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Summary. Recent research provides evidence of links be- 
tween anomalous parenting experiences in childhood and 
subsequent depression. A study was designed to pursue 
the possibility that anomalous parenting effects a dia- 
thesis to depression by inducing a vulnerable cognitive 
style rather than by disposing directly to depression. 
Possible mediating personality style variables were ex- 
plored in a study of 123 depressed subjects who scored 
their parents on the Parental Bonding Instrument (PBI), 
as well as completing a state depression and several rele- 
vant personality measures. Low self-esteem and a related 
dysfunctional cognitive style were the personality vari- 
ables most clearly linked with PBI scores, with links per- 
sisting after partialling out state levels of depression. 
Failure to find links between PBI scores and depression 
levels limited explication of the diathesis stress model. 

The view that exposure to anomalous parenting places the 
child at risk of depression in adulthood has been clarified 
in the last few years, following the development of two 
rather similar parental measures, the Parental Bonding 
Instrument (PBI) and the Egna Minnen Betraffande 
Uppfostran (EMBU). The PBI was developed (Parker et 
al. 1979) as a measure of fundamental parental attitudes 
and behaviours (i.e. 'care' and 'protection') as remem- 
bered in the subject's first 16 years, and has been demon- 
strated (Parker 1983) to have satisfactory reliability and 
validity (both of 'perceived' and of 'actual' parenting). 
Studies (Parker 1992) have established specificity to de- 
pressive type, with melancholic depressives (whether uni- 
polar or bipolar) returning similar BPI scores to age- and 
sex-matched controls. By contrast, numerous studies 
(both of patient and community groups) have consistently 
established that non-melancholic depressives are far more 
likely to report their parents as having been uncaring and 
somewhat more protective (Parker 1992). Similar find- 
ings, apart from specificity to type of depression, have 
been demonstrated (Perris et al. 1986) in studies using the 
EMBU, developed earlier by Perris et al. (1980). 

Links between parental measure scores and adult 
depression could reflect causal or non-causal proces- 

ses. Possible non-causal determinants include (1) mood 
state effects, (2) genetic factors influencing both parenting 
style and depression levels in the children as independent 
outcome variables, and (3) parents responding to premor- 
bid childhood characteristics of the future depressed indi- 
vidual. A recent twin study (Neale et al. 1993) has clarified 
the relevance of several possible explanations. In that 
study, 1500 twins completed a shortened version of the 
PBI and a measure of current depression levels. The re- 
search established strong evidence of genetic determi- 
nants of both (1) parenting style, and (2) depression levels, 
but, of importance here, evidence also of a link between 
PBI scores and depression levels. When pursued, models 
that specified the parent as a cause of depression in the 
offspring fitted the data significantly better than models 
specifying depression as a cause of rating or eliciting 
parental coldness or overprotection. 

If the Virginia twin study conclusions are valid in find- 
ing support for anomalous parenting (as defined) as a cau- 
sal influence on adult depressive experience, possible 
mechanisms remain quite speculative - and may be 
dependent on the aspect of 'depressive experience' (e. g. 
state or trait levels of depression, 'caseness') being exam- 
ined. Here, we pursue a diathesis-stress model, assuming 
that anomalous parenting disposes to a dysfunctional atti- 
tude style, which then predisposes to depression following 
a significant or relevant stressor. We seek to isolate the 
'at-risk' cognitive style by looking for links between PBI 
scores and a number of likely personality constructs (i. e. 
neuroticism, dysfunctional attitudes, self-esteem and ex- 
ternal locus of control) that have received empirical (e. g. 
Becker 1974; Rush 1982) support as defining an 'at risk' 
cognitive style of depressive experience. 

Material and method 

Subjects 

We derived our cohort from two sources: (1) a sample of 
depressed patients selected from a general practive study 
(Parker et al. 1986) and (2) a sample of untreated 
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Table 1. Correlation coefficients linking PBI scale and personality 
measure scores, before (and after) controlling for depression levels 
rated by the Zung scale 

Depression PBI scale 
and personality Maternal Maternal Paternal Paternal 
measures care protection care protection 

Depression 

Zung 

Personality 
Neuroticism 

Extraversion 

Self-esteem 

Locus of control 

DAS-A 

DAS-B 

DAS-C 

DAS-TOTAL 

- 0.11 0.02 - 0.04 0.0 

- 0.10 0.15" - 0.02 0.06 
-0.07) (0.15") (-0.01) (0.06) 

0.10 - 0.07 - 0.09 0.07 
(o.o7) ( -  0.07) (0.o8) (0.08) 

- 0.25** 0.24** - 0.12 0.16" 
- 0.22**) (0.25**) ( -  0.11) (0.18) 

- 0.10 0.22** - 0.01 0.0 
- 0 .09)  (O.22**) ( -  0.O3) (0.0) 

- 0.24** 0.16" - 0.13 - 0.02 
- 0.22 *'=) (0.17") ( -  0.12) (0.02) 

- 0.12 0.14 0.08 0.09 
- 0.09) (0.13) (0.10) (0.09) 

0.14 - 0.09 0.03 0.01 
(0.15) ( - 0.09) (0.03) (0.01) 

-0.16" 0.12 -0.03 0.01 
- 0.13) (0.13) ( - 0.01) (0.02) 

Data in first line represent raw coefficients, while those in paren- 
theses are coefficients after controlling for Zung depression scores 
* P < 0.05; ** P < 0.01 

community depressives (Parker and Blignault 1985). Both 
samples required members to meet  a screening criterion 
of scoring 10 or more on the Beck (Beck et al. 1961) de- 
pression scale. A detailed baseline assessment included a 
semi-structured interview and completion of a number of 
self-report measures, in addition to the PBI, including the 
Zung (1964) State Depression Measure, the Weissman 
(1979) Dysfunctional Attitude Scale (form A), the Ey- 
senck Personality Inventory (Eysenck and Eysenck 1964) 
with its neuroticism and extroversion scales, the Rosen- 
berg (1965) Self-esteem Scale and a nine-item locus of 
control scale (Hyrenko and Minton 1974). 

Results 

Characteristics of each sample are considered in some de- 
tailin the initial reports (Parker and Blignault 1985; Parker 
et al. 1986). Here,  only summary datails are provided on the 
combined sample (increased now from the 101 in the two 
earlier reports to the 123 subjects who completed the ba- 
seline assessment). The mean age was 38.2 (SD 11.9) years, 
with 89 (72 %) females and 34 (28 % ) males. Mean (SD) 
scores for the several PBI, depression and personality 
measures were: maternal care, 22.7 (9.3); maternal protec- 
tion, 17.6 (9.3); paternal care, 19.1 (10.4); paternal protec- 
tion, 15.1 (8.3); Zung, 47.3 (9.3); neuroticism, 16.8 (3.5); 
extraversion, 12.2 (4.3); self-esteem, 3.2 (1.9); locus of con- 
trol, 4.2 (2.1); dysfunctional attitudes scale, 144.5 (32.9). 

The last measure provides, by design, a total score. As 
our focus was on vulnerable personality style, it appeared 

appropriate to determine if the dysfunctional attitude 
measure could be 'deconstructed'  into meaningful com- 
ponent  dimensions for more refined analyses. A principal 
components analysis suggested (via eigenvalues of 8.4, 2.0 
and 1.5) three dimensions, accounting for 21.1%, 5.1% 
and 3.8 % of the variance, respectively. Factor I was la- 
belled 'personal failures and mistakes', with the four high- 
est loading items ( 'If I do not do well all the time, people 
will not respect me'; 'If I do not do as well as other people, 
it means I am an inferior human being'; 'If I fail partly, it is 
as bad as being a complete failure'; and 'People will prob- 
ably think less of me if I make a mistake') capturing the 
tenor of the dimension. Fac tor2  was labelled 'exter- 
nalized identity', with high loadings from items suggesting 
that happiness was dependent  on whether others liked, 
and how they judged, the individual. Factor 3 was labelled 
' interpersonal dependency' ,  being underpinned by items 
suggesting a need to lean on others to avoid sadness. Fac- 
tors scores generated sub-scale scores on those three 
dimensions (DAS-A; DAS-B; DAS-C) for analysis 
together with full scale (DAS-TOTAL) scores. 

Table i reports correlation coefficients between the 
PBI scale and other measures. Severalpoints can be made. 
First, state depression levels (as measured by the Zung 
scale) were not significantly linked with PBI scale scores. 
Second, and as a corollary, partialling out state levels of 
depression from links between PBI scores and personality 
measures had little or no effect on raw correlations. Third, 
maternal PBI scores were far more likely than paternal 
PBI scores to be linked with the personality constructs. 
Specifically in relation to the last point, those reporting 
greater paternal protection were more likely to report  
lower self-esteem scores - but no other links were estab- 
lished for fathers. For the maternal PBI scales, lower self- 
esteem scores were linked with both less maternal care 
and greater maternal protection; less maternal care was 
linked with higher dysfunctional attitude scale scores 
(both D A S - T O T A L  and the DAS-A 'personal failures 
and mistakes' sub-scale), while greater maternal protec- 
tion was linked with higher dysfunctional attitudes on that 
same sub-scale, higher neuroticism scores and a more ex- 
ternal locus of control. 

By summing the relevant maternal and paternal scale 
scores, 'parental care' and 'parental protection'  scores 
were created. When correlated with the personality 
measure scores, the strongest associations (after controll- 
ing for depression levels) were for low parental care to be 
linked with high DAS-A sub-scale (r = 0.22, P < 0.01) and 
low self-esteem (r = 0.21, P = 0.01) scores, and for paren- 
tal overprotection to be linked with low self-esteem scores 
(r = 0.23, P < 0.01). 

Discussion 

As Blatt and Homann  (1992) have observed, both psycho- 
analytic and cognitive behavioral theories are consistent 
in assuming that negative child rearing practices may be a 
precursor of later depression - "in that these experiences 
can be internalized by the child and become elements of 
representations of self and of others, leading individuals 
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to have negative cognitive schema about themselves, their 
environment, and the future". In essence, this is an aetio- 
logically focussed extension of both Beck's cognitive 
(Beck 1976) and Abramson's hopelessness (Abramson et 
al. 1989) theories, in suggesting that the former's concepts 
of negative schemata and dysfunctional attitudes and the 
latter's concept of hopelessness and depressotypic attribu- 
tional style emerge from internal working models derived 
from early relationships with parents. 

There have been a number of empirical studies exam- 
ining whether anomalous parenting predisposes to de- 
pression by creating a dysfunctional cognitive set that acts 
as a vulnerability factor to depression, and some repre- 
sentative studies will be noted. Blatt et al. (1976) haave de- 
veloped a questionnaire (the DEQ) to assess aspects of 
both the self and interpersonal relationships ('depend- 
ency', 'self-criticism' and 'efficacy') that are considered to 
be relevant to depression but, in themselves, not actual 
manifestations of depression. A number of studies (e. g. 
Blatt and Homann 1992; McCranie and Bass 1984) have 
demonstrated links between DEQ scores and measures of 
parental style. In the latter study, 86 female undergrad- 
uate nurses completed the DEQ and several retrospective 
measures of perceived parenting. Those scoring higher on 
'dependency' were significantly more likely to rate their 
mother as effecting strict control, expecting conformity to 
authority and as being the dominant parent. Those scoring 
high on 'self-criticism' rated both parents as emphasising 
strict control, expressing inconsistent affection and ex- 
pecting achievement and performance. Links between 
cognitive and parental style measures could, of course, be 
determined by a range of influences, especially when such 
studies involve self-report measures. 

Whisman and Kwon (1992) have argued that five con- 
ditions are required to demonstrate that cognitive vul- 
nerability factors mediate any relationship between 
'parental representations' and depression: (1)parental 
representations must correlate with depressive symp- 
toms - but (2)be eliminated or substantially reduced 
when cognitive vulnerabilities are controlled; (3) cogni- 
tive vulnerabilities must correlate with depressive symp- 
toms - and (4) remain significant when parental repre- 
sentations are controlled; and (5)parental repre- 
sentations must correlate with cognitive vulnerabilities. 
In their study, Whisman and Kwon had 150 college stu- 
dents complete the PBI, Weissman's Dysfunctional Atti- 
tude Scale, an expanded attributional style questionnaire 
and the Beck Depression Inventory. Greater parental 
care (but not parental overprotection) was associated 
with fewer dysfuncional attitudes and less depressotypic 
explanatory style. While higher Beck depression scores 
were linked with lower parental care and higher parental 
protection scores, when scores on the cognitive measures 
were controlled, those associations no longer existed. In 
combination with another finding - that the relation be- 
tween depressive symptoms and cognitive measures re- 
main significant after controlling for parental care scores 
- results supported the hypothesis that such depresso- 
typic attitudes and attributional style components medi- 
ate the relationship between parental care and symptoms 
of depression. Those authors noted several important ca- 

yeats. As subjects were college students, Beck scores 
might have represented "diffuse maladaptive function- 
ing" rather than depression. Additionally, similarities in 
item content between Beck and cognitive vulnerability 
measures may have inflated relationships between the 
constructs, as may recall and response biases. 

The present study had similar objectives and used a 
number of similar measures, but dearly differed in 
studying those with clinically significant depression. 
Additionally, 'negative cognitive schemata', were 
assessed somewhat more broadly by including measures 
of neuroticism, self-esteem, locus of control and dys- 
functional attitudes. The last measure was submitted to 
factor analysis, with three underpinning dimensions being 
suggested. The first dimension sub-scale DAS-A was 
labelled 'personal failures and mistakes', as the highest 
loading items suggested a construct whereby individuals 
felt under pressure to perform well and to avoid mistakes, 
so as to both obtain respect and avoid being judged as a 
faiure. The second dimension (sub-scale DAS-B), 'exter- 
nalized identity', appeared to define a dimension where 
subjects judged their happiness as depending on others' 
reactions to them as well as feeling a need to please others. 
The third dimension (sub-scale DAS-C) assessed 'inter- 
personal dependency', a construct held by several re- 
searchers (e. g. Hirschfeld et al. 1989; Boyce et al. 1991) to 
be a commonly overrepresented premorbid personality 
style in those who develop depression. Deriving factor 
scores provided greater flexibility in pursuing the rele- 
vance of anomalous parenting to potentially differing dys- 
functional attitude domains, and was supported by dif- 
ferential findings (where PBI scores were not associated 
with either DAS-B or DAS-C sub-scale scores). 

If we accept the measures as providing valid estima- 
tes of the underlying constructs, then anomalous parent- 
ing (as measured by the PBI) was most clearly linked with 
low self-esteem and with the DAS-A scale, which, if we as- 
sume a causal process for the moment, suggests that low 
care/high protection (which, in combination, is termed 
'affectionless control') disposes to self-esteem anomalies, 
as measured here by the Rosenberg and DAS-A scales. 
Such self-esteem limitations may or may not act as 'vul- 
nerability' factors to depression (the second part of the 
proposition), but this could not be pursued when we failed 
to find links between PBI and state depression scores. As 
all members of our sample were depressed, the state de- 
pression levels may well have been determined more by 
the precipitating depressogenic stressors than by any vul- 
nerability factor. As suggested earlier, pursuit of links 
between earlier parenting and later depressive 'experi- 
ence' may produce quite different patterns if depression is 
measured as (1) a state variable (in currently depressed 
and non-dinical groups), (2) a trait variable (where it may 
approximate more to self-esteem) and (3) achieving de- 
pressive 'case' criteria. 

If we had established that PBI scores were linked with 
both state depression levels and personality measures, 
then comparison of links between parental style and the 
personality measures before and after controlling for de- 
pression levels would have been of some interest both in 
quantifying any effects of mood state on such links and in 
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establishing whether  significant differences existed after 
controlling for mood  state effects. Nevertheless, any at- 
tempt  to speculate as to which variable (i. e. depression or 
personality dysfunction) was pr imary would be limited as 
such issues cannot be answered in single-point cross-sec- 
tional studies. Our failure to find finks between PBI scores 
and state depression levels did, however, have some ad- 
vantages - for instance, in once again demonstrat ing that 
mood  state effects do not appear  to influence PBI  scoring. 

Our  results establish that anomalous parenting (as 
measured by the PBI)  is linked with what might be simply 
regarded as a dysfunctional attitude style in a clinically de- 
pressed sample, and we defined the nuances of such sche- 
m a t a -  the presence of self-esteem anomalies and a preoc- 
cupation with avoiding both personal failures and making 
mistakes, rather  than concepts such as interpersonal de- 
pendency, external locus of control and neuroticism. As 
such links were demonstrated,  and shown to be inde- 
pendent  of mood  state, there is then evidence to suggest 
that anomalous parenting (and particularly low care) does 
not directly 'set '  or influence mood  state levels. If  PBI 
scores had been rather  similarly linked with both the per- 
sonality measures and with state depression levels, clarifi- 
cation would have been difficult, and a general mood-  
state-driven response bias suspected. Thus, the inde- 
pendence of PBI and depression scale scores, and the per- 
sistence of links between the PBI and two personality 
measures after partialling out depression levels clarified 
possible pathways. 

If, as suggested, parental  anomalies do not dispose di- 
rectly to depression, but instead create a vulnerability or 
diathesis to depression, then the second component  of the 
hypothesis (specifying what stressors activate depresso- 
genic schemata effected by such parents) requires explica- 
tion in future studies. A recent study by Firth-Cozens 
(1992) provides a model  for conceptualising effects of 
early and subsequent experiences on affective states, and 
could assist study design. 

In most  PBI studies, our focus has been  on the chance of 
lifetime depressive 'caseness',  with case-control analyses 
being the principal strategy. We elected, however, not to 
proceed by matching our present  'cases'  with a control 
sample (and then quantifying differences on the cognitive 
style measures),  as many  studies (e. g. Kendell  and DiSci- 
pio 1968) have demonstra ted that a depressed mood dis- 
torts scores on personality measures,  so that we would not 
have been able to disentangle mood  state effects f rom ac- 
tual personality differences. A prospective study (of either 
normal or 'high-risk' subjects) would allow risk of onset of 
depression to be examined more  precisely, and clarify the 
extent to which anomalous parenting disposes to a dysfunc- 
tional cognitive style (which then acts as a vulnerability fac- 
tor to depression) rather  than to depression directly. 
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