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Objective: This study aimed to identify the attachment style of bipolar patients and their children, and to 
investigate the relationship between attachment style, and temperament, personality characteristics, and 
clinical features of bipolar disorder. 

Method: The study included 44 euthymic bipolar patients, 35 of their healthy children (>16 years old), and 84 
healthy controls (matched in terms of age, gender, and sociocultural background with the patients and their 
children). Diagnostic interviews were conducted using SCID-I, SCID-II, and SCID-NP. Bipolar symptoms were 
evaluated using SCIP-TURK. Temperament and attachment style were measured using TEMPS-A and AAS.

Results: More of the bipolar patients had an avoidant attachment style and more of their children had an 
anxious/ambivalent attachment style than did the healthy controls (p < 0.001 and p < 0.001). There was a 
negative correlation between insecure attachment and hyperthymic temperament (p = 0.008 and r = –0.623, and 
p = 0.049, r = –0.386). Insecure attachment style in the bipolar patients was predicted by borderline personality 
disorder, the severity of manic/depressive episodes, and depressive temperament. Insecure attachment in 
their children was predicted by anxious-avoidant and anxious-ambivalent attachment styles, the number of 
depressive episodes, irritable temperament (children), low-level social functioning, and a depression-mania-
remission pattern. 

Conclusion: We observed a reciprocal relationship between insecure attachment style and mood disorders. 
This study shows that depressive temperament in bipolar patients and irritable temperament in their children 
predicted insecure attachment in both patients and their children. 
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INTRODUCTION
Attachment is the relationship pattern that devel-

ops during infancy and persists throughout adulthood 
(Bowlby, 1973). The clinical manifestations of each at-
tachment style differ and are easily observable, but dif-
ficult to measure objectively. The quality of the parent-
ing style and that of significant others, and family life 
events are strongly correlated with attachment style. A 
secure attachment pattern that develops early could de-

teriorate in response to negative life events and mood 
disorders (Klonken and Bera, 1998). Hence, some re-
searchers have suggested that attachment styles should 
be assessed during both childhood and adulthood (Main 
et al., 1985); however, attachment theorists argue that 
attachment patterns reflect the early relationship pattern 
between a child and his or her caregiver, that it affects the 
child’s identity formation and beliefs about significant 
others, and therefore does not significantly change over 
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time (Ainsworth, 1989; Sund and Wincstrom, 2002). In 
other words, the ability to form close relationships with 
significant others and maintain a supportive relationship 
pattern persist throughout life.  The present study as-
sumed that insecure attachment, in combination with 
temperament and the clinical features of bipolar patients 
would affect the patients’ attachment relationships with 
their children. 

As do attachment patterns, temperament also per-
sists throughout adulthood and determines the behav-
ioral pattern of the individual.  An individual’s attach-
ment pattern is affected by the personality characteristics 
(e.g. temperament) of the mother and the child, and the 
nature of the mother-child relationship. Temperament 
characteristics appear to discriminate secure attachment 
from insecure attachment (Mangelsdorf and Frosch, 
1999) by affecting the quality of the parent-child rela-
tionship. In particular, a negative emotionality tempera-
ment is a significant predictor of attachment pattern in 
general . As such, temperament and attachment patterns 
develop during the emotional and social developmental 
stages of the child in a transactional way, by shaping the 
child’s emotional and social functioning. 

The most important predictor of an optimal rela-
tionship between parent and infant is secure attachment. 
Studies have shown that there is a relationship between 
secure attachment and healthy child development (Na-
kash-Eisikovits et al., 2002). Bowlby (1973) reported 
that insecure attachment that develops during childhood 
is related to psychopathology in adulthood. Several stud-
ies indicate that insecure attachment is associated with 
major depressive disorder, postpartum depression, panic 
disorder, social phobia, obsessive-compulsive disorder, 
posttraumatic stress disorder, and pain disorder (Eng 
et al., 2001; Bifulco et al., 2003; Ciechanowski et al., 
2003; Simpson et al., 2003; Myhr et al., 2004; Twaite et 
al., 2004; Sabuncuoğlu and Berkem 2006; Marazziti et 
al., 2007; Smith et al., 2009). Ponizovsky et al. (2007) 
did not observe a relationship between secure attach-
ment scores in male schizophrenic patients and healthy 

controls; however, the frequency of an anxious attach-
ment pattern was higher in bipolar disorder (BD) pa-
tients during remission and during manic/depressive 
episodes than in healthy controls (Morris et al., 2009). 
The present study aimed to examine the attachment pat-
tern of BD patients and their children, and to investigate 
the relationship between attachment pattern, and tem-
perament, personality characteristics, and the clinical 
features of BD. 

MATERIAL AND METHODS
Participants

The patient group consisted of 44 BD patients. The 
inclusion criterion was a euthymic state, because BP 
patients can experience perceptual or judgment errors 
related to a depressive or elevated mood. One study re-
ported that BP patients in manic states had higher secure 
attachment scores that those in depressive states (Morriss 
et al., 2009). 

The child group consisted of 35 of the BD patients 
healthy children. Children with any mental disorder (n 
= 1) were excluded from the study, as they could inter-
fere with attachment evaluations. Additionally, children 
<16 years of age (n = 7) were excluded from the study 
because the attachment measure we used is reliable and 
valid only for those ≥16 years of age (Garbarino, 1998). 
Informed consent for 16-18 aged children was provided 
from the parents.  The study also included a control 
group that consisted of 84 healthy volunteers matched 
with the patients’ and their children’s age, gender, and 
sociocultural background. 

Instruments

Structured Clinical Interview for DSM-Axis I Dis-
orders (SCID-I)

The Turkish form of SCID-I was used to assess the 
patients’ symptoms. It was translated into Turkish by 
Çorapçıoğlu et al. (1999). 

Table1a. Attachment styles. 
Patient group

 n %
Child group

 n %
Control group

 n %
Secure attachment  13 29.5  7 20  69 82.1
Avoidant attachment  16 36.4  8 22.8  7 8.4
Anxious-ambivalent attachment  15 34.1  20 57.2  8 9.5
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Structured Clinical Interview for DSM-Axis II 
Disorders (SCID-II).

The Turkish form of SCID-II was used to assess the 
patients’ symptoms. It was translated into Turkish by So-
rias et al. (1990). 

Structured Clinical Interview for DSM-Axis I Dis-
orders-Non-Patient (SCID-NP)

The Turkish form of SCID-NP was used to assess 
the presence of symptoms in the healthy controls. It was 
translated into Turkish by Sorias et al. (1990). 

Diagnostic and Monitoring Form for Mood Dis-
orders (SCIP-TURK)

SCIP-TURK was developed by Özerdem et al. 
(2004) in order to assess the clinical characteristics of 
BD patients. It collects data concerning the age of on-
set and treatment, duration of illness, history of physical 
and sexual abuse, academic and social functioning, the 
presence of premenstrual syndrome, and the type and se-
verity of the first episode (postpartum onset, seasonality, 
or depression subtype). It also collects data on psychotic 
attacks during manic/depressive episodes, suicide at-
tempts, the number of hospitalizations, the number and 
duration of episodes, the dominant episodic pattern, the 
presence of sudden onset/end of episodes, and continu-
ity and rapid cycling of the symptoms. Data on smok-
ing, alcohol, and drug use were also collected. 

Temperament Evaluation of Memphis, Pisa, Paris, 
and San Diego Auto questionnaire (TEMPS-A)

TEMPS-A was developed by Akiskal (1989) in order 
to assess depressive, cyclothymic, hyperthymic, irritable, 
and anxious temperament. It includes 100 yes or no 
questions. Vahip et al. (2005) translated it into Turkish.  

Adult Attachment Scale (AAS)

The first section of the AAS was developed by Haz-
an and Shaver (1987) to assess the attachment style of 
adults. It includes 3 different statements about relation-
ship quality and behavioral patterns of adults during 
their childhood. It is utilized for classifying respondents’ 

attachment patterns as secure, anxious-ambivalent, or 
avoidant. The second section of the scale was developed 
by Mikulincer et al. (1990) and consists of 15 items 
scored on a 7-point Likert-type scale. It includes 3 sub-
scales consisting of 5 items for secure attachment, 5 for 
anxious-ambivalent attachment, and 5 for avoidant at-
tachment. The highest subscale score represents the at-
tachment pattern of the individual.  

The internal consistency of the AAS anxious-am-
bivalent and avoidant subscales were at acceptable lev-
els (Cronbach’s alpha was 0.61 and 0.66, respectively), 
but the internal consistency of the secure attachment 
subscale was low (Cronbach’s alpha = 0.42) (Garbarino 
1998; Sabuncuoğlu and Berkem 2006). As such, we re-
vised the scale’s ambiguous statements and developed 
2 new items (increasing the number of items from 15 
to 17). We asked respondents to evaluate each item as 
true or false for their condition (instead of evaluating 
them on 7-point scale). After these changes, the inter-
nal consistency of the secure subscale increased to 0.70 
(Cronbach’s alpha for secure, anxious-ambivalent, and 
avoidant attachment subscales was 0.72, 0.82, and 0.85, 
respectively). 

The second section of the scale represents an attach-
ment profile, instead of a dominant attachment pattern. 
When attachment patterns were evaluated categorically 
the consistency between the dominant attachment pat-
tern score and the selected attachment statement from 
the first section was only 55%. When participants were 
evaluated as either securely attached or insecurely at-
tached (anxious-ambivalent attachment or avoidant at-
tachment), the consistency between the first and second 
sections of the scale increased to 82%. Nevertheless, the 
mean attachment score for each subscale was utilized for 
comparisons between groups.  

Procedure

This study was approved by the Adnan Menderes 
University Ethics Committee. Patients that were diag-
nosed with BD and routinely followed-up between De-
cember 2008 and August 2009 participated in the study. 

Table 1b. Attachment style scores.
Patient group
(mean ± SD)

Child group
(mean ± SD)

Control group
(mean ± SD)

Secure attachment 3.6 ± 1.1 2.7 ± 0.9 4.5 ± 1.2
Avoidant attachment 4.6 ± 1.3 3.7 ± 0.9 2.8 ± 0.8
Anxious-ambivalent attachment 3.6 ± 1.1 4.6 ± 1.2 3.2 ± 0.9
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Healthy children of the patients were invited to partici-
pate in the study and all agreed. In all, 4 children lived 
in long-distance destinations from the hospital and they 
could not participate in the study. -  

Diagnostic interviews were conducted using SCID-I, 
SCID-II, and SCID-NP. BD patients were interviewed 
using SCID-I and SCID-II; healthy controls were in-
terviewed using SCID-NP. Subsequently, we conducted 
open interviews with the BD patients using SCIP-TURK 
and consulted the patients’ relatives for additional infor-
mation not obtained from the patients. All the partici-
pants were then administered the TEMPS-A and AAS. 
They were instructed to consider their entire life while 
completing the forms and that when unsure of how to 
answer they could provide yes or no responses. 

Statistical Analysis

Categorical variables were analyzed using the chi-
square test and continuous variables were analyzed using 
the t test (standard deviation/mean < 0.3). Attachment 
scores of the BD patients, their children, and the healthy 
controls were compared with one-way ANOVA.  Pear-
son’s correlations were used for correlation analysis. The 
statistical significance level was accepted as p < 0.005 
and all tests were 2-tailed. Regression analysis was used 
for the predictors of attachment patterns that had nor-
mal distribution (p < 0.05).

RESULTS
1. Sample characteristics 

The study included 28 female (63.6%) and 16 male 
(36.4%) BD patients. Mean age of the patients was 40.7 
± 13.4 years. In all, 82.4% of the patients were married. 
Mean level of education was 8.7 ± 2.3 years, mean age 
at onset of BD was 23.2 ± 6.1 years, mean duration of 
illness was 18.7 ± 3.5 years, and mean number of manic/
depressive episodes was 6.8 ± 3.3. In total, 18.2% of the 
patients attempted suicide at least once and 68.2% of 
the patients were hospitalized at least once. 

The study included 35 of the BD patients healthy 
children; 22 (62.8%) were female and 13 (37.2%) were 
male. Mean age was 25.4 ± 8.5 years, mean level of edu-
cation level was 12 ± 2.7 years, and 74.8% were single. 

The healthy control group included 84 volunteers 
matched with the BD patients and their children in 
terms of age (32.6 ± 2.8 years) and gender (65% female, 
n = 55; 34.5 male, n = 29 (respectively, p = 0.714 and r 
= 0.876; p = 0.112 and r = 0.056). 

2. Comparison of attachment scores between 
groups

The attachment scores in the patient group and con-
trol group were compared. The frequency of insecure at-
tachment was higher in the patient group (p < 0.001, 
x2 = 19.306, SD = 1) (Table 1a). Mean avoidant attach-
ment score in the patient group was higher than in the 
control group (p = 0.004, t = 3.2, SD = 68) (Table 1b). 

The attachment scores of the BD patients and their 
children were compared and the 2 groups did not differ 
in terms of insecure attachment (p = 0.056, x2 = 0.978, 
SD = 1) (Table 1a). Mean anxious-ambivalent attach-
ment score in the child group was higher than that in the 
patient group (p = 0.008, t = 3.1, SD = 79) (Table 1b). 

The attachment scores in the child group and con-
trol group were compared. The frequency of insecure 
attachment in the child group was higher than that in 
the control group (p < 0.001, x2 = 9.665, SD = 1) (Table 
1a). Mean avoidant attachment and anxious-ambivalent 
attachment scores in the child group were higher than 
those in the control group (respectively, p = 0.03, t = 2.4, 
SD = 82, and p = 0.005, t = 3.1, SD = 78) (Table 1b).

Mean secure attachment score in the control group 
was higher than that in the patient and child groups 
(control group > patient group > child group, F = 1.781, 
p = 0.037) (Table 1b). Mean avoidant attachment score 
in the patient group was higher than that in the child 
group, and mean avoidant attachment score in the child 
group was higher than that in the control group (pa-

Table 2. Temperament scores.
Patient group Child group Control group

Depressive temperament 14.6 ± 2.2 12.5 ± 2.9   8.2 ± 1.4
Cyclothymic temperament 17.3 ± 2.1 18.4 ± 2.3 16.8 ± 1.5
Hyperthymic temperament 18.4 ± 1.9 17.6 ± 1.8 18.2 ± 1.3
Irritable temperament 20.2 ± 2.2 22.5 ± 3.4 16.8 ± 2.5
Anxious temperament 21.5 ± 2.3 19.7 ± 2.3 18.3 ± 3.1
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tient group > child group > control group, F = 1.923, 
p = 0.035). Mean anxious-ambivalent score in the child 
group was higher than that in the patient and control 
groups (child group > patient group = control group, F 
= 4.419, p = 0.014). 

3. Comparison of temperament and attachment 
pattern

We observed a positive correlation between avoidant 
attachment score, and depressive, cyclothymic, irritable, 
and anxious temperament scores in the patient group (p 
= 0.011 and r = 0.481, p = 0.044 and r = 0.327, p = 0.027 
and r = 0.45, and p = 0.018 and r = 0.448, respectively). 
There was a negative correlation between avoidant at-
tachment score and hyperthymic temperament score in 
the patients (p = 0.008, r = –0.623). Mean depressive, 
cyclothymic, irritable, and anxious temperament scores 
were higher in the insecurely attached patient subgroup 
than those in the securely attached patient subgroup (p = 
0.015, t = 2.8, and SD = 83, p = 0.042, t = 1.2, and SD 
= 91, p = 0.037, t = 2.1, and SD = 87, and p = 0.028, t 
= 2.1, and SD = 85, respectively).

In the child group anxious-ambivalent attachment 
score was positively correlated with cyclothymic and ir-
ritable temperament scores (p = 0.003, r = 0.582, and p 
= 0.001, r = 0.64), and was negatively correlated with the 
hyperthymic temperament score (p = 0.049, 

r = –0.386). There was a positive correlation between 
avoidant attachment score, and depressive and anxious 
temperament scores in the child group (p = 0.042, r = 
0.364, and p = 0.052, r = 0.301). Depressive, cyclothymic, 
irritable, and anxious temperament scores in the insecure-
ly attached children were higher than those in the securely 
attached children (p = 0.009, t = 3.2, and SD = 77, p = 
0.001, t = 3.9, and SD = 72, p = 0.001, t = 3.9, and SD 
= 72, and p = 0.002, t = 3.9, and SD = 73, respectively).

There wasn’t a correlation between attachment scores 
and temperament scores in the healthy controls. The 
cyclothymic temperament score was higher in the inse-
curely attached healthy controls than in the securely at-
tached controls (p = 0.03, t = 3.1, SD = 78).

4. Comparison of attachment pattern and clinical 
features 

Insecure attachment was more frequent in the type-I 
BD patients than in the type-II BD patients (p = 0.025, 
x2 = 10.821, SD = 1). Among the 36 type-I BD patients, 
29 (80.5%) had secure attachment and 7 (19.4%) and 
insecure attachment, versus 3 (37.5%) type-II patients 
with secure attachment and 5 (62.5%) type-II patients 
with insecure attachment. 

Histories of physical/sexual abuse and premenstrual 
syndrome were more frequent in insecurely attached pa-
tients, as compared to securely attached patients (p = 0.02, 
x2 = 11.254, and SD = 1, p = 0.025, x2 = 10.862, and 
SD = 1, and p = 0.008, x2 = 14.825, and SD = 1, respec-
tively). Severe manic/depressive episodes were more fre-
quent among the insecurely attached patients (p = 0.028, 
x2 = 9.456, SD = 2). Postpartum onset, seasonality, a de-
pression-mania-remission pattern, and sudden onset were 
more frequent in the insecurely attached patient subgroup 
(p = 0.052, x2 = 1532, SD = 1, p =  0.029, x2 = 7562, SD = 
1, p = 0.039, x2 = 7685, SD = 7, and p = 0.039, x2 = 7430, 
SD = 1, respectively). The number of hospitalizations was 
higher in patients with insecure attachment (p = 0.039, t 
= 2.7, SD = 8). Moreover, alcohol and drug use were more 
frequent in the insecure attachment patient subgroup (p 
= 0.034, x2 = 8125, SD = 1 and p = 0.051, x2 = 1248, 
SD = 1). The rates of schizoid, histrionic, borderline, and 
obsessive-compulsive personality disorders were higher 
in insecurely attached patients than in securely attached 
patients (p = 0.051, x2 = 1642, and SD = 1, p = 0.051, 
x2 = 1642, and SD = 1, p = 0.001, x2 = 13.474, and SD 
= 1, p = 0.051, x2 = 1642, and SD = 1, and p = 0.051, x2 

= 1642, and SD = 1, respectively). Low-level social func-
tioning was more frequent in insecurely attached patients 
(p = 0.007, x2 = 14.520, SD = 3).

Regression analysis showed that borderline person-
ality disorder increased the risk of insecure attachment 
33.2-fold (3.9-280.9) (Table 3a). Insecure attachment 

Table 3a. Predictors of insecure attachment in the BD patients.

 OR 95% CI 

Borderline Personality Disorder  33.2 3.9-280.9
Severity of episodes  3.2 1.7-6.03
Depressive temperament  2.2 1.01-5.11

Table 3b. Predictors of insecure attachment in the children of BD 
patients. 

 Mean 95% CI

Avoidant attachment  10.2 3.6-28.7
Anxious-ambivalent attachment  7.5 1.2-47.5
The number of depressive episodes  2.7 1.5-5.83
Irritable temperament  2.1 1.8-4.62
Social functioning  1.5 2.01-3.62
Depressive-manic-remission pattern  1.4 1.7-4.5
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was also predicted by the presence of severe manic/de-
pressive episodes and depressive temperament. 

Among the BD patients, the frequency of premen-
strual syndrome (p = 0.025, x2 = 5.132, SD = 1), post-
partum onset (p = 0.037, x2 = 7.133, SD = 1), atypi-
cal depressive subtype (p = 0.042, x2 = 6.582, SD = 1), 
psychotic symptoms (p = 0.045, x2 = 7.413, SD = 1), 
attempted suicide 

(p = 0.05, x2 = 4.918, SD = 1), hospitalization (p = 
0.003, x2 = 13.979, SD = 1), rapid cycling (p = 0.001, x2 

= 14.132, SD = 1), a depression-mania-remission pattern 
and sudden onset (p = 0.045, x2 = 7.248, and SD = 7, 
and p = 0.035, x2  = 8.142, and SD = 1), low academic 
and social functioning (p = 0.042, x2 = 4.334, and SD = 
3, and p = 0.005, x2 = 13.232, and SD = 3), and border-
line personality disorder (p = 0.01, x2 = 10.253, SD = 1) 
was higher in those with insecurely attached children than 
in those with securely attached children. The number of 
depressive episodes was higher among the patients with 
insecurely attached children (p = 0.005, t = 3.4, SD = 33). 

Regression analysis indicated that avoidant attach-
ment and anxious-ambivalent attachment in the BD 
patient group increased the risk of insecure attachment 
in their children 10.2-fold (3.6-28.7) and 7.5-fold (1.2-
47.5), respectively (Table 3b). Other predictors were the 
number of depressive episodes, irritable temperament, 
level of social functioning, and a depression-mania-re-
mission pattern. 

5. Comparison of attachment pattern and 
sociodemographic variables in the BD patients

Among the BD patients, there weren’t any differenc-
es between secure attachment and insecure attachment, 
in terms of gender, employment status, socioeconomic 
level, or social support. The rate of being single and the 
number of children were higher in the patients with in-
secure attachment, as compared to securely attached pa-
tients (p = 0.036, x2 = 9.358, and SD = 3, and p = 0.032, 
t = 2.8, SD = 42).

DISCUSSION 
The present study is the first to examine attachment 

patterns in the children of BD patients using an original 
measure. The present study shows that the clinical features 
of BD patients were correlated with the attachment pat-
terns in their children. Another novel aspect of the study 
was the use of original measures to assess attachment and 
temperament in BD patients and healthy controls.

Attachment in bipolar disorder

BD patients differ from healthy individuals and 
those with other psychiatric disorders in many ways. BD 
necessitates a close therapeutic relation with the patient 
because the disorder is highly related to problems in the 
family and interpersonal relations. BD patients’ cogni-
tions about self and others are highly affected by their at-
tachment patterns (Joyce, 1984; Miklowitz et al., 2005). 
Patient anger towards self/others, self-criticism, negative 
life events, and neglect and abuse during childhood all 
shape their attachment pattern. All these variables were 
suggested to play a role in the etiology of depression 
(Gilbert et al., 2007). It was reported that insecure at-
tachment is related to the recurrence of unipolar depres-
sion (Bifulco et al., 2006). Two studies showed that BD 
patients did not differ from healthy controls, in terms of 
dependent attachment patterns, during periods of remis-
sion and depression (Gilbert et al., 2007), and reported 
that a poor relationship with parents was correlated with 
the recurrence of manic/depressive episodes and poor 
compliance with treatment  (Joyce, 1984). Nevertheless, 
these studies did not measure attachment patterns in an 
original way. One recent study (Morriss et al., 2009) 
compared the attachment patterns of BD patients that 
were in a depressive or manic episode, or in remission 
with those of healthy individuals using the Bartholomew 
and Horowitz Relationship Questionnaire (1991), and 
reported that BD patients had higher anxious attach-
ment style scores (anxious and socially avoidant attach-
ment), regardless of their mood state. 

The present study observed higher rates of insecure 
attachment and higher avoidant attachment scores in the 
BD  patients than in the healthy controls. Our findings 
are consistent with those of Morriss et al.  (2009). Al-
though our findings were inconsistent with a study that 
reported no difference between dependency scores in 
euthymic BD patients and those in healthy individuals 
(Gilbert et al., 2007), the correlation between depend-
ency and attachment was not clear. 

Personality disorders are comorbid in 30% of BD 
patients (Garno et al., 2005) and this rate is closely re-
lated to attachment patterns (Critchfield et al., 1994). 
The comorbidity rate of BD disorder and personality 
disorder ranges between 9% and 89% (George et al., 
2003). The most reliable comorbidity rates come from 
studies that used structured interviews with euthymic 
BD patients. Comorbidity rates reported in such stud-
ies are usually around 30%. The present study observed 
that 34% of the BD patients had a comorbid personality 
disorder and that the most frequentwas borderline per-
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sonality disorder (66.6%). This might have been related 
to the overlap between symptom clusters or the clinical 
features of borderline personality disorder and BD dis-
order (Goodwin and Jamison, 1990). Another possibil-
ity is that borderline personality disorder might indicate 
vulnerability to bipolar symptoms. The characteristics of 
borderline personality characteristics in the BD patients 
might have been shaped by the early symptoms of the 
illness and the personality of the patients might have af-
fected the prognosis of the illness in return. 

We observed that borderline personality disorder 
predicted insecure attachment. A history of physical and 
sexual abuse was noted in more insecurely attached BD 
patients than in those with other attachment styles. An-
other predictor of insecure attachment in the BD pa-
tients was a history of severe depressive/manic episodes, 
which was more frequent in the insecurely attached BD 
patients than in those with secure attachment. These 
findings are inconsistent with those of Morriss et al. 
(2009). We posit that the insecurely attached BD pa-
tients might have had poor treatment compliance and 
therefore had more severe episodes (Joyce, 1984). Simi-
larly, insecure attachment negatively correlates with “cry 
for help” behavior (Ciechanowski et al., 2001). As such, 
insecurely attached patients would not voluntarily par-
ticipate in any study/interview; however, the present 
study’s patient group was composed of volunteers that 
regularly attended their routine follow-ups and com-
plied with their treatment.

Attachment in the children of BD Patients

Unlike the children of the healthy individuals, the 
children of the BD patients contended with the recur-
rence of manic/depressive episodes associated with their 
parents’ illness. During periods of remission, children 
must cope with deterioration of their parents’ social 
functioning. The present study shows that the most 
significant predictor of insecure attachment in these 
children was their parents’ level of  social functioning. 
During acute periods of the illness these children should 
be protected from the adverse effects of their parents’ 
symptoms, but are usually neglected (Vahip and Koca-
dere, 2003) and can develop distorted images and emo-
tions concerning the ill parent or themselves. Patients 
might feel guilty about their poor parenting skills, they 
might think they are not good mothers or fathers, and 
they may not be patient with their children.  

All of these cognitive and emotional experiences of 
BP patients and their children might negatively affect 
the parent-child relationship. Additionally, the emotions 

and behaviors of BD patients might be related to BP 
symptoms or psychological defenses, diminishing the 
security of the relationship between the child and the 
parent. This situation is exacerbated when the onset of 
BD occurs before the child’s birth. The postpartum pe-
riod, in particular, poses a risk for the recurrence of BD 
symptoms (Çakır et al., 2009). Postpartum onset BD 
symptoms have a significantly negative affect on infants. 
According to attachment theorists, attachment patterns 
(secure or insecure attachment) are shaped during infan-
cy and are sustained throughout life (Hamilton, 2000). 
The present study included 5 cases with postpartum on-
set of BD and the children of all these cases were inse-
curely attached. Postpartum onset and premenstrual syn-
drome were more frequent in the mothers of insecurely 
attached children than in those of securely attached chil-
dren. Premenstrual syndrome might increase the risk of 
postpartum depression, resulting in a child’s insecure at-
tachment with the mother (Ohara et al., 1991). 

In addition, we observed that the rates of atypical 
depression, psychotic symptoms, suicide attempts, hos-
pitalization, rapid cycling, a depression-manic-remission 
pattern, sudden onset of symptoms, low-level academic 
performance, depressive episodes, and borderline per-
sonality disorder were higher in the BD patients with 
insecurely attached children than in those with securely 
attached children. Regression analysis indicated that 
avoidant attachment and anxious-ambivalent attachment 
in the BD patients increased the risk of insecure attach-
ment in their children 10.2-fold (3.6-28.7) and 7.5-fold 
(1.2-47.5), respectively. The number of depressive epi-
sodes, irritable temperament, level of social functioning, 
and a depressive-manic-remission pattern of symptoms 
also predicted insecure attachment in the children. 

Psychotic symptoms, suicide attempts, and hospitali-
zation during acute periods of BD might coincide with 
the adverse life events of the patients’ children. Rapid 
cycling and sudden onset of BD might negatively im-
pact the continuity and consistency of the relationship 
between BD patients and their children. A depression-
manic-remission pattern of BD and a high number of 
depressive episodes depression might also result in inse-
cure attachment in the children of BD patients. Moreo-
ver, the rate of insecure attachment was higher among 
the children of type-II BD patients than among the chil-
dren of type-I patients. Similarly, Morris et al. (2009) re-
ported that secure attachment scores were higher during 
BD patients’ depressive episodes. The present study also 
shows that depression was one of the most important 
predictors of insecure attachment.  
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Female BD patients’ insecure attachment was found 
to increase the risk of postpartum onset of BD (Bifulco 
et al., 2004; McMahon et al., 2005; Sabuncuoğlu and 
Berkem, 2006). The risk of insecure attachment was 
higher among the children of mothers with BD and 
insecure attachment (Miller et al., 1997). The present 
study indicates that insecure attachment was more fre-
quent among the BD patients and their children, as 
compared to the healthy controls. The avoidant attach-
ment and anxious-ambivalent attachment scores of the 
children of the BD patients were even higher than those 
of their parents and healthy controls. Insecure attach-
ment pattern scores (avoidant attachment and anxious-
ambivalent attachment scores) of the BD patients were 
the most significant predictor of their children’s insecure 
attachment scores. 

The literature does not fully support the 7-fold and 
10-fold increases in the risk that BD patients’ attach-
ment will affect their children’s attachment that were 
observed in the present study, but it is clear that insecure 
attachment and mood disorders have reciprocal negative 
effects on each other. As the BD patients’ children were 
healthy, we suggest that the attachment patterns of the 
BD patients were the most basic determinants of the at-
tachment patterns of their children. The data available 
concerning the heritability of attachment patterns are 
limited, and hence the nature of the relationship be-
tween attachment patterns of the BD parents and their 
children was attributed to the parent-child relationship, 
BD symptoms, and psychosocial functioning of the pa-
tients. We think that the parents’ disorder affected their 
children’s attachment patterns, because we assumed that 
as the BD patients’ children were healthy they were free 
of the effects of in situ bipolar symptoms. These children 
could possibly develop BD later in life, but this could 
not be controlled for in the present study. 

The relation between attachment and 
temperament

The present study shows that the avoidant attach-
ment score in the BD patient group was positively corre-
lated with depressive, cyclothymic, irritable, and anxious 
temperament scores, and was negatively correlated with 
the hyperthymic temperament score. We observed a pos-
itive correlation between the anxious-ambivalent score 
in the children of the BD patients and depressive and 
anxious temperament scores. The relationship between 
the avoidant attachment score, and depressive and anx-
ious temperament scores in the BD patients was signifi-

cant, whereas their anxious-ambivalent attachment score 
was positively correlated with irritable temperament 
scores. These findings are in agreement with the finding 
that depressive and anxious temperaments are correlated 
with each other (Vahip et al., 2005). Insecurely attached 
healthy controls had higher cyclothymic temperament 
scores than securely attached controls. 

We think that temperament cycling might risk the 
insecure attachment patterning of an healthy individu-
als, and as in the case of BD it could predispose person to 
insecure attachment pattern.  Depressive temperament 
in the BD patients and irritable temperament in their 
children predicted insecure attachment in the BD pa-
tients and in their children.  Hyperthymic temperament 
in the BD patients and their children was negatively cor-
related with avoidant attachment and anxious-ambiv-
alent attachment patterns. We posit that hyperthymic 
temperament could protect against insecure attachment, 
which is supported by a study in which BD patients in 
a manic phase had secure attachment scores that were 
similar to those in healthy individuals (Morris et al., 
2009). Moreover, secure attachment was related to easy 
temperament, positive emotionality, and self-confidence 
(Rutter, 1989; Mangelsdorf and Fosche, 1999). We sug-
gest that mothers could easily attach to children that 
have a hyperthymic temperament. 

In conclusion, insecure attachment and the pattern 
of mood disorders had a reciprocal negative relationship 
with each other. The acute symptoms of BD and a de-
cline in psychosocial functioning in the BD patients neg-
atively affected their relationships with their children. A 
history of physical and sexual abuse, premenstrual syn-
drome, postpartum onset of BD, a seasonal pattern of 
BD symptoms, a depression-manic-remission pattern, 
rapid cycling, sudden onset of episodes, a high number 
of depressive episodes, severe episodes, psychotic epi-
sodes, low-level functioning, and borderline personality 
disorder in the BD patients were significantly correlated 
with the attachment patterns of the BD patients and 
their children. The temperament and attachment pat-
terns seemed to be related variables. We observed that 
insecure attachment in the BD patients significantly 
affected the attachment pattern in their children. The 
present study shows that attachment patterns were re-
lated to psychopathology and that in order to prevent 
adverse effects of BD on children, BD patients should 
be given psychological support before, during and after 
pregnancy. 
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