a period of
time during which a particular organism is most sensitive to

the effect of certain stimuli®.

Psychopathology as a Consequence of Insecure Attachment

Much of the recent research has focused on examining
whether insecure attachment leads to later psychopathology,
which theory has generally been supported by research. It may
follow then that if insecure attachment leads to later
psychopathology, then these early insecurely attached
individuals may later be at risk as parents.

As far as the development of psychopathology, Bowlby
(1980) disputes the idea that it is due to a fixation at or a
regression to, some early stage of development but states that
it results from deviant psychological development, such as
disturbed patterns of attachment. One of the most common
forms of deviation is the over-ready elicitation of attachment
behaviour, resulting in anxious attachment. The principal
determinants of the patterns of attachment according to Bowlby
are the experiences we have with attachment figures in

infancy, childhood and adolescence.

Principal Parental Characteristics
A number of factor analytic studies (Roe and Siegelman,
1963; Schaefer, 1965, Raskin et al, 1971) suggest that

parental behaviour and attitudes may be viewed as having two
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principal characteristics; a care dimension and a dimension
of psychological control over the child. Based on this
finding and in order to define these two characteristics,
Parker, Tupling and Brown (1979) designed the PBI to study
reported care and overprotection given by parents. They
reported that the view as put forth by a number of writers
(Coopersmith, 1967; Rutter, 1976) was accepted that perceived
rather than actual parental characteristics are of greater

relevance.

Support for Insecure Attachment leading to
later Psychopathology
Other studies using the PBI have provided support for the
hypothesis that insecure attachment 1leads to 1later

psychopathology.

Depression

Based on Bowlby’s theory, Parker (1979a) studied the
influences of principal parental characteristics or dimensions
with depressive disorders. As stated above, Parker found that
parental behaviour and attitudes may be viewed as having two .
principal characteristics: a care dimension and a dimension
of psychological control over the child. These two dimensions
are closely related to the behaviours related to attachment:
receptivity and a secure base for exploration. Using the

Parental Bonding Instrument (PBI) Parker had the’depressed
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subjects provide retrospective accounts of their early parent-
child relationships. He found that depressed adults
remembered parents as exhibiting low care and high over-
protection, which he refers to as "“affectionless control'.
Parker concludes that low parental care and/or high parental
over-protection may be antecedent causes of several grades of
depressive experience.

Burback, Kashani and Rosenberg (1989) studied depression
in adolescents aged 14 to 16 years of age. In their analysis
of the PBI items, they found that depressed adolescents and
non-depressed psychiatric controls rated their parents as
significantly less understanding and caring and they felt
significantly less wanted by their parents than did the normal
controls. Burback et al. conclude that their findings suggest
that "affectionless control" and "parental bonding" play an
important but non-specific role in the occurrence of
adolescent psychopathology.

In further studies with depressives, (Parker, 1983;
Hickie, Parker, Wilhelm & Tenant, 1991) it was found that
depressives perceived themselves as having had insufficient
parental care and high parental over-protection. These
results were confirmed with a U.S.A. sample in a study by
Plantes et al. (1988). Parker (1983) found, as did Burback et
él. that the parental 1low care scale was a better
discriminator verses parental over-protection. In a study

to examine the relevance of interpersonal risk factors to
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postnatal depression (PND), (Boyce, Hickie and Parker, 1991)
the PBI, an intimate bond measure and an interpersonal
sensitivity measure were completed. Low maternal care and
paternal overprotection were predictors of PND along with low
care or overcontrolling spoﬁses and high interpersonal
sensitivity of the subjects.

Parker et al (1987) found endogenous depressives did not
differ from the controls on parental care and overprotection,
however neurotic depressives by contrast, were more likely
than controls to report  parents as uncaring and

overprotective.

Suicide in Adolescents

Grossi and Violato (1992) compared suicidal and non-
suicidal adolescents on a number of 1life history and
psychological variables such as the subject’s birth and
residential history, school and criminal history, early
negative emotional trauma history and psychiatric history. As
well, certain factors pertaining to the subjects’ natural and
present parents were examined, such as marital status,
education history, occupational history, psychiatric history
and suicide history.

The subjects who had attempted suicide reported more
oféen that no one cared about them and they had earlier
separation from the natural parents, as well as a number of

other differences in life history variables. No differences
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were found on any psychological variables.

Their analysis produced one discriminant function that
differentiated between the groups. This function was labelled
"stability/attachment". This included lack of emotional
significant other, number of residential moves and number of
grades failed. All of these factors may contribute to
insecure attachment in that they relate to a lack of a secure
base which perhaps relate to the number of residential moves
and grades failed.

Grossi and Violato conclude that their findings are
consistent with the "early loss"™ hypothesis and they cite the
works of Ainsworth (1989),‘Bowlby (1977) and Diekstra (1987).
It appears that seriously disturbed attachments with
significant others in early development may place one at risk

in later life for suicidal behaviour.

Poor Social Behaviour

There have been numerous studies which 1link early
insecure attachment with poor later social behaviour such as
friendship and school performance. Park and Waters (1989)
studied 4 year olds and found that security of attachment had
a relatively specific set of friendship correlates, in that
insecure dyads were less harmonious, more controlling and less
responsive. Cohn (1990) studied 6 year olds and the
relationship between child-mother attachment and :social

competence at school. She reports that secure boys were more
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well liked and seen as displaying fewer behavioural problenms
than insecure boys. Fagot and Kavanagh (1990) reported from
their longitudinal study of children 10 months to 30 months,
that girls classified as insecure/avoidant were classified by
teachers and observers as being more difficult to deal with
and as having more difficulty with peers than securely

attached girils.

Borderline Personality

Melges & Swartz (1989) discuss borderline personality
disordered subjects which are characterized by conflict in
that they oscillate between the fear of abandonment and the
fear of domination. They outline a possible theoretical
hypothesis that this oscillation may result from early
"anxious-resistant" attachment as defined by Ainsworth (1978)
as arising from the mother-child dyad where the parent’s
availability, responsiveness or helplessness is uncertain and
results in anxious and ambivalent attachment to the mother
figure. This oscillation in attachment from the early mother-
child dyad is hypothesized to carry forward to adult
relationships which is in line with Bowlby’s theory as above.

In a further study by Byrne, Velamoor, Cernovsky and
Cortese (1990), Dborderline personality disordered and
schizophrenic subjects were administered a childhood life
events and family characteristics questionnaire (CLEQ), the

Denial Scale of the Basic Personality Inventory and the PBI.

I3
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Borderlines reported significantly more childhood sexual and
physical abuse, more early separation from mother, more
paternal criminality, more paternal overprotection and less
maternal care. When compared with normal populations, the
borderlines received significantly 1less care and were

significantly more overprotected by both parents.

Schizophrenia

Parker and Mater, (1986) used the PBI and the Expressed
Emotion Instrument (EE) to study the extent to which parental
environment places schizophrenic patients at high risk to
relapse. They found that both the EE and PBI measures define
a family style of considerable relevance as a risk factor in

predicting the course of schizophrenia.

Anxiety Neurosis

In a study examining anxiety neurosis with respect to the
early childhood-parent relationship using the PBI, Parker
(1981b) found that the anxiety neurotic patients reported
significantly less parental care and greater parental over-
protection. He cites his 1979a study as a response to the
possible explanation of these findings which may suggest that
those with an anxious or neurotic temperament might tend to
score their parents negatively on the PBI because they may be
sensitive to negative interpersonal interaction with others.

It was found in this study that neuroticism did not influence
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subjects’ scoring of parents on the care scale, however, there
may be some influence with regard to the neurotic’s scoring on
the overprotection scale.

Parker suggests that low parental care and high over-
protection may be an antecedent cause of greater anxiety in
later life stating that there are many ways by which such
parental characteristics might aid such a process. He favours
the process as suggested by Ainsworth and Bowlby whereby
deficient parenting interferes with the dynamic balance
between attachment and exploratory behaviours, promoting what
Bowlby termed "anxious attachment".

He concludes by stating that this study delineates clear
disturbances in the reported maternal characteristics of
anxiety neurotics, generally consistent with those found in
non-clinical subjects with high levels of anxiety and confirms

that parental distortions were found as well.

Emotional Autonomy and Parental Rejection

Ryan and Lynch (1989) examined the concept of emotional
autonomy in adolescents. They found that both emotional
autonomy and experienced parental rejection were associated
with lower perceived loveworthiness. Their results support
the view that facilitative relations between parents and youné
adults may involve both emotional closeness and felt support
for developmentally appropriate tasks.

Their general finding was that attachment versus
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detachment to parents is a highly important aspect of the
vicissitudes of adolescence. They state that healthy
adolescent growth does not necessarily require severing
emotional ties or parental support, but more likely it
requires continued parental support for the developmental task
of adolescence in a context of family cohesion and love.
They conclude that attachment rather than detachment will
optimize individuation and the capacity for relatedness to
self and others. This theory is congruent with Bowlby’s
attachment which states that a healthy ability to attach to
people, which arises from early secure attachment, will
promote healthy adolescent and adult development, as it allows
one to form healthy relationships. Insecure attachment from
early development would impede this attachment to the parents
as it would most likely produce an anxious-resistant type of
attachment, which is characterized by drawing close to others
and then simultaneously pulling away, as needs for dependence

and independence alternate.

Conduct Disorder and 0ppdsitiona1 Disorder'

Rey and Plapp (1990) studied conduct disordered (CD) and
oppositional disordered (OD) adolescents using the PBI. They
found no differences between the CD subjects and the OD
subjects, however significant differences were found between
the clinical groups and normal controls. The CD and OD

subjects perceived their parents as more overprotective and
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less caring than did the control groups.

Psychiatric Patients versﬁs General Practice Patients

Truant et al. (1987) used the PBI to examine parental
representations of general practice patients compared to
psychiatric patients. It was found that the general practice
patients reported comparable scores to those of nonpsychiatric
subjects. However, the psychiatric subjects reported lower
parental care and higher parental protection than did the

nonclinical subjects.

Other Research

In a study by Stravynski et al. (1989), avoidant
personality disorder (APD) subjects were compared with normal
controls using three self-report measures, including the PBI.
The overprotection hypothesis proposed by Parker (1983) did
not predict the perceptions of APD subjects. However, they
found that social introversion in subjects was related to the
perceptions of parents as shaming, guilt-engendering and
intolerant. Although this does not support the overprotection
hypothesis, it does reflect that these subjects have a
negative perception of their parents.

In a further study by Palmer et al. (1988) the PBI was
used with anorexic and bulemic subjects and results were
compared with Parkers normative data (1983). No differences

were found on the  protection scale but there were small and



Page 21
inconsistent differences on the care score. They found no
support for the hypothesis that eating disordered subjects had
a childhood characterized by any particular pattern of
parental relationship, such as overinvolvement or rigid
control.

This study does not necessarily conflict with other
findings that low care and high overprotection may lead to
later psychopathology. Rather it stresses that certain
psychopathologies such as eating disorders may result from

something other than prior parental relationships or style.

Summary of Research

The above studies suggest that there is a relationship
between parental characteristics such as low care and high
over-protection and 1later psychopathology of children
subjected to this type of parenting style. As above, these
two dimensions of low care and over-protection are closely
related to the dimensions of a secure base from which to
explore and receptivity to a child’s needs.

For insecure attachment the dimension of secure base also
implies that the mother should not be too restrictive nor too
unrestrictive, in that the child must feel able to explore
when appropriate and also, must feel that he or she will be
protected if need be. Over-protection most likely inhibits
the child in exploring the environment and therefore, may

cause uncertainty in exploring the world at later stages of
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development. As well, overprotection perhaps breeds mistrust
in the social and environmental world due to an experience of
uncertainty in the natural need to explore as we develop.

The dimension of low care can be compared to the
dimension of receptivity to the child’s needs in attachment
theory. If the mother is perceived to be 1lacking in
receptivity to the child’s needs, this may be internalized as

lack of love and low care.

Purpose

Based on these ideas, this study attempted to look at the
bonding relationships that mothers have presently with their
children and compare these to the early experiences the
mothers had in their childhood with their respective mothers.
This research is directed by the question as to whether
mothers who perceived insecure attachment as youngsters are
likely to exhibit the same pattern of attachment in adult
life, thereby passing on this behaviour to their children by
the way the mothers bond with their children. In other words,
the question is asked whether mothers who perceived early poor
parental bonding are more 1likely to have children who
experience low maternal bonding than mothers who were securely
attached in childhood.

The Parental Bonding Instrument (PBI) as developed by
Parker, Tupling and Brown (1979) was used to assess the

subjective experiences that mothers and their children have
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regarding their bonding experience with their respective
mothers. The PBI was designed as a self-report questionnaire
to measure self reported care and overprotection given by
parents as perceived by the test taker.

The subjects in this study consisted of 30 mothers and 38
of their adolescent children between the ages of 12 and 18
years who were obtained through advertising in 1local
newspapers and posters requesting subjects for a study on

parental bonding.

Research Hypothesis

The premise that insecure attachment or poor parental
bonding leads to later psychopathology has been supported in
numerous studies, some of which were reviewed above. This
study was concerned with examining whether early parental
bonding of mothers is related to the parental bonding that
their children perceive. Also the question was asked whether
mothers who had early insecure attachment or poor parental
bonding are more likely to have children who also experience
insecure attachment to them as mother. As well, mothers who
report secure parental bonding from their early experience
were studied in an attempt to ascertain if their offspring
also experience secure parental bonding.

Specifically, the perceived bonding experience of mothers
from their early development in the first 16 years of their

life is compared to the perceived experience of bonding the
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mothers’ offspring report. The underlying premise of this
study is that the mothers carry their early bonding experience
through to later adult life and into their parenting role as
mother with their own children. These research questions lead

to the formulation of the following hypothesis:

Hypothesis: Mothers will demonstrate the same type of
maternal bonding with their adolescents as they experienced
with their mothers in early childhood. This hypothesis
follows from Bowlby’s (1953 and 1977) theory that people carry
the attachment or bonding behaviours learned in early life

through to adult development.
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CHAPTER III

METHODS

Subjects

There were 68 subjects who participated in this study;
30 mothers and 38 adolescents between the ages of 12 and 18
years of age. Seven of the mothers had two adolescents in the
required age range who participated in the study while the
other 23 only had one adolescent participant. There was one
additional adolescent subject for which data has been included
and in this instance, when the researcher showed up at the
appointed time at the subjects’ home, the mother had decided
at the last moment not to participate and the father and one
male adolescent child were waiting to participate in the
study. The researcher allowed the father and the son to
complete the questionnaire, however, for obvious reasons, the
father’s data was not included in this study.

One mother from the study confided to the researcher that
she had been adopted at the age of 3 years however her data
was included in this study notwithstanding this as she had a
mother/daughter relationship with her adopted mother since the
age of 3 when she was adopted. It is interesting to note that
~this mother did express her feeling that she did not have a
strong bond with her adoptive mother and personally attributed
it partially to the fact that she had missed that "early

opportunity of bonding that comes closely following birth".
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Demographic Information on the Subjects

According to Parker et al. (1979) the PBI is not
significantly sensitive to socioeconomic factors, age or sex
of the respondents, therefore this researcher was not actively
collecting this information. However, it was noted by the
researcher that of the total 68 subjects, 46 subjects were
Caucasians living in a two parent family, 11 subjects were
Caucasian single parent families with the exception that 2 of
the adolescents had a Native Canadian father (absent from the
home), and 9 subjects were in 2 parent families with East
Indian parents, with the exception of one of these latter
subjects who had an East Indian father only and a Caucasian
mother.

All of the subjects lived in single family residences
with the exception of 2 subjects (mother and adolescent) that
lived in Married Quarters on the Canadian Armed Forces Base
and 5 subjects (2 single mothers with 3 participating
adolescents between them) who lived in subsidized townhouses.
One of these single mothers was presently enroled as a full
time undergraduate student and the other had recently
completed 3 of the 4 year undergraduate degree and was
currently not at University but stated that she intends to
complete her degree in the near future.

Since the PBI is not affected by social class of parents
or by age or sex of the respondents (Parker et al. 1979) it

was not necessary to obtain random sampling of subjects.
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The Research Instrument
The PBI is a written self-report instrument consisting of
25 items rated on a 4 point Likert type scale and was designed
by Parker, Tupling and Brown (1979) to measure self-reported
care and overprotection given by parents as perceived by the
respondent. The previous review of research suggests that
parental characteristics may be regarded as having two
principal underlying dimensions; care versus
indifference/rejection and overprotection versus encouragement
of autonomy and independence. These two major dimensions of
parental bonding measured by the PBI were selected by Parker
on the basis of several factor analytic studies (e.g. Roe &
Siegelman, 1963, Schaefer, 1965, Raskin, Boothe, Reatig,
Schulterbrandt & Odle, 1971) all of which suggested that the
" behavioural and attitudinal components of parental bonding
could be reduced to these two global dimensions of child
rearing. Parker (1984 and 1985) offers further detailed
support for these two dimensions.
Parker et al. (1979) state that the view put by a number
of writers (Coopersmith, 1967; Rutter, 1976) has been
generally accepted that "perceived" rather than "actual"

parental characteristics are of greater relevance.

Validity of the Instrument
Based on the view that perceived rather than actual

characteristics are of greater relevance, the questionnaire’s
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validity was assessed against the internal consistency of the
subjects’ reported experiences and not against actual
behaviour (Parker, Tupling and Brown, 1979). As stated above,
Parker reports that scale scores are not affected by social
class of parents, or by age or sex of the respondents.

To test the concurrent validity of the scales, two raters
independently assigned a "care" and an "overprotection" score
for each parent in the parent study (Parker, Tupling and
Brown, 1979). These independent scores were obtained at an
interview with the subjects and then were correlated with
those determined by the scales. The Pearson correlation for
the two "care" measures were 0.77 (P<.001) for the one rater
and .78 (P<.001) for the second rater. The correlations for
the two "overprotection" scales were .47 (P<.001) for one
rater and .50 (P<.001) for the second rater. The
intercorrelation between the scores on the care and
overprotection scales for 300 responses for separate parents
was =.23 (P < .00l1) which suggests that scores on the two
dimensions were not independent in the study group.

The 1lower inter-rater validity indicated for the
overprotection scale suggests some difficulty in defining this
measure. Parker et al. (1979) state that the two dimensions
do not appear to be independent as the scores correlate
negatively in both the principal study and ih the general
population study. The results showed that overprotection is

lined with lack of care.
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Reliability of the Instrument

To obtain some measure of the reliability of the
responses of the sample, Parker et al. (1979) had two
identical items included in the principal study questionnaire
consisting of 48 items. Responses to these two items were
intercorrelated producing a Pearson correlation coefficient of
.70 (P<.001) in a non-clinical sample. Test-retest
reliability produced a Person correlation coefficient of .76
(P<.001) for the care scale and .62 (P<.001) for the
overprotection scale.

A split-half reliability was performed resulting in a
Pearson correlation coefficient of .87 (P<.001) for the care
scale and .73 (P<.001) for the overprotection scale.

After joint interviews with 65 of the subjects, two
raters independently assigned a care and an overprotection
score for each subject. The inter-rater reliability
coefficient on the care dimension was .85 (P<.00l1) and .69
(P<.001) on the overprotection dimension over a three week
period.

Wilhelm and Parker (1990) reviewed further studies
regarding short-term and long-term reliability of the PBI.
They cite Parker’s (1983a) study with a sample of depressives
who were initially depressed and then significantly improved.
Much higher correlation coefficients ranging from .87 to .92
were returned over a nine week interval. The U.S. study of

depressed outpatients by Plantes et al. (1988) showed no
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significant change over four to six weeks intervals with
coefficients ranging from .90 to .96.

Test~retest reliability has been supported with
schizophrenic subjects as well. Wilhelm and Parker (1990)
cite the Parker, Fairley, Greenwood and Silove (1982) study
with schizophrenics where the test-retest reliability ranged
from .58 to .77. The less impressive results were judged to be
a reflection of the sample in that the initial scoring was
taken when subjects were first admitted to hospital and with
an exacerbation of their schizophrenia, impairing judgment and
ability to complete the questionnaire. This interpretation is
supported by a further American study of schizophrenics
(Warner and Atkinson, 1988) who were assessed while not in a
relapse. In this study, correlation coefficients of .79 to
.88 were found.

Wilhelm and Parker (1990) cite the Richman and Flaherty
(1987) study where medium term test-retest reliability of .79
to .81 was reported for periods of 7 months. In their 1990
study, Wilhelm and Parker found the long term reliability
for the PBI over an 11 year period to be extremely impressive.
The mean correlation coefficients were .74 (1978-1983), .77
(1983-1988) and .65 (1978-1988). Additionally, they compared
the reliability of the PBI to individual personality tests on
the basis that if personality is immutable, then self-report
measures of personality should show high levels of

consistency, weakened only by response biases and state
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effects (ie. depression). The personality tests that were
compared on test-retest reliability were the Eysenck
Personality Inventory neuroticism scale, the Rosenberg self-
esteem scale, the dependency scale from the Depressive
Experiences Questionnaire and the Costello-Comrey trait
depression scale. The correlation coefficients for the PBI
were superior to each individual personality test.

Wilhelm and Parker (1990) conclude that the test-retest
reliability of +the PBI is clearly impressive, both
intrinsically when correlation coefficients are examined and
secondly, in comparison to the four personality tests which

were used as a comparative base.

Scoring of the Instrument

The PBI and its’ scoring is appended (Appendix "A"). Of
the 25 items, 12 questions measure the care dimension and 13
items measure the overprotection dimension. Each question can
be answered as "very like", "moderately like", "moderately
unlike" and "very unlike" and each question has a weight from
0 to 3. For instance, question number 1 reads as follows:
"Spoke to me with a warm and friendly voice". If the subject
answered "very 1like", a score of 3 points on the care
dimension would be added to other care question scores. If
the subject answered "moderately like" a score of 2 would be
added. If "moderately unlike" was the response chosen, then

1 point would be added and finally, if the subject answered
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the question with the response "very unlike" then a zero would
be used for that response. An example of a overprotection
question is "Did not want me to grow up".

The maximum score one could obtain in the care dimension
is 36 (if 12 questions were answered with the response having
3 points being the highest score on any dimension). The
highest score that could be obtained on the overprotection
scale is 39 (13 questions times the maximum score of 3 points

on each item).

Classification into Groups

The variables being compared in this study are the
perceptions of bonding which are determined by the PBI, which
are classified into groups referred to as optimal bonding
(high care/low overprotection), affectionate constraint (high
care/high overprotection), absent or weak bonding (low
care/low overprotection) and affectionless control (low
care/high overprotection). The scores obtained from the PBI
were scored as set out by Parker et al. (1979) on both care
and overprotection scales using the mean for each dimension as
a cut off point. The mean for the care scale is 24.9 and 13.3
for the overprotection scale. Any score lying above the mean
for each dimension was considered high in that scale and if
the score lay below the mean, it was considered low in that
scale. Thus, scores could place each subject into one of our

categories as set out in Table 1.
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As well, the scores obtained from the care and
overprotection scales were are used to place the subject diads
(mother/adolescent) into four <classifications on the
dimensions of secure or insecure attachment; secure
mother/secure child, secure mother/insecure child, insecure

mother/secure child and insecure mother/insecure child.

Table 1

Classifications of groups using the Parental Bonding
Instrument (PBI)

high overprotection

affectionate
constraint

affectionless
control

* ¥ % % %

low care * * % % % % % % % % % % % % *x * * * % * %* high care

absent or weak

optimal bonding
bonding

¥ % ¥ ¥ *

2

low overprotection

The first classification of secure mother/secure child
was the only group to be classified as a "secure group" as
both the mother and her adolescent child reported an optimal
bonding experience és measured by the PBI regarding their
early relationships with their respective mothers. These

diads both scored above the mean of 24.9 on the care dimension
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and below the mean of 13.3 on the overprotection dimension,
which places them into the "optimal bonding" group on the PBI
instrument. All of the other three classifications
(insecure/insecure, insecure/secure and secure/insecure) are
termed "insecure" classifications because either the mother or
the adolescent child or both, reported an insecure bonding
experience regarding their mother/child relationship as

measured by the PBI.

DATA COLLECTION PROCEDURES
Parker, Tupling and Brown (1979) claim that the PBI is
not affected by social class of parents, or by age or sex of
the respondents therefore, it was assumed that the groups did

not have to be successfully matched on these factors.

Recruitment of Subjects

Subjects were recfuited until there were 30
mother/adolescent diads which included 30 mothers with at
least one adolescent between the age of 12 and 18 years
participating in the study. If the mother had more than one
adolescent between the age of 12 and 18 vyears, then
convenience sampling was used in that whichever adolescent
child in that age group who wanted to participate, was used as
a subject. In the event that more than one of the adolescents
in this age group from one mother wanted to participate, then

questionnaires were given to all of these adolescents.
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There were no instances where more than 2 adolescents of
one mother participated in the study. In these cases where
there were two adolescents from one mother who participated in
the study, the researcher randomly marked the back of one:
questionnaire with "heads" and the other with "tails". A coin
was then tossed and if tails came up, then the subject’s
questionnaire referred to as tails was then included in the
diad with that mother for the data requiring diads. The
remaining adolescent’s questionnaire was scored and
numerically coded so that it could be ascertained which mother
that adolescent belonged to, but those individual adolescent’s
scores were not used in comparison of pairs of mothers and
adolescents but were only used for statistical analysis where
pairs were not required.
There were 7 mothers who each had 2 adolescents who
participated in the study and the data from the father’s
adolescent child (as explained above) was also used, for a

total number of subjects for this study of 68 subjects.

Advertisement for Subjects

Subjects were recruited by running an advertisement in
two community newspapers, The Calgary Mirror (Appendix "BY)
and the Neighbours Newspaper (Appendix "C") both in Calgary,
Alberta, both_of which are distributed city wide. The Calgary
Mirror advertisement ran on September 5, 1992 covering the

North Wést, South West, South East and North East quadrants of
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the City. The Neighbours advertisement ran on September 16,
1992, and also was distributed over the four quadrants of the
city (6 zones).

As well, a poster (Appendix "D") was placed on an
information board at the University of Calgary in the
Education Department and on the bulletin board at the Family
Support Centres at both Currie Barracks and Harvie Barracks
(Canadian Forces Base).

All advertisements and posters requested that mothers
with at least one child between the age of 12 and 18 years,
contact the researcher to participate in a study on parental
bonding. It was confirmed that the study would be completed at
the subjects’ convenience and subjects were asked to contact
the researcher by telephone to arrange a convenient time to

complete a questionnaire.

Consent Forms

Consent forms (Appendices "E" and "F") were obtained from
all subjects, both mothers and adolescent children. In the
case where the adolescent was not of the age of 18 years, the
mother signed the consent form on behalf of the adolescent
child. Where the adolescent child was 18 years of age, he or
she signed the consent form on her or his own behalf to

participate in the study.
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Administration of Instrument

The PBI was administered to both the mother and her
adolescent or adolescents participating during one home visit
by the researcher. A convenient time for the home visit was
arranged by phone between the researcher and the mother.

The mother was told on the phone upon the original
contact that the study was being conducted as a thesis study
and that it involved completing a 25 item questionnaire which
would be completed by the mother, as it pertained to her
experience with her mother in her first 16 years. The mother
was also told that her adolescent child or children would also
be required to complete the same questionnaire as it pertains

to the adolescent’s present experience with her or his mother.

The PBI instrument used for the mother was in the
original form however reference to father was removed. The
form used is shown in Appendix "G". The form used for the
adolescent subjects was amended only to change the tense of
the questions from past tense to present tense (Appendix "H").
For instance, the first item was changed from "Spoke to me
with a warm and friendly voice" to read "Speaks to me with a
warm and friendly voice". No other changes were made to the
questions other than ﬁo change a word from past tense to the
present tense of that same word. It seemed to the researcher
that the adolescent subjects would be more able to answer the

questions accurately if they were put into the present tense
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as these subjects were all still residing with their mothers
at the time the questionnaire was administered. Past tense
questions however seemed appropriate for the mothers as they
had to recall their past relationship with their mothers and
the PBI was developed by Parker et al. (1979) to assess
adult’s perception of their past parental bonding.

In the original pilot and principal studies performed by
Parker et al. (1979) the items had been given to medical and
psychiatric nursing students with a mean age of 27 years and
in a further study to obtain more normative data, 500 subjects
were used with a mean age of 36 years of age.

At the home visit, the description of the study was once
again explained in front of both the mother and the child or
children between 12 and 18 years of age who wished to
participate in the study. The subjects were told that they
would be participating in a study regarding parental bonding
and the consent form was explained to both parent and
adolescent child or children before it was signed by the
mother and adolescents.

More specifically, the subjects were told that their
participation was voluntary and that they could withdraw from
the study at any time throughout or after the study with no
consequence to them if they did decide to withdraw. They were
also given assurances that their identities would not at any
time be disclosed and that their participation would be coded

in a numerical fashion. It was further confirmed to the



Page 39
subjects that only the researcher would have a list of the
subjects’ names and addresses which would be kept in
safekeeping and in confidence. The only other person that may
have access to this information would be the researcher’s
supervisor at the University of Calgary who was supervising
this thesis research project.

The researcher explained to all subjects how to take the
PBI questionnaire by explaining that the subject should read
the question, think about her or his relationship with her or
his mother and then try to answer the question to the best of
their ability.

If the item was very much like the subject’s mother, a
check should be placed in the "very like" column. If the item
was "kind of like" the subject’s mother, then a check should
be placed in the "moderately like" column. On the other hand,
if the item was not at all like the mother, the subject was
told that they should put a check in the column labelled "“very
unlike" and if the item was "moderately unlike" the mother,
then a check should be placed in that column. Mothers were
specifically told to think of their relationship with their
mother during their first 16 years of life rather than their
present relationship with their mother.

The researcher told the subjects that if they had any
questions at any time while completing the questionnaire, that
they were free to ask the researcher for assistance and that

the researcher would try to help the subject. If either the
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mother or the adolescent child or children had any questions
or difficulties in completing a question, the researcher
either explained meaning of a word that the respondent was
questioning or told the subject to try to answer the question
in a general sense rather than focusing on a specific occasion
Or occurrence. The mother was asked to complete the
questionnaire in a separate room from her adolescent child or
children who were also completing the questionnaire. Once the
mother and subject were in separate rooms, the researcher once
again gave instructions to each subject and again instructed
the mothers on completing the questionnaire by reading the
following instructions:

This questionnaire lists various attitudes and behaviours
of parents. As you remember your mother in your first 16
years would you place a tick in the most appropriate

bracket next to each question".

The researcher read the instructions to the adolescent
subjects as follows:

"This questionnaire " 1lists various attitudes and
behaviours of parents. Would you place a tick in the
most appropriate bracket next to each question as it
pertains to your MOTHER".
All subjects were advised that no one other than the
researcher and possibly the researcher’s supervisor would see
the answered questionnaire and that at no time would names be
placed on the questionnaire but that the questionnaires would
be assigned a number for identification.

When the questionnaires were completed the researcher

asked each subject if there were any questions and whether the



Page 41
subject had decided that they did not want their
questionnaires to be included in the study. At no time did
any subject object to the use of their questionnaires for the
purpose of this study.

The researcher then thanked the subjects for their

participation in the study and left the subjects’ home.
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CHAPTER IV

RESULTS

Preliminary Analyses
Parker, Tupling and Brown (1979) state that the PBI
scales are not affected by social class, age or sex of the
respondents, therefore for the purpose of this study, it is
not necessary to determine if the two groups are successfully

matched.

Descriptive statistics
Care and Overprotection

The first preliminary analysis that was carried out
involved examining descriptive statistics on both the care and
overprotection scales for this sample; the results are shown
in Table 2.

As indicated previously, the highest scores that could be
obtained on the two dimensions of the PBI are 36 on the care
dimension and 39 on the overprotection scale. The results for
this sample indicate that the mothers had lower mean care
scores and higher mean overprotection scores than the mean
scores found when the PBI was standardized. As well, the
adolescent’s mean care score was higher than the mean score on
the PBI and their mean overprotection scores were lower than
the PBI mean overprotection scores.

This would suggest that the adolescent’s perception of
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Table 2
Mean scores on care and overprotection scales (mothers n = 30,
adolescents n = 30) as compared to the mean scores on the

standardized PBI (n = 150):

Care Overprotection

Mean:
Mothers’ mean score 20.067 17.167
(sample)
Adolescents’ mean score 29.600 11.933
(sample)
PBI mean scores 24.900 13.300
(standardized)
Range: *
Mothers (sample) 32.000 30.00
Adolescents (sample) 18.000 25.00
Standard Deviation: *
Mothers in this sample 9.479 8.530
Adolescents in this sample 5.049 6.335
Mode: *
Mothers in this sample 2, 11, 14, 21 (5)

19, 22, 23,

32, 33 (2)
Adolescents in this sample 33 (5) 5 (4)

* standard deviation, range and mode scores were not given by
Parker, Tupling and Brown (1979) when the ©PBI was
standardized.

(frequencies are shown in brackets)

their bonding with their mothers’ is more positive (high
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care/low overprotection) than what the mothers perceived their
early bonding with their respective mothers had been. In
general, the adolescents reported a high care and 1low
overprotection experience of bonding with their mother which
Parker categorizes as thé "optimal bonding" experience. On
the other hand, the mothers generally appeared to have a
bonding experience categorized by low care and high
overprotection, which Parker categorized as "affectionless
control".

The range for the adolescent’s care scores is smaller
(18.0) than the mothers’ (32) which might suggest more
congruency in the adolescent’s perception of their maternal
bonding. The median care scores also reflect higher
adolescent’s scores (adolescents = 31.5, mothers = 20.5).

On the care scale the mode for the adolescents is 33
while for mothers the mode is not useful as the frequencies
are so spread out that the highest frequency is 2 for the
values of 2, 11, 14, 19, 22, 23, 32 and 33.

On the overprotection scale the mode for the adolescents
is 5 while for mothers it is 21 which again suggests the
adolescent’s perception of the bonding with mother is less
overprotective than what the mothers perceive from their early
relationship with their mothers. The skewness for mothers on
the overprotection scale is -.251 while for adolescents it is
+.520 which again highlights the fact that mothers have higher

scores on the overprotection scale than the adolescents.
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These findings suggest that adolescents have a more
positive perception of bonding with their mothers than their
mothers had of their perception of early maternal bonding.
The adolescents reported higher care and lower overprotection
in their self-reports which Parker has found to be related to
optimal bonding.

A problem arose when reviewing the descriptive statistics
in that Parker et al. (1979) did not report the standard
deviations, mode or range scores found in his study.
Therefore, these descriptive statistics from this study can
not be compared to the study by Parker, Tupling and Brown
(1979) in which they report the data from when the PBI was
standardized, but can only be reported for information

purposes from this study.

Bonding

The bonding categories were calculated using the total
care and total overprotection scores for each subject, which
would place them into a category as set out in Table 1. Again
the results as shown in Table 3 are striking in that there is
almost an inverse placement in categories when looking at
mothers verses adolescent’s placement in this category.

There is a large percentage of mothers at the low end of
the bonding category (affectionless control = 43.3%) and a
high percentage of adolescents at the high end of the bonding

category (optimal bonding = 56.7%). The mothers’ bonding
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scores are positively skewed at .57 while the adolescent’s
bonding scores are negatively skewed at -1.35 which again
indicates the placement of adolescents in the higher (more

positive) bonding categories.

Table 3

Percentages shown for the perception of bonding for Mothers (n
= 30) and Adolescents (n = 30):

Mothers Adolescents
Affectionless Control
(high overprotection/low care) 43.3% 13.3%
Absent or weak bonding
(low overprotection/low care) 23.3% 3.3%
Affectionate constraint
(high overprotection/high care) 23.3% 26.7%"
Optimal bonding
(low overprotection/high care 10.0% 56.7%

Once again, there is a problem with the way in which the
statistics were reported by Parker et al. (1979) when the PBI
was standardized. As Parker did not report the descriptive
statistics found in his pilot study and later study, the
subjects from this study are simply categorized into the four
categories of affectionless control, absent or weak bonding,

affectionate constraint and optimal bonding, by using the mean
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scores reported by Parker as a cut off point.

If a subject’s score on the care dimension was above the
mean found by Parker, (ie. 24.9) then that subject was
classified as being in the Yhigh care" dimension. The
overprotection score was then looked at and if that subject’s
score was higher than the mean for overprotection found by
Parker (ie. 13.3) then that subject was classified as being in
the "high overprotection" dimension. This example would place
the subject in the high care/high overprotection category,
being defined by Parker as the "affectionate constraint"
category.

As Parker did not account for standard deviations or
standard error in the scores, there was no procedure available
to account for error in the scores but there was simply a cut
off point whereby the subject was either above the mean or
below, which resulted in classifying into the four categories.
This could be seen as a problem for those subjects whose

scores were very close to the mean on either dimension.

Security

In this study, a category was created which was referred
to as "security" where each mother/adolescent diad was placed
into a category of secure or insecure bonding. For this
category, any mother or adolescent whom had obtained a score
placing that subject into the "optimal bonding" category, was

referred to as "secure" in their experience of maternal
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bonding. The other three categories (affectionless control,
affectionate constraint and absent or weak bonding) were
considered to be insecure experiences of the maternal bonding
perception of that subject. Percentages were then reviewed to
see how the diads placed in the four security categories,
which are shown in table 4.

The categories where the mothers in the diad are "secure"
represent only 10% of all subjects, however the groups where
mothers are "insecure" represent 90% of the total subjects.

Interestingly, "insecure

the third group which represents
mothers and secure adolescents" represents 50% of the sample.
Again this suggests that there is some improvement in present
day parental bonding when compared to bonding that took place

in the last generation, ie. mothers in this group.

Table 4

Classification by percentage of the

mother/adolescent diads
into four categories of security:

Cunulative

Percent Percent
Mother secure/adolescent secure 6.7 6.7
Mother secure/adolescent insecure 3.3 10.0
Mother insecure/adolescent secure 50.0 60.0
Mother insecure/adolescent insecure 40.0 100.0
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Ninety percent of the subjects are placed in the two
groupings that include "insecure mothers" with 50% of those
having adolescents who perceive secure bonding in their
present relationships with their mothers. Forty percent of
the insecure mothers have adolescents who perceive insecure

bonding with their mothers.

Primary Analyses

Correlation between care and overprotection

The correlation between care and overprotection was
examined using a one tailed test and a significance level of
.01. Mothers’ care was found to be correlated with mothers
overprotection at -.44 (P < .01). The adolescents’ care was
found to be correlated with the adolescent’s overprotection at
-.47 (P < .0l1). These correlations are congruent with the
finding of Parker, Tupling and Brown (1979) that as care
increases, overprotection tends to decrease which explains the

negative correlations that were found.

Correlation between bonding and security

When bonding and security were examined, a correlation of
.56 (P < .001) was found between mothers bonding and security
(both mothers and adolescents). A correlation of .60 (P <
.001) was found between adolescents’ bonding and security (for
both mothers and adqlescents).

These results suggest that both security and bonding are
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related. It would be expected that as the perception of
positive bonding increases that security would also increase.

The correlation for bonding between mothers and
adolescents was not significant at .19 suggesting that
adolescent’s bonding with their mother’s can not be predicted
from or attributed to mother’s perception of bonding. The
correlations between the mothers and adolescents on the
security dimension were not informative as each security
dimension score was comprised of categories for
mother/adolescent diads, therefore a perfect correlation of
1.0 was indicated on the security dimension when using mothers

security compared to adolescents’ security.

Paired samples t~tests

In order to ascertain if there were actual differences
between the perception of maternal bonding of mothers and
adolescents, paired samples t-tests were performed on the two
separate groups for both the care and overprotection scores as
well as for the bonding categories of affectionless control,
absent or weak bonding, affectionate constraint and optimal
bonding. The results are shown in Table 5.

The t-test for the care scores was found to be -5.01
which is significant at an alpha level of .001 indicating that
there is a significant difference between mothers and
adolescents on the care score. The t value is negative

because mother'’s care score was less than the adolescent’s
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care score.

On the overprotection scale, a t value of 2.84 was found
which was found to be significant (2 tailed test) at .008.
Again this suggests that there is a significant difference
between the two groups (mothers and adolescents) on the
overprotection scale.

Table 5
Results of paired sample t-test for maternal bonding of
mothers and adolescents for care and overprotection scores and

bonding category:

(Difference) Standard Standard t
Mean Deviation Error value
Care -9.5333 10.421 1.903 ~5,01 *%*
Overprotection 5.2333 10.098 1.844 2.84 *
Bonding -1.2667 1.337 .244 -5.19 *%

The t value on this scale is positive because mothers
overprotection scores are higher than the adolescent’s.

The t value found on the bonding scale was -5.19 which is
significant at an alpha level of .001 indicating that there

are differences between the two groups.
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As the above results clearly show that there are
significant differences between the mothers and adolescents on
care, overprotection and bonding, the effect size of the
differences were calculated. The effect size for the t value
found when mothers’ mean care scores were compared with the
adolescent’s was -1.85. For the comparison on the mean
overprotection scores, the effect size was 1.05 and on the
comparison with mothers and adolescents mean bonding scores,
the effect size was -1.92.

The differences found between the two groups are
therefore quite large in that the mothers’ mean care scores
are 1.85 standard deviations smaller than the adolescents’
mean care scores. The mothers mean overprotection scores are
1.05 standard deviations larger than the adolescents and the
mothers mean bonding scores are 1.92 less than the adolescents

in this sample.

Secondary Analyses

Factor Analysis

A principle component factor analysis was carried out on
the 25 PBI items as an exploratory procedure. Question
numbers 2, 8, 14, 18 and 24 were recoded to take into account
the negative manner in which they were worded. Consistent
with this analyses, a 2 factor solution was sought. It was
found that factor 1 (care) accounted for 38.6% of the variance

while factor 2 (overprotection) accounted for a further 13.2%,
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for a total of 51.8% of the variance with a two factor
solution.

A rotated factor matrix was then carried out to ascertain
whether the two factors loaded similarly to the loadings as
found by Parker et al. (1979) when the PBI was standardized.
The loadings found are shown in Table 6 and were similar to
the loadings as found by Parker.

On questions 2, 3, 7, 9, 10, 13, 14, 15, 18, 19, 20, 21,
22, 23, 24 and 25 there was a reversal of the direction when
compared to Parker’s results, however the loadings were very
similar and it is the magnitude of the loadings which are
important.

When looking at the way in which these factors load on
both factor 1 (care) and factor 2 (overprotection), questions
numnber 1, 3, 5, 7, 9, 10, 13, 14, 15, 21 and 25 all seem to
load on both factors when using .3 as a cut off point.
According to Parker et al. (1979) these questions excepting
numbers 1, 5 and 14 all measure overprotection (factor 2).
However, from the results of this factor analysis, it appears
that they are also perhaps measuring factor 1 (care) to a
small degree. Questions 1, 5 and 14 which Parker et al (1979)
state measure care (factor 1), also appear to be measuring
overprotection to some degree. As Parker et al. (1979) did
not report the loadings for both factors on each question, it
is impossible to compare how each question loaded on the

alternative factor. As an example of the loading on both
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factors, question 14 loads on factor 1 (care) at .58 and on
factor 2 (overprotection) at .42. Parker’s results simply

report the loading found on factor 1 (care) of -.67.

Table 6

Factor loadings on Rotated Factor Matrix (varimax converged in
3 iterations).

Factor 1 Factor 2
QUESTIONS NO. (care) (overprotection)
1 . 757 .307
2 .568 .058
3 474 - .468
4 -.670 .070
5 .704 .343
6 .788 -.080
7 .621 .412
8 -.157 .618
9 -.479 -.580
10 -.337 -.496
11 .758 .238
12 .860 .044
13 .499 -.635
14 .580 .422
15 .445 .623
16 -.712 -.238
17 .610 .228
18 .841 .125
19 -.095 -.424
20 -.159 -.494
21 .314 .726
22 .281 .646
23 .222 -.706
24 .663 -.018
25 .612 .376

These differences may be attributable to ambiguousness of
questions but this cannot be determined without being able to -

compare the loadings found on both factors in this analysis
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with factor loadings that may have been found on the
alternative factor in Parker’s study since he only reported
the loading on one factor for each question, presumably the
higher loading

found.

The fact that some of the PBI questions load on
overprotection but also load on the care factor to a lesser
degree perhaps may be due to intergenerational effects. These
results are congruent with results found by both Parker (1983)
and Burbach et al. (1989) where based on their findings, they

suggest that the parental 1low care scale is a better

discriminant than the parental overprotection.

Reliability Analysis

A split scale analysis was performed on the 25 questions
on the PBI to determine the reliability of this test (n = 68).
A correlation of .72 was found between forms. Further testing
was done to correct for unequal length of the split scales and
a correlation of .84 was found on the equal length Spearman-

Brown.

Cultural Differences

As there were 8 subjects in this study who were of East
Indian heritage, statistical analyses were performed to
inquire as to any differences between the mothers and

adolescents in this group. It is stressed that thisvanalysis
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was performed only as an inqui;y and that because of the small
size of the group, (n = 8) there is no statistical evidence or
support.

Correlations were 1looked at between the care and
overprotection scales. Results are set out in Table 7.

As with the principal study, it appears that there is a
negative correlation between care and overpr otection, which
is congruent with Parker, Tupling and Brown’s (1979) findings

that as care increases, overprotection decreases. Although

Table 7

Correlation on care and overprotection scales for East Indian
subjects (n = 8):

mothers adolescents mothers adolescents
care care over- over-
protection protection

mothers care - .2834 -.5699 -.7640
adolescents care .2834 - -.4988 -.6382
mothers

overprotection ~-.5699 -.4988 - .2393
adolescents

overprotection -.7640 -.6382 .2393 -

S D D D D G . D G G e e Y RS . S S D il s S D T W A S Sy W T D D s S G D TS D WD Gl ot e T D D D D S o S P WD W S G20 G G e

N = 4 in each group
l-tailed test

these findings are congruent with the findings in the
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principal analysis they are not significant.

The correlations between bonding and security as shown in
Table 8, are again congruent with the findings in the
principal analysis, however again, they are not significant.

A t-test was performed to examine differences between the
mothers and adolescents on both the care and overprotection
scales. On the care scale, a t value of -.48 was found (P <
.667) and a t value of 1.80 was found on the overprotection
scale (P < .170). The t value found on the bonding category
was -.29 (P < .789).

The findings for this sample are not statistically

significant and are reported for information purposes only.

Table 8

Correlation on bonding and security dimensions for East Indian
subjects (n = 8):

mothers adolescents mothers adolescents

bonding bonding security security
mothers bonding - .1925 .5774 .5774
adolescents
bonding .1925 - . 7778 <7778
mothers
security .5774 .7778 - -
adolescents
security 5774 7778 - -
N =4
1 i

-tailed test
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CHAPTER V
DISCUSSION

Summary and Discussion of Results

Preliminary Analyses

The results of the descriptive statistics suggest that
the adolescents have a more positive perception of maternal
bonding than the mothers in this study. The results also
suggest that in fact there has been an upward movement in the
adolescent’s perception of maternal bonding when compared to
the mothers perception of maternal bonding. This leads to the
question whether this upward movement in parental bonding is
a function of improved parenting style in the last generation.

In the comparison of the care and overprotection scores,
mothers had lower mean care scores and higher mean
overprotection scores when compared to the mean scores of the
standardized PBI. Conversely the adolescents had higher mean
care scores and lower mean overprotection scores than the PBI
standardized scores.

When bonding was compared, the results suggest that 43%
of mothers in this study perceived "affectionless control"
bonding (high overprotection/low care) while almost 57% of the
adolescents in this study reported "optimal bonding". The
finding that almost 56% of the adolescents reported optimal
bonding is generally in line with the estimate reported by

Grusec and Lytton (1988) that approximately 65% of American
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children are securely attached.

These findings suggests that there is no relationship
between mothers perception of her early maternal bonding and
the adolescent’s perception of maternal bonding. In fact, the
results suggest that even those mothers who have experienced
poor maternal bonding in their early childhood experiences are
able to provide to their children a much more positive bonding
experience than they had with their mothers.

In the classification of security category, only 10% of
the diads of mothers/adolescents in the study were classified
as "secure mothers", whereas 90% of the total subject diads
included "insecure mothers". Fifty-six percent of the diads
in this study included secure adolescents. These findings
suggest that the adolescents have a more positive perception

of security in the mother/adolescent diads.

Primary Analyses

For both the mothers and adolescents in this study, care
and overprotection were negatively correlated, which is
congruent with Parker, Tupling and Brown’s findings (1979)
that as care increases, overprotection tends to decrease.
Also, there was a correlation between bonding and security
which suggests that bonding and security are related. The
finding that as the perception of positive bonding increases,
security increases would be expected.

The correlation between mothers’ and adolescents’ bonding
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was not significant suggesting that the adolescents’ bonding
cannot be attributed to or predicted from mother’s bonding
experience. This again supports the findings herein that the
bonding of the adolescents is not related to the mothers’
early bonding experience.

As well, the t-tests on the mothers and adolescents care,
overprotection and bonding were all significant suggesting
that there are differences in the perceptions of bonding
between mothers and adolescents. In fact it appears when
considering effect size for these scores that the differences
between the two group are quite large in a positive direction
when looking at mothers’ bonding experiences and then
comparing them to the present perceptions of the adolescents’

bonding experiences.

Secondary Analyses

Factor Analysis

The findings on the factor analysis are congruent with
Parker, Tupling and Brown (1979). Factor 1, the care factor,
accounted for 38.6% of the total variance while Parker et al
(1979) found the care factor accounted for 28% of the total
variance. The second factor, the overprotection factor,
accounted for 13.2% of the total variance in this study, while
Parker et al (1979) found it accounted for 17% of the

variance.
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There was some ambiguousness on loadings of each item,
however this may be attributable to ambiguousness of some of

the questions.

Reliability Analysis

The split scale analysis to determine reliability of the
test was consistent with Parker, Tupling and Brown’s (1979)
findings. A correlation of .84 was found when corrected for
unequal length, while Parker et al. (1979) reported a Pearson
correlation coefficient of .87 (P < .001) for the care

dimension and .73 (P <.001) on the overprotection dimension.

Cultural Differences

The exploratory analysis obtained. from the East Indian
subjects in general provided support for the Parker et al.
(1979) findings in that as care increased, overprotection
decreased. However, these findings were not significant and

were carried out for exploratory purposes only.

Summary Evaluation of Hypothesis

The hypothesis that mothers carry the bonding style
learned in early development with their mothers, through to
their relationship in later life was not supported, at least
to the degree that they bond with their children. In fact,
the results suggest the contrary; that mothers are able to

bond with their adolescents in their adultlife in a much more



Page 62
positive manner than the way they bonded with their mothers in
their early childhood. The results from this study suggest
that adolescents have a statistically higher perception of
their maternal bonding with their mothers than their mothers
experienced in childhood.

Although these results do not lend further support to
Bowlby’s theory (1953 and 1977) that we carry our bonding
experiences learned in early childhood through to adulthood,
they do not discount his theory that early poor maternal
bonding may lead to later psychopathologies. Bowlby (1953)
stressed that early poor maternal bonding may lead to adult
anxiety, depression and immaturity however, this study did not
address this issue as these states were not measured. One
might presume these characteristics would not contribute to
later positive parenting and bonding styles as a mother in
adultlife, however, if these factors were present in the
mothers of this study, it would appear they did not affect
their ability to be more positive in bonding with their
offspring than they had experienced in early childhood.

The results from this study also are not in line with the
theory as put forth by Parker (1979a, (1979b, 198l1a, 1981b,
1983, 1984, 1985 and 1987) where he states that low care and‘
high overprotection in parenting style 1leads to later
maladjustment, such as depression, anxiety, and other
psychiatric disorders. It would seem that notwithstanding

Parker’s findings, mothers who received poor maternal bonding



Page 63
in childhood are able to improve the bonding experience with
their offspring later on.

There are a number of possible explanations as to the
findings of this study. It may be that the mothers who
experienced poor maternal bonding did develop into anxious,
overdependent and immature adults as Bowlby (1953) would
predict. However, in some way they were able to overcome
these maladies.

One possible consideration is that in the 1last two
decades there has been a strong movement towards examining
one’s childhood and workinq through the deficiencies of it.
Just one example of this type of organization is Adult
Children of Alcoholics (ACA) which is an organization that
focuses on specific problems arising from being brought up in
an alcoholic or otherwise "dysfunctional" family. The purpose
of the ACA group in particular is to help one to come to an
understanding of the past. To emphasize how widespread this
type of movement is, there are presently 22 meetings weekly in
Calgary. Possibly, the mothers in this study have had
psychotherapy, counselling or have done something proactively
or otherwise, to get beyond the consequence of their early
insecure bonding.

As far as Parker’s numerous findings regarding the later
consequence of early insecure attachment, such as depression,
anxiety and other psychopathologies, it may be that the

mothers in this study did periodically suffer from some of
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these disorders. Perhaps they have been able to overcome the
disorders to the degree that they did not in general affect
their present bonding with their adolescents.

Further studies should be performed to examine these
factors. This study was conducted without examining any of
the socioeconomic, environmental, psychological status of
participants or past/present psychological treatment or
training that the subjects may have or were presently involved
in. All of these factors may have an effect on the way the
mothers are able to bond with their offspring.

Another possibility which may explain the findings herein
are generational effects. Perhaps there is a different
"attitude" about parenting in this generation when compared to
the last. If children are valued differenfly in this present
generation, it may be that even though the mothers were
affected by some of the consequences of early maternal
deprivation themselves, the societal demands of "fair and
just" treatment for children, may override the adverse affects
of early maternal deprivation. In other words, there may be
more societal pressure on the mothers to parent better or to
seek help with adverse affects of their own early maternal
deprivation before it begins to affect the manner in which
they are parenting their children. It may be that there is a
greater awareness and more resources available to the parents
of this generation in the area of parenting.

Another consideration that arises from this study, is
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that it may be that the adolescents in this study reported
more positive bonding experiences than their mothers did,
because in childhood, perhaps children hold an "idealized"
view of their life. It may be that the adolescents in this
study have not at this stage of development, questioned and
analysed their childhood development but accept it
unquestionably as being "normal". Possibly it is a task of
later adult development, possibly when parenthood is pending,
to critically analyse the childhéod period.

Notwithstanding the above, there are a number of
important findings that have emerged from the present study
regarding the relationship between mothers and their
adolescents as to their perceptions of maternal bonding and

these results are summarized below:

1. If attachment behaviour persists from early development
on through to adulthood as suggested by Bowlby (1953), it does
not appear to be reflected in mother’s ability to improve her
bonding experience with her adolescents when compared to the

mother’s early bonding experience.
2. There is a significant difference between mothers’
perceptions of maternal bonding when compared to their

adolescents’ perceptions of parental bonding.

3. Mothers in this study appear to be more positive in their
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bonding with their adolescents than they perceived their

mothers had been with them in their early childhood.

4. Further support for Parker’s (1983) and Burback et al
(1989) finding that parental low care scale is a better

discriminator for bonding verses parental overprotection.

LIMITATIONS OF THE STUDY

A general problem found in this study had to do with the
PBI scoring and data reported by Parker et al. (1979). A
further report on Parker, Tupling and Brown’s (1979) findings
as to standard error and standard deviation would assist in
more accurate scoring for the PBI. Presently classification
into groups is problematic because only mean scores were
reported and no provision was made to report standard
deviations and standard error. The cut off points resulting
from mean scores, can and does result in placing subjects into
categories that might not be representative of that subject’s
bonding experience, for those subjects whose scores are very
close to the mean scores on one or both of the dimensions
measured by the instrument.

Criticisms of this study may be made regarding the small
subject pool used and the representativeness of the subjects
in this study. However, regarding the first criticism
significant results were found notwithstanding the small

sample size. As well, the factor analysis performed in this
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study suggested factor loadings that were very in line with
Parker et al.’s (1979) study which reports the standardization
of the PBI.

Regarding the second criticism of representativeness of
subjects, it should be noted that subjects were obtained from
all quadrants of a midwestern urban city. There may be
something different however, about people who answer ads to
participate in a study on parental bonding. Although data was
not obtained regarding SES, it is thought that the majority of
the subjects in this study would be placed in a niddle SES
bracket and it might be suggested that these subjects may be
more inclined or have more access to learning about parenting
and childhood. This may explain the finding of such
significant differences between the two groups in this study.
Another possibility may be that the mothers who answered the
ads for subjects felt that they were very good mothers and
wanted to validate this by participating in the study. It may
also be that they looked to validate some shortfallings they
felt they had. In further studies it may therefore be helpful
to attempt to ascertain the mothers’ motives for participating
in the study.

Nevertheless the results found in this study closely
duplicate Parker, Tupling and Brown’s (1979) findings as far
as factor loadings, the inverse relationship of care and
overprotection and the fact that care appears to be a better

discriminator than does the overprotection scale. Once again,
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it would be beneficial to duplicate this study using true
random sampling and a larger population. However, in studies
such as these it is very difficult to obtain "truly random
samples", but it would be helpful to duplicate this study with
a larger sample and to also carry out this study with subjects
from a low socioeconomic status.

Lastly, changes in society over the last generation must
be considered when looking at the bonding experiences of two
generations, a factor which has not been accounted for in this
study. The PBI was developed in the late 70’s and no doubt,
the items contained therein are more reflective of our values
in that generation, which may be different from the values
held by society when the mothers from this study were young
children and may even be different than the values held in the
early 1990’s. The values reflected in the PBI contain the
societal ideas of what parenting should be and the nature of

the parent/child relationship in the society of the late 70’s.

GENERAL CONCLUSIONS AND IMPLICATIONS FOR FUTURE RESEARCH
It is quite clear from research in the area of attachment
that insecure early attachment or maternal deprivation in the
early years, can have an adverse effect on children, which may
continue into later adult 1life. The effects can be from
minimal to gross, affecting the way adults develop
relationships with others.

The results from this study would suggest that mothers’
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early bonding experience with their mother is not necessarily
carried on into their adult life at least insofar as it
pertains to the way they bond with their children. This study
suggests that maternal bonding has improved in one generation,
at least to the degree which adolescents in this study have
reported their perception of bonding with the mothers in this
study. However, this research brings to 1light numerous
further questions on this subject.

Is there something different in the parenting practices
the two generations in this study have or are experiencing?
Bowlby (1953) suggests that maternal deprivation can result
from differing degrees of deprivation, and suggests that it
may be an effect of early parenting practices of leaving
infants to cry for hours, as directed by "baby books". Were
these practices common in the last generation? Further
research is required to address the issue as to whether there
are differing values placed on children and/or parenting in
this generation as compared to the last generation.

This study was conducted without examining any of the
socioeconomic, environmental, psychological status of the
participants or past/present psychological treatment or
training that the subjects may have had or were presently
involved in. All of these factors may have an effect on the
way mothers are able to bond with their offspring.
Specifically, future research should focus on whether mothers

who had early poor maternal bonding have benefited from
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psychological intervention of some sort and/or other education
to overcome adverse effects of that poor early bonding. This
study does not determine whether mothers who experienced early
poor bonding have periodically or were continually suffering
from depression, anxiety or other psychopathologies as
Parker’s (1984 and 1985) theory predicts. This is a
possibility and it may be that these adverse effects are being
medically or otherwise treated.

The possibility that there are presently more societal
pressures on parents to be "better" parents in this generation
could also be addressed in future research in an attempt to
determine whether mothers with early poor maternal bonding are
in some way able to overcome the adverse effects of that early
maternal deprivation.

Further research could focus on the hypothesis that
children report a more positive perception_of’maternal bonding
than adults because evaluation of childhood and quality of
bonding is an adult developmental task preceding parenthood.
With respect to this, a longitudinal study of the adolescents
from this study when they are the present ages of their
mothers may answer this question. It may be that part of
adultlife development is to examine our earlier experiences,
especially in the family and with mother, in a more critical
manner, in order -to develop into the adult that we wish to
become. Part of this process may be to become more critical

of that early period of life in that through examination one
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becomes more understanding of oneself.

As mentioned above, the implications of this study lead
to further questions as to whether our present day value of
children has increased as compared to the value held when the
mothers of this study were infants and young children. These
are all factors which may be involved in the finding from this
study that children of this generation appear to have a more
positive bonding experience with their mothers, than their
mothers did from their early experiences.

These findings all point to very important implications
for society. Firstly, further more rigorous studies would be
required to validate the findings of this study and also to
attempt to determine why there is a significant improvement in
the bonding between mothers and adolescents presently than
there was in the last generation. The implications of this
finding could be very important both to the family,
development of children and society. Further research should
be conducted to determine the cause or causes of the improved
bonding from one generation to the next as found in this
study.

Further investigations into the reasons for the improved
child/mother bonding could have implications in increasing the
number of securely attached children, leading to healthy adult
development. Further, Parker’s numerous studies (1979a,
1979b, 198la, 1981b, 1983, 1984 and 1985), suggest that

children who experience positive bonding in early life would
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be at less risk for adult depression, anxiety and other

psychopathologies.

Summary

This study strongly suggests that mothers are presently
bonding more positively with their adolescents than they had
previously bonded with their mothers. The consequences of
poor early bonding as suggested by Bowlby (1953 and 1977) and
Parker (1979a, 1979b, 198la, 1981b, 1984, 1984 and 1985) do
not appear to affect the mothers ability to bond with their
children in a direct manner. However as pointed out above,
there are numerous other factors such as socioeconomic statué,‘
intergenerational effects, societal changes, education and
psychological interventions which were not examined in this
study that may be operating to reverse or offset the adverse
affects of poor early bonding of mothers in relation to the
manner in which they become able to bond with their children

as adults.
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APPENDIX A

Parental Bonding Instrument (PBI)
and its scoring

Scores for the care scale are recorded in Arabic numerals.
Scores for the overprotection scale are recorded in Roman
numerals.

Female/male parent form:

This questionnaire lists various attitudes and behaviours of
parents. As you remember your Mother/Father in your first 16
years would you place a tick in the most appropriate brackets
next to each question.

very moderately moderately very

like like unlike unlike

1. spoke to me with a warm

& friendly voice ( 3) (2) (1) ( )
2. did not help me as

much as I needed ( ) (1) ( 2) ( 3)
3. let me do those things

I liked doing ( ) (I) (IT ) (III).
4. seemed emotionally cold

to me «( ) (1) (2) (3)
5. appeared to understand

my problems and worries ( 3 ) ( 2) (1) ( )
6. was affectionate

to me (3) (2) (1) ¢ )
7. liked me to make my

own decisions ( ) ( I) (IT ) (IIT)
8. did not want me to

grow up : (ITI) (IT ) (I) ¢ )
9. tried to control

everything I did (II1) (IT ) (I) ( )
10. invaded my

privacy (III) (II ) (I) ( )
11. enjoyed talking things

over with me ( 3) ( 2) (1) ( )
12. frequently smiled

at me (3) (2) (1) ¢ )
13. tended to

baby me (I1II) (IT ) (1) ( )
14. did not seem to

understand what I

needed or wanted ( ) (1) (2) ( 3)
15. let me decide things

for myself ( ) ( I) (IT ) (ITII)

16. made me feel I
wasn’t wanted ( ) (1) (2) (3)



17.

1s8.

19.

20.

21.

22.

23.

24.

25.

Parental Bonding Instrument (PBI)
and its scoring
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very moderately moderately very

like
could make me feel
better when I
was upset ( 3)
did not talk with me
very much ( )
tried to make me
dependent on her (IITI)
felt I could not look
after myself unless
she was around (ITIT)
gave me as much freedom
as I wanted ( )
let me go out as often
as I wanted ( )
was overprotective
of me (ITII)
did not
praise me : ( )

let me dress in any
way I pleased ( )

like

( 2
(1

(I

(11
(1
(I
(II
(1

(I

N

unlike

(1)
(2)
(I)

(1)
(IT )
(IT )
(I)
(2)
(IT )

unlike

( )
(IIT)

(III)

(3)
(IIT)



APPENDIX B

Calgary Herald advertisement for subjects

MOTHERS WITH AT LEAST
ONE CHILD BETWEEN 12
AND 18 YEARS

are required to complete a
questionnaire (thesis study) at
your convenience. Call
244-6898 and leave a
message.
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APPENDIX C

The Neighbours advertisement for subjects

I NEED YOU!

If you are a mother with a
child between 12 and 18
years, you can help me. I
need subjects on a study on
parental bonding and will only
require 15 minutes of your
time. I will come to your home
at your convenience and all
information will be kept in
strict confidence. Please call
and leave a message at 244-
6898 and I’ll get back to you
ASAP.
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APPENDIX D

Poster for subjects

I NEED YOU!
HELP! HELP! HELP!

I am completing my thesis for a Master’s degree and need your help!
If you are a mother with at least one child between the age of 12
and 18 years you can help me. You and your child will be asked to
complete a 25 item questionnaire regarding parental bonding. I am
willing to come to your home at your convenience and all
information will be kept in strict confidence. Please call me and

leave a message on my machine. I will get back to you as soon as
possible.

Thank you.

Donna Boulton
244-6898
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APPENDIX E
Consent form for mothers
CONSENT FOR RESEARCH PARTICIPATION

I hereby consent to participate as a subject in the research
project entitled "A comparison between bonding with children by
early securely attached mothers and early insecurely attached
mothers" conducted by DONNA CAREY-BOULTON under the supervision of
Professor A. Marini of the Department of Educational Psychology at
the University of Calgary.

A time and place to meet will be arranged for the
questionnaire to be completed. If the mother subject has more than
one child between 12 and 18 years, then only one child will be
randomly chosen. The mother subject will complete the
questionnaire alone in a room with the researcher and then the
child subject will complete the questionnaire with only the
researcher present in the room.

The research project is expected to examine whether there is
any relationship between early parental bonding perceived by the
parent and that parent’s child’s perception of his/her parental
bonding with the parent.

I understand that my participation is completely voluntary and
I am free to withdraw from the study at any time I choose, without
penalty.

The general plan of this study has been outlined to nme,
including any possible known risks. I understand that this project
is not expected to involve risks of harm any greater than those
ordinarily encountered in daily life. I also understand that it
sis not possible to identify all potential risks in any procedure
but that all reasonable safeguards have been taken to minimize the
potential risks.

I understand that the results of this project will be coded in
such a way that my identity will not be physically attached to the
final data that are produced. The key listing my identity and the
group-subject code number will be kept separate from the data in a
locked file accessible to the project director and it will be
physically destroyed at the conclusion of the project.

I understand that the results of this research may be
published or reported to government agencies, funding agencies or
scientific groups but my name will not be associated in any way
with any published results.
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I understand that if at any time during or after the project,
if I have any questions or doubts, I am free to contact the project
director at 220-6278 or the experimenter, Donna Carey-Boulton at
244-6898.

Date (Signature of parent/guardian)

(Participant’s name, printed
and signed if possible)
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APPENDIX F
Consent form for adolescents
CONSENT FOR RESEARCH PARTICIPATION

I hereby consent to allow my minor child to
participate as a subject in the research project entitled "A
comparison between bonding with children by early securely attached
mothers and early insecurely attached mothers" conducted by DONNA
CAREY BOULTON under the supervision of Professor A. Marini of the
Department of Educational Psychology at the University of Calgary.

A time and place to meet will be arranged for the
questionnaire to be completed. If the mother subject has more than
one child between 12 and 18 years, then only one child will be
randomly chosen. The mother subject will complete the
questionnaire alone in a room with the researcher and then the
child subject will complete the questionnaire with only the
researcher present in the room.

The research project is expected to examine whether there is
any relationship between early parental bonding perceived by the
parent and that parent’s child’s perception of his/her parental
bonding with the parent.

I understand that my child’s participation is completely
voluntary and that refusal to consent will not result in any
penalty for myself or my child. Furthermore, should permission to
participate be given, my child is still free to withdraw from the
study at any time, without penalty for myself or my child.

The general plan of this study has been outlined to me,
including any possible known risks. I understand that this project
is not expected to involve risks of harm any greater than those
ordinarily encountered in daily life. I also understand that it
sis not possible to identify all potential risks in any procedure
but that all reasonable safeguards have been taken to minimize the
potential risks. )

I understand that the results of this project will be coded in
such a way that my child’s identity will not be physically attached
to the final data that are produced. The key listing my identity
and the group-subject code number will be kept separate from the
data in a locked file accessible to the project director and it
will be physically destroyed at the conclusion of the project.

I understand that the results of this research may be
published or reported to government agencies, funding agencies or
scientific groups but my child’s name will not be associated in any
way with any published results.
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I understand that if at any time during or after the project,
if I have any questions or doubts, I am free to contact the project
director at 220-6278 or the experimenter, Donna Carey-Boulton at
244-6898.

Date (Signature of parent/guardian)

(Participant’s name, printed
and signed if possible)



APPENDIX G

Parental Bonding Instrument (PBI)

amended for use with mother
removing reference to father
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This questionnaire lists various attitudes and behaviours of

parents.

As you remember your MOTHER in your first 16 years

would you place a tick in the most appropriate brackets next
to each question.

lo.

11.

12.

13.

14.

15.

16.

very moderately moderately very

like
spoke to me with a warm
& friendly voice ( 3)
did not help me as
much as I needed ( )
let me do those things
I liked doing ( )
seemed emotionally cold
to me ( )
appeared to understand

my problems and worries ( 3 )
was affectionate

to me ) ( 3)
liked me to make my

own decisions ( )
did not want me to

grow up (ITII)
tried to control

everything I did (III)
invaded my

privacy (III)
enjoyed talking things

over with me ( 3)
frequently smiled

at me ( 3)
tended to

baby me (III)
did not seem to :
understand what I

needed or wanted ( )
let me decide things

for myself " )

made me feel I ,
wasn’t wanted ( )

like

(IT )

(1)
(1)
(1)

unlike

(1
( 2
(IT
( 2

(1

unlike



17.

18.

19.

20.

21.

22.

23.

24.

25.

Parental Bonding Instrument (PBI)

amended for use with mother
removing reference to father
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very moderately moderately very

like

could make me feel
better when I

was upset ( 3)
did not talk with me

very much ( )
tried to make me

dependent on her (III)

felt I could not look
after myself unless

she was around (III)
gave me as much freedom

as I wanted ( )
let me go out as often

as I wanted ( )
was overprotective

of me (III)
did not

praise me ( )

let me dress in any
way I pleased ( )

like

( 2
(1

(IT

(11
(I
(I
(II
(1

(I

T

unlike

(1)
(2)
(I)

(I)
(IT )
(I )
(1)
(2)
(I1 )

unlike
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APPENDIX H
Parental Bonding Instrument (PBI)
for children amended to show
questions phrased in present tense
This questionnaire lists various attitudes and behaviours of
parents. As you perceive your Mother, would you place a tick
in the most appropriate brackets next to each question.

very moderately moderately very
like like unlike unlike

1. speaks to me with a warm

& friendly voice ( 3) (2) (1) ( )
2. does not help me as

much' as I need ( ) (1) ( 2) ( 3)
3. lets me do those things

I like doing ( (I) (IT ) (III)
4. seems emotionally cold

to me ¢ ) (1 ) (2) (3)
5. appears to understand

nmy problems and worries ( 3 ) (2) (1) ( )
6. 1is affectionate

to me (3) (2) (1) ¢ )
7. 1likes me to make my

own decisions ( ) (I) (IT ) (II1)
8. does not want me to

grow up (III) (IT ) (I) ( )
9. tries to control

everything I do (II1) (IT ) (I) ( )
10. invades my

privacy (III) (II ) (I) ( )
11. enjoys talking things :

over with me ( 3) ( 2) (1) ( )
12. frequently smiles

at me (3) (2) (1) ¢ )
13. tends to

baby me (III) (IT ) (I) ( )
14. does not seem to

understand what I

need or want ( ) (1) ( 2) ( 3)
15. lets me decide things

for myself ( ) (I) (IT ) (III)

16. makes me feel I
am not wanted ( ) (1) (2) ( 3)



17.

18.

19.

20.

21.

22.

23.

24.

25.

Parental Bonding Instrument (PBI)

for children amended to show

questions phrased in present tense
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very moderately moderately very

like
can make me feel
better when I
am upset ( 3)
does not talk with me
very much ( )
tries to make me
dependent on her (III)
feels I can not look
after myself unless
she is around (III)
gives me as much freedom
as I want ( )
lets me go out as often
as I want ( )
is overprotective
of me (ITIT)
does not
praise me ( )
lets me dress in any
way I please ( )

like

( 2
(1

(IT

(11
(I
(I
(II
(1

(I

unlike

(1)
(2)
(1)

(1)
(IT )
(I1 )
(I)
(2)
(IT )

unlike



