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Abstract


	A review on the literature concerning children's bonds with their parents is conducted.   First, the constructs of attachment and parenting are explored, especially focusing on cultural assumptions embedded in the conceptualization of these phenomena.  A discussion on culture and culture change follows.  The  literature on parental bonding is then explored, focusing on Parker, Tupling and Brown's (1979) Parental Bonding Instrument (PBI).  Common findings with the PBI are then examined in adult, child and adolescent populations.   These include a strong  link between scores on the PBI and several forms of psychopathology, especially depression, found in both adult and child populations.   Cross cultural findings with the PBI are then examined.  Researchers have found differences in parental bonds in several cultures.  However, this research is hampered by several significant confounds, as well as a lack of established validity for the constructs of the PBI in non-western cultures.  Needs for future research are discussed, focusing on accurate prediction of psychological distress and the relationship between culture and parental bonds.
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Parental Bonds in Cultural Context: 


The transmission of values for relatedness to the next generation





	One of the most powerful forces in shaping human behavior, personality, and values is the process of parenting and a child's relationship with its parents.  This relationship begins at birth, and grows through the process of attachment through a child's early years.  As the child become older, parents take more of a role as educators, training the child in the skills it will need to interact in society.  This process, however, does not occur in a vacuum; it occurs in the context  of the larger society, which helps to define both acceptable behaviors for parents and successful outcomes for children.  For example, there are laws that govern minimum standards for care and punish parents for gross neglect or abuse.  A child's success is also to a large degree measured by its performance in state run schools, and later in establishing a career, family, and social network of their own.  It is this cultural context that parents must train their children to interact with, and it is this cultural context that will define the standards by which we judge parents and their relationships with their children.  Thus, no examination of parenting is possible outside of the context of the culture parents are embedded in.  This relationship between parenting, parent-child relationships, and the larger culture must be held in mind through any examination of parenting in the research literature.


Attachment theory


	The process of parenting and of building parent-child relationships begins from infancy and continues throughout the life of the child.  The start of this process is described in depth in attachment theory, which has grown out of the pioneering work of John Bowlby and Mary Ainsworth (Bretherton, 1992).  Drawing heavily on ethology, Bowlby described a biologically driven system by which an infant strives to maintain proximity to its primary caregiver.  Prolonged separation from the caregiver provokes a consistent set of reactions, starting with protesting and crying, and leading to a withdrawal from social interaction.  The attachment system serves the evolutionary purpose of protecting the infant from a hostile environment (Main, 1996).  The infant will constantly monitor the environment to assess the accessibility of a few older caretaking figures, and when it is aroused or alarmed, will cry for or flee to these individuals for support and protection.  Countering this drive to seek protection is the infant's innate drive to explore its environment, and the child will vacillate between periods of exploration and retreats to the protection of the attachment figure (Hazan & Shaver, 1990).  Nearly all infants form some degree of attachment to one or more adults by the age of 7 months, and attachments tend to be formed with the individuals who interact most with the infant (Main, 1996).  The strength of these bonds is thought to predict the infant's future ability to form social relationships, both with its parents and with other individuals  (Bretherton, 1992).


	A great deal of early research from Mary Ainsworth went into examining the causes of secure infant attachments (Bretherton, 1992).  In a study of mothers in Uganda as well as a sample of mothers in Baltimore, Ainsworth found that infants with a secure attachment to their mothers (i.e. those who were able to leave their mother to explore, and re-unite with her easily to obtain support) had mothers who were more responsive to the infant's communications.  This included both the timing and the appropriateness of the mother's response.  As the infants grew older, those with sensitive mothers were seen to cry less, and use more benign forms of communication, such as facial expressions, gestures and pre-verbal vocalizations.  Although they sought less contact with the mother, the contact appeared more satisfying and affectionate than the contact in less securely attached pairs (Bretherton, 1992).  Overall, it is thought that infants of mothers who are appropriately sensitive to their needs develop an internal representation of the world as safe, of others as capable of meeting their needs, and of themselves as worthy of attention (Main, 1996).  


	Infants are classified using procedures delineated by Mary Ainsworth into one of 3 groups (Main, 1996).  Securely attached infants are those who show minor anxiety during brief maternal absences, and are easily soothed at her return.  They quickly return to play, stopping to check in with the mother at frequent intervals.  Insecure-ambivalently attached infants are those that appear preoccupied with the mother throughout observations.  They protest loudly at her departure, and are unable to be soothed and return to play upon her return.  They appear clingy and demanding, but do attempt to maintain emotional contact with their mother.  Insecure-avoidantly attached infants show little reaction to their mothers at all.  They do not cry upon separation, and continue to play by themselves, avoiding contact with the mother when she returns.  A fourth group has been added by later researchers, which includes infants with a disorganized attachment style.  These infants cannot be classified into any of the original 3 groups, and tend to show a confusing combination of approach and avoidance behaviors toward the mother.  This last pattern is seen most often with infants who have been maltreated.


	Later research has focused on attachment-like dynamics in adults and their recollections of childhood relationships with their parents, particularly in relation to their own children's attachment styles.  Van Ijzendoorn (1995a) conducted a meta-analytic review of studies in which the attachment styles of parents are compared to the attachment styles of their children. He found that parent attachment styles explained 22-35% of the variance in children's attachment styles, showing a strong pattern of intergenerational transmission.  Correspondence between adult attachment style and child attachment style was %69-70 across the 3 primary  infant classification types, and 63-65% across all 4 infant classification types.  Other researchers have shown that adult attachment styles are at least moderately linked with previously measured infant attachment.   Waters, Hamilton and Weinfield (2000)  describe 3 studies of this type.  Two found that attachment security was significantly stable from infancy to adulthood.  Discontinuity in attachment security status across all 3 studies was a result of negative life events.  In the one study showing no significant stability (Lewis, Feiring and Rosenthal, 2000)., divorce of the parents was significantly related to later attachment insecurity.  Van Ijzendoorn (1995b) describes an additional 2 studies of this sort.  Both found no stability from infancy to adulthood in attachment classification.  Life events such as divorce, parental illness or death in the family explained the discontinuity in attachment status.  These factors explained up to 70% of the variance in adolescents' attachment security.  Evidence seems to indicate that attachment is likely to be continuous from infancy to adulthood, and that discontinuities tend to be explained by major changes that occur within the context of parent-child relationships.  


	Attachment theory is at the core of western understanding of parent-child relationships, yet there is some concern about the cross-cultural relevancy of this theory.  These relationship patterns may appear to occur in diverse societies and may well initiate from bioevolutionary drives for proximity, but are still nurtured and interpreted through the lens of culture.  Western researchers see the child as using the parent as a secure base for independent exploration (e.g. Hazan & Shaver, 1990), a western cultural ideal.  Other cultures may see this exploration as less healthy, or may nurture it in a different direction later in life, seeing connection to the family as primary, and forays into the larger world as part of a process of bringing honor to one's family.  Each of these would be valid cultural interpretations of the same set of behaviors, and each would lead to a different nurturing of the ever changing bond between children and parents.  As parenting diversifies beyond the daily routines of feeding, soothing, cleaning and caring that every infant needs, cultures will begin to diversify in their emphasis on different values for the child.  While the seeds of relatedness lie in the early years, the social rules for relating to others will be taught through verbal interactions with the parents, and observing the parents interacting with other adults and children.  The parents will carry out, to the best of their abilities, the job of integrating this new person into the larger culture.  Attachment is just the first step on this road.


Parental Bonding and the PBI: Review of past research


	Researchers have long examined how to quantify the bond a child feels with its parents beyond the first few years of its life.  These studies extend our understanding of attachment and its affect on a child, by showing how the relationship itself grows and changes over time.  It also allows us to study attachment relationships during a period accessible to memory, as most attachment formation happens in a child's pre-verbal stage.  Parker, Tupling and Brown in 1979 developed a measure, the Parental Bonding Instrument (PBI) that explores the dyadic relationship between a parent and child through adolescence.  Based on past research by several authors, they generated a questionnaire to measure two dimensions of parental bonds - Care and Overprotection.  These dimensions can be understood as extensions of the secure base behavior of the infant/toddler.  Children continue to seek Care from their parent when they have been overwhelmed in their continuing exploration of the world.  However, Overprotection hampers their ability to explore, learn, and develop their own identities.


	The current PBI is a relatively brief and psychometrically sound instrument.  Respondents are asked to rate 25 possible behaviors of their mother and father over the first 16 years of their life.   The PBI was normed on a relatively large sample of 410 adults and adolescents, aged 12-75 years old (mean 36 years).  The sample was selected to be representative of the population in Sydney.  Factor analysis of the items revealed 3 factors.  However, items on the second and third factor were very similar in content.  Those that loaded highly on the second factor tended to have a significant negative loading on the third factor, and vice versa.  Parker and colleagues (1979) concluded that a two factor solution would be the most useful for further research.  They retained the highest loading 25 items.  The resulting scales had high internal consistency (split half reliability of .88) and reasonable test-retest reliability (.76 for Care, .63 for Overprotection).  Validity of the scales was assessed by interviews with 65 subjects, and there were high correlations between interviewers' ratings and subjects' ratings (.85 for Care, .69 for Overprotection).  Later studies established that PBI responses are extremely consistent over time, with test-retest reliability across 11 years ranging from 0.72 - 0.56 (Wilhelm & Parker, 1990; n = 163).  This was slightly better than the personality measures used in the same study, which included measures of neuroticism, self-esteem, and dependency.  Parker et al (1979) noted no respondent sex or age effects on the scores.  However, participants rated their mothers as both more caring and more overprotective than their fathers.  There was a weak but significant relationship between social class and Care, with higher class being associated with more maternal Care.


	Both of Parker et al.'s (1979) scales are bipolar, with items that load both negatively and positively.  For Care, the positive pole includes items such as "Appeared to understand my problems and worries" and "Could make me feel better when I was upset" (p 10).  Negative pole items, labeled as "indifference/rejection items" (p 5) included statements such as "Did not seem to understand what I needed or wanted" and "Seemed emotionally cold to me." (p 10).  For Overprotection, the positive pole included items such as "Tried to control everything I did" and "Was overprotective of me." (p 10).  Negatively loaded items, labeled as "encouragement of autonomy and independence items" (p 5) included "Let me decide things for myself" and "let me do those things I liked doing." (p 10).  Parker et al. also suggest grouping respondents into one of 4 quadrants, based on high and low scores on each of the 2 scales.  High Care and low Overprotection was labeled "Optimal bonding" (p 8); high Care and high Overprotection was labeled "Affectionate constraint" (p 8); low Care and high Overprotection was labeled "Affectionless control" (p 8); and low Care and low Overprotection was labeled "Absent or weak bonding." (p 8).


	It is interesting to think about Parker et al.'s (1979) two constructs and four groups in light of the above discussion of attachment, parenting and culture.  What is initially obvious is that the judgment inherent in the labeling of these scales.  Parker et al. do not refer to their 2nd factor as "Protectiveness" or "Training", but rather "Overprotection."  They do not label the quadrant for high Care and low Overprotection as "Affectionate permissiveness/independence" but rather as "Optimal bonding."  This is clearly tied to western, Individualist notions of optimal development.  Good parents train children to think for themselves and allow children to do what they want to do, while offering them the understanding and support they need to develop this free-thinking spirit.  


	In many ways, PBI scores also express the western ideal for outcomes of the early attachment bond.  Securely attached infants, like "optimally bonded" children, independently explore the environment, returning to the caregiver for support and reassurance.  Several studies have compared the PBI to other attachment related constructs (e.g. Lopez, 1996; Heiss, Berman & Sperling, 1996; Lopez & Gover, 1993), finding small to moderate correlations between PBI scales and other self-report measures of attachment constructs.  Other researchers have blithely applied the PBI as a measure of "adult attachment" (e.g. Judy & Nelson, 2000; TenElshof & Furrow, 2000; Moller, McCarthy & Fouladi. 2002; Mallinckrodt, Coble & Gantt, 1995), all without validation against an established measure of attachment such as childhood observation in the strange situation, or the Adult Attachment Interview.  Manassis, Owens, Adam, West and Sheldon-Keller (1999) have conducted the only study to date directly comparing the PBI with the Adult Attachment interview.  They found that PBI scores differed between adult attachment groups.  Adults classified as "autonomous" (the analog of secure attachment) rated their parents as high in Care and low in Overprotection (i.e., optimal bonding), those classified as "dismissing" (avoidant) rated parents near the mean in Care and low in Overprotection (i.e. between weak and optimal bonding), those classified as "preoccupied" (ambivalent) rated parents near the mean of Care and high in Overprotection ( i.e. between affectionate constraint and affectionless control) and those with unresolved attachment styles (disorganized) rated parents as low in Care and high in Overprotection (i.e. affectionless control).  Manassis et al concluded that the PBI scales are clearly related to attachment classifications, but there is no direct mapping between attachment styles and PBI quadrants, and the PBI, unlike the AAI, fails to account for defensive styles such as idealization or anger.  Because of this, PBI scores should not be seen as measures of adult attachment per se, but only as a related construct.	


	Several researchers have modified the PBI to apply it to broader populations, typically without significant considerations of the cultural assumptions embedded in the items.  It has been translated into Japanese (Sato et al., 1998), Spanish (Gomez-Beneyto, Pedros, Tomas, Aguilar & Leal, 1993), Urdu (language in Pakistan, Mujtaba & Furnham, 2001) and Vietnamese (Herz & Gullone, 1999).  It has also bee administered to parents to report on their own behaviors (Parker, 1981; Fendrich, Warner & Weissman, 1990b).  This version has been used both for validation of the original measure (Parker 1981) and to gather data on children too young to complete the original self-report measure (Fendrich, Warner & Weissman, 1990a).  Most recently, Stein et al. (2000b) developed a child self-report version of the PBI, with simplified language, which can be administered to children as young as 7 years of age.  However, the majority of research with the PBI, even with adolescents, has been carried out with Parker et al.'s (1979) original instrument.


	One concern of some researchers with the PBI is assuring that participants adequately understand the items.  Parker (1983, in Gamsa, 1987) noted that some participants had trouble understanding 5 items that involved double negatives.  These items included statements such as "Did not praise me" and "Did not help me as much as I needed" (Gamsa, 1987, p 292).  Gamsa states that Parker considered dropping these items, but did not because doing so somewhat compromised the validity of the scales.  Gamsa re-wrote these items, eliminating the negative words (e.g. "Praised me", "Helped me as much as I needed" p 292) and administered the edited PBI to 49 introductory psychology students.  He found that the two scales were correlated at the level of previous test-retest correlations: .79 for maternal Care, .76 for maternal Overprotection, .81 for paternal Care and .84 for paternal Overprotection.  Similar changes were also made by Stein et al. (2000b) in their child version of the PBI.  Gamsa's study is weakened by a small sample size and a lack of validity indicators beyond correlation with the original PBI.  Despite this he was able to show a large degree of correspondence between the two measures.  Where language abilities are in question, such as in populations where English is a second language, Gamsa's revisions of the PBI would be a reasonable choice for researchers.


Common research findings with the PBI


	The majority of research with the PBI has looked for connections between the recollection of parenting and psychological difficulties, especially depression and to a lesser extent, anxiety.  Results have been overwhelmingly positive, showing a link between low levels of Care, high levels of Overprotection, and incidence or severity of psychological symptoms.  Results across several studies are summarized in Table 1.1 for depression and Table 1.2 for anxiety.  Overall these results show that in both community and clinical samples (and in both child and adult samples for depression), parental bonds characterized by both low Care and high Overprotection are associated with symptoms of depression and anxiety.  It appears that Care may be significantly more important than Overprotection in the etiology of depression, while both factors are more or less equally relevant for prediction of anxiety.


	The pattern of low Care and high Overprotection has also been associated with other psychological disorders.  Schizophrenic patients have been shown to rate both parents as less Caring, and fathers as more Overprotective compared to non-psychiatric controls (Parker, Fairley, Greenwood, Jurd & Silove, 1982).  Patients with eating disorders have reported high Overprotection from their fathers and low Care from their mothers in one study (Romans, Gendall, Martin & Mullen, 2001) and mothers as more Overprotective in another (Rhodes & Kroger, 1992).  Women with binge eating disorder were more likely than controls to rate parents as showing affectionless control (Fowler & Bulik, 1997).  Antisocial and borderline personality disorders have also been linked to low Care and high Overprotection (Norden, Klein, Donaldson, Pepper et al, 1995).  Children with conduct disorder or oppositional defiant disorder reported lower Care and higher Overprotection from one or both parents (Rey & Plapp, 1990).  


	Several studies have attempted to show if the PBI can be better used to predict one diagnosis over another.  A pattern of conflicting results has emerged from this research.  In a community study of depression, Parker, Hadzi-Pavlovic, Greenwald and Weissman (1995) showed that parental Care was a significant predictor of depression.  Their sample consisted of  3684 adults, 176 of which met criteria (based on a clinical interview) for lifetime major depression alone, and 492 of which met criteria for depression and at least one other diagnosis in their lifetime.  In their sample, Care also predicted both depression and a lifetime history of any disorder with equal strength.  They conclude that the PBI appears to be linked with psychopathology in general, and does not demonstrate specificity for depression.  Zemore and Rinholm (1989) report a different pattern of results, exploring sub-clinical levels of depression and anxiety.  PBI variables of paternal Care and maternal Overprotection correlated with scores on the Beck Depression Inventory, but not on the Fear Survey Schedule.  Authors concluded that parental bonds are specifically related to depression, and not to psychopathology in general.  Still another pattern of results was found by Parker (1986) in a study of 39 twin pairs.  They found that low Care and high Overprotection was associated with both anxiety and depression symptoms, but that the correlations were stronger with anxiety than with depression.  Given this conflicting pattern of results, it is difficult to say what exactly PBI responses can help us predict.  It is clear that they show relation to psychopathology in general, but unclear if they provide better predictive validity for any one disorder. 


	Several studies have also attempted to show if the PBI is more closely associated with subtypes of depression.  Parker, Gladstone, Wilhelm, Mitchell, Hadzi-Pavlovic and Austin (1997) showed that depressive patients described by clinicians as having "melancholic" depression reported more Care and less Overprotection (i.e. better relationship with parents) on the PBI than non-melancholic depression (245 total patients).  Identical results were found by Parker and Hadzi-Pavlovic (1992) with a sample of 65 melancholic and 84 non-melancholic depressive patients.  Melancholic symptoms of depression are considered to be an indicator of endogenous (rather than reactive) depression, as patents with these symptoms are less able to identify a clear precipitant to the episode (American Psychiatric Association, 1994), so these findings may indicate that dysfunctional parental bonds predispose one to reactive depression, but are less related to endogenous depression.  This pattern (reactive vs endogenous) was confirmed by Parker, Kiloh and Hayward (1987) in a sample of 26 patients with no known precipitant of depression (endogenous) and 40 who described a probable precipitant to their depression (reactive/neurotic depression).  Other studies have compared manic/bipolar  depressives with unipolar depressives (Parker, 1979; Joyce, 1984), and found that patients with bipolar disorders differ from unipolar depressive patients but not from psychiatric controls on the PBI scales.  Bipolar disorder is thought to have a strong biological/genetic basis (American Psychiatric Association, 1994), and so these results would support the trend shown above - that PBI scores are most strongly associated with reactive, not endogenous, mood disorders.


	Several patterns can be drawn from the above research on the PBI and mental health.  The pattern of low Care and high Overprotection is clearly correlated with psychological symptoms.  These symptoms vary greatly, and include psychotic symptoms, mood and anxiety symptoms, and even behavior/impulse control difficulties.  Research attempting to find differences in predictive validity for the PBI across different disorders has given inconsistent results, with at least one group of researchers concluding that the PBI is associated with general distress, not any specific form of psychopathology ( Parkeret al, 1995 ).  However, there also appears to be pattern of differential association with the PBI within classifications of mood disorders, in that reactive disorders show greater correlation with the PBI than endogenous or biologically based conditions.  A reasonable conclusion drawn from this body of knowledge would be that parental bonds as measured by the PBI predict how well a person will be able to cope with stressors and avoid distressing psychological symptoms, but are less related to any one grouping of symptoms.


Cross-cultural research with the PBI - Validity


	Another path that research with the PBI has taken is the examination of cultural differences in parenting and parent-child bonds.  Authors have begun to question the applicability of constructs developed in the West for describing non-western or "indigenous" cultures (Stewart, Bond, Kennard, Ho & Zaman, 2002; Sprott, 1994).  In keeping with this trend, researchers using the PBI have begun to assess its validity in other cultures, and look at differences that are reported between cultural groups.  Typical methods for establishing the validity of the PBI in a new population seems to consist of two parts.  First, the factor structure is examined, and norms may be compared to the original Australian sample,  Then, associations between parental bonds and psychopathology are explored in the new culture, to see if the PBI has similar predictive validity.  This is a potentially flawed approach.  Factor structure only tells us that the two constructs measured by the PBI are distinct in the culture in question.  It does not tell us how relevant these two constructs are, nor if they would emerge in the same way from a factor analysis of a larger set of items regarding parent-child relationships.  Further, the validation is typically accomplished by comparing to results on a western measure of mental health, also based on cultural ideals for what is normative and healthy.  No validation is done by interviews or other measures of the strength of relationships between parents and children.  Results from this body of research should be viewed with some caution, especially where some judgment about the "rightness" of a particular parenting style is concerned.


	Two factor analytic studies to date have been carried out in non-English speaking cultures.  One (Gomez-Beneyto et al., 1993; described in the factor analysis discussion above) was conducted with a Spanish population, which is arguably still a western culture despite a difference in language and many traditions from the sample used to norm the PBI.  Gomez-Beneyto and colleagues found factors and means very similar to those reported by Parker et al. (1979) although they did not report whether or not their means significantly differed from those of the normative sample.  Sato et al. (1999) conducted the only current factor analytic study of the PBI in a non-western culture, Japan.  However, rather than reporting the factors that emerged within this sample, they compared the relative goodness-of-fit of their sample to all models found before.  They found goodness of fit ratings ranging between .74 through .91, with the best fit found with the factors of Kendler et al. (1996).  It is unclear if this model fit the data better because it included fewer items, as this may have played a role in artificially reducing the variability of its factors.  This study provides some support that the type of factors commonly found in western samples fit reasonably well in a Japanese sample, but it is not nearly as informative as it would have been had the authors conducted a unique factor analysis of their data rather than comparing it to previously found factors.  These two studies provide the only evidence that Care and Overprotection are separate dimensions in other cultures.  Further research is needed to examine the stability of the factor structure of the PBI across many more culturally different samples.


	Two studies have replicated the connection between parental bonds and depression in Japanese samples.  Sato, Sakado, Uehara, Nishioka and Kasahara (1997) compared a group of 51 (mean age 43.3) patients seeking treatment for depression at a hospital in Niigata to 50 controls matched for age, gender and education.  Twenty-one of the patients met DSM-IV criteria for melancholic depression.  They found that patients rated both parents as lower in Care and higher in Overprotection than controls.  This effect was only significant for the non-melancholic patients (n = 30).  Sato et al. (1998) explored connections between depression and PBI scores in a Japaneese community sample of 418 adults , 46 of whom met criteria for a lifetime history of major depression.  They used regression analyses to determine the relative usefulness of each PBI variable in predicting depression.  Although both Care and Overprotection were both associated with depression status, Care showed a stronger association.  When taken together, the two studies above do support the predictive validity of the PBI with Japanese samples, as they did show significant relationships with depression in both studies. However, the question of construct validity in this non-western sample remains largely unaddressed.  


Cross-cultural research with the PBI - Cultural differences


	Other researchers have looked at differences between parenting across cultural groups, without any attempt to validate the PBI's constructs of parental bonds in these cultures.  A summary of these results can be found in Table 1.3.  Dinh, Sarason and Sarason (1994)  and Herz and Gullone (1999) compared the parental bonds of Vietnamese and Caucaisian young adults and adolescents.  Both found that Vietnamese participants reported lower Care and higher Overprotection than Caucasian participants.  Herz and Gullone also showed some evidence for similar predictive validity of the PBI in both cultural subgroups, in that lower Care and higher Overprotection was linked to lower self-esteem.  McCourt and Waller (1995), Ahmad et al. (1994), and Furnham and Husain (1999) compared Indian and Caucasian British participants.  With one exception, they found that Care was equal between the two groups, but that Indian participants reported more Overprotection than Caucasian participants (Exception: Ahmad et al, found that mother's care was lower in Indian group).  All three studies focused on anoerxic-like thinking, and showed little predictive validity for the PBI with either group.  Mujtaba and Furnham (2001) condicted a similar study with Pakistani and Caucasian participants in the UK, with the addition of a group of subjects from Pakistan.   They found that Care was only lower in the immigrant Pakistani group, whereas both Pakistani groups reported more Overprotection than the Caucasian participants, although the immigrant group reported higher Overprotection than the non-immigrant Pakistanis.  This indicates that the experience of immigration may change or put strain on parent-child relationships, and that dysfunctional bonds may be overrepresented in recent immigrant groups.  Only one study has found less dysfunctional parental bonds in a non-western sample.  Canetti, Bachar, Galili-Weisstub and DeNour (1997) compared a group of teens in Israel to the PBI norms reported by Parker (1979) and found that their sample reported more Care and less Overprotection than the original Australian sample.  It is interesting to note that this population is one of the only non-immigrant populations examined in this body of knowledge, and it shows the opposite pattern of results.  It is quite likely that the experience of immigration, acculturation, and biculturalism had considerable impact on the participants' formation of parental bonds above and beyond the impact of culture alone, as was demonstrated by Mutjaba and Frunham (2001).


	Knowing that cultural differences exist in parental bonds as measured by the PBI does not tell us why they differ, or the role the difference serves.  It is an interesting question to ponder.  Why would Asian and Indian parents, especially those whose parents have immigrated to a western nation, be seen as more overprotective and sometimes less caring?  One possibility is that these parents may be trying to pass on their cultural values to their children, in the context of a larger culture that does not share the same values.  These parents would face a situation not shared by parents from the dominant culture.  They must to some degree shelter their children from the influence of the dominant culture in order to better instill the values of their culture of origin, which may appear to the children as Overprotection.  Children might perceive less Care because they might be more acculturated and might have a different perspective on events in the family and in the larger world.  This could leave them feeling misunderstood by their parents, or less able to communicate with their parents.  These contextual factors would hold true for all families in the process of culture change, even those who have resided in their new home for more than one generation.  Furthermore, these Indian and Asian parents are likely to come from a more Collective perspective on child rearing.  They may not see independence as an ideal goal for their children.  They may well want their children to be able to think and reason, but they will want them to reason about the family's needs and wishes, not about individual needs and wishes.   Both cultures also share a cultural constraint on the display of emotions, and thus they show emotional care through physical care, such as food or material possessions.  These behaviors would not bee seen as Care on the PBI.  These cultural dynamics could understandably cause parents look slightly more Overprotective and less Caring, while serving an adaptive function within the structure of the culture.  Children reared in a western setting may experience these differences as conflictual.  There are many reasons, explained by the context of an immigrant family as well as by the inherent western/Individualist assumptions in the PBI, that might explain these group differences without concluding that Indian or Asian parents form less optimal bonds with their children.  These should be taken into account when drawing conclusions from the cultural differences research discussed above.  This analysis also underlines the importance of considering cultural values when exploring cross-cultural differences in relationships.


Culture and Culture Change


	Before we can consider the role of culture in parenting and parent-child relationships, we must first understand how culture can be defined and measured.  Merriam-Webster Online Dictionary, 10th ed. (2003) defines culture as " a : the integrated pattern of human knowledge, belief, and behavior that depends upon man's capacity for learning and transmitting knowledge to succeeding generations b : the customary beliefs, social forms, and material traits of a racial, religious, or social group c : the set of shared attitudes, values, goals, and practices that characterizes a company or corporation"  Clearly culture is a broad concept, that can describe trends as large as the evolution of society over millennia, and as small as the unique aspects of a sub-group of individuals within a town.  Attempts to measure culture need to take this into account.  They need to have the ability to describe the several aspects of culture given in the above definitions (beliefs, social forms and material traits; shared attitudes, values, goals and practices) in such a way that differences in each can be compared.  They also need to be able to describe these aspects of culture across several domains, which could include family relations, work or school, peer relations, and other social groups.  Only this type of diversity of description is likely to show meaningful differences at all the levels culture can be examined, from between continents, to within small subgroups.


	In order to be able to compare several cultures on one instrument across many domains, a guiding theory is needed to describe primary dimensions on which cultures commonly differ.  The most commonly used distinction in the research literature to date is between Individualist and Collectivist cultures  (Triandis, McCusker & Hui, 1990).  Individualistic cultures include many western nations such as the United States, Britain and Australia.  Individualist cultures emphasize the uniqueness of the individual, and expect members to make choices based on cost or benefit to that individual.  Individuals are expected to be self-reliant and not depend on others for support.  Collectivist cultures, on the other hand emphasize the connections between the individual and larger societal groups, often with special emphasis on the family.  Members are expected to make choices based on the greater good to their relevant social groups, and the giving and taking of support are encouraged, in their appropriate time and place.   People within cultures may vary in their degree of individualism or collectivism, and different cultures may put greater or lesser emphasis on each set of values in different social settings.  This conceptualization allows researchers to structure their examination of cultural beliefs, practices and values in various settings.  Given that the focus of this distinction is on social relatedness, it is most appropriate for use in research looking at other aspects of social relations.


	The majority measures currently available to examine culture fail to live up to the standard described above.  Many restrict measurement of cultural identification to basic preferences for language or food rather than looking at an array of beliefs, behaviors and values.  Most others sample a broad range of behaviors and ideals, but restrict their results to one or two global scales (Bogumill, 1998).  One exception is the Cultural Beliefs and Behavior Adaptation Profile (CBBAP, Shiang & Bogumill, 2001).  This measure was generated through a factor analytic study (Bogumill, 1998).   Bogumill examined interview data from 117 people of Chinese heritage for descriptions of differences between Chinese and American culture, using Markus Kitayama's (1991, as cited in Bogumill, 1998) theory of Independence and Interdependence as a reference in selecting relevant distinctions.  56 items were generated to tap both beliefs and behaviors across each of 3 domains: family, work and social activities.  Factor analysis with a sample of 130 Chinese-Americans and 50 Caucasian-Americans yielded 6 factors: Reciprocity, Family Integrity, Influence of Peers, Value of Peers' and Family's Ideas, Self-Reliance, and Harmony at Work.  No further description of the scales were given, but Bogumill notes that the scales did not divide as expected along lines of beliefs vs. behaviors, or based on different domains.  Only one scale (Value of Peers' and Family's Ideas) included only belief items, and only 3 scales included items from only one domain (Family Integrity, Influence of Peers, and Harmony at Work).


	There are a few problems with the use of this scale.  Although it has been demonstrated to have reasonable reliability and validity (Gartstein, Shiang & Bogumill, 2001, Bogumill, 1998), it has not been used in a great deal of literature to date, and thus its properties are not well known.  Also, given that items were generated from interview data with Chinese-Americans, it may be possible that many items will not be appropriate measures of culture change in other populations.  Further studies with a wider variety of cultural groups are needed to see if these items and factors are appropriate measures of culture change for other minority or immigrant populations.  Furhtermore, factor analysis of 150 items was carried out with only 180 subjects, so  the factors generated may not be very stable.  However, within groups of Chinese-Americans, it is an ideal choice of measures for examining culture change, as it provides scores on several scales, giving a more complex and realistic description of the differences in culture change across individuals.


	Parenting and parent-child relationships are sensitive topics, and must be examined within the context of cultural values.  According to Sprott, 


If a society is to perpetuate itself, is does so in part by the way it socializes the young.  Therefore, the act of disparaging childrearing preferences of a cultural group strikes at the group's sense of esteem and indirectly challenges their right to exist. (1994, p 1111)


Researchers must be careful to take cultural context into account when studying the behaviors of parents and the relationships between children and parents.  Otherwise they run the risk of examining parenting from their own cultural standpoint and wrongly disparaging the styles of parenting chosen in other cultures.  Childrearing can be viewed as "the 'medium of the message' of culture, the means to transfer values to the next generation" (Sprott, 1994, p 1111).  It is this standpoint we must take to explain differences found in parenting between two groups.  We should attempt to understand not just that they differ, but what purposes those differences serve.  Then the outcome of parent-child relationships can be viewed more honestly, balancing the costs and potential benefits.  


Summary and Conclusions


	The relationship and bond a child builds with its parents shape that child and prepare it to interact with the larger world.  This interactive process, which plays out between the parents, the child, and the cultural context, begins from the first moments of the child's life.  Through a set of biologically primed actions and reactions, the infant child forms an attachment bond with its primary caretakers.  Through the give and take of feeding, soothing and exploring, the child learns to what degree others are available to meet its needs, how best to elicit the attention of important others, and the safe limits on exploration.  The child will quickly learn how sensitive its caretakers are to the needs of the child, and the parents will also learn how smoothly the child adapts to changes and disruptions in routine.  Although this process is grounded in a set of biological systems, how the process of forming attachments is carried out will depend a great deal on the cultural context.  Some cultures will encourage active child exploration, as reflected in the secure base behavior observed by Mary Ainsworth (Bretherton, 1992), where the child leaves the mother to explore, and returns to her only as needed for reassurance.  Parents in other cultures might discourage independent exploration, preferring to choose a more educative stance and present to the child opportunities for enrichment.   Emotional interactions may also differ.  The theory of attachment as developed by Mary Ainsworth puts a great deal of emphasis on the caretaker's ability to quickly interpret and immediately respond to the emotions and signals of the child (Bretherton, 1992).  However, cultures will differ in which child signals parents are expected to immediately respond to, and which they are expected to shape.  For example, western parents are encouraged to ignore a crying infant at night, and leave it to fall asleep alone in a crib, rather than having parents and infants sleep together.  Cultures may also differ on the number of caretakers the child has available (for example, a small nuclear family vs. a large extended family), and the degree and timing of separations the child must learn to negotiate (working mother vs. stay at home mother).  These and other outside demands will impinge on the child-caretaker relationship, and help give it a distinct shape that will vary somewhat from culture to culture, as well as withing cultural subgroups.  Even a purportedly biological system such as infant attachment is not immune to these influences.  As a child grows older and interacts directly with a wider circle of society, the influence of the cultural context on the bond between parent and child grows as well.


	The domains of both culture and relationships present difficult measurement challenges, for the very reason that they are complex variables that are almost impossible to fully capture in isolation from context.  In the measurement of culture, researchers have found that they can only truly describe cultures in relative terms - how they are different and how they are alike.  This is in part because the researcher cannot function as an objective observer, because they cannot in reality separate themselves from their own cultural worldview.  Because of this, the majority of instruments that have been developed explore the dynamics of cultures change (often called acculturation) and are used in research with immigrant or other minority populations.  Perhaps the most exciting of these instruments is the Cultural Beliefs and Behavior Adaptation Profile (Shiang & Bogumill, 2001), because it gives researchers a multifaceted view of the cultural indentifications of individuals.


	Researchers involved in the measurement of parent-child relationships have not spent as much time considering the larger context of these relationships, and consequently the instruments developed tend to reflect the worldview of the researcher and the cultural characteristics of the development sample.  One such measure is Parker, Tupling and Brown's (1979) Parental Bonding Instrument (PBI), one of the more commonly used and psychometrically sound measures of parent-child bonds beyond the early years.  This instrument was developed through factor analytic studies of several prior instruments, and has been shown to have good reliability, both in terms of internal consistency and test-retest scores over long stretches of time.  The factor structure, while widely debated, has been shown to be remarkably consistent, with the 2 factor model of Parker et al. (1979) leading to easily interpretable results with more than adequate predictive and construct validity.


	The vast majority of the research with this instrument has examined the connections between remembered parental bonds and psychological dysfunction. Researchers have found an connection between both low Care and high Overprotection and a variety of psychological problems, including depression, sub-clinical depressive symptoms, schizophrenic symptoms, anxiety, eating disorders, personality disorders, and disruptive behaviors disorders.  What is less clear from this research is if different disorders show different patterns of scores on the PBI.  Comparisons across disorders have yeilded conflicting results.  However, studies within subtypes of mood disorders have shown a pattern of associations between the PBI and reactive disorders only, not those that are judged to be endogenous or predominantly biologically based.  For the moment, the research literature on the PBI appears to support only a generic link between parental bonds and the tendency to be distressed by negative life events.


	Researchers have also used the PBI to make comparisons across cultures.  Although a few gestures towards cross cultural validation of the instrument have been made, these tend to fall woefully short of what is needed.  They limit themselves to confirming the factor structure of the PBI in a different culture, or to establishing predictive validity of the PBI in a different culture.  No researchers have examined the construct validity of the instrument, and forge ahead assuming the constructs to be universal.  It is not surprising that researchers have found cultural differences when administering the PBI, a measure of the western ideal of parenting, to members of different cultural groups and subgroups.  Parenting and parent child relationships are a primary vehicle for the transmission of cultural values.  Therefore if the cultures differ, we should expect that parenting practices and parent-child relationships will differ.  Therefore, the fact that researchers have found consistent differences in the levels of Care and Overprotection perceived by Vietnamese and Caucasian children, or between Indian and Caucasian schoolgirls, should come as no surprise.  However, we have no knowledge of the cultural views of the samples involved, we only know that the groups came from different cultures.  Without knowing anything about how these families are weathering the process of acculturation, we cannot see how much this process is disrupting the usual pattern of the transmission of cultural and social values through parent child relationships.  Further research is needed to explore this process more accurately, paying attention to the role of cultural attitudes and cultural change.  


Remaining research questions


	The research literature on the PBI described above reveals two gaps in our understanding of parent-child bonds.  First, it is unclear what causes the connection between PBI scores and so many varieties of psychopathology.  It is possible that a negative recollection of ones relationship with parents predisposes a person for psychological distress in general, while other, unrelated factors explain which form this distress will take.  It is also possible that some other variable, such as the development of a repertoire of coping skills, the ability to seek and accept social support, or the development of self-efficacy might explain the results.  Further research is needed using multivariate statistical techniques to partial out the influence of such variables from the connections between parental bonds and psychopathology.


	Second, a closer look at the associations between the PBI and cultural variables needs to be conducted to aid in interpretation of cultural differences in parental bonding.  As noted above, it is hardly surprising that non-western parents are rated as less ideal on a western measure of parenting.  The literature does not give us enough information to begin to pick apart the meaning of these differences.  Two steps need to be taken.  Researchers need to examine the construct validity of the PBI in a variety of cultures.  This can be done through correlations with cultural beliefs, as well as through new factor analytic studies of parental bonds based on the types of behaviors parents are expected to show in those cultures.  Also, the role of cultural beliefs and behaviors in the relationship between parental bonds and mental health needs to be better understood.  The studies shown above seem to indicate that PBI scores still correlate somewhat with measures of psychopathology even in non-western cultures.  Studies also show that parental bonds are somewhat less ideal in non-western cultures.  However, we know that non-western cultures do not have higher incidences of psychological problems (Herz & Gullone, 1999).  In order to understand the relationship between parental bonds and mental health across diverse cultures, we need to know how cultural variables interact with this relationship.  Perhaps, for example, the relationship between the PBI and mental health only exists for individuals who have adopted a more western. independent perspective, as the PBI taps independent ideals of parenting.  Alternately, the relationship might be stronger for those who take and interdependent stance, as they will place stronger value on their relationship with their parents.  Questions such as these will help us explore the relationship between parental bonds and mental health within the cultural context that they rightly belong to.�
Research Questions and Hypotheses


	This study addresses two of the main gaps in our understanding of parental bonds.  First, it examines specificity vs. generality in the predictions of the PBI, exploring whether PBI scores predict depression above and beyond psychological distress.  Second, it examines the relationship between cultural beliefs/behaviors and parental bonds, rather than blindly comparing across cultural groups.  This relationship is explored alone, and in conjunction with the prediction of depression and psychological distress.  The following are the Research questions and hypotheses for this study:





Is there a unique relationship between parental bonds and depression, or is this relationship better accounted for by general psychological distress?  As discussed above, PBI scores have been shown to be linked to a variety of psychological disorders.  This study will use regression analyses to show if the PBI can help predict symptoms of a specific disorder, Major Depression, when general psychological distress is controlled for.  Based on past research showing that the PBI is related to a wide variety of disorders, it is expected that the relationship between PBI scores and depressive symptomatology will no longer be significant when general distress is controlled for.  


Are cultural values as measured by the CBBAP associated with parental bonds?  We know from past research that cultural groups differ in their responses to the PBI.  However, we know little about the cultural values underlying these differences.  This study will examine correlations between PBI scores and cultural adaptation as measured by the CBBAP.  Correlations will be examined between overall cultural identification, between cultural beliefs and behaviors, across the domains of Family, Social and Work, and in relation to any discrepancies between beliefs and behaviors.  It is expected that this study will replicate the results of Makenna (1998), showing that Care is negatively correlated with Independence on the CBBAP.  As Makenna did not examine subscales of the CBBAP in relation to PBI scores, no hypotheses can be drawn as to which will be correlated with PBI scores, although it is expected that some will, and that the correlations will be in the same directions as the overall relationship found by Makenna (1998).


Is there an interaction between parental bonds and cultural values in predicting depression and psychological distress?  Past studies have shown that responses on the PBI are associated with psychological distress even in non western cultures.  However, no studies to date have accounted for the cultural values of the participants.  This study will use analysis of variance to search for any interaction between cultural values and parental bonding in predicting depression or psychological distress.  Cultural values will again be examined in several ways (beliefs vs behaviors, domains, and discrepancies).  Past research does not explore this topic so no directional hypotheses can be generated.


�
Proposed Methods


Participants


	Research participants were drawn from a larger database maintained by Dr. Julia Shiang and her research group.  The database sample consists of 246 Chinese-American adults, and is a convenience sample consisting of individuals known to members of the research group.  Most reside in the Bay Area, California.  Data has been gathered over a period of several years.  


Procedures: 


	Participants received a packet of questionnaires, consisting of those described below as well as others, and an informed consent form.  They were asked to complete the questionnaires and return them with the consent form to the researcher who contacted them about the study.  All participants were paid $20 for their participation.


Measures:


	Demographic Information: Participant age, gender, educational background, SES, ethnicity and family immigration history.


	Parental Bonding Instrument:  (Parker et al, 1979) As described above, the PBI consists of 2 scales, Care and Overprotection, which are rated for both the participant's mother and father.  This study employs Gamsa's (1987) revisions of the PBI as many  participants use English as a second language, and may have difficulty with negatively worded statements on the original PBI.


	Cultural Beliefs and Behaviors Adaptation Profile: (Shiang & Bogumill, 2001)  Measures both cultural beliefs and behaviors across 3 domains: Family, Social and Work.  Can also be scored for discrepancies between beliefs and behaviors.


	Depression and psychological distress: The Beck Depression Inventory (Beck, Rush, Shaw & Emery, 1979) and the Chinese Depression Inventory (Zheng & Lin, 1991) will be used as measures of depression, as well as endorsement of an item addressing lifetime history of depression. (Item text: "Have you ever had a period that lasted at least one week when you were bothered by feeling unhappy, sad, hopeless, heavy in your heart, depressed, that you did not care anymore, or did not enjoy anything? Yes/No") The SCL-90-R will be used as a measure of general psychological distress.
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Table 1.1: Significant PBI predictors of depressive symptoms








Populations: 	com-A: Community adult sample	com-C: community child/adolescent sample


	clin-A: Clinical adult sample	clin-C: Clinical child/adolescent sample


*XX=significantly stronger relationship w/depression


** N indicates number of participants in smallest experiemental group


Study�
N**�
Popu-lation�
Mom Care�
Mom O-P�
Dad Care�
Dad O-P�
�
Patton, Coffey,- Posterino, Carlin & Wolfe, 2001�
69�
clin-C�
XX*�
X�
XX*�
X�
�
Carter, Sbrocco, Lewis & Friedman, 2001�
55�
com-A�
X�
�
X�
�
�
Shah & Waller, 2000�
60�
clin-A�
X�
X�
X�
X�
�
Stein, Williamson, Birmaher, Brent Kaufman, Dahl et al, 2000�
21�
clin-C�
X�
X�
X�
X�
�
Enns, Cox & Larsen, 2000�
138�
clin-A�
X�
�
�
X�
�
Duggan, Sham, Minne, Lee & Murray, 1998�
34�
clin-A�
X�
�
X�
�
�
Nordahl & Stiles, 1997�
41�
clin-A�
X�
X�
�
�
�
Parker, Gladstone, Wilhelm, Mitchell, Hadzi-Pavlovic & Austin, 1997�
245�
clin-A�
X�
X�
X�
X�
�
Kitamura, Sugawara, Sugawara, Toda, et al, 1996�
179�
com-A�
X�
�
�
X�
�
Rodriguez-Vega, Canas, Bayon & Franco, 1996�
60�
clin-A�
X�
�
�
�
�
McFarlane, Bellissima & Norman, 1995�
801�
com-C�
X�
�
X�
�
�
Oakley-Browne, Joyce, Wells, Bushnell, et-al, 1995�
65�
clin-A�
X�
�
�
�
�
Parker, Hadzi-Pavlovic, Greenwald, & Weissman, 1995�
176�
clin-A�
X�
�
X�
�
�
Rey, 1995�
19�
clin-C�
X�
X�
X�
�
�
Adam, Keller, West, Larose & Goszer, 1994�
16�
clin-C�
X�
X�
X�
X�
�
Martin & Waite, 1994�
681�
com-C�
X�
X�
XX*�
X�
�
Rodriguez-Vega, Franco, Bayon, Canas, et-al, 1993�
30�
clin-A�
X�
�
�
�
�
Mackinnon, Henderson & Andrews, 1993�
922�
com-A�
XX*�
X�
XX*�
X�
�
Parker & Hadzi-Pavlovic, 1992�
65�
clin-A�
X�
�
X�
�
�
Whisman & Kwon, 1992�
150�
com-A�
X�
X�
X�
X�
�
Hickie, Parker, Wilhelm & Tennant, 1991�
69�
clin-A�
X�
X�
X�
X�
�
Boyce, Hickie & Parker, 1991�
149�
com-A�
X�
�
�
X�
�
Fendrich, Warner & Weissman, 1990�
67�
com-C�
X�
X�
X�
X�
�
Leon & Leon, 1990�
30�
clin-A�
X�
X�
X�
X�
�
Burbach, Kashani & Rosenburg, 1989�
12�
clin-C�
-�
-�
-�
-�
�
Zemore & Rinholm, 1989�
95�
com-A�
�
X�
X�
�
�
Birtchnell, 1988�
40�
clin-A�
X�
X�
�
�
�
Plantes, Prusoff, Brennan & Parker, 1988�
37�
clin-A�
X�
X�
X�
X�
�
Parker, Kiloh & Hayward, 1987�
26�
clin-A�
X�
X�
X�
X�
�
Richman & Flaherty, 1987�
100�
com-A�
�
X�
X�
X�
�
Parker, 1986�
78�
com-A�
X�
X�
X�
X�
�
Howard, 1981�
100�
clin-C�
�
X�
XX*�
�
�
Parker, 1979a  --  clinical sample:�
50�
clin-A�
X�
X�
X�
�
�
                        --  community sample�
242�
com-A�
XX*�
X�
XX*�
X�
�
Parker, 1979b�
289�
com-A�
X�
�
X�
�
�
Total studies (out of 35)�
�
�
31�
22�
26�
19�
�
Community Adult samples (out of 10)�
�
�
8�
6�
8�
7�
�
Strongest predictor (5 studies report)�
�
�
3�
�
5�
�
�
*XX=significantly stronger relationship w/depression








�
Table 1.2: Significant PBI predictors of anxious symptoms





Populations: 	com-A: Community adult sample	com-C: community child/adolescent sample


	clin-A: Clinical adult sample	clin-C: Clinical child/adolescent sample





** N indicates number of participants in smallest experiemental group


Study�
**N�
Popu-lation�
Mom Care�
Mom O-P�
Dad Care�
Dad O-P�
�
Turgeon, O'Connor, Marchand & Freeston, 2002�
38�
clin-A�
�
X�
�
X�
�
Carter, Sbrocco, Lewis & Friedman, 2001


          Caucasian sample:�



55�



com-A�



X�



X�



X�



X�
�
          African American sample:�
59�
com-A�
X�
�
X�
�
�
Bennet & Stirling, 1998�
30�
com-A�
�
X�
�
X�
�
Wilborg & Dahl, 1997�
45�
clin-A�
X�
X�
X�
X�
�
Silove, Parker, Hadzi-Pavlovic, Manicavasagar, et al, 1991�
78�
clin-A�
X�
XX*�
X�
XX*�
�
Faravelli, Panichi, Pallanti Paterniti, et al, 1991�
32�
clin-A�
X�
X�
X�
X�
�
Leon & Leon, 1990�
30�
clin-A�
X�
X�
X�
X�
�
Zemore & Rinholm,1989�
95�
com-A�
-�
-�
-�
-�
�
Parker, 1986�
78�
com-A�
X�
X�
X�
X�
�
Parker, 1981�
50�
clin-A�
X�
X�
X�
X�
�
Parker, 1979b�
289�
com-A�
X�
X�
X�
X�
�
Total samples (out of 12)�
---�
�
9�
10�
9�
10�
�
*XX=significant relationship w/more than 1 diagnosis�
Table 1.3: Summary of Cross-Cultural Differences on the PBI


Study�
Cultural groups�
N's�
Results�
�
�
�
�
Care�
Overprotection�
�
Dinh, Sarason & Sarason(1994)�
Vietnam born


US born �
49


124�
US born > Vietnam born, mother only�
Vietnam born > US born, both parents�
�
Herz & Gullone (1999)�
Vietnamese


Caucasian (Australian)�
118


120�
Caucasian > Vietnamese, 


both parents�
Vietnamese > Caucasian, 


both parents�
�
McCourt & Waller (1995)�
Indian girls


Caucasian girls�
178


158�
No differences�
Indian > Caucasian, 


both parents�
�
Ahmad et al. (1994)�
Indian girls


Caucasian girls�
71


115�
Caucasian > Indian, mother only�
Indian > Caucasian, 


both parents�
�
Furnham & Husain (1999)�
 Indian women


Caucasian women �
55


82�
No differences�
Indian > Caucasian, 


both parents�
�
Mujtaba & Furnham (2001)�
Women living in Pakistan


Pakistani women born in UK


Caucasian women�
114





118





116�
(Women living in Pakistan = Caucasian women in UK) > Pakistani women born in UK, both parents�
Pakistani women born in UK > Women living in Pakistan > Caucasian women in UK, both parents�
�
Canetti et al. (1997)�
Israeli youth


Original norms�
847�
Israeli youth > Original norms, 


both parents�
Original norms > 


Israeli youth, 


both parents�
�
Parker and Lipscombe (1979)�
Jewish private school students


Non-religious private school students�
81





74�
Non-religious > Jewish, mother only�
No differences�
�
�
Greek students 


(in Aus.)


Australian students�
125





46�
No differences�
Greek students > Australian students, both parents�
�
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