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Parental attitudes of mothers of patients with panic disorder

Attitudini genitoriali di madri di pazienti con disturbo di panico

Summary

Introduction

Maternal overprotection and lack of
care during childhood has been repeat-
edly reported in anxious patients. On
empirical grounds, the mother-child
relationship has been retrospectively
studied using specially devised ques-
tionnaires (Parental Bonding Instru-
ment, EMBU, etc.), the results of which
actually suggest the presence of mater-
nal overprotection. A further piece of
information may derive by the direct
assessment of upbringing attitudes of
the mothers. The Parental Attitude Re-
search Instrument is specifically direct-
ed at exploring such an issue.

Method

The Parental Attitude Research Instru-
ment was administered to 26 mothers of
patients affected by panic disorder (18
with agoraphobia and 8 without agora-
phobia), 25 panic disorder patients (8
without agoraphobia), who were moth-
ers themselves, and to two age-matched
control groups of healthy mothers.

Results

The mothers of panic disorder patients
scored significantly higher on the two
scales which explore overprotection and
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control (scale #2, “Fostering Depen-
dency” and scale #20, “Intrusiveness”)
(Table 1). No significant differences were
found between the patients affected by
panic disorder who were mothers them-
selves and the healthy controls on any of
the 23 Parental Attitude Research Instru-
ment scales (Table Il).

Conclusion

The peculiar upbringing attitudes we
have found in the mothers of subjects
with panic disorder, and panic disorder
with agoraphobia give further strength
to the theory of a distorted rearing pat-
tern as a common cause of such dis-
orders. Of the 23 scales composing
the instrument, in fact, only those spe-
cifically correlated with the problem
of overcontrol show consistent differ-
ences between the mothers of panic
disorder patients and the mothers of
normal subjects. The results seem to
further support the hypothesis of ma-
ternal overprotection as a predisposing
factor for panic disorder (PD). In fact,
early environmental factors seem to
increase the probability of developing
panic disorders. The etiological role of
these factors, however, is still uncer-
tain and must probably be considered
in the background of complex relation-
ships with others factors.

All psychological theories, irrespective of their orientation (dynamic,
cognitive, behavioural) agree that childhood environment influences
later psychic development. Bowlby’s theory ' 2 states that the lack of a
“secure base”, due to dysfunctional parent-child bonding, may predis-
pose the child to develop mental disorders in adult life, and particularly
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anxiety disorders. This may occur specifically be-
cause of either abnormal attachment patterns or
separation/loss of parental figures.

Several authors have in fact reported distorted at-
tachment patterns (child rising patterns) during the
childhood/adolescence of anxious patients 3. In
particular, maternal overprotection is reported to
be a frequent antecedent of phobic disorders 7'°.
Most studies that aimed confirming these obser-
vations on empirical grounds have shown results
which are consistent with this hypothesis, espe-
cially in the case of panic disorder and panic dis-
order with agoraphobia ''. Other studies, however,
report that attachment style, in particular parental
overprotectiveness, is unrelated to panic disorder
and/or agoraphobia '*°.

In addition, in most instances, the inquiry was
retrospective and the instruments used — Parental
Bonding Instrument (PBI) '*'°, Egna Minnen Be-
tréffande Uppfostran (EMBU) 2°22 — explored the
subjective recall (evaluation) of the child-parent
relationship, rather than the objective reconstruc-
tion of the past.

Other studies have investigated the objective as-
pects of childhood/adolescence environment, tak-
ing into account the actual events that occurred,
usually referred to as early life events, i.e., death
of parents, separation from parents, etc. 2% In
these studies, an excess of early life events is
generally reported among patients suffering from
panic/agoraphobia. These studies, however, have
the opposite problem; the simple enumeration of
events, though objective and reliable, is in fact a
rough method for assessing the finer aspects of
the childhood environment. As previously stat-
ed, therefore, the retrospective evaluation of the
childhood environment is crushed by the Scylla
of the lack of reliability of subjective methods
and the Charybdis of the lack of sensitivity of ob-
jective ones.

In principle, only prospective studies that follow
the mother-child relationship development could
definitely solve the problem. Such studies, how-
ever, are clearly impracticable because of their
length and costs.

Having established the need for a retrospective ap-
proach, the issue could be tackled by combining
and integrating different methods.

Our group has already studied the subjective re-
construction of the parent-child relationship by
the PBI 2° and the actual assessment of early life
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events 3 3! but, as already mentioned, they are
both subjected to criticisms. We have therefore
decided to add a further piece of information to
previous results, by studying directly the rearing
attitudes of the mothers of subjects affected by
panic disorder (PD).

We are well aware that this method has also con-
sistent limitations, as they are the mothers’ opin-
ions of child rearing rather than their actual up-
bringing behaviours that are explored.

However, we believe that our approach is the most
suitable to analyse the problem of early experienc-
es within the limitations of retrospective inquiry.
A combination and integration of results is in fact
more likely to lead to the best approximation of
the object under study. If it is true that the aspects
related to negative early experiences play a role
as predisposing factors for panic/agoraphobia,
one should expect that such patients, compared
to normal controls: 1) had undergone an excess
of loss/separation events during childhood and/or
adolescence; 2) evaluate their relationships with
parents as more negative, i.e. with less care and
more control; 3) the parental attitudes reported by
their mothers reflect a peculiar style, characterised
by high control and rigidity.

Having completed the first two steps, which pro-
duced results fully in accordance with the hypoth-
esis 2931, the present paper refers to the administra-
tion of the Parental Attitude Research Instrument
(PARI) 32 to the mothers of patients with PD. In
particular, since the PARI consists of 115 items
that produces 23 scales, the hypothesis is that
only those scales that specifically explore control
and rigidity should be altered. In order to verify
whether anxious pathology can influence parental
attitudes, a group of PD patients who are mothers
themselves was also investigated.

Method

Procedure

The PARI was developed by Schaefer and Bell 32
for the assessment of parental opinions about
child-rearing practices. It consists of 115 items
encompassing 23 scales, each related to a parent-
ing attitude. Of these, 3 seem to be directed at
exploring specifically the issue of overprotection
and control, i.e., scale #2 (“Fostering Dependen-
cy”), scale #19 (“Ascendance of the mother”), and
scale #20 (“Intrusiveness”).
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Subjects

The PARI was administered to:

* 26 mothers of patients affected by panic disor-
der (18 with agoraphobia and 8 without agora-
phobia) (mean age = 56.46 + SD 5.68, educa-
tion = 6.69 yrs £ SD 3.39);

* 25 consecutive female outpatients suffering from
panic disorder (23 with agoraphobia and 2 with-
outagoraphobia)(meanage = 42.17 + SD 12.01,
education = 9.00 + SD 3.92) who were mothers
themselves;

* two groups of healthy mothers used as controls.
These two groups were randomly drawn from a
broader sample recruited from the general popu-
lation and were selected in order to match 1:1
for age and education to the two groups of moth-
ers according to a computer generated program.

Statistical analyses

T-test on the PARI scales for groups of mothers
of panic patients and mothers of healthy subjects
and for groups of panic patients who are mothers
themselves and healthy subjects was performed.

Results

1. Healthy mothers of PD patients
vs. controls

Two out of the three scales that were supposed
to be specific to the issue of maternal overcontrol
reveal significant differences between the mothers
of patients and the control mothers. The mothers
of patients scored in fact higher in “Fostering De-
pendency” and “Intrusiveness” (Table I).

No other difference was found in any of the re-
maining 21 scales. The mothers of patients with
panic disorder and agoraphobia and the mothers
of patients with panic disorder without agorapho-
bia did not show significant differences on any of
the 23 PARI scales.

2. Patients vs. controls

No significant differences were found on the 23
PARI scales when patients affected by panic disor-
der and healthy controls were compared (Table II).

Discussion and Conclusion

It could be argued that the alpha value needs to be
lowered to account for the number of comparisons
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being performed. However, of the 26 variables ex-
plored by the PARI, only three assess overproctec-
tion topics that are supposed to be related with the
genesis of PD. Since the PARI is validated to be
administered in its complete form, we could not
extrapolate only the items relevant to our hypothe-
sis. If the expectation, as stated before, is that only
three scales distinguish between PD mothers and
controls, then a multiple comparisons correction
(Bonferroni test) is not necessary.

Looking at the data, two of the three scales that
are directly related with the issue of overprotec-
tion and control showed significant differences be-
tween patients’ mothers and healthy controls.

The third scale that was supposed to be indica-
tive of overprotection (scale #19 “Ascendance of
mother”) failed to show differences between cases
and controls. However, at a closer look, this scale
reveals that it is not specifically directed at explor-
ing the mother-child relationship, but rather at as-
sessing the general role of the mother in the con-
text of the entire family.

The results agree with the only study (to our knowl-
edge) that investigated the parental attitudes of
mothers of anxious subjects using the PARI *, even
if in that study the subjects were defined generically
“anxious” without using operational criteria.

Some considerations should be mentioned in con-
nection with the present study.

First, the sample size does not allow enough pow-
er for statistical analysis; however, increasing the
sample of PD mothers is difficult in practice.
Second, the stability of PARI is not established. The
parental attitudes are evaluated 20-30 years after
the upbringing period. It is possible that in this pe-
riod the experience of having had an anxious child
had changed the mother’s opinions about the rear-
ing styles.

Third, the role of the father must also be taken
into consideration along with other parental and
peer figures belonging to the overall family group,
when analyzing the relationship between parental
attitudes and disturbances in child development.
Father and peers in fact can augment or neutralize
the effects of the mothers’ attitudes **.

Finally, the degree to which PARI explores actu-
al upbringing behaviours or merely opinions on
child rearing, is a vexed question. The retrospec-
tive design of our study cannot permit us to answer
definitively this criticism.

Notwithstanding these limitations, we believe that
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TABLE I.

di madri di soggetti sani.

Mean, SD and t-test on the PARI Scale for Groups of mothers of panic patients and mothers of healthy subjects.
Medla, deviazione standard e test t della scala PARI per il gruppo di madri di pazienti con panico e per il gruppo

Mothers of panic patients

Healthy controls

(n =26) (n=26)
Mean SD Mean SD
Encouraging verbalization 17.8 1.87 17.50 1.90 0.66 0.51
Fostering dependency 13.65 4.05 11.11 3.54 2.41 0.02
Seclusion of the mother 12.88 4.42 12.15 3.72 0.65 0.52
Breaking the will 13.85 3.69 13.69 3.07 0.16 0.87
Martyrdom 14.50 4.37 14.35 3.76 0.14 0.89
Fear of harming the baby 13.12 4.53 12.92 3.77 0.17 0.87
Marital conflict 16.81 2.65 17.88 2.01 1.65 0.11
Strictness 10.07 3.69 11.00 3.24 0.69 0.34
Irritability 12.19 3.02 12.65 3.48 0.51 0.61
Excluding outside influences 12.88 4.79 13.07 4.33 0.15 0.88
Deification 13.54 3.74 13.12 4.18 0.38 0.70
Suppression of aggression 15.42 3.38 14.35 3.83 1.08 0.29
Homemaking role’s rejection 11.50 4.85 13.64 4.22 1.56 0.13
Equalitarianism 17.15 4.01 18.54 1.96 1.58 0.12
Approval of activity 14.42 4.24 15.04 3.50 0.57 0.57
Avoidance of communication 11.42 3.93 10.27 3.14 1.17 0.25
Husband’s inconsiderateness 14.85 4.05 14.58 3.38 0.26 0.79
Suppression of sexuality 9.81 3.99 10.23 3.70 0.40 0.69
Ascendance of the mother 16.23 4.05 15.65 3.21 0.57 0.57
Intrusiveness 16.35 3.31 13.88 4.13 2.37 0.02
Comradeship and sharing 18.50 2.44 19.00 1.58 0.88 0.39
Acceleration of development 13.00 4.26 13.38 2.98 0.38 0.71
Dependency of the mother 14.85 3.56 14.27 3.26 0.61 0.55

the peculiar upbringing attitudes we have found
in the mothers of subjects with PD, are in accord-
ance with the theory of a distorted rearing pat-
tern as a common cause of such disorders. Of the
23 scales making-up the instrument, in fact, only
those specifically correlated with the problem of
overcontrol show differences between the mothers
of PD patients and the mothers of healthy subjects.
Combined with other information derived from
researches that studied the topic from different
points of view, our results seem to further support
the hypothesis of maternal overprotection as a pre-
disposing factor for PD.
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Apparently, parental rearing practices do not seem
to be influenced by the presence of an anxious
disorder. Results of mothers with panic disorder
on the PARI were not significantly different when
compared with their age-matched healthy controls.
This could mean that maternal overprotection is not
a simple derivative of pathological anxiety per se
and that cultural factors probably play some role.

The results of this study are basically weak and do
not lend themselves to a straightforward interpre-
tation; the weak significance of the differences, the
elevated number of non-significant comparisons,
the use of the PARI as an instrument to assess opin-
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TABLE II.

Mean, SD and t-test on the PARI Scale for Groups of panic patients who are mothers and healthy subjects. Medla,
deviazione standard e test t della scala PARI per il gruppo di pazienti con disturbo di panico che sono anch’esse

madri e per il gruppo di soggetti sani.

Panic patients

Healthy controls

(n = 25) (n =25)
Mean SD Mean SD
Encouraging verbalization 17.28 1.90 17.52 1.89 0.45 0.66
Fostering dependency 12.08 3.69 11.12 2.80 1.03 0.31
Seclusion of the mother 12.32 3.81 11.32 3.61 0.95 0.35
Breaking the will 12.92 3.28 13.36 3.25 0.48 0.64
Martyrdom 13.72 3.72 13.64 4.20 0.07 0.94
Fear of harming the baby 12.64 3.63 11.84 3.71 0.77 0.44
Marital conflict 16.92 2.58 17.00 2.43 0.11 0.91
Strictness 9.64 2.96 10.68 2.41 1.36 0.18
Irritability 11.84 4.03 12.40 3.86 0.50 0.62
Excluding outside influences 13.08 4.28 13.48 3.68 0.35 0.73
Deification 12.84 4.17 13.28 4.05 0.38 0.71
Suppression of aggression 14.24 2.96 14.48 3.61 0.26 0.79
Homemaking role’s rejection 11.84 4.13 12.80 3.25 0.91 0.37
Equalitarianism 17.92 1.94 18.40 2.06 0.85 0.40
Approval of activity 12.72 4.73 13.00 3.92 0.23 0.82
Avoidance of communication 10.32 2.89 9.84 3.44 0.53 0.59
Husband’s inconsiderateness 13.84 3.41 13.44 3.72 0.40 0.69
Suppression of sexuality 9.16 3.75 9.16 3.06 0.00 1.00
Ascendance of the mother 13.96 3.76 14.16 4.08 0.18 0.86
Intrusiveness 13.64 3.68 14.84 3.51 1.18 0.24
Comradeship and sharing 17.92 2.24 18.36 1.93 0.74 0.46
Acceleration of development 9.16 5.49 10.92 4.18 1.27 0.21
Dependency of the mother 13.44 5.53 14.04 3.32 0.46 0.65

ions rather than actual behaviours, all render the
findings difficult to interpret.

This notwithstanding, we believe that our study
does not contradict the hypothesis that the child-
hood rearing experiences might have a role in pre-
disposing the subject to panic disorder. The PARI
results must in fact be regarded as further infor-
mation in a broader frame where the occurrence
of perceived parental bonding and the objective
excess of early loss have already been signalled. In
the hypothetical construct of overprotection, con-
trol and parental loss, the finding of higher levels
of “Fostering Dependency” and “Intrusiveness” in
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the mothers constitutes a further coherent piece of
information.
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