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INTRODUCTION

Attachment in the early stages of life can be consistently 
identified in subsequent developmental stages, and affects 
individual feelings, thoughts, and expectations of interper-
sonal relationships over a lifetime [1]. Adult attachment the-
ory implies that attachment in early childhood continues 
throughout adulthood and is applied to intimate interper-
sonal relationships, including parent-child relationships [2]. 

According to Bartholomew [3], insecure attachment in 
adulthood can be divided into three groups: preoccupied, 
dismissive-avoidant, and fearful-avoidant. People with pre-
occupied attachment display a negative view-of-self and a pos-
itive view-of-others. The attachment system is hyperactivat-
ed in the face of emotional distress or threats and hypervigilant 

to the possibility of rejection or abandonment [4]. People with 
fearful-avoidant attachment avoid close involvement with 
others to protect themselves from anticipated rejection by 
others. People with dismissing-avoidant attachment have a 
positive view-of-self but a negative view-of-others. They have 
high self-confidence, want to control relationships, and tend 
to deny their personal distress [5].

Parenting stress is an important variable affecting parental 
care. Parenting stress is defined as the subjective feelings of 
parents when they have a repeated negative experience while 
parenting their children. It has a decisive impact on parenting 
behavior and the quality of the parent-child interaction [6]. 
Previous studies have suggested the presence of significant 
associations between a parent’s attachment style and parent-
ing stress. Most of these studies found that insecure attach-
ment styles were related to greater parenting stress [7,8].

Parenting style refers to the attitudes, interaction, thoughts, 
and behaviors observed in the parenting process in general. 
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The parenting style creates an emotional context in which 
socialization efforts and family interactions occur [9]. It is 
also significantly associated with the parents’ attachment 
styles. Compared to insecure mothers, secure mothers report 
stronger feelings of closeness to their child. This security is 
also associated with greater support-seeking and problem-
focused coping [10]. 

The presentation of psychopathology differs somewhat 
with an insecure attachment style because of different cop-
ing mechanisms. In particular, insecure attachment may 
create a vulnerability to psychopathology because of inflex-
ible maladaptive strategies for interacting with the world 
[11]. The development of psychopathology in individuals with 
preoccupied attachment is related to a high incidence of mood 
disturbance and anxiety; moreover, dismissing attachment 
strategies have been linked to externalizing disorders [12].

Previous studies [13-15] have shown that parents’ attach-
ment styles have a complex interrelationship with parenting 
stress, parenting styles, and parents’ mental health. There 
have been many studies conducted on adult attachment, but 
these studies only researched specific subjects, such as the 
mothers of infants or preschoolers, and analyzed simple re-
lationships using limited variables [13-15]. Moreover, there 
is a lack of studies of how specific subtypes of insecure at-
tachment relate to a particular aspect of parenting. In this 
study, we measured several variables that affect parenting, 
including parenting stress, parenting attitude, and parents’ 
mental health. The primary goal of this study was to explore 
parenting style, parenting stress, and parents’ psychopathol-
ogy according to their adult attachment style. In particular, we 
evaluated how parenting behaviors and parenting stress differ 
depending on insecure attachment subtypes.

METHODS

Participants and procedures
The subjects were recruited from participants who were 

enrolled in a parent education program. A total of 44 parents 
in their 20s, 30s, and 40s participated. We measured the sub-
jects’ demographic characteristics, parenting stress, parenting 
style, adult attachment style, and general mental health using 
a questionnaire administered before the education program. 
Written informed consent was obtained. The current study 
procedures were approved by the Institutional Review Board 
(JEJUNUH 2018-11-002). 

Assessment

Experiences in Close Relationship-Revised (ECR-R)
The Experiences in Close Relationship-Revised (ECR-R) 

survey is designed to evaluate the responder’s attachment style 
to significant others. The ECR-R contains a total of 36 items 
divided into two subscales. Each subscale consists of 18 ques-
tions and reflects the participant’s avoidance attachment and 
anxious attachment. Each question is scored on a seven-point 
Likert scale. All participants were asked to complete the Ko-
rean version of the ECR-R [16] and the Cronbach’s alpha 
score for this study was 0.65. Similar to previous studies 
[15,17]. We classified the attachment style as a combination of 
the attachment-avoidance dimension and attachment-anxi-
ety dimension based on the average score (Fig. 1). Subjects 
who received scores below the average score in both dimen-
sions were considered to have secure attachment. Participants 
who were not included in the secure attachment group, were 
classified into the insecure attachment group. The insecure 
attachment group was divided into three sub-groups (preoc-
cupied, dismissing-avoidant, and fearful-avoidant) based on 
the average score. The preoccupied attachment group showed 
lower than average scores in the attachment-avoidance do-
main and higher than average scores in the attachment-anx-
iety domain. The dismissing-avoidant attachment group 
displayed the opposite pattern to the preoccupied attach-
ment group (i.e., high avoidant score and low anxiety score). 
The group with higher than average scores in both domains 
was classified as the fearful-avoidant attachment style group. 

Korean-Parenting Stress Index-Short Form (K-PSI-SF)
The Korean-Parenting Stress Index-Short Form (K-PSI-SF) 

is a parent-rated scale that measures the level of parenting 
stress in parents with children aged 1 to 12 years. This scale 
was developed to identify the characteristics of children and 
factors that cause their parents stress. It consists of three sub-
scales: Parental Distress, Parent-Child Dysfunctional Inter-
action, and Difficult Child. This scale comprises 36 questions 
rated on a five-point Likert scale ranging from one (not pres-
ent at all) to five (present and marked) and each subscale con-
sists of 13 questions. Higher scores indicate greater experience 
of parenting stress. The Cronbach’s alpha score was 0.82. 

Fig. 1. Model of adult attachment style.
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All participants were asked to complete the K-PSI-SF [18].

Maternal Behavior Research Instrument (MBRI)
The Maternal Behavior Research Instrument (MBRI) is a 

self-reported scale composed of 47 items that measures ma-
ternal parenting style. Four parenting styles can be investi-
gated with this scale, which include affective (e.g., “It is fun 
to spend time with my child”), rejecting (e.g., “I ignore my 
child’s demands”), autonomic (e.g., “I let my child do his/her 
own things alone”), and controlling (e.g., “Children should by 
all means be obedient to their parents”) styles. The affective, 
autonomic, and controlling parenting style subscales each 
consist of 12 questions, whereas the rejecting style subscale 
consists of 11 questions. Each question is rated on a scale of 
one to five, with subscale scores ranging from 12–60 (reject-
ing style: 11–55). The sum of the scores for each subscale de-
termines the parenting attitude; the higher the score, the more 
the mother tends to display that particular style of parenting. 
In our study, Cronbach’s alpha was 0.62. All participants 
were asked to complete the Korean version of the MBRI [19].

Symptom Checklist-90-Revised (SCL-90-R)
The Symptom Checklist-90-Revised (SCL-90-R) is a self-

rated scale that evaluates general mental health and various 
psychiatric symptoms [20]. It consists of 90 items rated on a 
five-point Likert scale range from zero (no problems) to four 
(very serious). It consists of symptom scales and global indi-
ces (Global Severity Index, Positive Symptom Distress Index, 
and Positive Symptom Total). The symptom scales assess 
whether the respondents have experienced nine major psy-
chiatric symptoms (somatization, obsession-compulsive, in-
terpersonal sensitivity, depression, anxiety, hostility, phobic 
anxiety, paranoid ideation, and psychoticism) in the past sev-
en days. Higher scores on the SCL-90-R indicate severe psy-
chological distress. The internal consistency coefficient al-
pha was 0.96.

Statistical analyses
All statistical analyses were performed using SPSS 23.0 for 

Windows (IBM Corp., Armonk, NY, USA), and the signifi-
cance level was set at p<0.05. Cronbach’s alpha score was cal-
culated for each scale to determine the reliability level. A 
correlation analysis was conducted to reveal associations be-
tween clinical variables. We compared demographic charac-
teristics, parenting style, and parenting stress between the se-
cure and insecure attachment groups. The independent t-test 

Table 1. Socio-demographic characteristics of the subjects

Classification Subjects (n, %)
Attachment style (n)

χ2/p
Secure Insecure

Age (years)

35 13 (29.5) 9 4 7.388/0.117
36-40 15 (34.1) 6 9
≥41 16 (36.4) 5 11

Education
High school 8 (18) 2 6 2.687/0.261
University 35 (80) 17 18
No answer 1 (2) 1 0

Monthly income (million won)

100-200 9 (20) 3 6 1.567/0.815
200-300 19 (43) 8 11
＞300 13 (30) 7 6
No answer 3 (7) 2 1

Consideration of children’s psychiatric evaluation
Yes 25 (57) 10 15 0.695/0.405
No 19 (43) 10 9

Child is currently receiving psychiatric treatment
Yes 14 (32) 5 9

0.786/0.375
No 30 (68) 15 15

Presence of physical illness or disability
Yes 9 (20) 5 4

0.466/0.495
No 35 (80) 15 20

Number of children (mean±SD) 1.84±0.77 1.85±0.87 1.83±0.70 0.386*
*p-value of t-test. SD: standard deviation
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was used for continuous variables and a chi-squared test was 
performed for categorical variables. We used a one-way anal-
ysis of variance (ANOVA) to analyze differences in parenting 
between secure attachment and the three types of insecure 
attachment. 

RESULTS 

Sociodemographic characteristics of the subjects
The sociodemographic data of the subjects are described 

in Table 1. Most of the respondents were in their mid-30s or 
older, highly educated (university graduates, 80%) and re-
ported a monthly family income over 200 million won (73%). 
Additionally, 57% of participants were concerned about their 
children’s psychiatric evaluation. At the time of the study, 32% 
of the subjects’ children were under psychiatric treatment 
and 20% of them had physical illness or disability. The par-
ticipants had a mean of 1.84 children. There were no signifi-
cant differences in the sociodemographic data of the subjects 
according to their attachment style.

Correlation between adult attachment style and 
parenting stress, style, and mental health

The association between adult attachment and parenting 

stress, parenting style, and psychiatric symptoms was ana-
lyzed using Pearson’s correlation coefficient. As displayed in 
Table 2, the participant’s attachment-avoidance scores were 
positively associated with the following subscales of the K-PSI-
SF: Parent-Child Dysfunctional Interaction (γ=0.32, p<0.05), 
Difficult Child (γ=0.33, p<0.05), and total parenting stress 
(γ=0.40, p<0.01). The participants’ attachment-anxiety scores 
showed a positive association with total parenting stress (γ= 
0.32, p<0.05), interpersonal sensitivity (γ=-0.51, p<0.01), hos-
tility (γ=0.41, p<0.01), phobic anxiety (γ=0.36, p<0.05), par-
anoid ideation (γ=0.53, p<0.05), psychoticism (γ=0.44, p<0.05), 
and hostile parenting style (γ=0.62, p<0.01). Conversely, there 
was a negative correlation between the affective parenting 
style and attachment-anxiety score (γ=0.47, p<0.01).

Comparison between the secure attachment and 
insecure attachment groups

Table 3 shows the differences between the variables of the 
secure and insecure attachment groups. Parents in the inse-
cure attachment group suffered from higher total parenting 
stress (p=0.007) than parents in the secure attachment group. 
They showed significantly higher scores in the Parent-Child 
Dysfunctional Interaction (p=0.011) and Difficult Child (p= 
0.009) subscales than secure attachment parents. They also 

Table 3. Comparison between secure attachment group and insecure attachment group

Secure (n=20) Insecure (n=24)
T p

Mean (SD) Mean (SD)

Parenting stress (K-PSI-SF)

Parent distress 32.30 (8.79) 34.91 (7.03) -1.09 0.279
Parent-child dysfunctional interaction 23.75 (7.03) 29.37 (6.64) -2.66 0.011
Difficult child 29.15 (10.61) 37.04 (8.62) -2.72 0.009
Total parenting stress 85.20 (22.69) 101.33 (15.07) -2.81 0.007

Psychopathology (SCL-90-R)

Somatization 47.50 (12.13) 43.45 (6.42) 1.34 0.191
Obsessive-compulsive 48.40 (12.64) 48.33 (8.98) 0.02 0.984
Interpersonal sensitivity 45.05 (8.30) 50.29 (11.98) -1.65 0.106
Depression 47.15 (11.19) 48.37 (9.96) -0.38 0.703
Anxiety 43.70 (9.70) 45.16 (8.64) -0.53 0.599
Hostility 49.85 (12.76) 52.08 (13.72) -0.55 0.582
Phobic anxiety 43.70 (4.63) 46.91 (10.07) -1.31 0.196
Paranoid ideation 43.10 (6.38) 46.87 (9.19) -1.54 0.129
Psychoticism 44.30 (6.68) 46.16 (8.67) -0.78 0.436
Total score 44.75 (10.81) 46.20 (10.01) -0.46 0.645

Parenting type (MBRI)

Autonomous 41.70 (5.68) 38.50 (4.77) 2.03 0.049
Controlling 37.65 (7.16) 35.62 (4.39) 1.15 0.257
Affectionate 48.20 (5.31) 41.04 (6.18) 4.07 0.000
Hostile 28.60 (6.59) 35.62 (4.48) -4.18 0.000

K-PSI-SF: Korean-Parenting Stress Index-Short Form, MBRI: Maternal Behavior Research Instrument, SCL-90-R: Symptom Checklist-
90-Revised, SD: standard deviation



22

Parenting Stress, Parenting Attitude and Mental Health Differences According to Adult Attachment Style

reported less autonomic (p=0.049), more hostile (p<0.001) 
and less affectionate (p<0.001) parenting styles than parents 
with secure attachment. There was no significant difference 
between groups with regards to the SCL-90 results. 

Comparison between the four attachment subgroups 
The differences between the four attachment subgroups 

are displayed in Table 4. The ANOVA found significant group 
differences in the Difficult Child (F=3.78, p=0.01) and Total 
Parenting Stress (F=3.22, p=0.03) subscales of the K-PSI-SF, 
and in affectionate parenting style (F=6.52, p=0.00) and hos-
tile parenting style (F=6.65, p=0.00). In the post-hoc analysis, 
the dismissing-avoidant group showed a significantly higher 
score than the secure attachment group in the Difficult Child 
(p=0.024) subscale. The preoccupied type (p=0.014) and fear-
ful-avoidant type (p=0.007) had a more hostile parenting style 
than the secure attachment type. The preoccupied type (p= 
0.005) and dismissing-avoidant type (p=0.020) also showed a 
less affectionate parenting style than the secure group. We did 
not identify any significant group differences in the SCL-90. 

DISCUSSION

In this study, high levels of attachment-anxiety and attach-
ment-avoidance were associated with total parenting stress. 
These results are consistent with previous studies that sug-
gest that both attachment avoidance and anxiety are related 
to greater parenting stress [8,21]. However, in this study, the 
pattern of parenting stress differed between in attachment-
avoidance and attachment-anxiety. Attachment-anxiety was 
particularly associated with Total Parenting Stress, whereas 
attachment-avoidance was related to the Difficult Child and 
Parent-Child Dysfunctional Interaction subscales. The chron-
ic activation of the anxious attachment system tends to use 
distress-intensifying emotional regulation resources, which 
amplifies negative emotions. People with anxious attachment 
feel like they do not have proper coping strategies [22]. In the 
context of parenting, anxious attachment parents concen-
trate not only on the child’s distress but also on their own 
emotional difficulties, which leads to parenting stress [22]. 
Conversely, the avoidant attachment style is characterized 
by devaluation of the importance of close relationships and 
the desire to maintain a safe emotional distance from others. 
People with avoidant attachment feel uncomfortable when 

Table 4. Comparison between the four attachment subgroups

Variable
Secure (a)

(n=20)

Preoccupied (b)

(n=6)

DA (c)

(n=6)

FA (d)

(n=12)
F p Post-hoc*

Parenting stress (K-PSI-SF)

Parent distress
Parent-child dysfunctional

interaction
Difficult child
Total parenting stress

32.30±8.79
23.75±7.34

29.15±10.61
85.20±22.69

33.16±5.91
27.16±3.31

32.16±7.46
92.50±2.16

31.33±4.63
31.50±7.52

42.50±5.46
105.33±13.90

37.58±7.84
29.41±7.51

36.7±9.34
103.75±18.10

1.40
2.70

3.78
3.22

0.25
0.05

0.01
0.03

c＞a

Psychopathology (SCL-90-R)

Somatization
Obsessive-compulsive
Interpersonal sensitivity
Depression
Anxiety
Hostility
Phobic anxiety
Paranoid ideation
Psychoticism
Total score

47.50±12.13
48.40±12.64
45.05±8.30
47.15±11.19
43.70±9.70
49.85±12.76
43.70±4.63
43.10±6.38
44.30±6.68
44.75±10.81

41.83±6.11
44.83±5.03
51.00±8.00
47.33±8.59
43.50±7.44
58.16±13.84
46.16±10.49
47.83±9.86
47.83±9.53
46.16±8.72

41.50±7.23
47.00±8.76
43.66±8.38
43.50±7.23
43.16±6.30
44.83±5.77
45.00±8.04
41.16±5.07
40.83±3.18
41.50±6.47

45.25±6.21
50.75±10.41
53.25±14.34
51.33±11.28
46.00±10.48
52.66±15.56
48.25±11.33
49.25±9.82
48.00±9.52
48.58±11.73

0.92
0.43
2.10
0.81
0.21
1.15
0.79
2.30
1.50
0.69

0.43
0.73
0.11
0.49
0.88
0.33
0.50
0.09
0.22
0.56

Parenting type (MBRI)

Autonomous
Controlling
Affectionate
Hostile

41.70±5.68
37.65±7.16
48.20±5.31
28.60±6.59

38.50±4.50
35.66±4.17
38.50±4.72
37.50±3.27

37.16±3.97
37.16±5.49
39.83±7.30
32.83±4.79

39.16±5.45
34.83±4.08
42.91±6.11
36.08±4.52

1.51
0.63
6.52
6.65

0.22
0.59
0.00
0.00

c＞b, c
b, d＞a

Values are presented as the mean±standard deviation. a: secure attachment group, b: preoccupied attachment group, c: DA 
attachment group, and d: fear, FA attachment group. *bonferroni test. DA: dismissing-avoidant, FA: fearful-avoidant, K-PSI-SF: Ko-
rean-Parenting Stress Index-Short Form, MBRI: Maternal Behavior Research Instrument, SCL-90-R: Symptom Checklist-90-Revised
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others are distressed and need support and help [23]. People 
with avoidant attachment may have difficulty having a friend-
ly and warm attitude toward their children because that par-
enting behavior may be threatening to them. Those aspects 
of the avoidant attachment style are related to dissatisfaction 
with the parent-child relationship and the parents’ subjective 
difficulty with their children.

The attachment-anxiety score was associated with inter-
personal sensitivity, hostility, phobic anxiety, paranoid ide-
ation, and psychoticism. Similar to our findings, attachment-
anxiety is known to be related to the emotional dysregulation 
aspects of psychopathology, which include dysregulation of 
anxiety, anger, impulsivity, emotional lability, self-harm, and 
suspiciousness [4,24]. Attachment-anxiety showed a posi-
tive association with a hostile parenting style and negative 
correlation with an affective parenting style. The affection-
ate-hostile axis of parenting reflects parental emotional re-
sponsiveness and acceptance of their children [19]. Anxious 
attachment parents have difficulty accepting the emotions of 
their children because they tend to experience chronic fear 
of rejection and have a high level of anxiety in intimate rela-
tionships [4,25]. Selcuk et al. [26] found that maternal anxi-
ety, but not avoidance, was associated with greater observed 
conflict in mother-child interactions and was negatively cor-
related with observed maternal sensitivity. These patterns 
may lead to a hostile and less affectionate parenting attitude. 
However, the attachment-avoidance score was not related to 
psychopathologies or parenting style in our study. The avoid-
ant attachment style is known to be associated with the in-
hibited components of psychopathology, including restrict-
ed emotional expression and social avoidance [24]. Studies 
have consistently shown that attachment-related avoidance 
is associated with less sensitive and responsive parental be-
havior [26,27]. Rholes et al. [28] reported that parents with 
avoidant attachment showed a significantly less supportive 
attitude toward their children. These discrepancies may be 
attributed to the statistical limitations of our study’s small 
sample size and that it did not consider child-based factors, 
such as temperament or behavioral problems, that affect par-
enting attitudes.

In our study, the insecure attachment group experienced 
higher parenting stress than the secure attachment group. 
Our findings are consistent with previous studies [8,15,21].
Although the underlying mechanism of anxious and avoid-
ant attachment [22,23] differ, the insecure attachment style 
makes it difficult for the parents to appropriately respond to 
their child’s physical and emotional needs. This leads to dis-
satisfaction with the dysfunctional parent-child interaction, 
eventually resulting in high parenting stress. These aspects 
also affect parenting attitude. The insecure attachment group 

showed a more hostile and less affectionate parenting style 
than the secure attachment group. Insecure attachment has 
been proposed as a nonspecific risk factor for psychopathol-
ogy and is very common among people with a variety of men-
tal disorders [11]. However, there was no significant difference 
in the measured psychopathology between the attachment 
groups in our study. It is not sufficient to manifest psycho-
pathology with only insecure attachment, complex interac-
tions with other biological, psychological and social factors 
are also involved [11]. Therefore, further research regarding 
the causal links between adult attachment insecurity and psy-
chopathology is necessary. 

Preoccupied parents showed more a hostile and less affec-
tionate parenting attitude than secure attached parents. Pri-
or research has shown that preoccupied mothers provide 
inconsistent parenting with confusing instructions and af-
fect [29]. Moreover, preoccupied mothers displayed signifi-
cantly more angry/intrusive parenting than dismissing moth-
ers during a structured parent-child interaction session, similar 
to our findings [30]. Furthermore, fearful-avoidant parents 
also revealed more a hostile parenting attitude than secure 
attached parents. Because the attachment anxiety score was 
significantly associated with the hostile parenting style in 
our study, high attachment-anxiety in preoccupied or fearful 
parents may play a role in emotional unacceptance and hos-
tile attitude toward their children [22]. This suggests that at-
tachment-anxiety is associated with hostile parenting. Addi-
tionally, the dismissing-avoidant group reported the lowest 
score for the Parent Distress subscale and highest score for 
the Difficult-Child scale in our study. They also showed a less 
affectionate parenting style than the secure group. Crowell 
and Feldman [29] reported that dismissing mothers tend to 
be less supportive of and helpful to their children and show a 
cold, task-focused, controlling parenting style. Although, dis-
missing mothers struggle to control their relationship with 
their children, they are likely to deny the emotional stress that 
they experience during the parenting process. 

This study has several limitations. The number of samples 
in the different attachment groups was insufficient to have 
the proper statistical power to adequately compare the char-
acteristics of each group. Furthermore, we only used self-re-
ported data to measure the study variables, which could have 
led to inflated correlations. Future studies should investigate 
these variables using different methods, including objective 
and subjective tests. Our study evaluated parenting only from 
the parent’s perspective and did not consider the character-
istics of the child, which may affect parent-child interactions. 
We attempted to analyze differences between groups by only 
focusing on adult attachment. However, the association be-
tween parenting stress and psychopathology is influenced 
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not only by the adult attachment style, but also the complex 
interaction of many factors, such as parental social stress, 
physical condition, etc. Our findings may have a risk of un-
derestimating these diverse influences and overestimating 
the importance of the parental adult attachment style. Be-
cause all participants in this study were mothers, it was not 
possible to analyze how the father’s attachment style affected 
parenting. There may be a problem of selection bias because 
all research subjects were selected from people who have 
completed a parent education program.

Despite these limitations, our study has several strengths. 
We measured parenting attitude, parenting stress, and par-
ents’ mental health to comprehensively compare differences 
in parenting variables according to adult attachment style. 
Our results are important not only to demonstrate that par-
ents with insecure adult attachment display more parenting 
stress and less optimal parenting, but also that parents with 
different types of insecure adult attachment show different 
types of stress and maladaptive parenting. Further studies 
examining the relationships between adult attachment and 
parenting variables, including parents’ mental health, should 
be repeated using a larger sample size. 

CONCLUSION

The primary goal of our study was to investigate differenc-
es in parenting stress, parenting styles, and mental health ac-
cording to parental adult attachment. 

Parents with secure attachment had less parenting stress 
and a more positive parenting style. Different patterns of par-
enting style and stress were reported within the insecure at-
tachment group. Our results demonstrate that parents with 
the insecure attachment type require an intervention that 
supports parenting stress. It is necessary to develop specfic 
forms of education and invention for effective parenting of 
the insecure attachment type parents. 
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