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ABSTRACT

Purpose: This study was aimed to investigate the relationship between mothers’ parental bonding styles
and their maternal attachment levels.

Material and Methods: An cross-sectional study was conducted with 216 mothers between July 2020
and January 2021. The data were obtained via social media with online surveys. The data were collected
using the Personal Information Form, the Maternal Attachment Inventory (MAI), and the Parental Bonding
Instrument (PBI). The independent variables of the study is parental bonding, the dependent variables of
the study is maternal attachment. The correlations among MAI and PBI of mother and father forms was
analyzed. A simple linear and multiple regression analysis was performed to explore main predictor.
Results: The mean MAI score of the mothers was found to be 96.7 + 8.8 which indicated a high level of
maternal attachment. The mean score from the PBI-mother form was found to be 49.1 + 14.6 and PBI-
father form was 46.1 £14.9 which indicated that the mothers had a positive bonding with their parents. A
positive, moderate, and significant relationship was revealed between the mean score of the MAI and the
mean score of the PBI-mother form (R=0.594, p=0.001) and also between the mean score of the PBI-
father form (R=0.468, p=0.001). Parental bonding with mother (3=0.481, p=0.001) showed a stronger
effect on maternal attachment compared to parental bonding with father (3=0.175, p=0.001). Parental
bonding with mother and father together explained 37% of the total variance in maternal attachment. As a
result of the simple regression analysis, parental bonding with mother (3=0.593, p=0.636) and father
(B=0.483, p=0.636) explained 35% and 23% of the total variance in the MAI, respectively. Parental bonding
with mother and parental bonding with father explained 35% and 23% of the total variance found in
maternal attachment, respectively.

Conclusion: Mothers’ parental bonding showed an effect on their maternal attachment as well. The
families and couples should be trained on how positive or negative bonding with their children can affect
their life cycles and future lives.
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INTRODUCTION

Attachment, one of the basic needs of human beings,
is a mutual, compulsory, and continuous process that
develops throughout an individual’s life (1-4). The
attachment theory points out that the internal working
model developed by a child is the result of the nature
of the attachment established between the mother
and infant, which affects their relationships further in
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adolescence and adulthood (5). The quality of the
bond that develops between parents and children in
early childhood affects their emotional, spiritual,
social, cognitive, and moral development (6).
Therefore, responding to the basic needs of infants
on time and being sensitive to their needs such as
touching, establishing eye contact, protecting, and
showing interest in them are significant in forming the
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Table 1. Mothers' characteristics (n = 216)

Descriptive
Information of the n (%)
Women
Age (years)
(M£SD  33.9+3.8)
18-30 42 19.4
31-35 86 39.8
36-40 88 40.7
Education
Primary school 63 29.2
High school 106 491
University 47 21.7
Employment status
Working 156 72.2
Not working 60 27.8
Family status
Nuclear family 170 78.7
Extended family 35 16.2
Divorced family 11 5.1
Number of children
1 95 44.0
2 98 454
32 23 10.6
Status of planned
pregnancy
Yes 174 80.6
No 42 19.4
Birth type
Vaginal birth 65 30.1
Caesarean birth 151 69.9

basis of parent-infant attachment (2,7). Developing
healthy attachment imparts a positive effect on
infants’ mental and physical development (7,8),
academic success (7), mental health (4,9), the
frequency of getting ill (7), and developmental
behaviors (4,10-12). On the other hand, in cases of
no proper attachment, the mental, physical (7,8),
social (13), and language (8,14) development of
infants may be adversely affected.

Parenting is influenced by the experiences of
individuals with their own parents and the type of
bonding they have with their parents (15). An
individual's bond with their parents may affect their
attachment to their babies as well (1,15). An
unhealthy bonding with parents causes individuals to
feel insecure about their relationships during
adolescence and adulthood (16), where they may fail
to communicate well with their peers (17), tend to do
self-harm (18), show delinquent behavior (19), use
the substance (20,21), and suffer from psychiatric
disorders (22-24).
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Based on the research conducted so far, the parent-
infant/child attachment is deeply stated to affect every
period of an individual’s life. Thus, it is important to
evaluate the effect of parent-infant bonding in adults
to determine how these individuals may reflect those
effects on their children since parents with healthy
bonding, especially with their own mothers, tend to
develop healthy relationships with their babies.
Determining the effect of the bond that mothers have
with their own parents, a key point of parental
bonding, on the bonds that they develop with their
babies has an important place in raising healthy
societies and in creating necessary intervention
programs on the subject. Hence, this study was
conducted to evaluate the relationships between
mothers’ parental bonding styles and their maternal
attachment levels. The study addresses the following
research questions:

1. What are the parental bonding styles of mothers?
2. What is the maternal attachment level of mothers?
3. Is there a relationship between the parental
bonding styles of mothers and their level of maternal
attachment?

4. Does the parental bonding styles of mothers affect
their maternal attachment?

MATERIAL AND METHODS

Study Design

The research was designed as an online cross-
sectional study.

Settings

An online survey was used for data collection
between July 2020 and January 2021. The data were
collected from the “mother-infant group”, which is a
very popular social media group in Turkey. This group
consists of an average of 35000 mothers. The sample
size of the study was calculated within a two-point
deviation, 5% error margin, and 90% power using the
mean Maternal Attachment Inventory (MAI) score
(94.319.2) (25) and the G*Power 3.1.3 program (26).
The power analysis determined the number of women
to be included in the sample of the research as 216.
The inclusion criteria of the study were as follows: full-
term delivery, single gestation, having a 1-4 month-
old baby, and being over 18 years old. The exclusion
criteria included any complications in the perinatal
period, either for the mother or the baby.

Data collection was performed in an online
environment. The non-probability  convenient
sampling technigue was used to recruit the
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Table 2. Distribution of scores for Maternal Attachment Inventory and Parental Bonding Instrument (n = 216)

Scales and domain items Mean £ SD Min-Max
Maternal Attachment Inventory 96.7 +8.8 64-104
Parental Bonding Instrument
Mother form
Overprotection 13.5+4.7 3-21
Care 35.6 +11.7 8-52
Total 49.1 £14.6 12-72
Father form
Overprotection 13.0+4 .4 2-20
Care 33.1+12.3 3-53
Total 46.1 +14.9 5-70

participants. The data collection tools were made
available through Google Forms and distributed via
social media. The participants initially saw the
informed consent form and were then directed to the
link providing information about the study. Those who
consented to participate in the study filled the forms
of the data collection tools, which took them about
10—15 min.

Data Collection Tools

The Personal Information Form, the Maternal
Attachment Inventory (MAI), and the Parental
Bonding Instrument (PBl) were used as the data
collection tools in our study.

Personal Information Form

The Personal Information Form was prepared by the
researchers based on the relevant literature
(2,6,18,27,28), which included a total of 19 questions.
The questions aimed to reveal the age, educational
status, and working status of mothers, along with the
number of children they have, the family structure,
whether their last pregnancy was planned or not, and
the type of delivery.

Maternal Attachment Inventory (MAI)

The MAI was developed by Mdller (29) to measure
the maternal attachment levels, while the validity and
reliability study in the Turkish version was conducted
by Kavlak and Sirin (27). The inventory consisted of
26 items rated on a four-point Likert scale. The total
score of the scale was calculated by adding up the
points obtained from the items in the inventory, which
varied between 26 and 104. A higher score indicated
a higher level of maternal attachment. The
Cronbach’s alpha of the original inventory was 0.82
(27), while the Cronbach’s alpha in this study was
found to be 0.92.
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Parental Bonding Instrument (PBI)

The PBI instrument was developed by Parker et al.
(30) to retrospectively evaluate the attitudes and
behaviors perceived by individuals from their parents
in the first 16 years of their life. This instrument was
adapted to the Turkish language by Kapgi and
Kuguker (31). The instrument included mother and
father forms containing the same 25 items rated on a
four-point Likert scale. The total score was calculated
by adding up the points obtained from each item. The
instrument included the following two sub-
dimensions: “Care” consisting of 18 items and
“Overprotection” consisting of 7 items. The total score
obtained from the single form of the scale varied
between 0 and 75, while the total score obtained from
the overprotection and care sub-dimensions varied
between 0 and 21 and 0 and 54, respectively. The
increase in the total score indicated positive bonding.
The high scores for the care dimension indicated
acceptance, caring, and warm parental attitudes,
while the increase in the score in the overprotection
sub-dimension indicated a non-protective (less
protective) parental attitude. The Cronbach’s alpha
values from the mother and father forms in the
original scale were found to be 0.87 and 0.89,
respectively (31), while in our study, the Cronbach’s
alpha values for the mother and father forms were
determined as 0.88 and 0.86, respectively.

Ethical Consideration

Before the research, approval was obtained from
Ankara University Ethics Committee (decision date:
09.07.2020, decision number: 56786525 and
056.04.04/47831). Moreover, permission was
obtained even from the administrators of the social
media group, where the study was based. Ethical
standards were considered at all stages of the study.
Participation in the research was voluntary with an
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Table 3. Relationship between Maternal Attachment Inventory and Parental Bonding Instrument

Scales and sub-dimensions Maternal Attachment Inventory
R P

Parental Bonding Instrument

Mother form

Mother overprotection 0.594 0.001

Mother care 0.502 0.001

Total 0.594 0.001

Father Form

Father overprotection 0.564 0.001

Father Care 0.386 0.001

Total 0.468 0.001

online informed consent form being obtained from the
participants.

Data Analysis

Data analysis was performed using the SPSS version
20.0 (Chicago, IL, USA). Before the parametric tests,
normality and linearity were tested. Descriptive
statistics were used to explain the sample and scores
obtained from the scales. The independent variables
of the study is parental bonding and its sub-
dimensions, the dependent variables of the study is
maternal attachment. The other variables of the study
are the descriptive characteristics of the mothers,
such as age, education, employment status, family
status, number of children etc. Pearson’s correlation
coefficients were used to examine the correlations
among MAI and PBI-mother and PBl-father forms.
Based on correlations simple linear regression
analysis (with “enter” method) was used to determine
the relationship size regarding the PBl-mother and
PBI-father that were thought to affect the MAI score.
MAI was introduced as the dependent variable and
PBI-mother and PBI-father as independent variables.
Simple linear regression analysis was used to
determine the sub-dimensions scores of the PBI-
mother and PBI-father that significantly predicted the
MAI score. Variables with a p-value of <0.05 in simple
linear regression analysis were included in the multi-
model as candidate variables. Enter method was
used in multiple linear regression analysis.
Autocorrelation of the independent variables was
examined using the Durbin-Watson test. Tolerance
and variance inflation factor (VIF) values were used
to assess the multicollinearity of the regression
models. Statistical significance was defined as p <
0.05.
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RESULTS

Table 1 shows the descriptive characteristics of the
mothers involved in the study. The mean age of the
mothers was 33.9+3.8, where 40.7% were in the age
group of 36—40 years while 49.1% were high school
graduates, 72.2% of the mothers mentioned that they
worked, 78.7% stated that they had a nuclear family
structure, and 44% had only one child. Also, 80.6% of
the mothers stated that their last pregnancy was
planned, while 69.9% gave birth via a cesarean
section.

Table 2 shows the mean scores from the MAI and PBI
of the mothers. The mean MAI score of the mothers
was found to be 96.7+8.8, which indicated a high level
of maternal attachment. Upon examining the mean
scores of the PBI, the mean score from the PBI-
mother form was found to be 49.1+14.6, while the
mean scores from the Overprotection-mother and
Care-mother sub-dimensions were found to be
13.524.7 and 35.6+11.7, respectively. The mean
score of the PBI-father form was 46.1+14.9, while the
mean scores of the Overprotection-father and the
Care-father sub-dimensions were 13.0+4.4 and
33.1+12.3, respectively. These findings indicated that
the mothers had a positive bonding with their parents.
Table 3 shows the relationship between the mean
scores of mothers’ MAI and PBI forms. A positive,
moderate, and significant relationship was revealed
between the mean score of the MAI and the mean
score of the PBI-mother form (R=0.594, p=0.001) and
also between the mean scores of the Overprotection-
mother (R=0.594, p=0.001) and Care-mother
(R=0.502, p=0.001) sub-dimensions. Furthermore, a
positive, moderate, and significant relationship was
found between the mean score of the MAI and the
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Table 4. Effect of mothers’ parental bonding style on their maternal attachment

Unstandardized Collinearity Statistics
coefficients
Maternal Attachment* B t p
B SE Tolerance VIF***
Constant 76.273 1.712 44.555 | 0.001 0.434 2.302
Mother overprotection 0.565 0.146 0.304 3.875 0.001 0.594 1.684
Mother Care 0.175 0.050 0.233 3.472 0.001 0.421 2.375
Father overprotection 0.450 0.160 0.225 2.818 0.005 0.611 1.637
Father Care 0.022 0.047 0.031 0.474 0.636
R?=0.43, R=0.66
F =40.821, p = 0.001; Durbin-Watson =1.523
% Constant 81.810 1.461 55.990 | 0.001 1.000 1.000
_g’ Mother Form 0.355 0.033 0.593 10.777 | 0.001
2 R?=0.35; R=0.66
,;8 F=116.150; p=00.001 Durbin-Watson = 1.420
§ | Constant 83.315 1.661 50.171 0.001 1.000 1.000
§ Father Form 0.284 0.035 0.483 8.075 0.001
& R2=0.23, R=0.48
F =65.203, p = 0.001; Durbin-Watson = 1.560
Constant 77.818 1.769 44.001 0.001
Mother Form 0.288 0.042 0.481 6.791 0.001 0.590 1.695
Father Form 0.103 0.042 0.175 | 2.476 0.014 0.590 1.695
R?=0.37, R=0.608
F =62.533, p = 0.001; Durbin-Watson =1.589

* Dependent variable
** Independent variable
*** Variance inflation factor

mean score of the PBI-father form (R=0.468,
p=0.001) and also between the mean scores of the
Overprotection-father (R=0.564, p=0.001) and Care-
father (R=0.386, p=0.001) sub-dimensions. These
findings indicated that as the positive bonding of the
mothers with their parents increased, their maternal
attachment levels also increased.

Table 4 displays the results of the regression
analysis. In the test for autocorrelation errors to
ensure that the conditions for regression analysis
were met, the Durbin-Watson statistic was 1.420-
1.589. In the test for multicollinearity tolerance was
0.421-1.000, which is higher than 0.1, and the
variance inflation factor was 1.000-2.375, which is
lower than the reference level 10. Thus, these
regression diagnostics indicate that the analysis met
the required statistical assumptions, i.e., there was no
autocorrelation or multicollinearity.The multiple
regression analysis revealed that the Overprotection-
mother sub-dimension showed the strongest effect on
maternal attachment (=0.304, p=0.001), followed by
the  Care-mother (B=0.223, p=0.001) and
Overprotection-father  (=0.225, p=0.005) sub-
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dimensions. These variables explain 43% of the
variance in the MAI. The Care-father sub-dimension
was found to have no statistically significant effect on
maternal attachment ($=0.031, p=0.636). The PBI-
mother form (3=0.481, p=0.001) showed a stronger
effect on maternal attachment compared to the PBI-
father form (3=0.175, p=0.001). These two variables
together explained 37% of the total variance in MAI.
As a result of the simple regression analysis, the PBI-
mother form ($=0.593, p=0.636) and the PBI-father
form (3=0.483, p=0.636) explained 35% and 23% of
the total variance in the MAI, respectively.

DISCUSSION

The attachment issue is significant since it deeply
affects the whole life of an individual (2,15). In
particular, the experiences of individuals with their
parents during childhood affect their personal,
psychological, and social development during
adulthood (1). In this context, the first relationship that
develops with the mother or the primary caregiver
during childhood acts as a template, permanently
shaping the individual's abilities to cope with their
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future relationships (15). Only a few studies in the
literature have evaluated the relationship between
mothers’ styles of bonding with their own parents and
their maternal attachment levels (1). Thus, we carried
out this study to evaluate the relationship between the
mothers’ bonding styles with their parents and then
their own maternal attachment. The relationship
between both the variables was tested, and the
findings revealed that they shared a significant
relationship.

In our study, mothers’ bonding styles with their
parents were investigated, and it was found that the
mothers showed high bonding rates with both their
mothers and fathers, developing a positive bonding
with their parents. It was also determined that the
mothers’ scores in both the Overprotection-mother
and the Care-mother sub-dimensions were higher
than the scores in the same sub-dimensions of
fathers. These findings showed that the mothers
found their own mothers to be more accepting, caring,
and warm while their fathers as being more
protective. Similar findings were reported in the study
of Ozeren et al. (28), where the researchers found
that the participants showed a positive bonding with
both their mothers and fathers. The mothers stated
that their mothers had a more positive and warmer
attitude than their fathers. Da Rosa et al. (1) found
that the mothers who perceived the level of care they
received from their mothers as high had higher
maternal attachment levels. The fact that mothers
spend more time with their children than fathers may
cause mothers to be defined as more caring and
overprotective by their children. Additionally, it is
believed that the characterization of mothers as
primary caregivers due to the cultural structure may
also affect this situation.

Maternal attachment is a special relationship that
develops between mother and baby over time (1,15).
A secure attachment is significant for both mother’s
and infant’s health (2). Our study revealed that the
mean score obtained from the Maternal Attachment
Inventory was 96.7+8.8, indicating a high maternal
attachment level. In another study by Oskovi-Kaplan
et al. (32), the mean maternal attachment score was
found to be 100.4+5.0, while in the study of Ozdemir
and Bagkaya (33), the score obtained from the MAI
was 98.1+6.0, indicating high maternal attachment
levels in both studies. Considering the health effects
of mother-infant attachment, these findings are found
to be highly positive.
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Many factors affect the successful continuation of the
attachment process (1,2,7). The relationship status
between the parents and their family has an important
place among these factors (34,35). Our study
revealed a significant relationship between the
bonding styles of mothers with the bonding styles of
their own mothers and fathers and also with their
maternal attachment levels. Literature states that the
prominent mother figure is the main mediator who
transmits the intergenerational quality of the mother-
infant bond (34,35). In this context, we believe that
the results of our study may contribute to the
literature.

The results of the analysis revealed that the
overprotective behavior of the mothers and fathers of
the participants, along with the care and controlling
behaviors of the mothers showed a positive effect on
the participants’ own maternal attachment. However,
the effect of the care and control behaviors of the
fathers of the participants on maternal attachment to
their babies was statistically not significant. As a
result, although the bonding of mothers with both
parents affected their maternal attachment to their
babies, the effect of bonding with the mother on
maternal attachment was considered highly valuable.
In the literature, separate studies are available on
parental bonding (19,21,23,28) and maternal
attachment (2,32,33). Both variables are stated to
have significant effects on children and adults
(19,21,23,28,32,33). Thus, the bond people develop
with their parents may affect their lives and even
maternal attachment to their own babies, and if this
bond is not maintained in a healthy way, the
attachment could be adversely affected.

This study has some limitations. Firstly, since it is a
cross-sectional study, it is difficult to investigate the
causal relationships in a cross-sectional design than
in a longitudinal design. Thus, we recommend a
longitudinal design in future studies for a better
assessment of the mothers’ level of bonding with their
parents and its effect on their maternal attachment
level. Secondly, some unmeasured variables may
directly affect mothers’ attachment levels (social
support, parity, etc.), which can affect the results of
the study. This study has some limitations. The main
limitations of the study are the use of the
nonprobability sampling method, gathering data from
the social media group, the characteristics of the
study sample group (high education status and high
percentage of employment status) that do not reflect
the general population, and sizing the sample based
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on the average alone. In addition, since it is a cross-
sectional study, it is difficult to investigate the causal
relationships in a cross-sectional design than in a
longitudinal design. Thus, we recommend a
longitudinal design in future studies for a better
assessment of the mothers’ level of bonding with their
parents and its effect on their maternal attachment
level. Finally, some unmeasured variables may
directly affect mothers’ attachment levels, such as low
socioeconomics, social support, parity, etc., which
can influence the results of the study.

CONCLUSION

This study showed that mothers have high levels of
maternal attachment, which is desirable. It is a fact
that mothers who are positively attached to their
babies will have a positive relationship with them,
contributing positively to their development.
Furthermore, our study showed that positive bonding
with parents increased maternal attachment. The
bond with the parents along with the mother’s
attachment and relationship with her child affects the
child’s later years. Bonding with parents is passed on
from generation to generation, pointing at an
important outcome in terms of public health. We
suggest that families and couples should be trained
on how positive or negative bonding with their
children can affect their life cycles and future lives.
Also, effective intervention studies should be carried
out on the subject.

This study revealed that among parents, bonding with
the mother rather than the father influences an
increased maternal attachment. The bonding
between the mother and the baby/child might be
stronger than the bonding with the father due to the
mothers’ primary role in care since they spend more
time with the child than the father. Also, the
relationship is established between the mother and
the baby since the pregnancy period. Based on this
result, we recommend that fathers should become
more actively involved in child care, spending more
time with their children, establishing positive
communication with them. It is further recommended
to conduct more quantitative and qualitative research
to determine the effect of a mother’s bonding with her
parents on her own maternal attachment. Also,
effective intervention programs need to be
implemented.

Acknowledgement: We would like to thank all the participants.

360

Oztas D et al. Effect of Parental Bonding Style on Maternal Attachment

Author contribution: The contribution of both authors was equal
in designing the study, reviewing the literature, being prepared for
the ethics committee, collecting, analyzing and reporting the data.
Conflict of interests: No conflict of interest was declared by the
authors.

Ethical approval: Before the research, approval was obtained
from Ankara University Ethics Committee (decision date:
09.07.2020, decision number: 56786525 and 056.04.04/47831).
Funding The authors declared that this study has received no
financial support.

Peer-review: Externally peer-reviewed.

REFERENCES

1. da Rosa KM, Scholl CC, Ferreira LA, Trettim JP,
da Cunha GK, Rubin BB, et al. Maternal-fetal
attachment and perceived parental bonds of
pregnant women. Early Hum Dev.
2021;154:105310.

2. S. Hairston I, E. Handelzalts J, Assis C, Kovo M.
Postpartum bonding difficulties and adult
attachment styles: the mediating role of
postpartum depression and childbirth-related
PTSD. Infant Ment Health J. 2018;39(2):198-
208.

3. Ozglngodr S. The analysis of the relationships of
attachment to mothers and fathers and
achievement goal orientation and life satisfaction
of adolescents. Educ Sci. 2020;45(203):253-73.

4. Shimura A, Takaesu Y, Nakai Y, Murakoshi A,
Ono Y, Matsumoto Y, et al. Childhood parental
bonding affects adulthood trait anxiety through
self-esteem. Compr Psychiatry. 2017;74:15-20.

5. Bowlby J. Attachment and loss. Vol. 2.
Separation: anxiety and anger. Penguin books;
1978.

6. Arguz Cildir D, Ozbek A, Topuzoglu A, Orcin E,
Janbakhishov CE. Association of prenatal
attachment and early childhood emotional,
behavioral, and developmental characteristics: A
longitudinal study. Infant Ment Health J.
2020;41(4):517-29.

7. Sears W, Sears M. The attachment parenting
book: A commonsense guide to understanding
and nurturing your baby. Hachette UK; 2001.

8. Punamaki R-L, Isosavi S, Qouta SR, Kuittinen S,
Diab SY. War trauma and maternal-fetal
attachment predicting maternal mental health,
infant development, and dyadic interaction in
Palestinian  families. Attach Hum  Dev.
2017;19(5):463-86.

9. Wei C, Chen P, Xin M, Liu H, Yu C, Zou Q.
Interparental conflict, parent—adolescent
attachment, and adolescent Internet addiction:



J Basic Clin Health Sci 2023; 7: 354-362

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

The moderating role of adolescent self-control.
Soc Behav Personal an Int J. 2020;48(9):1-13.
Lucktong A, Salisbury TT, Chamratrithirong A.
The impact of parental, peer and school
attachment on the psychological well-being of
early adolescents in Thailand. Int J Adolesc
Youth. 2018;23(2):235-49.

Mo X, Wang Z, Shao J. Parent-child attachment
and good behavior habits among Chinese
children: Chain mediation effect of parental
involvement and psychological Suzhi. PLoS One.
2021;16(1):e0241586.

Wieser ALH. School-Family Partnerships and
Teachers, Parents and Children. Thesis,
Concordia University, St. Paul; 2020.

Paulson JF, Dauber S, Leiferman JA. Individual
and combined effects of postpartum depression
in mothers and fathers on parenting behavior.
Pediatrics. 2006;118(2):659—68.

Fredriksen E, von Soest T, Smith L, Moe V.
Parenting stress plays a mediating role in the
prediction of early child development from both
parents’ perinatal depressive symptoms. J
Abnorm Child Psychol. 2019;47(1):149-64.

De Cock ESA, Henrichs J, Klimstra TA, Maas
JBM, Vreeswijk CMJIM, Meeus WHJ, et al.
Longitudinal associations between parental
bonding, parenting stress, and executive
functioning in toddlerhood. J Child Fam Stud.
2017;26(6):1723-33.

Obikane E, Watanabe K, Nishi D, Kawakami N.
Association between personal values in
adolescence and impaired bonding relationship
with children. BMC Psychol. 2020;8(1):1-8.
Milojevich HM, Quas JA, Adams BL. Quality of
sibling relationships in maltreated youth residing
in out-of-home-care. J Interpers Violence.
2021;36(1-2):793-819.

Woo J, Wrath AJ, Adams GC. The relationship
between attachment and self-injurious behaviors
in the child and adolescent population: a
systematic review of the literature. Arch suicide
Res. 2020;1-22.

Whale K, Green K, Browne K. Attachment style,
psychotic phenomena and the relationship with
aggression: an investigation in a general
population sample. J Aggress Confl Peace Res.
2018;11(1):47-58.

Schindler A. Attachment and substance use
disorders—theoretical models, empirical

361

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Oztas D et al. Effect of Parental Bonding Style on Maternal Attachment

evidence, and implications for treatment. Front
psychiatry. 2019;10:727.

. Smith M, D’Aniello C. The effect of parental

attachment on risky alcohol use and disordered
eating behaviors in college students. Contemp
Fam Ther. 2021;43(3):290-7.

Cortes-Garcia L, Wichstrgm L, Viddal KR, Senra
C. Prospective bidirectional associations
between attachment and depressive symptoms
from middle childhood to adolescence. J Youth
Adolesc. 2019;48(11):2099-113.

Christian EJ, Meltzer CL, Thede LL, Kosson DS.
The relationship between early life events,
parental  attachment, and  psychopathic
tendencies in adolescent detainees. Child
Psychiatry Hum Dev. 2017;48(2):260-9.

Li X, Hao C. Corrigendum: The Relationship
Between Parental Attachment and Mobile Phone
Dependence Among Chinese Rural Adolescents:
The Role of Alexithymia and Mindfulness. Front
Psychol. 2021;12.

Cankaya S, Yilmaz SD, Ruveyde C, Kodaz ND.
Effect of postpartum depression on maternal
attachment. AUHSJ. 2017;(4):232—40.

Faul F, Erdfelder E, Lang A-G, Buchner A. G*
Power 3: A flexible statistical power analysis
program for the social, behavioral, and
biomedical sciences. Behav Res Methods.
2007;39(2):175-91.

Kavlak O, Sirin A. The Turkish version of
maternal attachment inventory. J Hum Sci.
2009;6(1):188-202.

Ozeren GS, Akin S, Barlas GU. Effect of Parental
Attachment Styles on Interpersonal Relationships
in a Group of Nursing Students. Heal Soc.
2019;29(3):60-75.

Mdller ME. A questionnaire to measure mother-
to-infant attachment. J Nurs Meas.
1994;2(2):129-41.

Parker G, Tupling H, Brown LB. A parental
bonding instrument. Br J Med Psychol. 1979;
Kapgi EG, Kigiker S. The Parental Bonding
Instrument: Evaluation of  Psychometric
Properties with Turkish University Students.
Turkish J Psychiatry. 2006;17(4):286-95.
Oskovi-Kaplan ZA, Buyuk GN, Ozgu-Erdinc AS,
Keskin HL, Ozbas A, Moraloglu Tekin O. The
effect of COVID-19 pandemic and social
restrictions on depression rates and maternal
attachment in immediate postpartum women: a



J Basic Clin Health Sci 2023; 7: 354-362 Oztas D et al. Effect of Parental Bonding Style on Maternal Attachment

preliminary study. Psychiatr Q. 2021;92(2):675-
82.

33. Ozdemir K, Baskaya Y, idare A. Evaluation of the
relationship between maternal attachment levels
of mothers and perceived social support. J
Gynecol - Obstet Neonatol. 18(1):638—42.

34. Madden V, Domoney J, Aumayer K, Sethna V,
lles J, Hubbard I, et al. Intergenerational
transmission of parenting: Findings from a UK
longitudinal study. Eur J Public Health.
2015;25(6):1030-5.

35. Verhage ML, Fearon RMP, Schuengel C, van
[Jzendoorn MH, Bakermans-Kranenburg MJ,
Madigan S. Collaboration on Attachment
Transmission Synthesis.(2018). Constraints on
the intergenerational transmission of attachment
via individual participant data meta-analysis.
Child Dev Adv online Publ https//doi
org/101111/cdev. 13085.

362



