
Abstract This study explored the factorial structure of the Parental Bonding
Instrument (PBI) in the Japanese population. Several differences between the
structure model in the current study and Parker et al.’s original model were iden-
tified. We also examined the adaptability of the inventory to children currently being
raised by parents. We also developed a structural equation model that takes into
account the impacts of the respondents’ generation and gender and the caregivers’
gender. The cultural, developmental, generational, and gender influences on the
factorial structure of the PBI as well as the implications for clinical settings were
discussed.
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CfemaleF Girls’ perception about how they were being raised by their fathers
CfemaleM Girls’ perception about how they were being raised by their mothers

Introduction

The manner in which individuals are raised by their parents influences personality
development and the potential for the onset of mental disorders in adulthood. Thus,
the development of psychometrically sound measures of parenting is an important
issue. In a review and analysis of the literature assessing parental attitudes and
parent–child relationships, Parker et al. speculates that ‘care’ and ‘overprotection’
were the two main domains of child rearing. This study prompted the development
of the Parental Bonding Instrument (PBI) [1].

The PBI elicits memory-based answers to questions about the manners in which
respondents were raised during the first 16 years of life. It contains 25 items that
address each parent separately producing a two-dimensional measure of perceived
parental behaviours. These behaviours are plotted with ‘‘care’’ vs. ‘‘indifference/
rejection’’ on one axis and ‘‘overprotection’’ vs. ‘‘allowance of autonomy/indepen-
dence’’ on the other. Of the 25 total items, 12 evaluate the first dimension (care),
while 13 evaluate the second (overprotection).

Since its development, the PBI has been used to assess relationships between the
type of parenting received and mental disorders such as depression [2–12], border-
line personality disorder [13, 14], and schizophrenia [13, 15–17]. While there is
variation in the links between PBI profiles and these conditions, high ‘‘care’’ and low
‘‘overprotection’’ has been widely recognized as the optimal rearing combination, as
initially predicted by Parker et al. [1].

While a large number of researchers have supported Parker’s original two-factor
structure [18–20], others have proposed a three-factor structure [3, 21–23]. In these
three-factor studies, PBI items that had originally been categorized in two-factor
studies as the ‘‘care’’ subscale generally exhibited high factor loadings on the first
factor. PBI items originally categorized as the ‘‘overprotection’’ subscale showed
high factor loadings on one of the remaining two factors. The studies differed in the
ways in which the PBI items were grouped to the last two factors. The factors loaded
with the most ‘‘overprotection’’ items were variably named ‘‘the protection-personal
domain’’ [21], ‘‘denial of psychological autonomy’’ [3], and ‘‘protectiveness’’ [22]; in
some studies, this factor retained the original term (‘‘overprotection’’) [23]. The
factors loaded with the most ‘‘allowance of autonomy/independence’’ items (the
opposite of ‘‘overprotection’’) were named ‘‘the protection-social domain’’ [21],
‘‘encouragement of behavioural freedom’’ [3], ‘‘authoritarianism’’ [22], and
‘‘restraint’’ [23]. When developing the PBI, Parker et al. [1] identified three factors in
the responses to initial versions. The variance accounted for by the third factor was
relatively small; in addition, items negatively loading on the second factor tended to
loading on the third factor positively. Based on these findings and theoretical con-
siderations, the two-factor structure was adopted as their final model. Using a con-
firmatory factor analysis to compare five models, those of Parker et al. [1], Cubis
et al. [21], Gomez-Beneyto et al. [23], Murphy et al. [3] and Kendler et al. [22], Sato
et al. [24] concluded that the Kendler [22] model (a three-factor model) was the most
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acceptable for analyzing the target population of 418 Japanese adults. In this study,
the authors compared the five models by applying their data of this Japanese
population into each model. As only 16 items were used in the Kendler model [22],
it remains unclear whether a two- or three-factor model or other models will
demonstrate the best fit to the full 25-item PBI data collected for this Japanese
population.

To examine the factorial structure of parenting styles, several issues should be
considered. First, parenting styles differ tremendously between different cultures. In
comparison to mothers in Western countries, Japanese mothers typically spend more
time with their infants, holding their babies more frequently to comfort them and to
alleviate their anger or frustration. After entering elementary school, Japanese
children often bathe and sleep with their parents [25, 26]. Researchers must account
for the many parenting styles around the world. As the PBI was originally developed
to assess parental styles in Western cultures, it is necessary to investigate its factorial
structure in Japanese populations.

A second difficulty in the assessment of perceived parenting is a potential dif-
ference between measurements of parents’ past attitudes (i.e., as a child) and those
of parents’ current attitudes. Previous studies of the PBI’s factorial structure were
solely based on people over 16 years of age; the PBI was originally intended as a
retrospective analytical tool. Although the PBI may be able to assess current parent–
child interactions, it remains unclear if the factorial structure of PBI rated by
children for their parents’ current rearing would be the same as those rated
retrospectively.

A third complicating factor is the potential influence of the gender of
respondents and their parents and respondents’ generation. Past investigations
have not extensively considered these demographic variables. Similar parenting
attitudes may be perceived differently by respondents in a manner dependent on
the respondent’s and parent’s genders. The parents’ attitudes may also be per-
ceived differently depending on the age of the respondents and the cohort to
which they belong.

In summary, the purposes of this study were:

1. To investigate the factorial structure of the PBI among Japanese adults and
identify differences from the Parker et al’s [1] model;

2. To evaluate the utility of the PBI with children as the respondents;
3. To assess the influence of generation and the gender of the respondents on the

covariance between factors in the series of invariance testing, and
4. To produce a structural equation model taking into account the results obtained

above.

Methods

Participants

Questionnaires were distributed to 50 elementary schools and 14 junior high schools
(up to the 9th grade) of a rural Japanese prefecture. Of a total of 6,898 eligible
families, 1,549 family units of parents and children who were between the 5th and
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9th grades answered the questionnaire, while 42 family units of parents with children
between the 1st and 4th grades responded.

Measures

The PBI was designed as a retrospective instrument, in which respondents over
16 years of age were asked to recall their parents’ rearing styles during the first
16 years of life. The PBI consists of 25 items, 12 care dimension and 13 overpro-
tection dimension items. In this study, we used the PBI to evaluate the respondents’
perception of how they were raised, either at present or in the past. Adult respon-
dents were asked to recall their mother and father’s parenting separately, while child
respondents were asked to assess their mother and father’s current parenting sep-
arately. A Japanese version of the PBI was developed by Kitamura and Suzuki [27],
using back-translation for verification. We used two different versions of the PBI,
one for children and one for parents. The instructions and wordings of the items
were modified for child respondents to address current parental attitudes; the tenses
of the sentences were converted from past to present. Fathers and mothers were
asked to assess their own parents’ attitudes towards them as a child using the original
PBI.

Procedure

After obtaining approval from the ethics committee of Kumamoto University
Graduate School of Medical Sciences, we asked the head of each elementary and
junior school to distribute the questionnaire to students and their parents. A teacher
in each class handed a set of questionnaires to each student. Students between
grades 5 and 9 (10–14 years old) were asked to participate in the study. These
students and children between grades 1 and 4 (6–9 years old) were also asked to
hand their parents the father and mother’s versions of the letter, the questionnaire,
and a pre-stamped envelope. All of the questionnaires (both for students and par-
ents) were attached to a letter explaining the purpose of this study and explicitly
confirm the autonomous decision to participate. Anonymity was guaranteed. The
teachers also emphasized autonomous and anonymous participation orally. All
participants returned the questionnaire in the pre-stamped envelope provided.
Students in grades 1–4 (6–9) were not asked to participate in the survey, because of
their limited linguistic capacity.

Statistical Analyses

Only questionnaires in which more than 23 PBI items were answered were used for
analysis. An exploratory factor analysis with PROMAX rotation was performed in a
series of four combinations for the parents’ generation: how fathers perceived they
were raised by their fathers (Fgf) and mothers (Fgm) and how mothers perceived
they were raised by their fathers (Mgf) and mothers (Mgm). Next, we performed the
same statistical analysis in a series of four combinations for the students’ generation:
how boys perceived they were being raised by their fathers (CmaleF) and mothers
(CmaleM) and how girls perceived they were being raised by their fathers
(CfemaleF) and mothers (CfemaleM).
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The number of responses from each group were as follows: Fgf, 596 with a mean
age of 44.1 (SD = 5.0; range = 33–57); Fgm, 592 with a mean age of 44.1 (SD = 4.4;
range = 33–55); Mgf, 776 with a mean age of 41.5 (SD = 4.3; range = 32–55); Mgm,
797 with a mean age of 41.5 (SD = 4.4; range = 30–55); CmaleF, 569 with a mean age
of 12.3 (SD = 1.5; range = 10–15); CmaleM, 612 with a mean age of 12.3 (SD = 1.5;
range = 10–15); CfemaleF, 610 with a mean age of 12.2 (SD = 1.4; range = 10–15);
and CfemaleM, 683 with a mean age of 12.2 (SD = 1.4; range = 10–15).

Using the data from the exploratory factor analyses above, we performed a
confirmatory factor analysis using AMOS version 5.0 software, distributed by SPSS
version 11.0. To examine the possible influence of the generation (Fgf vs. CmaleF,
Fgm vs. CmaleM, MgF vs. CfemaleF, Mgm vs. CfemaleM) and gender (Fgf vs. Mgf,
Fgm vs. Mgm, CmaleF vs. CfemaleF, CmaleM vs. CfemaleM) of respondents on the
covariance between factors, we examined the critical ratio in the series of invariance
testing.

Finally, we developed a structural equation model accounting for the impacts of
generation and gender of both the respondents and caregivers.

Causal coefficients were calculated as indices of the causal relationship between
and within the latent and observed variables. Causal coefficients usually range from
0 to unity as an absolute value; indices approaching +1.0 indicate a stronger positive
relationship, while those approaching –1.0 indicate an increasingly negative rela-
tionship [28].

We used the following measures of absolute fit, the goodness of fitness index
(GFI), the adjusted goodness of fitness index (AGFI), and the root mean square
error of approximation (RMSEA), to estimate the extent to which the models fit the
data.

Results

Application of the scree test [29] to all eight-factor analyses yielded three factors to
be extracted (Tables 1 and 2). Despite slight differences in the factorial structures
based on the scree test, PBI items with moderate (0.3 or more of the absolute value)
factor loadings on the first factor were those originally belonging to Parker’s ‘‘care’’
(positive loadings) and ‘‘indifference/rejection’’ (negative loadings) categories. PBI
items originally belonging to the ‘‘overprotection’’ subscale (‘‘overprotection’’ and
‘‘allowance of autonomy/independence’’) were scattered into the second and third
factors. These data contradict Parker et al.’s theoretical claim that perceived rearing
is comprised of only two elements.

We then conducted confirmatory factor analyses, setting the number of factors as
three (Fig. 1). We failed to obtain satisfactory goodness-of-fit indices, particularly
for the Fgf and Fgm groups (Table 3).

We therefore returned to the results of exploratory factor analyses (Tables 1
and 2). We observed that the items originally categorized as representing ‘‘care’’
exhibited high positive loadings (0.5 or more) on the first factor only. The majority of
items originally categorized as reflecting ‘‘indifference/rejection’’, however, dem-
onstrated moderately negative factor loadings (0.3 or more of the absolute value) on
the first factor as well as moderately positive factor loadings (0.3 or more) on either
of the other two factors on which ‘‘overprotection’’ items had moderately positive
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factor loading. This result indicates that indifference/rejection items were not the
opposite of care items. Thus, care items and indifference/rejection items should not
be included in the same factor. Items originally categorized as representing ‘‘over-
protection’’ displayed moderately positive factor loadings (0.3 or more) on only one
of the remaining two factors. The items originally categorized as reflecting allowance
of autonomy/independence had moderately positive factor loadings (0.3 or more) on
the last factor only, with the exception of the item 7 (‘Like me to make my own
decisions’) that exhibited a positive factor loading (0.3 or more) on the first factor in
five of the eight subgroups (Fgf, Fgm, CmaleM, CfamelaF, and CfemaleM). Thus, we
concluded that there were four aspects of parenting; these measures of parenting
styles correlated with one another to some extent.

The results of the exploratory factor analysis led us to produce a four-factor
model (Fig. 2), which postulates that these four factors correlated with one another.
We dubbed these four latent variables ‘‘care’’, ‘‘indifference’’, ‘‘overprotection’’, and
‘‘autonomy’’. The term ‘‘factor’’ is used to denote the latent variable, while the term
‘‘item’’ refers to each PBI item. We then conducted confirmatory factor analyses

Table 1 Factor loadings on the three axes for the adults’ generation

Fgf Fgm Mgm Mgm

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Care
1 0.81 0.13 0.10 0.79 0.10 0.04 0.81 0.05 0.16 0.79 0.06 0.18
5 0.57 –0.01 0.12 0.53 –0.01 0.22 0.59 0.18 0.06 0.65 0.15 0.06
6 0.61 0.05 0.27 0.66 0.10 0.24 0.72 0.15 0.09 0.74 0.11 0.10
11 0.81 0.12 0.04 0.91 0.16 –0.01 0.83 0.03 0.12 0.83 0.01 0.12
12 0.87 0.20 0.08 0.92 0.21 0.02 0.92 –0.01 0.17 0.92 –0.01 0.18
17 0.68 0.11 0.08 0.71 0.06 0.06 0.70 0.08 0.15 0.58 0.16 0.14
Indifference
2 –0.37 0.02 0.19 –0.30 0.02 0.11 ––0.34 0.04 –0.11 –0.29 0.08 –0.07
4 –0.40 0.45 0.07 –0.45 0.37 0.04 –0.72 0.06 0.16 –0.54 0.02 0.23
14 –0.36 0.50 0.02 –0.26 0.52 0.02 –0.47 –0.05 0.28 –0.40 –0.15 0.30
16 –0.17 0.52 0.00 –0.35 0.41 0.06 –0.41 0.03 0.29 –0.49 0.04 0.22
18 –0.73 0.17 0.34 –0.57 0.33 0.22 –0.76 0.24 0.15 –0.69 0.23 0.18
24 –0.49 0.37 0.18 –0.47 0.40 0.15 –0.65 0.15 0.19 –0.64 0.13 0.20
Overprotection
8 –0.11 0.52 –0.04 –0.13 0.60 –0.06 –0.14 –0.12 0.36 –0.30 0.02 0.38
9 0.12 0.75 –0.18 0.06 0.70 –0.13 –0.03 –0.23 0.61 –0.11 –0.16 0.59
10 0.06 0.75 –0.08 –0.03 0.67 –0.10 –0.16 –0.14 0.50 –0.19 –0.12 0.48
13 0.15 0.50 0.05 0.13 0.59 –0.02 0.09 –0.01 0.52 0.11 –0.02 0.59
19 0.01 0.56 –0.05 0.08 0.75 –0.04 0.04 0.01 0.53 0.07 –0.03 0.62
20 0.01 0.62 –0.04 0.05 0.75 0.00 0.04 0.04 0.61 0.09 –0.03 0.69
23 0.33 0.52 0.09 0.29 0.70 0.08 0.26 0.14 0.57 0.19 0.11 0.70
Autonomy
3 –0.05 –0.08 0.74 0.07 –0.05 0.69 0.03 0.69 –0.07 0.12 0.73 0.03
7 0.33 –0.18 0.34 0.32 –0.13 0.33 0.23 0.45 –0.07 0.24 0.43 –0.03
15 0.13 –0.15 0.52 0.14 –0.14 0.54 0.02 0.58 –0.05 0.07 0.51 –0.10
21 –0.09 –0.06 0.86 –0.08 –0.05 0.85 –0.07 0.89 –0.02 –0.15 0.93 –0.04
22 –0.15 0.02 0.79 –0.18 0.01 0.86 –0.18 0.85 0.07 –0.21 0.88 0.00
25 0.06 0.07 0.54 0.09 0.07 0.61 0.06 0.52 0.00 0.17 0.51 0.04
% of variance explained 33.1 10.7 8.5 35.7 12.2 7.4 33.4 11.0 7.1 35.6 9.7 7.1

1st: the first factor, 2nd: the second factor, 3rd: the third factor. Bold numbers: 0.3 or more of the
absolute values of factor loading
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(Table 4). In all of the subgroups, the goodness-of-fit indices improved in
comparison to the three-factor model; each covariance between the four factors was
significant. The covariance between the ‘‘care’’ and ‘‘indifference’’ factors (C1) was
significant with a negative value (p < 0.001). The covariance between the ‘‘over-
protection’’ and ‘‘autonomy’’ factors (C2) was also significant with a negative value
(p < 0.001). The covariances between the ‘‘care’’ and ‘‘autonomy’’ factors (C3) and
the ‘‘overprotection’’ and ‘‘indifference’’ factors (C4) were both significant with
positive values (p < 0.001) (Table 4). This result indicates that the ‘‘care’’ and
‘‘autonomy’’ factors and the ‘‘indifference’’ and ‘‘overprotection’’ factors are close
to each other.

Series of invariance testing were preformed across the respondents’ generations
and genders. We assumed the constraint that the causal coefficient (W1–W25) of
each factor (Care, Indifference, Overprotection, Autonomy) to each item (PBI
1–25) to be the same across the corresponding groups. The results of the series of
invariance testing demonstrated excellent fits, as shown in Table 5 (across different
respondent generations) and Table 6 (across different respondent genders). This

Table 2 Factor loadings on the three axes for the children’s generation

CmaleF CmaleM CfemaleF CfemaleM

1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd 1st 2nd 3rd

Care
1 0.64 0.04 0.15 0.64 –0.01 0.10 0.75 0.03 0.12 0.78 0.18 0.07
5 0.60 0.09 0.05 0.57 –0.01 0.05 0.61 –0.09 –0.03 0.60 0.04 0.00
6 0.67 0.03 0.12 0.65 0.09 0.12 0.71 0.06 0.08 0.70 0.09 0.14
11 0.66 0.06 0.02 0.65 0.07 0.02 0.69 –0.03 0.10 0.76 0.01 –0.09
12 0.75 0.13 –0.03 0.78 0.16 0.00 0.74 –0.05 0.17 0.78 0.17 0.00
17 0.65 0.11 –0.01 0.64 0.13 –0.07 0.65 0.04 0.05 0.63 0.00 –0.03
Indifference
2 –0.14 .13 0.13 –0.10 0.03 0.06 –0.28 0.08 0.06 –0.11 0.06 0.03
4 –0.28 0.46 0.07 –0.28 0.34 –0.07 –0.47 0.03 0.26 –0.30 0.36 –0.04
14 –0.18 0.45 0.07 –0.21 0.35 0.01 –0.29 –0.11 0.30 –0.21 0.34 –0.13
16 –0.15 0.34 –0.05 –0.20 0.40 0.04 –0.26 –0.06 0.32 –0.31 0.34 0.10
18 –0.45 0.19 0.17 –0.32 0.19 0.08 –0.54 0.09 –0.03 –0.35 0.28 0.12
24 –0.45 0.21 0.13 –0.39 0.26 0.15 –0.47 0.08 0.21 –0.46 0.22 0.12
Overprotection
8 –0.06 0.38 –0.03 –0.16 0.38 0.09 –0.15 –0.04 0.31 0.04 0.41 –0.09
9 0.04 0.56 –0.07 0.09 0.59 –0.13 0.05 –0.12 0.40 0.06 0.54 –0.13
10 –0.02 0.62 –0.01 –0.11 0.54 0.02 –0.11 –0.02 0.56 –0.16 0.49 –0.03
13 0.12 0.31 –0.03 0.08 0.43 0.01 0.02 0.03 0.40 0.03 0.46 0.23
19 0.17 0.51 0.02 0.10 0.44 –0.07 0.11 0.09 0.51 0.11 0.47 0.04
20 0.02 0.35 –0.10 0.05 0.45 –0.01 0.07 0.02 0.48 0.03 0.49 –0.19
23 0.21 0.35 –0.06 0.23 0.45 0.02 0.19 0.13 0.37 0.12 0.42 0.10
Autonomy
3 0.04 –0.04 0.57 0.11 –0.04 0.57 0.07 0.56 0.04 0.06 0.01 0.67
7 0.28 –0.13 0.26 0.30 –0.12 0.16 0.31 0.21 –0.08 0.35 –0.03 0.20
15 0.18 0.07 0.28 0.22 –0.02 0.26 0.24 0.26 0.07 0.20 –0.05 0.22
21 –0.01 –0.04 0.75 –0.02 –0.01 0.81 –0.05 0.80 –0.05 –0.06 –0.04 0.78
22 –0.08 –0.06 0.55 –0.13 0.04 0.78 –0.20 0.63 0.05 –0.11 0.06 0.67
25 –0.02 0.00 0.34 0.05 –0.01 0.36 –0.02 0.40 0.03 0.11 –0.05 0.37
% of variance explained 20.9 9.3 6.8 21.2 9.3 7.1 22.3 8.7 7.0 23.5 8.9 7.0

1st: the first factor, 2nd: the second factor, 3rd: the third factor. Bold numbers: 0.3 or more of the
absolute values of factor loading
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result suggested that the four-factor structure was consistent across the different
respondent generation subgroups and different respondent gender subgroups.

The Influence of the Respondents’ Generation and Gender on the Factorial
Structure of the PBI

To examine the influence of the generation (Fgf vs. Cmale F, Fgm vs. Cmale M, MgF
vs. CfemaleF, Mgm vs. CfemaleM) and gender (Fgf vs. Mgf, Fgm vs. Mgm, CmaleF vs.
CfemaleF, CmaleM vs. CfemaleM) of respondents on the covariance between factors
(C1–C6 in Fig. 2) in invariance testing, critical ratios were obtained (Tables 5 and 6).

Fig. 1 Confirmatory factor analysis of the three-factor model

Table 3 The absolute fit of
the data to the three-factor
structure model described in
Fig. 1

GFI AGFI RMSEA v2 (df)

Fgf 0.795 0.755 0.092 1644.55 (272)
Fgm 0.779 0.736 0.093 1673.73 (272)
Mgf 0.845 0.815 0.079 1601.38 (272)
Mgm 0.861 0.834 0.072 1404.20 (272)
CmaleF 0.894 0.873 0.057 772.66 (272)
CmaleM 0.886 0.863 0.062 916.67 (272)
CfemaleF 0.898 0.878 0.056 798.94 (272)
CfemaleM 0.887 0.866 0.063 1002.50 (272)
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A critical ratio of 1.96 or greater indicates a significant difference (<0.05) in the
parameters between each subgroup pair.

Each covariance between factors was different across the respondents’
generational groups, with the exception of the covariance between the ‘‘care’’ and
‘‘autonomy’’ factors (C3) across Fgf vs. CmaleF (Table 5). In contrast, almost all of
the covariances between the factors were not different across respondents’ gender
groups (Table 6). The covariances exhibiting differences between the corresponding
groups were that between the ‘‘care’’ and ‘‘indifference’’ factors (C1) and that
between the ‘‘overprotection’’ and ‘‘indifference’’ factor (C4) in the comparison of
Fgf and Mgf. The covariances between the ‘‘care’’ and ‘‘indifference’’ factors (C1)
and the ‘‘indifference’’ and ‘‘autonomy’’ factors (C6) were also different in the
comparison of Fgm and Mgm. In the comparison of Fgf and Mgf, addition of the new
constraint that the covariances C2 and C5 were the same between the two groups
gave the best improvement of fitness for the model. In the comparison of Fgm and
Mgm, a model in which we added the constraint that the covariances C3 and C4 were
the same across the two groups exhibited the best improvement of fitness. In the

Fig. 2 Confirmatory factor analysis of the four-factor model
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comparison between CmaleF and CfemaleF, the model constraining the covariances
C1, C2, and C5 were the same between the two groups demonstrated the best
improvement of fitness. In the comparison between CmaleM and CfemaleM, the
model with the constraint that all of the covariances (C1–C6) were the same between
the two groups showed the best improvement of fitness.

These findings indicated that the covariances between factors are not necessarily
identical across two groups of different genders or generations. This discrepancy was
more profound in the comparison of two different generation groups (Table 5).

Structural Equation Model of the PBI which Take into Account the Influence of
the Respondents’ Generation and Gender of Both Respondents and Caregivers

As the analyses indicated that the factorial structure of the PBI was a function of the
respondents’ generation and gender, we developed a structural equation model

Table 4 The absolute fit of the data to the four-factor structure model described in Fig. 2

GFI AGFI RMSEA v2 (df) C1 C2 C3 C4 C5 C6

Fgf 0.854 0.823 0.076 96.71 (269) –0.74 –0.59 0.59 0.76 –0.36 –0.49
Fgm 0.858 0.829 0.072 1097.27 (269) –0.70 –0.50 0.68 0.76 –0.33 –0.54
Mgf 0.870 0.842 0.073 1365.95 (269) –0.88 –0.61 0.59 0.58 –0.34 –0.56
Mgm 0.891 0.869 0.063 1111.27 (269) –0.86 –0.60 0.64 0.75 –0.47 –0.62
CmaleF 0.931 0.917 0.042 534.92 (269) –0.68 –0.31 0.62 0.79 –0.26 –0.36
CmaleM 0.914 0.896 0.052 707.51 (269) –0.71 –0.26 0.54 0.81 –0.30 –0.35
CfemaleF 0.915 0.897 0.050 686.33 (269) –0.82 –0.41 0.49 0.64 –0.29 –0.52
CfemaleM 0.917 0.900 0.051 753.47 (269) –0.74 –0.35 0.57 0.78 –0.33 –0.43

C1 correlation coefficient between the ‘‘care’’ and ‘‘indifference’’ factors

C2 correlation coefficient between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C3 correlation coefficient between the ‘‘care’’ and ‘‘autonomy’’ factors

C4 correlation coefficient between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C5 correlation coefficient between the ‘‘care’’ and ‘‘overprotection’’ factors

C6 correlation coefficient between the ‘‘indifference’’ and ‘‘autonomy’’ factors

Table 5 Invariance across the generations of respondents

GFI AGFI v2 (df) RMSEA Critical ratio (absolute value)

C1 C2 C3 C4 C5 C6

Fgf vs. CmaleF 0.887 0.869 1775.22 (560) 0.043 2.15* 4.69* 0.98 2.28* 2.25* 3.17*
Fgm vs. CmaleM 0.881 0.862 1885.54 (560) 0.044 2.31* 4.48* 2.47* 3.85* 2.16* 3.68*
Mgf vs. CfemaleF 0.885 0.867 2130.36 (560) 0.045 4.51* 4.58* 4.32* 2.26* 2.32* 3.68*
Mgm vs. CfemaleM 0.900 0.884 1930.11 (560) 0.041 5.11* 5.98* 3.60* 4.35* 4.24* 5.52*

*p < 0.05

C1 covariance between the ‘‘care’’ and ‘‘indifference’’ factors

C2 covariance between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C3 covariance between the ‘‘care’’ and ‘‘autonomy’’ factors

C4 covariance between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C5 covariance between the ‘‘care’’ and ‘‘overprotection’’ factors

C6 covariance between the ‘‘indifference’’ and ‘‘autonomy’’ factors
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taking into account the generation and gender of the respondent and the gender of
the caregiver (Fig. 3). The items in each of the four categories were summed sep-
arately, as neither the ‘‘care’’ and ‘‘indifference/rejection’’ items nor the ‘‘overpro-
tection’’ and ‘‘allowance of autonomy/independence’’ items could be explained by a
single factor (Fig. 2). The confirmatory factor analyses, however, showed that there
were significant covariance of a negative value between the ‘‘care’’ and ‘‘indiffer-
ence’’ factors and the ‘‘overprotection’’ and ‘‘autonomy’’ factors. Thus, we devel-
oped a model postulating two latent variables, one (Factor 1) that explained the total
score of ‘‘care’’ and ‘‘indifference/rejection’’ items and a second (Factor 2) that
explained the total score of ‘‘overprotection’’ and ‘‘allowance of autonomy/inde-
pendence’’ items (Fig. 3). The ‘‘gender of the respondent,’’ the ‘‘gender of the
caregiver,’’ and the ‘‘generation of the respondent’’ were the three observed

Table 6 Invariance testing across the gender of the respondents

GFI AGFI v2 (df) RMSEA Critical ratio

C1 C2 C3 C4 C5 C6

Fgf vs. Mgf 0.861 0.838 2607.94 (560) 0.052 3.32* 0.12 1.43 2.08* 0.18 1.95
Fgm vs. Mgm 0.874 0.854 2260.40 (560) 0.047 3.07* 1.67 0.93 0.43 1.83 2.32*
CmaleF vs. CfemaleF 0.992 0.909 1241.52 (560) 0.032 1.21 1.02 1.95 1.77 0.12 1.71
CmaleM vs. CfemaleM 0.915 0.901 1486.12 (560) 0.036 0.67 0.68 0.07 0.43 0.22 0.77

*p < 0.05

C1 covariance between the ‘‘care’’ and ‘‘indifference’’ factors

C2 covariance between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C3 covariance between the ‘‘care’’ and ‘‘autonomy’’ factors

C4 covariance between the ‘‘indifference’’ and ‘‘overprotection’’ factors

C5 covariance between the ‘‘care’’ and ‘‘overprotection’’ factors

C6 covariance between the ‘‘indifference’’ and ‘‘autonomy’’ factors

Fig. 3 Structural equation model of the PBI with an explanation of the respondents’ generation and
the gender of the respondents and caregivers. For the gender of the respondents (RESPOND) and
caregivers (CAREGIVE), male was set as 0, while female was set as 1. Similarly, for the generation
of respondents (GENERAT), the children’s generation was set as 0, and the adults’ generation was
fixed as 1. CARE: total score of care items, INDIFF: total score of indifference/rejection items
AUTONOMY: total score of allowance of autonomy and independence items PROTECT: total
score of overprotection items e1–e6: variables of error for each of the observed and latent variables
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variables added to the model. We assumed a correlation between the error variables
of ‘‘indifference/rejection’’ (e2) and ‘‘overprotection’’ (e4), which gave a strong
positive correlation (covariance = 0.44). We also assumed a correlation between the
error variables of Factor 1 (e5) and Factor 2 (e6), which also gave a strong positive
correlation (covariance = 0.64). This model demonstrated excellent goodness-of-fit,
with a GFI = 0.994, AGFI = 0.982, chi-squared (df) = 88.14 (10), and
RMSEA = 0.045.

The main purpose of this model was to explain the impact of the respondents’
generation and gender and the caregivers’ gender on Factors 1 and 2. The respon-
dents’ gender affected the way in which they perceive their parents’ behaviours and
attitudes. Female respondents were more likely than males to perceive parenting
behaviours towards Factor 1 (causal coefficient = 0.10) and Factor 2 (causal coeffi-
cient = 0.07). In addition, the respondents’ generation also affected their perceptions
of their parents’ behaviours and attitudes. The adult generation was less aware of
their parents’ attitudes towards Factor 1 (causal coefficient = –0.10) than the student
generation. The respondents’ generation, however, did not have a direct impact on
the perception towards Factor 2. The gender of the caregiver also affected the way in
which respondents perceived their parents’ behaviours and attitudes. Female par-
enting attitudes were perceived towards Factor 1 (causal coefficient = 0.23) and
Factor 2 (causal coefficient = 0.06) to a greater extent than were male parenting
attitudes.

This model demonstrated that the respondent’s generation influenced Factor 1
significantly. Respondent age may be a major determinant; with increasing age, the
perception of parenting change. To verify this postulate, we replaced ‘‘respondent’s
generation’’ with ‘‘respondent’s age’’ in the former model. This change was adopted
separately for the adults’ (Fig. 4) and children’s (Fig. 5) generations, as the children,
but not the adults, are still in the process of development; therefore, these genera-
tions should not be combined. The adults’ generation model (Fig. 4) demonstrated
excellent goodness-of-fit, with GFI = 0.999, AGFI = 0.996, v2 (df) = 5.41 (3), and
RMSEA = 0.018. The children’s generation model (Fig. 5) also exhibited excellent
goodness-of-fit: GFI = 0.996, AGFI = 0.988, v2 (df) = 18.20 (9) and RMSEA =
0.027. These results demonstrated that, in the children’s generation, the observed
‘‘age’’ variable significantly affected the perception of parenting, while it did not in

Fig. 4 Structural equation model of the PBI with an explanation of the respondents’ age and the
gender of respondents and caregivers in the adults’ generation. The values and abbreviations are as
described in Fig. 3
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the adults’ population. In addition, the older the students were, the less their
perceptions tended towards Factor 1 (causal coefficient = –0.11) and the more
towards Factor 2 (causal coefficient = 0.11).

The respondents’ gender also significantly affected the perception of parenting
behaviours by the children’s generation (Fig. 5). Girls were more likely to perceive
parenting behaviours towards Factor 1 (causal coefficient = 0.16) and Factor 2
(causal efficient = 0.13) than were boys. The gender of caregivers also affected the
perception of parenting behaviours. The behaviours of mothers were more likely to
be perceived towards Factor 1 (causal coefficient = 0.25), while fathers’ behaviours
were more likely to be perceived towards Factor 2 (causal coefficient = –0.10).

The respondents’ gender did not affect the perception of parenting behaviours in
the adults’ generation (Fig. 4). Only the caregiver gender influenced the perception
of parenting style in the adults’ generation. The behaviours of female caregivers
were more likely to be perceived towards Factor 1 (causal coefficient = 0.21)
(Fig. 4), as was observed in children’s generation.

Discussion

While the factorial structure of the PBI has been controversial, our results support a
four-factor structure. Invariance testing of the four-factor model across different
respondents’ generational and gender groups demonstrated that this model was
consistent across corresponding subgroups. These four factors were not independent,
but correlated with each other.

Our exploratory factor analyses yielded three factors. Our factor analyses setting
the number of factors as three (Fig. 1), however, did not exhibit excellent fitness
(Table 3). As noted in the Introduction, while developing the PBI, Parker et al. [1]
discovered three factors in the responses to initial versions of the PBI. These
authors, however, adopted a two-factor structure as their final model, because they
observed that items weighing negatively on the second factor tended to weigh
positively on the third factor as well. In this study, however, items exhibiting factor
loadings on the second factor did not have significant factor loadings on the third

Fig. 5 Structural equation model of the PBI with an explanation of the respondents’ age and the
gender of respondents and caregivers in the children’s generation. The values and abbreviations are
as described in Fig. 3
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factor; items that had factor loadings on the third factor did not have significant
factor loadings on the second factor. In addition, ‘‘care’’ and ‘‘indifferent/rejection’’
items did not appear to be in opposition, as the majority of ‘‘indifference/rejection’’
items demonstrated moderately positive factor loadings on the factor upon which
‘‘overprotection’’ items also had moderately positive factor loadings. In addition,
‘‘indifference/rejection’’ items also had moderately negative factor loadings on the
first factor upon which care items had large positive factor loadings. Thus, we
determined the number of factors to be four. Using confirmatory factor analyses, we
were able to obtain good fitness of the four-factor model for both the adults’ and
children’s generations. Thus, we concluded that the PBI is also adaptable to those
who are currently being raised. In general, the greater the number of factors, the
better the fitness of the model. We believe, however, that a discussion of the Jap-
anese parenting and psychological organization underlying the four-factor model
merits attention.

In nearly all of the factor analysis studies of the PBI, ‘‘care’’ items have large
positive factor loadings on the first factor almost exclusively. In our study, the factor
loadings of these items did not vary with the generation of the respondent or the
gender of the respondent or caregiver. These parenting behaviours are thought to be
primarily intrinsically determined, which makes these behaviours less influenced by
cultural and social environment. They represent caring, warm, and loving parenting.

According to confirmatory analyses (Fig. 2, Table 4), the inverse relationship
between the ‘‘care’’ and ‘‘indifference’’ factors was significant with a negative value.
The ‘‘indifference’’ factor had a significant positive covariance with the ‘‘overpro-
tection’’ factor both in the children’s and adults’ generations. Thus, parental
behaviours represented by the ‘‘indifference’’ factor were perceived as both indif-
ference or coldness and intrusiveness or aggression. This could be interpreted by a
Japanese persons’ dependence on others, ‘‘amae’’ [30]. If their parents do not meet
their needs, Japanese individuals feel that their dependence was rejected, implying a
persecutory feeling [30]. This phenomenon may be more common among children,
as children have a more profound dependence on others than adults. The stronger
the dependence, the greater the feeling of persecution when they are rejected by
others. The Japanese still retain this psychological organization even after becoming
adults. This may also influence other interpersonal relationships, such as the rela-
tionship with their spouse or a psychotherapeutic relationship, particularly the
psychodynamics of those relationships.

We observed another interesting finding for the ‘‘allowance of autonomy/inde-
pendence’’ items. Confirmatory factor analyses demonstrated a significant inverse
relationship between the ‘‘autonomy’’ and ‘‘overprotection’’ factors in both the
adults’ and children’s generations (Fig. 2, Table 4). Additionally, the ‘‘autonomy’’
factor was close to the ‘‘care’’ factor in all of the groups. In Japanese culture, certain
parenting behaviours, such as letting the child do what he/she wants, and respecting
his/her decisions, are highly nuanced; the child’s wishes are guessed by his/her
parents and satisfied without a need for verbalization. This non-verbal interaction
does not, however, mean that children are differentiated as independent individuals
and are sent out alone into society by their parents. An appropriate adjective for
these aspects of parenting behaviours might be ‘‘considerate’’ or ‘‘benevolent’’. This
may be the reason underlying the close relationship between the ‘‘care’’ and
‘‘autonomy’’ factors. In comparison to those in Western countries, Japanese mothers
usually spend more time with their infants, holding and comforting their babies more
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frequently. Being able to be consider others’ feelings, not necessarily fostering
independence and assertiveness, is thought to be a virtue in the Japanese culture.
Japanese individuals also expect others to be considerate to them, which is also a
fundamental aspect of the Japanese psychological organization, ‘‘amae’’ [30]. As
Sato et al. 24] did not develop their own model, they failed to identify these phe-
nomena, which are unique to the interpersonal relationships of Japanese people. In
this study, our four-structure model which no other studies proposed previously
exhibits a excellent fit to the acquired data.

The Structural Equation Model Takes into Account the Generation of the
Respondents and the Gender of the Respondents and Caregivers

Our study also analyzed the structural equation modelling of the PBI as a function of
the generation and age of the respondents and the gender of both the respondents
and the caregivers. In this model, we summed the ‘‘care’’ and ‘‘indifference/rejec-
tion’’ items and the ‘‘overprotection’’ and ‘‘allowance of autonomy/independence’’
items separately, based on the result of the confirmatory factor analyses. Based on
Parker’s theory and the findings of the confirmatory factor analyses, we postulated
two factors: one which explained the total scores of the ‘‘care’’ and ‘‘indifference/
rejection’’ items and a second that explained the total scores of the ‘‘overprotection’’
and ‘‘allowance of autonomy/independence’’ items (Fig. 3).

In this proposed model, Factor 1 is close to the ‘‘care’’ factor in the confirmatory
factor analyses (Fig. 2), as evidenced by its high causal coefficients on the total score
of ‘‘care’’ items (0.94). Factor 2 is close to the ‘‘autonomy’’ factor in the confirmatory
factor analyses (Fig. 2), as indicated by its high causal coefficients on the total score
of the ‘‘allowance of autonomy and independence’’ items (0.90). As described above,
‘‘Factor 1’’ is the perception of an intrinsic ubiquitous parenting style that is less
likely to be influenced by culture. In contrast, ‘‘Factor 2’’ is a perceived parenting
style that is highly influenced by Japanese culture. Both of these factors are required
for optimal parenting. Our results (Figs. 3–5) demonstrate that individuals’ per-
ceptions of parenting are culturally influenced; they continue to harbour the intrinsic
perceived parenting image, although this perception is significantly influenced by
their generation, gender, and age.

Our study detailed the influence of the respondents’ generation and children’s
ages on their assessment of perceived rearing. The children’s generation was more
likely to perceive towards Factor 1 (Fig. 3). As ‘‘care’’ is intrinsically determined,
children are more likely to perceive this concept than adults who are more influ-
enced by accumulating environmental experiences. The higher sensitivity of children
to ‘‘Factor 1’’ is consistent with the findings of the structural equation model, which
accounted for the ages of respondents in the children’s generation (Fig. 5). Older
children were less likely to perceive towards ‘‘Factor 1’’. The older the respondents
become, the less they perceived parenting behaviours towards ‘care’. Instead, the
older children were more sensitive to ‘‘Factor 2’’. As ‘‘Factor 2’’ is closely related to
‘‘consideration’’, the sensitivity of older children to ‘‘Factor 2’’ is likely due to an
increased influence by Japanese culture than younger children.

As the respondents’ age did not influence the perception of parenting behaviours
in the adults’ generation (Fig. 4), the manner in which individuals perceive parenting
behaviours may become constant after reaching at certain age. Only the gender of
the caregiver influenced the perception of parenting attitudes among the adults’
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generation. Female caregivers were more likely to be perceived as caring than male
caregivers. This result may be interpreted as a manifestation of the common image
that the mother is more caring than the father.

As to the model of the children’s generation (Fig. 5), the respondents’ gender had
a significant impact on the perception towards parenting. Girls were more likely to
perceive parenting behaviour as more caring and considerate. For girls, caring and
consideration may be of greater value than for boys. Female caregivers were more
likely to be perceived towards Factor 1, while male caregivers were more likely to be
perceived towards Factor 2 (Fig. 5). One possible interpretation of these results is
that, as a mother’s care is essential during the early phase of parenting, an intrinsic
caring attitude is likely strongly associated with the mother. In Japan, as children
grow, the father’s involvement in parenting increases. Children also begin to interact
increasingly with society, leading to a gradual increase in the influence of culture.
The image of the father may be connected to the developmental stage at which
children gradually acquire socially acceptable interpersonal relationships outside of
their immediate family.

Having established a good-fit model, we also proposed a scoring of the PBI for
Japanese populations. We separately calculated the total scores of items ‘‘care,’’
‘‘indifference/rejection,’’ ‘‘overprotection,’’ and ‘‘allowance of autonomy/indepen-
dence.’’ We also demonstrated that it is important to consider the effects of gen-
eration, the gender of the respondents and caregivers, and the ages of the
respondents.

Implication for the Clinical Setting

The parenting style represented in the factorial structure of the PBI demonstrated in
this study is unique to the Japanese culture. This perception of parenting style
reflects Japanese people’s psychological organization and interpersonal relation-
ships. Therapeutic relationships are also influenced by these culture-specific inter-
personal relationships. Patients will expect from therapists what they have expected
from parents. When patients’ needs are not met, they may feel persecuted and
perceive aggression from the therapist, prompting them to become aggressive as a
defence. If patients express feelings of persecution or behave self-destructively,
therapists should consider what is happening in the therapeutic relationship. In
Japan, patients value a therapist’ warm care and benevolent consideration more than
their own right to make decision as an independent individual.

Limitations

We identified the impact of the respondents’ generation on the perception of par-
enting and interpreted this from the perspective of developmental stage. This
explanation is not necessarily universal; alternative explanations may exist. The
experience of having and rearing a child may affect the perception of parenting,
following a re-experiencing of the parent–child relationship. Such an influence may
be an opportunity to modify the meaning of past memories, as the responding
parents’ generation now better understands their parents’ motivations. It may be
important to compare the factorial structures of adults with or without children.
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Alternatively, changes in social conditions over time may have influenced the
perception of parenting behaviours.

In addition, we did not collect data from children in senior high school. If we
assess the factorial structure of people aged 16 or over, we might be able to further
clarify the developmental effects on the factorial structure of the PBI. We presume
that after the age of 15 years, an individual’s perceptions grow closer to the general
perceptions of adults.

Third, the response rate of the participants was only slightly greater than 20%.
This low rate should be taken into account before reaching any conclusions. As
unknown factors may have biased the results, confirming studies are required.

Summary

This study supported a four-factor model of the factor structure of PBI items in a
Japanese population. Confirmatory factor analysis revealed that there was a signif-
icant positive covariance between the ‘‘care’’ and ‘‘autonomy’’ factors as well as
between the ‘‘indifference’’ and ‘‘overprotection’’ factors. These findings may reflect
the fact that the concept of individual independence and autonomy is not very
deeply rooted in Japanese culture. In addition, parenting behaviours perceived as
allowance of autonomy/independence by Western people may be perceived as
consideration or benevolent care by the Japanese. Rejection or indifferent behav-
iour may be perceived of as aggression by the Japanese, rather than as cold. The
Japanese psychological organization, ‘amae’, underlies these perceptions of par-
enting behaviours.

This study confirmed the adaptability of the PBI to those who are currently being
raised. We also developed a structural equation model accounting for the generation
of the respondents and the gender of both the respondents and caregivers. This
model demonstrated that these added variables contributed significantly to the
perception of parenting, resulting in an excellent goodness-of-fit. In addition, this
study demonstrates that similar parenting behaviours may be perceived of differ-
ently in a manner dependent on the respondents’ developmental stage and the
gender of the respondents and caregivers.

These results have implications for clinical settings, particularly in psychotherapy
using psychodynamic theory in Japan.

Acknowledgments This research was supported by the grant ‘‘Research on Psychiatric and Neu-
rological Diseases and Mental Health’’ (2000–2002) from the Ministry of Health, Labour, and
Welfare. We would like to thank Dr. K. Mimura for his assistance and the schoolchildren and
parents who made this research possible.

References

1. Parker G, Tupling H, Brown LB (1979a) A Parental Bonding Instrument. Br J Med Psychol
52:1–10

2. Furukawa T (1992) Perceived parental rearing: personality and mental status in Japanese ado-
lescents. J Adolesc 15: 317–322

3. Murphy E, Brewin C, Silka L (1997) The assessment pf parenting using Parental Bonding
Instrument: two or three factors? Psychol Med 27:333–342

Child Psychiatry Hum Dev (2006) 37:115–132 131

123



4. Parker G (1979b) Parental characteristics in relation to depressive disorders. Br J Psych
134:138–147

5. Parker G (1983) Parental overprotection: a risk factor in psychological development. New York,
Grune & Stratton

6. Plantes MM, Prusoff BA, Brennan J, Parker G (1988) Parental representations of depressed
outpatients from a U.S. sample. J Affect Disord 15:149–155

7. Ray JM (1995) Perceptions of poor maternal care are associated with adolescent depression.
J Affect Disord 34:95–100

8. Rodriguez VB, Bayon C, Franco B, Canas F, Gaell M, Salvador M (1993) Parental rearing and
intimate relationships in woman’s depression. Acta Psych Scand 88:192–197

9. Sato T, Sakado K, Uehara T, Nishikawa K, Kasahara Y (1997a) Perceived parental styles in a
Japanese sample of depressive disorders: a replication outside Western culture. Br J Psych
170:173–175

10. Sato T, Uehara T, Sakado K, Nisioka K, Ozaki N, Nakamura M, Kasahara Y (1997b) Dys-
functional parenting and a lifetime history of depression in a volunteer sample of Japanese
workers. Acta Psych Scand 96:306–310

11. Sato T, Sakado K, Uehara T, Narita T, Hirano S, Nisioka K, Kasahara Y (1998): Dysfunctional
parenting as a risk factor to lifetime depression in a sample of employed Japanese adults:
evidence for the ‘affectionless control’ hypothesis. Psychol Med 28:737–742

12. Uehara T, Sato T, Sakado K, Someya T (1998) Parental bonding instrument and the inventory to
diagnose depression lifetime version in a volunteer sample of Japanese workers. Depres Anxiety
8:65–70

13. Byrne CP, Velamoor VR, Cerovsky ZZ, Cortese L, Losztyn S (1990) A comparison of bor-
derline and schizophrenic patients for childhood life events and parent–child relationships. Can J
Psych 35:590–595

14. Zweig FH, Paris J (1991) Parent’s emotional neglect and overprotection according to the
recollections of patients with borderline personality disorder. Am J Psych 148:648–651

15. Onstad S, Skre I, Togerses S, Kringlen E (1994) Family interaction: parental representation in
schizophrenic patients. Acta Psych Scand 384:67–70

16. Parker G, Fairley M, Greenwood J, Jurd S, Silove D (1982) Parental representation of schizo-
phrenics and their association with onset and course of schizophrenia. Br J Psych 141:573–581

17. Warner R, Atkinson M (1988) The relationship between schizophrenic patients’ perceptions of
their parents and the course of their illness. Br J Psych 153:344–353

18. Kazarian SS, Baker B, Helmes E (1987) The Parental Bonding Instrument: factorial structure.
Br J Clin Psychol 26:231–232

19. Arrindell WA, Hanewald GJFP, Kolk AM (1989) Cross-national constancy of dimensions of
parental rearing style: the Dutch version of the Parental Bonding Instrument (PBI). Pers Indiv
Diff 10:949–956

20. Mackinnon AJ, Henderson AS, Scott R, Duncan-Jones P (1989) The Parenting Bonding
Instrument(PBI): an epidemiological study in a general population sample. Psychol Med
19:1023–1034

21. Cubis J, Lewin T, Dawes F (1989) Australian adolescents’ perceptions of their parents. Aus NZ J
Psych 23:35–47

22. Kendler KS (1996) Parenting: a genetic-epidemiologic perspective. Am J Psych 153:11–20
23. Gomez-Beneyto M, Pedros A, Tomas A, Aguilar K, Leal C (1993) Psychometric properties of

the parental bonding instrument in a Spanish sample. Soc Psych Psych Epidemiol 28:252–255
24. Sato T, Narita T, Hirano S, Kusunoki K, Sakado K, Uehara T (1999) Confirmatory factorial

analysis of the Parental Bonding Instrument in Japanese population. Psychol Med 29:127–133
25. Frank AJ (1993) Dependency and Japanese socialization: psychoanalytic and anthropological

investigation into AMAE. New York, New York University Press
26. Rothbaum F, Rosen K, Ujiie T, Uchida N (2002) Family systems theory, attachment theory and

culture. Fam Process 41:328–350
27. Kitamura T, Suzuki T (1993) A validation study of Parental Bonding Instrument in a Japanese

population. Jap J Psych Neurol 47:29–36
28. Arbuckle JL, Wothke W (1995) Amos 4.0 User’s Guide. Chicago: Small Waters Cooperation
29. Cattell RB (1966) The scree test for the number of factors. Multivar Beh Res 3:245–276
30. Doi T (1956) Japanese language as an expression of Japanese psychology. West Speech 20:90–96

132 Child Psychiatry Hum Dev (2006) 37:115–132

123


	Factorial Structure of the Parental Bonding Instrument \(PBI\) in Japan: A Study of Cultural, Developmental, and Gender Influences
	Abstract
	Introduction
	Methods
	Participants
	Measures
	Procedure
	Statistical Analyses
	Results
	Tab1
	Tab2
	The Influence of the Respondents hxx2019  Generation and Gender on the Factorial Structure of the PBI
	Fig1
	Tab3
	Fig2
	Structural Equation Model of the PBI which Take into Account the Influence of the Respondents hxx2019  Generation and Gender of Both Respondents and Caregivers
	Tab4
	Tab5
	Tab6
	Fig3
	Fig4
	Discussion
	Fig5
	The Structural Equation Model Takes into Account the Generation of the Respondents and the Gender of the Respondents and Caregivers
	Implication for the Clinical Setting
	Limitations
	Summary
	Acknowledgments
	References
	CR1
	CR2
	CR3
	CR4
	CR5
	CR6
	CR7
	CR8
	CR9
	CR10
	CR11
	CR12
	CR13
	CR14
	CR15
	CR16
	CR17
	CR18
	CR19
	CR20
	CR21
	CR22
	CR23
	CR24
	CR25
	CR26
	CR27
	CR28
	CR29
	CR30


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


