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ABSTRACT
The present study evaluated a newly developedagtirt questionnaire assessing young
adults’ perceptions of their parents' current dédfeial treatment of them and their
siblings. This study also explored the influentgaung adults' perceptions of parental
differential treatment (PDT) on their general athusnt, sibling relationship quality, and
romantic relationship adjustment. Attachment styés hypothesized to mediate the
relations between PDT and these psychosocial o@samyoung adulthood. Participants
included 275 university students and non-studemtrnoonity participants aged 18 to 25
years. Participants completed multiple-choice qaestires assessing the variables of
interest. The factor structure of the new meastiperceptions of PDT was confirmed
by results of confirmatory factor analysis usingistural equation modelling, and this
new measure showed good internal consistency aodl ganvergent validity when
compared to another widely used self-report measiuRDT. Young adults’ perceptions
of higher overall levels of PDT, regardless of whstbling was favoured, and their
perceptions of being treated less positively ttnair tsiblings were associated with poorer

general and romantic relationship adjustment, nm@ecure attachment style, and poorer



quality sibling relationships. A control variabggcial desirability, was found to be
related to self-reports of lower levels of percdiRDT, more secure attachment style,
more positive parent-child and sibling relationshignd better general and romantic
relationship adjustment. Results of path analgbesved that attachment style partially
mediated the relations between maternal and pateBik and sibling relationship

quality. Attachment style fully mediated the retets between maternal and paternal PDT
and adjustment, and between maternal PDT and racrratdtionship adjustment. PDT
was related to sibling relationship quality eveteahccounting for the influence of

overall parent-child relationship quality and pgroens of unfairness of PDT. The
present study’s strengths and limitations andti@ications of the current findings for

clinical practice and future research are discussed
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Overview

What happens when parents treat their two or maitdren somewhat
differently? How do these differences in parentahtment affect children? Parental
differential treatment (PDT) refers to the diffeces between how parents treat one
sibling and how they treat another sibling in taee family. It is well-established that
PDT influences children’s well-being and the quatif their relationships. As expected,
children who are treated more negatively by thanepts compared to their siblings, for
example receiving less parental warmth and affactend to show poorer outcomes.
However, there is also some evidence that regardiieshich sibling is treated more
poorly, all siblings in families characterized hgihdegrees of PDT experience poorer
well-being and poorer relationship quality.

Although the links between PDT and sibling relasioip quality and adjustment
have been well-studied, the mechanisms explaimege links are less well understood.
Most research on the effects of PDT has been céedwdgth children and adolescents;
however, there is some evidence that PDT contitubs an important family dynamic
as children develop into young adulthood. Henve present study explored the
importance of perceptions of PDT among young achiltren, and examined the
influence of PDT on sibling relationship qualitpmmantic relationship adjustment, and
overall well-being. Attachment style, or the tygicnanner in which an individual relates
to others in close relationships, was examined@sential mechanism explaining the
relations between PDT and the aforementioned owgsdamyoung adulthood.

In this introductory section, the effects of PDTongsibling relationship quality,

adjustment, and romantic relationship quality @ewed. The importance of taking



into account the context in which PDT is occurriggecifically the quality of the overall
parent-child relationship, is discussed. The oblehildren’s perceptions of the fairness
of PDT is described, because perceptions wheth@&ri®ustified or unjustified appear
to influence how PDT affects children. Relateghéoceived fairness of PDT, the effects
of PDT in families in which one sibling has a didié§pare considered. The
measurement of PDT using self-report questionnarbsefly discussed, and a new self-
report measure of young adults’ perceptions of REAL has been developed for this
study is described. Next, attachment theory isflyrpresented, and the major adult
attachment styles are identified. Research examitiie influence of attachment style on
romantic relationship quality, general adjustmant] sibling relationship quality is
reviewed. Finally, the introduction concludes wattexploration of attachment style as
a potential mediator in the relations among PDT @amdomes in young adulthood.
Parental Differential Treatment

This section reviews the existing research exptpHDT's influence on the
guality of sibling relationships and each sibling®/chosocial adjustment, as well as the
influence of PDT in shaping emergent romantic refeghips during later adolescence
and young adulthood.
PDT and Sibling Relationship Quality

The more prominent PDT is in a family, the gredterrisk to the quality of
sibling relationships (Brody, 1998; Dunn & Stock&®89; Hart, 2010; Suitor, Sechrist,
Plikuhn, Pardo, & Pillemer, 2008; Volling, 2003%pecially for families under stress
(Dunn & Stocker, 1989). Despite this finding, [ipears that PDT may be quite

normative during particular periods of children&svdlopment, as parents respond



sensitively to differences in age, size, strengtig maturity among their children (Brody,
1998; Volling, 2003). In addition, children’s peptions of PDT may change with age,
and it is when PDT is considered to be unjustibgahildren that these perceptions may
be especially detrimental to sibling relationshigality (Volling, 2003). If children
interpret PDT to mean that their parents care athaumh less than their siblings, this is
likely to harm the sibling relationship, while athien who feel secure in responsive,
nurturing parent-child relationships are less kel have these damaging perceptions
(Brody, 1998).

Early childhood The ways in which PDT influences sibling relasbip quality
have been most frequently studied in childhoodstinlies of siblings in early childhood
(ages 1-6 years), differences in parents’ enjoyraadtfavouritism of their children have
been found to be related to poorer quality sibtelgtionships characterized by less
cooperative play, more hostility, less positivealwement (Volling, 1997), and fewer
prosocial interactions (Volling & Belsky, 1992).nlike differential enjoyment or
favouritism, parents’ differential discipline ofein children (i.e., older siblings are
disciplined more) has sometimes been associatéopegitive consequences for the
sibling relationship in early childhood, includitess sibling conflict (Volling, 1997;
Volling & Elins, 1998) and more positive involvemdretween siblings (Volling &

Elins, 1998). This may be due to the developmergphcities of siblings in early
childhood, in that it may be developmentally appiate for parents to discipline older,
more capable, independent, active, and maturelpwetars more than their younger
toddler siblings (Volling & Elins, 1998). A few attered findings suggest that receiving

more parental control than one’s sibling is reldtedhore conflict in sibling relationships



(Volling & Belsky, 1992; Volling & Elins, 1998); heever, these findings are
inconsistent and seem to depend on whether thigpgon of control is related to the
mother’s or the father’s actions.

Middle childhood The current research findings regarding PDT sagmainly
negative consequences for sibling relationshipityuial middle childhood (ages 5-10
years), including more conflict, more control, mommpetitiveness, less cooperation,
less positivity (Stocker, Dunn, & Plomin, 1989), mmegativity (Bryant & Crockenberg,
1980; Stocker et al., 1989), fewer verbalizatidager prosocial interactions, and
generally fewer interactions between siblings (Brdgtoneman, & Burke, 1987). These
relations hold both concurrently and longitudinallyth earlier PDT in middle childhood
leading to more negative sibling relationship aydater, up until early adolescence
(Brody, Stoneman, & McCoy, 1992; 1994a; 1994b; Brd&toneman, McCoy, &
Forehand, 1992). Differential treatment in the dora of responsiveness and affection
may be most detrimental (Stocker et al., 1989thd&lgh a few isolated findings suggest
that differential management of (Brody et al., 198@d responsiveness to (Brody,
Stoneman, & McCoy, 1992) siblings can lead to pasitonsequences, overall, equal
treatment by parents seems to have the most posiiect on sibling relationship quality
during middle childhood (Brody et al., 1994a; 199¥ftHale, Crouter, McGuire, &
Updegraff, 1995). PDT predicts sibling relatioqshuality in middle childhood even
after controlling for children’s temperaments (Byaat al., 1987).

Younger siblings appear to be more reactive to BDFng this developmental
period (Brody et al., 1994b; McHale et al., 1991rhaps because as older siblings

approach adolescence, their focus shifts from fatoipeer relationships, such that



family relationships are no longer the only majdtuence on their adjustment and
interpersonal relationships. In addition, oldetiags who are approaching adolescence
are likely to enjoy more freedom from parental cohnt Older children’s more advanced
cognitive skills may also allow them to underst&MIT as legitimate, increasing their
acceptance of it (McHale et al., 1995).

Adolescence Less research has been conducted regardingffeet of PDT on
adolescent siblings than on younger children. igifalelationships seem to become more
negative and less positive over time from middlgdtiood to early adolescence (Brody
et al., 1994a; 1994b). Social comparison and cditigrebetween siblings may increase
as siblings grow older and their skills and intesdgecome more similar (Brody et al.,
1994a), possibly leading to more jealousy and tesemt and poorer quality sibling
relations.

PDT is typically related to more negative siblnetationship dynamics in
adolescence, and, regardless of which siblingvsufeed, both siblings tend to
experience negative relationship outcomes (Nal@d5; Tseung & Schott, 2004).
Parents’ differential warmth and affection seembédgarticularly detrimental (Kowal &
Kramer, 1997; Kowal, Krull, & Kramer, 2006; McHalgpdegraff, Jackson-Newsom,
Tucker, & Crouter, 2000). Some research has fahatlPDT is a less important
contributor to sibling relationship quality for @dadolescents, perhaps because peer and
romantic relationships are becoming more saliesnt fiamily relationships (Tseung &
Schott, 20004; Updegraff, Thayer, Whiteman, DennéadyicHale, 2005). While older
adolescents may be less reactive to PDT, young#gesabnts (ages 12-15) may be more

reactive to PDT than children in middle childhopdrhaps due to their overall lower



self-esteem or their use of their more sophistttatagnitive abilities to monitor PDT
with increased vigilance (McHale et al., 2000).spige the negative effects of PDT,
some siblings may actually foster positive sibliatationships by differentiating
themselves in their relationships with their pasantorder to avoid competition for
limited parental resources (Feinberg, McHale, Grgu& Cumsille, 2003). In addition,
when siblings agree about the extent and directid?DT, their relationships tend to be
more positive (Kowal et al., 2006).

Adulthood Little research has explored the relation beti@BT and sibling
relationship quality in adulthood. However, soresaarchers (e.g., Boll, Ferring, &
Filipp, 2003) have argued that PDT continues tarménportant issue beyond childhood,
as adult children typically continue to have regalantact with their parents. In
addition, adults may continue to compare themsetvdiseir siblings throughout their
lives, particularly in the domain of relationshipgh parents (Boll et al., 2003).
Different aspects of PDT (e.g., recognition, nuahae, demands for responsibility and
caregiving) may be relevant for adult children (e\@an Volkom, 2006), but it still
appears that equal treatment of siblings by paismtest often associated with the
highest quality sibling relationships.

Only two studies of PDT and sibling relationshigbjty in young adulthood were
found (Hoffman, Kiecolt, & Edwards, 2005; Rauer &Mihg, 2007). Increased levels of
PDT, particularly in the domain of affection, wexrgsociated with more jealousy and
conflict between siblings. Of note, in both ofgbestudies, young adults were asked to
recall PDT that occurred in childhood rather thanefflect on differences in the current

relationships they and their siblings had with tthparents.



An additional three studies explored PDT and sgfiglationship quality in
middle adulthood (Boll et al., 2003; Boll, Ferrirg Filipp, 2005; Boll, Michels, Ferring,
& Filipp, 2010). Boll and his colleagues asseszdlts’ (aged 40-54 years) perceptions
of current PDT in domains specific to the relatimpsbetween adult children and their
aging parents: parental recognition, nurturancd,demands for filial responsibility.
Sibling relationships were characterized by motacaiment, closeness, and support, as
well as less conflict and dislike, when adults pered that they and their siblings were
treated equally. If the one sibling was perceiteele favoured or disfavoured, sibling
relationship quality suffered. Longitudinally, pans of perceived PDT in the domains
of parental recognition and nurturance were higtdyple over time, while perceived PDT
in the domain of demands for filial responsibiltere more variable and context
dependent (Boll et al., 2010).

PDT and Adjustment

In addition to demonstrating a strong relatiopgbisibling relationship quality,
PDT has been widely studied as a predictor of oftilchnd adolescents’ adjustment and
behaviour. Three domains of PDT have commonly lbeend to predict adjustment:
negativity, warmth, and control. In general, ipaprs that receiving more positive
parental treatment (i.e., warmth, affection, suppamd less negative parental treatment
(i.e., conflict, hostility, harsh discipline) thame’s sibling leads to better adjustment,
while receiving less positive and more negativeeptal treatment than one’s sibling
leads to poorer adjustment. Findings relatedffer@intial control are more inconsistent.

Receiving more negative parental control, suchoasoive control, than one’s sibling



may promote poor adjustment, while receiving marsitive parental control than one’s
sibling, such as more consistent monitoring, mayrate positive adjustment.

It has also been found that all siblings are bettiusted in families characterized
by equal parental treatment than in families cheraed by high levels of PDT (Boyle,
Jenkins, Georgiades, Cairney, Duku, & Racine, 2@meyer, Killoren, McHale, &
Updegraff, 2011; Suitor et al., 2008). IncreasBd Rppears to predict poorer sibling
adjustment both concurrently and over time, ascaigid by the findings of several
longitudinal studies (Burt, McGue, lacono, & Krueg2006; Conger & Conger, 1994,
McGuire, Dunn, & Plomin, 1995; Meunier, Roskamg8énart, van de Moortele,
Browne, & Kumar, 2011; Richmond, Stocker, & Rienk805; Scholte, Engels, de
Kemp, Harakeh, & Overbeek, 2007; Shebloski, Con§ai/idaman, 2005; Tarullo,
Ronsaville, Brown, & Radke-Yarrow, 1995). Howewe effects of PDT upon
siblings’ adjustment over time may be circularittisaearlier PDT may lead to later
sibling differences in adjustment, which may leadurn, to later PDT in reaction to
siblings’ varying behavioural adjustment patterag(, Meunier et al., 2011).

Conflict and negativity Differences in the levels of parental conflinlanegative
behaviours directed at each sibling appear to becested with siblings’ adjustment,
including internalizing and externalizing proble(Boyle et al., 2004; Bryant &
Crockenberg, 1980; Burt et al., 2006; Deater-DeatkRike, Petrill, Cutting, Hughes, &
O’Connor, 2001; Feinberg & Hetherington, 2001; Ma@et al., 1995; Stocker, 1995;
Tarullo et al., 1995), negative emotionality (Bro&toneman, & McCoy, 1992b),
delinquency (Conger & Conger, 1994), general welk (McHale, Crouter, McGuire,

& Updegraff, 1995), and social competence (Anderstatherington, Reiss, & Howe,



1994; Bryant & Crockenberg, 1980; Deater-Deckaral ¢2001; Feinberg &
Hetherington, 2001). In general, the more negbtitreated sibling tends to exhibit
poorer adjustment. Negative parental behavioursin@ude parent-child conflict
(Anderson et al., 1994; Burt et al., 2006; McHalale 1995; Stocker, 1995), poor
quality parent-child relationships (Stocker, 199%gativity (Anderson et al., 1994;
Boyle et al., 2004; Brody et al., 1992b; Bryant &€kenberg, 1980; Deater-Deckard et
al., 2001; Feinberg & Hetherington, 2001; McHalalet1995), criticism (Tarullo et al.,
1995), discipline (Deater-Deckard et al., 2001; Mg€ et al., 1995), hostility (Conger &
Conger, 1994), and negative control (McGuire et1#195).

Warmth and positivity PDT in the domains of warmth and positivity adgapears
to be related to siblings’ adjustment, includintemalizing and externalizing problems
(Bryant & Crockenberg, 1980; Deater-Deckard et28)Q1; Dunn, Stocker, & Plomin,
1990; McGuire et al., 1995; Meunier et al., 201ichirond & Stocker, 2003; Solmeyer
et al., 2011; Stocker, 1993, 1995; Tamrouti-MakkiDkbas, Gerris, & van Aken, 2004,
Tarullo et al., 1995), attachment style (Sheehaviofler, 2002), anxiety (Sheehan &
Noller, 2002), emotional distress (Daniels, Dunmstenberg, & Plomin, 1985),
delinquency (Daniels et al., 1985; McHale, Updédgi@hanahan, Crouter, & Killoren,
2005; Scholte et al., 2007), disobedience (Dariedd., 1985), self-worth (Daniels et al.,
1985; McHale et al., 1995; Sheehan & Noller, 20@RY social competence (Anderson
et al., 1994; Bryant & Crockenberg, 1980; DeatecH2ed et al., 2001). Most frequently,
siblings who receive more parental warmth and patyitexhibit better adjustment than
siblings who receive less (Young & Ehrenberg, 200Harental positivity may include

warmth (Anderson et al., 1994; McGuire et al., ,996Hale et al., 2005; Tamrouti-
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Makkink et al., 2004), support (Anderson et al94p positive behaviour (Bryant &
Crockenberg, 1980; Deater-Deckard et al., 2001cKetp 1993), responsiveness (Bryant
& Crockenberg, 1980), parental closeness and imvoént (Daniels et al., 1985; Stocker,
1995; Tarullo et al, 1995), affection (Dunn et &4B90; McGuire et al., 1995; McHale et
al., 1995; Sheehan & Noller, 2002; Stocker, 1988gntion (McGuire et al., 1995), or
favouring one child over another (Richmond & Sto¢cl®03; Stocker, 1995).

Control and monitoring Differences between siblings with regard to antmf
parental control or monitoring appear to influesd#ings’ adjustment and behaviour,
including internalizing and externalizing proble(@sinn et al., 1990; Stocker, 1993),
anxiety (Sheehan & Noller, 2002), negative emotiipnéBrody et al., 1992b), self-
esteem (Sheehan & Noller, 2002), and social competéAnderson et al., 1994; Deater-
Deckard et al., 2001). Siblings who experienceamm@gative parental control, such as
coercive control (e.g., Brody et al., 1992b; Duhale 1990; Sheehan & Noller, 2002;
Stocker, 1993), than their co-siblings tend to lweepoorly adjusted. Conversely,
siblings who experience more positive parental mdnguch as monitoring (Anderson et
al., 1994) or praise (Deater-Deckard et al., 2008 their co-siblings tend to be better
adjusted. However, as previously mentioned, figgim this domain of PDT are more
variable than in the domains of warmth and neggtiand some studies report
inconsistent findings (e.g., Sheehan & Noller, 200@mrouti-Makkink et al., 2004).
This may be due to difficulty separating positiveni negative forms of parental control
when using the most common self-report measurdaf, Ehe Sibling Inventory of

Differential Experience (SIDE; Daniels & Plomin,8%).
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PDT vs. equal treatmentAlthough many studies report that more favowrabl
parental treatment is related to better adjustraedtpoorer treatment is related to poorer
adjustment, some researchers propose that highads lef parental differential treatment
within a family lead to poorer adjustment for alilsxgs (Boyle et al., 2004; McHale et
al., 1995; Solmeyer et al., 2011). This effect rnegur because more favourably treated
siblings observe their co-siblings being treatedenmorly and feel anxious that they
will be next to receive more negative treatmenlieratively, more favourably treated
siblings may view the poorer parental treatmertheir co-siblings as unjust and resent
their parents for engaging in high levels of diéfietial treatment. More favourably
treated siblings may also feel guilty that thellisigs are being treated more poorly, and
may feel empathy for their siblings and concerntl@ir well-being.

Context of PDT: Parent-child relationship qualitiifferential parental treatment
appears to contribute to child and adolescent adprst over and above the effects of
parenting directed at a particular child or adades¢Feinberg & Hetherington, 2001;
Stocker, 1995; Tamrouti-Makkink et al., 2004). Thigling suggests that if a child
receives relatively positive parental treatmerg,ddjustment may be somewhat poorer
than expected if his sibling receives even betéeemptal treatment (Feinberg,
Neiderhiser, Simmens, Reiss, & Hetherington, 260£ss, Hetherington, Plomin, Howe,
Simmens, Henderson et al., 1995). Additionally dhild receives relatively negative
parental treatment, her adjustment may be somevetegr than expected if her sibling
receives even poorer parental treatment. The atodwariance explained by

differential parenting appears to be generallygnibdest compared to the amount of
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variance explained by the overall quality of thegm&-child relationship (Feinberg &
Hetherington, 2001).
Romantic Relationship Quality

From the research reviewed above, it is clearRIEaE has been most frequently
studied as a potential predictor of siblings’ atiiuent and sibling relationship quality.
However, PDT may also have more widespread eftecthe quality of adult siblings’
other interpersonal relationships, including ronarglationships. These effects may
occur through the impact of PDT on attachment styléch will be discussed in a later
section.

With respect to romantic relationship quality, yoohe study was found
examining the relation between recollections of RD€hildhood and romantic
relationship quality in young adulthood (Rauer &lNr@, 2007). Perceptions of
receiving less maternal and paternal differenfil@céion (but not parental differential
control) than their siblings as measured by theESh&re related to young adults’
feelings of jealousy toward their siblings, whiclkre associated with lower self-esteem
and insecure (preoccupied) attachment style. Loekesteem and a preoccupied
attachment style, in turn, were linked to greatenantic relationship distress
characterized by more conflict, jealousy, and amleince. Participants who perceived
that they received more affection from their pasehtin their siblings reported higher
self-esteem, but also a greater sense that tidimgs were jealous of them. These
perceptions of their siblings’ jealousy were redate insecure attachment style,
particularly dismissing and fearful styles. Th&se insecure attachment styles were in

turn related to poorer quality romantic relatiopshicharacterized by low conflict but
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high ambivalence (for those endorsing a dismisattechment style) or by high conflict
and jealousy but low levels of ambivalence (forstnendorsing a fearful attachment
style). Parental differential control was founchtve a direct relationship with romantic
relationship distress that was not mediated bymgjiealousy or attachment style.
Differential paternal control was associated wittreased conflict and jealousy in
romantic relationships (Rauer & Volling, 2007).
Fairness of PDT

As has been shown in the preceding sections xieateto which PDT occurs in
families, and which sibling is favoured or disfaved, influences the quality of
children’s relationships with their siblings, theidividual adjustment, and their
experience of romantic relationships later in lifenother important factor influencing
the impact of PDT on children is whether PDT iscpéred to be fair or unfair.
Children’s perceptions of the fairness of PDT hagen found to moderate the relations
between PDT and sibling relationship quality antieen PDT and adjustment.
Sibling Relationship Quality

Siblings’ perceptions of whether PDT is justifiedluence the relation between
PDT and sibling relationship quality (Boll et #005; Kowal & Kramer, 1997; Kowal et
al., 2006; McHale et al., 2000; McHale, WhitemaimK& Crouter, 2007). In general,
PDT that is perceived to be unfair has the mosatiegyimpact on sibling relationship
guality. Conversely, when children experience Ri3ustified, they tend to view their
sibling relationships more positively (e.g., KovkaKramer, 1997; McHale et al., 2007).

This result has been found in middle childhood (MteHet al., 2000), adolescence
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(Kowal & Kramer, 1997; Kowal et al., 2006; McHaleat., 2007), and middle adulthood
(Boll et al., 2005).

Kowal and Kramer (1997) studied perceptions offtmmess of PDT among
sibling pairs in early adolescence. In their sty T was judged to be unfair in
approximately 25% of instances. In interviews|drein suggested that differences
between siblings in age, personal characterigjpscific needs, parent-child
relationships, or behaviour may justify parentafireg their two children differently.

PDT that could be explained by siblings’ differeeieds was seen as justified, and was
related to increased warmth and closeness andagetteonflict in the sibling
relationship. However, high levels of PDT not séebe explained by differences in age,
parent-child relationships, or siblings’ attributesbehaviours was associated with less
warmth and closeness and more conflict betweemggl It should be noted that these
reasons were provided by siblings in early adolesegit appears likely that there would
be developmental differences across the life-spaibilings’ perceptions of why
differential treatment is fair or unfair. Overdflpwal and Kramer (1997) concluded that
sibling relationship quality between young adolescgblings increased when siblings
perceived their parents’ differential treatmenbéofair or justified.

Another contributing factor to sibling relationstgpality may be whether siblings
share the same view of PDT in their individual féesi. Agreement between adolescent
siblings about the magnitude, direction, and fashef PDT seems to have a positive
influence on sibling relationship quality (Kowaladt, 2006), leading to greater warmth
and less antagonism and rivalry between siblinidee finding that agreement regarding

PDT predicted a positive sibling relationship wasmsgest for siblings’ views of
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maternal differential treatment, particularly atien. This was speculated to be because
mother-adolescent relationships are more interae féther-adolescent relationships and
because expectations of equality and fairnesstimeger for parental affection than for
parental control (Kowal et al., 2006).

Among pairs of siblings in middle childhood anderly adolescence, siblings’
perceptions of the fairness of PDT were more stsoagsociated with positivity in the
sibling relationship than was the amount of PDTuogng (McHale et al., 2000).
Perceptions of equal parental treatment and peocepof being favoured were also
related to more positive sibling relationshipshaiigh to a lesser extent than high levels
of fairness. Parents’ differential warmth was mstrengly linked to sibling relationship
quality than were differences in time spent witblesibling and differences in chore
allocation to each sibling.

Perceptions of PDT as justified continue to be irtgod predictors of sibling
relationship quality in middle adulthood (Boll e, 2005). Boll and his colleagues
found that justice evaluations (i.e., perceptionthe fairness of PDT) partially mediated
the relation between perceived PDT and siblingimahip quality among adults.

Sibling relationships were rated most positivelyewlpoth siblings were perceived to be
treated equally, and when PDT was seen as justiftsing significantly favoured or
disfavoured compared to one’s sibling or percelNRIYl as unjustified was associated
with poorer quality sibling relationships. Intetiegly, respondents viewed PDT as most
fair when they perceived themselves to be sliglatipured over their sibling, and tended

to view PDT as unfair if they were disfavoured gtremely favoured (Boll et al., 2005).
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Adjustment

In addition to influencing the impact of PDT upsibling relationship quality,
children’s perceptions of the fairness of PDT aongly influence the relation between
PDT and children’s adjustment (Kowal & Kramer, 1986wal, Kramer, Krull, & Crick,
2002; Kowal, Krull, & Kramer, 2004; McHale et @000). When children believe that
the differences between the parental treatmentré@sive and the parental treatment
their sibling receives are justified, PDT appearbdve somewhat positive consequences
for children’s socioemotional adjustment (Kowahét 2002; McHale et al., 2000).
However, when children view PDT as unfair, thistreent may be related to poorer
child adjustment (Kowal et al., 2002; McHale ef 2D00). Although perceived fairness
of PDT appears to partially moderate the associdigiween PDT and child adjustment,
some direct relations between PDT and child adjestmemain (Kowal et al., 2002).
McHale and her colleagues (2000) note that simptggiving PDT as fair does not
ensure that siblings will experience positive outes; siblings who receive disfavoured
parental treatment but perceive this treatmeneag fair may be at risk for low self-
esteem.

PDT in Exceptional Families
Related to the issue of the perceived fairnesddf,Bome research has considered

the occurrence and impact of PDT in exceptionallfas particularly those families in
which one sibling has a physical health problemitf@er & Opipari, 1994) or a
developmental or intellectual disability (McHaleRaawletko, 1992; Wolf, Fisman,
Ellison, & Freeman, 1998). The goals of this rese&ave been to explore if PDT

occurs to a greater extent in families in which sifing has special needs, if PDT is
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seen as more justified in this context, and if RBffuences sibling relationship quality
differently in these families.

It appears that higher levels of PDT are presetiteése exceptional families.
Quittner and Opipari (1994) studied PDT in familegh two children in early childhood
in which the younger sibling had cystic fibrosig={C Compared to mothers with two
healthy children, mothers with a younger child Witk spent more time with their
younger children than with their older, healthyldren, particularly in play and at
mealtime. In addition, these mothers rated the tiney spent with their older, healthy
children more negatively than did mothers with twealthy children. It may be that
mothers feel somewhat guilty if they are spendivegrttime with the healthy child,
perhaps believing that the chronically ill childegs more time and attention. Quittner
and Opipari (1994) did not examine sibling relasiop quality in this study, but they
speculated that the higher levels of PDT foundamifies with a child with CF might
have deleterious consequences for the healthygibli

A recent review of the experiences of siblingslafdren with pervasive
developmental disorder or mental retardation (Stdramann, 2007) considered the
importance of perceptions of PDT to the qualityha sibling relationship.
Schuntermann (2007) discussed the occurrence ofiRBiEse families, in which non-
disabled children may be expected to perform a rparent-like role, including
caretaking of the disabled sibling or more involesinin household chores. These
different expectations may lead to sibling confiad less positive sibling interactions.
However, this review also highlights the importan€ehildren’s understanding of PDT.

PDT may be seen as justified in families with orgalled sibling, and therefore it may
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not be related to negative sibling relationshipsfact, in some research reviewed,
sibling relationships were viewed more positivelyfamilies with one disabled sibling
than in families with two non-disabled siblings KBatermann, 2007).

Wolf and her colleagues (1998) found that PDT natsrelated to low warmth in
the sibling relationship among siblings of childmeith pervasive developmental
disorder, Down’s syndrome, or children without @&lepmental disability. However,
increased PDT was related to poorer adjustmertilidings in ways that varied
depending on family context. These findings ilfatt the complex effects of PDT in
families with a child with special needs.

The influence of family context on the complexat&n between PDT and sibling
relationship quality was also explored by McHald &awletko (1992) in their study of
families with or without a child with mental retattbn. Mothers reported greater levels
of PDT in families with one disabled sibling. Tledsgher levels of PDT appeared to
arise not because non-disabled siblings were nisgleompared to their counterparts in
the control families, but because disabled siblingge treated so differently from their
non-disabled counterparts in the control famili8&&mewhat complicated and seemingly
contradictory relations were found between PDT sibting relationship quality and
between PDT and siblings’ adjustment, and thesgioels differed between the two
family types. For example, for older siblings, expncing more involvement in
conversations, more discipline involving the assarbf power, and more positive love
was associated with positive sibling relationshilgy for those with disabled younger
siblings and with negative sibling relationship kifyor those with non-disabled

younger siblings (McHale & Pawletko, 1992). Frdmege findings, it appears that
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children’s interpretations and understanding of RID@ perhaps their views of its

fairness differ depending on their younger siblingseds and characteristics. These

interpretations, which may lead to various emotimatuding guilt, resentment,

happiness, or positive self-worth, may be more irtgst determinants of sibling

relationship quality and personal adjustment ttennbagnitude of PDT occurring.
Measurement of PDT

In the empirical studies exploring PDT’s influerme sibling relationship quality,
adjustment, and romantic relationship quality rexdd above, the most commonly used
technique for measuring PDT is the self-report joesaire. The most frequently
employed self-report questionnaire assessing PifeiSibling Inventory of Differential
Experience (SIDE; Daniels & Plomin, 1985), whichntans two subscales directly
assessing mothers’ and fathers’ differential trestiof two siblings in the domains of
affection and control (e.g., Rauer & Volling, 206ichmond, Stocker, & Rienks, 2005;
Tseung & Schott, 2004). This instrument was desigio be used with children.

For each item on the SIDE, respondents are askieditate which sibling
typically receives more of a specific parental hetwar. A potential disadvantage of the
“Differential Control” subscale on the SIDE is thiaappears to assess two types of
control: positive (i.e., monitoring of childrerégtivities) and negative (i.e., coercion).
Therefore, this subscale may not be consistentigaated with outcomes of interest.
Past research has found that receiving more negaéikental control than one’s sibling,
such as coercion (Brody et al., 1992b; Dunn etl@B0; Sheehan & Noller, 2002;

Stocker, 1993), is associated with poorer adjustywemile receiving more positive
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parental control than one’s sibling, such as memtp(Anderson et al., 1994), is
associated with more positive adjustment.

Four items on the SIDE are designed to assesstpadéferential control. One
item (“Our mother/father blamed us for what anotiaenily member did”) clearly
assesses a negative, coercive form of control. ottmer three items (“Our mother/father
was strict with us,” “Our mother/father punishedfasour misbehaviour,” and “Our
mother/father disciplined us (for example, punisbedcolded”), however, could be
interpreted as reflecting either positive formgafental control (consistent, firm
discipline; monitoring) or negative forms of par@ntontrol (excessive, harsh discipline).
For this reason, the direction of the differenpiatental control construct, as assessed by
the SIDE, may not show consistently positive oraieg relations with psychological
adjustment or relationship quality.

Due to the aforementioned weaknesses of the SldEenlack of a measure of
PDT specifically targeting parent-young adult chigthtionships, a new measure of PDT
was developed for the present study. This new uneagas designed to provide a more
thorough assessment of PDT, particularly with resfeclarifying the role of parental
differential control, and to assess domains of PRmicularly salient to the relationships
young adult children have with their parents. Tiesv measure will be described in
detail in the Method section.

Attachment

In this section, a brief introduction to attachmté@ory and attachment style is

presented. Next, the influence of attachment siglgibling relationship quality,

adjustment, and romantic relationship quality isalded. Finally, the potential role of
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attachment style as a mediator in the relationsdxet PDT and outcomes in young
adulthood (i.e., sibling relationship quality, astjment, and romantic relationship quality)
is discussed.
Attachment Theory

John Bowlby (1969/1982), the originator of attachitéeory, conceptualized the
attachment system as a behavioural system, thegeigf which is to allow an infant or
child to achieve the goals of being protected faanger and having his needs met by
maintaining proximity to caring, protective othéesg., primary caregivers). Certain
situations, particularly environmental events thataten an individual's survival, tend to
activate the attachment system (e.g., presencatoémger), while other contexts tend to
deactivate the attachment system (e.g., receideguate soothing from a parent).
When the attachment system is activated, the niategy used by infants and children
is to seek proximity to caring others who can pdevihem with protection and support.
Infants may seek proximity by crying or reaching, avhile children may do so by
expressing their emotions or communicating thegdse Adults may do so either by
physically seeking proximity to loving others or agtivating mental representations of
loving, protective others. The goal of seekingqoroty to caregivers, either physically
or by activating mental representations, is to $aéé, secure, cared for, and protected
(Bowlby, 1969/1982).

There is an important distinction between closetbenes and attachment figures
(Ainsworth, 1991), who are people to whom an indiingl turns when in need of
protection or support. Attachment figures serveaagets when an individual needs to

seek proximity to a caregiver. They serve as &"Baven” when an individual needs
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support or caring, and as a “secure base” allo@mgdividual to explore other pursuits
in the environment. Their absence, either physicanticipated, causes an individual
“separation distress” (Bowlby, 1969/1982). Anotheportant distinction is between
attachment interactions and non-attachment intersbetween infants or children and
their primary caregivers (Mikulincer & Shaver, 2@).7 Attachment interactions occur
only when a child is distressed, in need, or pgasehimself to be in danger and seeks
support, protection, or caring from his caregiwdie(ss, 1998).

The presence of repeated attachment interactiom$ong-lasting, stable
relationship between infant or child and primaryeggver (or between romantic partners
in adulthood) indicates the existence of an “attaeht bond” (Bowlby, 1969/1982;
1979). The development ofsacureattachment bond depends on the consistency,
availability, responsiveness, and sensitivity & #ttachment figure to the infant’s or
child’s needs and wants. A consistently responsaregiver allows the infant to feel
secure and safe, and therefore he is able to eéxplsrenvironment with confidence.
Insecureattachment bonds result when the primary caregsveot consistently
available, does not meet the infant’'s needs, iblera soothe the infant when distressed,
and does not respond to the infant’s signals foreiased proximity (Mikulincer &
Shaver, 2007a). Through repeated interactions atitthment figures, children are
thought to develop stable, consistent internal Wiy knodels, or mental representations,
of themselves, others, and relationships (Bowli®g911982). Secure attachment results
in positive working models, while insecure attachtmesults in negative working
models. These working models guide the child’g, later the adult’s, behaviour,

thoughts, and emotions in the context of interpeascelationships (Bowlby, 1979).
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Attachment Style

The idiosyncratic pattern of cognitions, emotidmshaviour, needs, and
expectations in relationships with others that gy based on an individual's
attachment history and his or her associated wgrkindels of self, others, and
relationships is referred to atachment styléFraley & Shaver, 2000). Attachment style
was first conceptualized by Mary Ainsworth (1963 Jdescribe how infants reacted to
being separated from, then reunited with their ragthn several different contexts in a
laboratory setting (i.e., the “Strange SituationThe four classifications of infants’
attachment style were secure, avoidant, anxiousdeorganized (Ainsworth, 1967;
Main & Solomon, 1990). The first three attachm&tgtes correspond to the secure,
avoidant, and anxious attachment styles describxhkin the section regarding adult
attachment style. The disorganized attachmerg sgfers to infants who exhibited
unusual, awkward behaviour in separations and o&grirom their mothers and who
alternated between avoidance and anxiety (Main &i8on, 1990). Although originally
developed in the context of research with infanid ehildren, the concept of attachment
style was later applied to adults’ mental represtgmts of their attachments to their
parents in childhood (e.g., Main, Kaplan, & Cassit§85) and to adults’ typical ways of
relating to others in romantic relationships (Ha&a8haver, 1987).

Adult attachment styleAdult attachment style is conceptualized as isbing of
two separate dimensions: anxiety and avoidanceulviiéer & Shaver, 2007a). Anxiety
is characterized by an intense desire for closemessies about the romantic partner’s
availability, and concern about one’s value torthrantic partner. Avoidance is

characterized by discomfort with interpersonal elesss and dependence on a romantic
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partner, emotional distance, and a tendency toeredssive self-reliance. Individuals
who are high on anxiety and low on avoidance assified asnxious while
individuals who are low on anxiety and high on alawice are classified asoidant

Individuals who are low on anxiety and low on alasice are classified as
securely attachedr secure These individuals typically have a history oélfeg secure
in their attachment relationships, trust otherslgdselieve that their partners will be
available to them and will value them as partniers, comfortable being close to others
and depending on them, and cope with stressoidaptiae ways (Mikulincer & Shaver,
2007a). The three aforementioned attachment sfgéesire, anxious, and dismissing)
were originally conceptualized and applied to alw@ttachment styles in romantic
relationships by Hazan and Shaver (1987).

Adult romantic attachment style was later sligldgonceptualized by
Bartholomew and her colleagues (Bartholomew, 1820tholomew & Horowitz, 1991).
Bartholomew (1990) proposed that the two attachrdenénsions of anxiety and
avoidance could also be conceptualized as dimesisibmodels of self (from positive to
negative, related to the anxiety dimension) andetsodf others (from positive to
negative, related to the avoidance dimension)ividdals with positive models of self
and others were said to be securely attachedvithdils with negative models of self
and positive models of others were considered faréeccupiedcorresponding with
anxious attachment style.

However, rather than defining only three typesttdcdment style, Bartholomew
and her colleagues identified two different typéavwidant attachment, resulting in four

distinct attachment styles. These two types ofdard attachment were differentiated
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based on differences in avoidant individuals’ med#lothers. Individuals with negative
models of self and negative models of others dreldalfearful avoidantand this
category corresponds with what had previously ts@ply labeled avoidant attachment
(Hazan & Shaver, 1987). Individuals with positmedels of self and negative models of
others are defined assmissing avoidanand are characterized by compulsive self-
reliance and independence and insistence on bemgrmt without close emotional
relationships (Bartholomew, 1990).
Critiques of Attachment Theory

It should be noted that feminist critiques of dttaent theory (e.g., Birns, 1999;
Cleary, 1999; Contratto, 2002; Franzblau, 1999 ¢haiticized the theory for holding
mothers mainly or solely responsible for parenting for promoting attachment security
in their children, while minimizing or neglectingd roles of fathers, extended family
members, and other caring adults involved in thesliof children. Feminist writers have
also criticized attachment theory for failing tcaexine the social norms and constraints
influencing mothers and, in turn, their parentibgiges and resources. In addition,
attachment theory has been criticized for downpigyhe possibility for change in
attachment style following infancy and early chiddd. For the purposes of the present
study, attachment style is considered to be a cexqmhenomenon, strongly influenced
by early interactions with many attachment figurasluding parents, caregivers, and
other important individuals involved in childreriges, but also influenced by other
relationships occurring throughout the lifespaig.(egomantic relationships, therapeutic
relationships). This conceptualization would appgeaeflect more contemporary views

of attachment (Etelson, 2007; Grossmann, Grossnikindler, & Zimmermann, 2008).
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Sibling Relationship Quality

Relative to the research examining the influencatiaichment style on romantic
relationship quality and well-being, the link beemeattachment style and sibling
relationship quality has been infrequently studiethwever, the few studies that have
explored this relation have found that more seguatthched siblings tend to have more
positive sibling relationships, while more insedy&tached siblings tend to experience
more negative sibling relationship quality (Tetidblard, 1991; Vandell, Owen, Wilson,
& Henderson, 1988; Pinel-Jacquemin, Zaouche-Gaydrdimoupel-Cremel, 2009;
Volling, 2001; Volling & Belsky, 1992).

In a laboratory study of infant and toddler sib&rand their mothers, Teti and
Ablard (1991) found that when infants and theireoldiblings were more securely
attached, they were more likely to develop nonamaggic relationships, while the
opposite was true for less securely attached gibliMmong these sibling pairs, young
infants exhibited attachment behaviours toward thieier siblings only when older
siblings were securely attached. When their mathvare present, securely attached
infants were less likely to direct aggressive banavtoward their older siblings when
mothers played only with the older siblings. Whiegir mothers were absent, securely
attached older siblings were more likely to comftbsir infant siblings when they
showed signs of distress than were insecurelyratholder siblings. These findings
support the hypothesis that the quality of younigdedn’s attachment relationships with
their primary caregivers influences the qualitytedir sibling relationships (Teti &

Ablard, 1991).
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In a study of infant twins and their mothers, Vaheded her colleagues (1988)
found that twins’ observed interactions with thesrtwins were significantly related to
their attachment relationships with their motheBgginning at 6 months of age, twin
pairs including at least one twin who was latessified as insecurely attached interacted
less with each other than did twin pairs comprigagurely attached infants (Vandell et
al., 1988).

Volling and her colleagues (Volling, 2001; Vollirgd Belsky, 1992) studied the
relation between preschool children’s parent-cattdchment relationships and the
quality of their sibling relationships. Childrerhase attachment relationships with their
mothers at age 1 were classified as insecure-aesishowed more hostility toward and
engaged in more conflict with their younger sibsrand also sought more comfort from
their younger siblings when they were distressexbat4 (Volling, 2001). Higher levels
of conflict and aggression between siblings weteibto be related to insecure mother-
infant attachment relationships (Volling & Belsiy992).

Cicirelli (1989; 1991) describes the bond betwedwultasiblings as an attachment
bond, characterized by attachment behaviours ssicbramunication, visits, reunions,
caregiving, and helping. Cicirelli (1991) argubkattdespite distance or separation
between siblings in adulthood, the need for closgm@d contact with the sibling that are
necessary to maintain an attachment relationshigeisthrough siblings’ identification
with each other. Psychological support betweelingi appears to be a particularly
important contributor to a secure attachment retetip between siblings (Cicirelli,

1989). Although not explicitly stated by Cicirgli991), it is presumable that secure
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parent-child attachment relationships in childhémh the basis of healthy, secure
attachment relationships between siblings in cloitith) adolescence, and adulthood.
Adjustment

A substantial body of research exploring the lihksveen attachment style and
psychosocial adjustment in adulthood has foundahahsecure attachment style, either
anxious or avoidant, increases an individual’s feskpoorer adjustment, particularly
when under stress. Conversely, secure attachrydatappears to serve as a protective
mechanism, buffering an individual from decreasgssychological adjustment when
exposed to stressors. Insecurely attached indilsdadjustment tends to be less healthy
compared to securely attached individuals in aetpef domains, from frequency and
intensity of negative affect, to emotional and babiaral regulation, to risk for
developing numerous acute and chronic mental hdadtrders (Lukowitsky & Pincus,
2011; Mikulincer & Shaver, 2007a; Ross & Fuertdsl(®.

Insecure individuals appear to experience highazl$eof negative affect and are
more prone to distress than secure individuals,(®lgore & Leung, 2002). In a diary
study of undergraduate students who reported émeations several times daily,
insecurely attached individuals were found to eigrere negative emotions, including
loneliness, anxiety, and irritability, more freqtigrand more intensely than securely
attached individuals (Torquati & Raffaelli, 2004)ttachment anxiety seems to be more
strongly associated with increased negative affext avoidance, perhaps due to anxious
individuals’ tendency to focus on, express, andrisify negative emotions. However,

avoidant individuals are also at risk for higherdks of distress due to their tendency to
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suppress or avoid negative emotions initially, viehappears to lead to later emotional
disturbance (Mikulincer & Shaver, 2007a).

In the domain of emotional regulation, secure &ttaent allows individuals to
experience and express emotions genuinely andiaeigpand to develop healthy
regulatory mechanisms to cope with intense ematidmsecure attachment, conversely,
interferes with functional emotion regulation, cagsinsecurely attached individuals to
overfocus on negative emotions (i.e., unhealthyimation), to suppress the experience
and the expression of emotions, or to resort t@dsgtive coping strategies for the
regulation of feelings (Mikulincer & Shaver, 2007a)hile avoidantly attached
individuals tend to over-rely on the inhibition suppression of emotions, anxiously
attached individuals tend to ruminate or over-foonsiegative emotions (Cassidy,
1994).

Compared to secure individuals, insecure indivisita@hd to rely less on adaptive
emotion regulation strategies, such as seekingastippm loved ones (Florian,
Mikulincer, & Bucholtz, 1995). Secure individudénd to believe more strongly in their
own self-efficacy and their ability to cope withiessful events (Gjerde, Onishi, &
Carlson, 2004), and they tend to more flexibly as@riety of adaptive coping strategies
(e.g., problem-solving, emotion-focused copingt@spared to insecure individuals
(Feeney, 1998). Insecurely attached individuae akhibit more intense and longer-
lasting emotional distress following stressful Efeents, including separation and divorce
(Birnbaum, Orr, Mikulincer, & Florian, 1997), rom@mrelationship break-ups (Sbarra,
2006), and death of a loved one (Fraley & Shav@99) than do securely attached

individuals. Finally, in comparison to secure widuals, insecurely attached people have
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more difficulty experiencing, expressing, and cgpivith strong emotions such as death
anxiety (Florian & Mikulincer, 1998) and anger (Bztt & Holmes, 2001), and they also
struggle in trying to identify their emotions (Pidg Toni, & Caroppo, 2005).

Behavioural regulation, or the self-control of gdakcted behaviour necessary to
achieve one’s objectives, is more challengingiigsecure than for secure individuals
(Mikulincer & Shaver, 2007a). In setting goalsseoure people are more likely to place
primary importance on avoidance of undesired oue(®.g., rejection) rather than
approaching desired goals (e.g., a mutually satigfigealthy romantic relationship)
(Elliot & Reis, 2003). This emphasis on fear amdidance of failure at the expense of
pursuing success leads to less positive emotiariagecurely attached individuals
(Roseman & Evdokas, 2004). Although both typem®écure individuals (anxious and
avoidant) struggle with goal pursuit, there are salfferences between these two types.
While anxious individuals tend to be pessimistioatitheir chances of success and to
experience conflict between multiple goals, avoidadividuals tend to have difficulty
committing to their goals (Mikulincer & Shaver, 204).

Secure people are also advantaged in goal punsaitadtheir superior ability to
engage in emotional and cognitive exploration angtimain open to emotions and new
experiences as compared to insecure people (Aspzlgaderns, 2003). Secure
individuals are also found to be higher in constttersness (Tangney, Baumeister, &
Boone, 2004) and to be better able to judge wheedse pursuing unattainable goals
than are insecure individuals, who either giveagpdasily (i.e., avoidant individuals) or
persevere even when there is a minimal chanceocokss (i.e., anxious individuals)

(Mikulincer & Shaver, 2007ab).



31

Research examining the links between attachmelet atyl the achievement of
major developmental milestones lends support t@iseciation between insecure
attachment and poorer behavioural regulation. \argety of domains, from identity
formation in adolescence (MacKinnon & Marcia, 20@8)exploring career options
(Felsman & Blustein, 1999), to academic achiever{Mobre & Leung, 2002; Moss &
St.-Laurent, 2001), to achieving a healthy work-lialance in adulthood (Hazan &
Shaver, 1990), to maintaining good physical he@tharfe & Eldredge, 2001), to
developing a healthy, mature sense of spiritugBsanqvist & Kirkpatrick, 2004),
insecure individuals tend to struggle more thamsemdividuals. In order to achieve
success in all of these major life tasks, healtlyaviour regulation skills are required,
and insecure individuals are more likely to lacksh crucial necessary skills.

Not only do insecurely attached individuals expsceemore negative emotions
and have more difficulty regulating their emoti@ml behaviour than their secure
counterparts, they are also at higher risk for tigreg numerous forms of
psychopathology (Mikulincer & Shaver, 2007a). se attachment style is associated
with increased risk for depression and anxietymiers. This association is stronger for
anxious attachment than for avoidant attachmentehier, both types of insecure
attachment increase the risk of developing affectind anxiety disorders, although
perhaps in slightly different forms (Davila, 200IJhis association exists both
concurrently and longitudinally, with earlier ass®ents of insecure attachment style
predicting later increased incidence of symptomgegiression and anxiety (Grunebaum,
Galfalvy, Mortenson, Burke, Oquendo, & Mann, 208@aga, Yarmus, Hubbard, Brody,

Solomon, Kirk et al., 2002). In addition, the libktween insecure attachment and
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affective disorders has been supported in both camtyn(e.g., Zuroff & Fitzpatrick,
1995) and clinical (e.g., Bifulco, Moran, Ball, &Brazzani, 2002) samples.
Mechanisms that may help explain why insecure lattent style increases the risk for
depression and anxiety include maladaptive cogniigtortions (e.g., Hankin, Kassel, &
Abela, 2005), difficulty regulating emotions (e.§trodl & Noller, 2003), and difficulty
negotiating interpersonal interactions (e.g., Shasehachner, & Mikulincer, 2005).

Insecure attachment style is also linked to in@dassk for developing Post-
Traumatic Stress Disorder (PTSD) following expodora traumatic event. Anxiously
attached individuals tend to exhibit more intrudRESD symptoms (e.g., flashbacks),
while avoidantly attached individuals tend to extibore avoidance symptoms of PTSD
(e.g., emotional numbing) (Mikulincer, Shaver, &ndsh, 2006). More frequent suicidal
ideation is also associated with insecure attachstgle, particularly anxious attachment
style (DiFilippo & Overholser, 2000; Grunebaum ket 2010). Insecurely attached
individuals are also at increased risk of develgmating disorders (e.g., Orzolek-
Kronner, 2002), conduct disorder and criminalityg(eLevinson & Fonagy, 2004),
substance abuse and dependence (e.g., Brennanv&rSh895), personality disorders
(e.g., Bogaerts, Vanheule, & Declercq, 2005), astpotic disorders (e.qg.,
schizophrenia; Dozier, Stevenson, Lee, & Velligh991) compared to securely attached
individuals.
Romantic Relationship Quality

The relation between attachment style and romael&tionship quality has been
firmly established in many empirical studies (Milkaler & Shaver, 2007a). In general,

securely attached individuals perceive greatetiogighip satisfaction, more stable and
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long-lasting romantic relationships, and lower sadéintimate partner violence than do
insecurely attached individuals. In addition, mgely attached individuals tend to have
more difficulty navigating all developmental phasésomantic relationships and are
more likely to engage in maladaptive behaviour imitomantic relationships, which
tends to increase their own and their partnerstes (Mikulincer & Shaver, 2007a).

With regard to relationship satisfaction, insecyiatached individuals (both
anxious and avoidant) tend to report greater dsfaation than do securely attached
individuals (e.g., Elizur & Mintzer, 2001), evertaftaking into account gender roles,
personality traits, depressive symptoms, and stdeen (Noftle & Shaver, 2006). This
finding is consistent among dating (Elizur & Mintz8001) and married couples
(Alexandrov, Cowan, & Cowan, 2005), and among ledimen and men (Mikulincer &
Shaver, 2007a). Attachment security can act astagiive factor in romantic
relationships, buffering the negative influencestwéssful events on relationship
satisfaction (Mikulincer & Shaver, 2007a). In adst of married couples with a history
of infertility problems attempting to become pregnansecurely attached married
women, particularly those with an anxious attachinséyle, reported lower relationship
satisfaction than did those who were securely b&@d¢Amir, Horesh, & Lin-Stein,
1999). These findings suggest that secure attathshyge helped protect married
women struggling with a significant stressor (itifgy) from experiencing negative
effects on marital satisfaction.

Securely attached individuals also tend to expedagreater relationship stability
than do insecurely attached individuals (e.g., Ha&&haver, 1987). Anxious and

avoidant individuals are more likely to have rom@antlationships of shorter duration
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and are more likely to divorce than secure indigildFeeney & Noller, 1990). In a
longitudinal study following couples over a 4-y@ariod, Kirkpatrick and Hazan (1994)
found that anxious individuals were more likelystay in unhappy relationships or to
break up and then reunite with their former pagmaultiple times, perhaps reflecting a
reluctance to be alone or pessimism about findiajteer romantic partner. Avoidant
individuals, on the other hand, were more likeletal relationships if they experienced
distress (Kirkpatrick & Hazan, 1994).

Rates of intimate partner violence are higher inpt@s containing one or two
insecurely attached partners than in couples camgf two securely attached partners
(Miga, Hare, Allen, & Manning, 2010; Mikulincer &faver, 2007a; Riggs & Kaminski,
2010). Anxious attachment and fearful avoidardcitnent seem to be more strongly
associated with relationship violence than dismgsivoidant attachment (Bartholomew
& Allison, 2006; Mikulincer & Shaver, 2007a). Aaabng to attachment theory, intimate
partner violence is seen as a maladaptive reatditme perception that one’s partner is
not available or responsive, which leads an insdgwattached individual to perpetrate
violence in order to prevent the partner from wittwding or leaving the relationships
(Bartholomew & Allison, 2006). This theory may pelxplain why attachment anxiety
seems to be more highly correlated with relatiomsifwlence than attachment avoidance,
since anxious individuals are likely to become espky distressed when their partners
seem unavailable or withdrawn, due to their stri@ag of rejection. Anxiously attached
individuals also appear to be at higher risk fangevictims of relationship violence
(Bond & Bond, 2004; Miga et al., 2010), perhapsdose of their reluctance to leave

unhappy or even abusive relationships due to adielaeing alone.
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As well as experiencing more relationship dissatisbn, less relationship
stability, and more relationship violence, insetpegtached individuals are also more
likely to exhibit maladaptive behaviour in all sésgof romantic relationships, from
formation, to increasing intimacy, to maintenant&ng-term relationships (Mikulincer
& Shaver, 2007a).

In the beginning phases of romantic relationshapgjously attached individuals
tend to be more pessimistic, fixated on potenégdation, and worried, while avoidantly
attached individuals tend to be distant, seeminglgissistic, and emotionally withdrawn
(Mikulincer & Shaver, 2007a). For both types afecurely attached individuals, these
maladaptive behaviours and beliefs are likely terfiere with the formation of healthy
romantic relationships. Insecure individuals &ssllikely than secure individuals to be
able to use self-disclosure adaptively in the baigigp phases of a romantic relationship
(Grabill & Kerns, 2000). Avoidant individuals temal engage in too little self-disclosure,
while anxious individuals tend to disclose excesigiand too early in their interpersonal
contacts (Grabill & Kerns, 2000). Finally, inseely attached individuals are more
likely to experience difficulty forming romanticlegionships because they are viewed as
less desirable potential romantic partners by iddials of all attachment styles
(Pietromonaco & Carnelley, 1994). In addition,dagrely attached people tend to date
other insecurely attached people, which is likelfetad to difficulties forming healthy
romantic relationships (McCarthy, 1999).

In the middle phases of romantic relationships,drtgnt attachment-related
predictors of success include individuals’ bel@f®ut love and romantic relationships,

ability to build intimacy, ability to commit, anddity to feel secure and safe in their
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romantic relationships (Mikulincer & Shaver, 2007&ecure individuals tend to hold
more optimistic beliefs about the possibility afding lasting love than do insecure
individuals, with avoidantly attached individualsiihg least likely to believe that falling
in love is possible (Hazan & Shaver, 1987). Ansicudividuals, despite believing
strongly that falling in love is possible, tenddoubt the possibility that they will have a
successful, lasting romantic relationship (Pietroam & Carnelley, 1994).

With regard to comfort with intimacy, insecurelyaathed individuals tend to
have more difficulty navigating this challenge tldmsecurely attached individuals.
While secure individuals tend to feel comfortabighvintimacy, anxious individuals tend
to pursue intimacy too intrusively, while avoidamdividuals tend to withdraw and
become distant (Bartholomew & Allison, 2006). Boftthese maladaptive tactics
decrease insecure individuals’ perceptions of iatiynin their romantic relationships
(Collins, Cooper, Albino, & Allard, 2002).

In the domain of commitment, insecurely attachetividuals are less likely to
commit themselves to long-term relationships thecuee individuals (Joel, MacDonald,
& Shimotomai, 2011; Keelan, Dion, & Dion, 1994; 8uller, Fagundes, & Murdock,
2010). For avoidant individuals, a tendency torewghasize independence can interfere
with the ability to commit to a romantic partnerikdlincer & Shaver, 2007a; Schindler
et al., 2010). For anxious individuals, despitshing for a committed relationship, a
tendency to commit too early, perhaps to incompaglartners, may interfere with their
actual ability to commit to stable, long-lastingateonships (Joel et al., 2011; Morgan &

Shaver, 1999).
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Finally, in the middle phases of romantic relatiwips, insecure individuals are
less likely than secure individuals to use thdatrenships as a safe haven in which to
feel secure (Trinke & Bartholomew, 1997). For aauit individuals, this difficulty
seems to stem from discomfort with closeness apg@trseeking, while for anxious
individuals, it may stem from excessive reassurasaking or from refraining from
support-seeking for fear of appearing overly ne@dikulincer & Shaver, 2007a).

In the later phases of romantic relationship maatee, communication, conflict
resolution strategies, expressions of positivene&gand responses to perceived partner
wrong-doing are all important contributors to hiegltelationships (Mikulincer &
Shaver, 2007a). Securely attached individuals termee more comfortable
communicating their emotions, needs, and concegpanlyg with their romantic partners
than are insecure individuals (Mikulincer & Shav&07a). Avoidant individuals tend to
have difficulty sharing their emotions, respondiagheir partners’ needs, and expressing
affection for their partners (Feeney, 1999). Amsiandividuals, on the other hand, also
tend to hide their emotions, but perhaps for déféreasons, as they may perceive
themselves as too needy or fear their partnerscisin (Feeney, 1999). They may also
focus too strongly on their own worries and insé®s and have difficulty responding to
their partners’ needs (Mikulincer & Shaver, 2007a).

Similar to their difficulty with communication, iesure individuals also tend to
struggle with resolving conflict in romantic relatiships (Senchak & Leonard, 1992).
Maladaptive conflict management strategies momguieatly used by insecure than
secure individuals include coercion, high levelsleand, withdrawal, and attacks.

Conversely, securely attached people are moreylikedxpress affection and empathy
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during arguments and to compromise with their gagriMikulincer & Shaver, 2007a).
Although there are substantial differences in theflect resolution tactics employed by
secure compared to insecure individuals, thereappebe fewer differences in the
strategies employed by anxious compared to avoidditiduals. However, some
research has found that anxious people tend tesgpnore negative affect during
discussions about conflict, while avoidant indivatkitend to withdraw (Paley, Cox,
Burchinal, & Payne, 1999).

Insecure individuals tend to have more difficultan secure individuals directing
positive expressions of love, admiration, and resfmvard their romantic partners,
perhaps due to their negative working models oéigththis seems to be particularly true
for individuals who are highly avoidant (Frei & Stes, 2002). In addition, insecure
individuals tend to respond maladaptively when thexceive that they have been
wronged by their partners (Gaines & Henderson, 2002ey tend to use less active
problem-solving, less understanding that the wrdaigyg is temporary and can be
righted, more reciprocation of harm, more frequennination of the relationship, and
more ignoring of the problem (Gaines & Henders@®92). While avoidant individuals
tend to respond to their partners’ transgressigmdisiancing themselves, withdrawing,
and minimizing the importance of the wrongdoinggians individuals tend to respond
with unhealthy negative rumination, avoidance stdssing the problem, and
overwhelming negative feelings (Jang, Smith, & Ibeyi2002).

PDT and Attachment Style
Although there is evidence that PDT negativelyuafices sibling relationship

quality, adjustment, and perhaps romantic relatignquality, little is known about the
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potential mechanisms through which this influenceuss. One such possible
mechanism is attachment style. According to trad@ attachment theory, insecure
attachment results from a child perceiving her priyrcaregiver as insensitive and
unresponsive to her needs. However, this focudireat interactions between child and
primary caregiver neglects the potential impacattachment security of the child’s
observations of his caregiver interacting with ottaenily members (e.g., his siblings). If
a child observes that she is receiving relativetgwarmth, sensitivity, and
responsiveness from her caregiver than her sildintyis sense of relative maltreatment
may lead to attachment insecurity. However, tmeag be negative effects on
attachment security even if a child observes teasheceiving relativelynorewarmth,
sensitivity, and responsiveness from his caregivan his sibling. In this case, the
child’s awareness that his caregiver is capabbrbng inconsistently and less sensitively
may threaten his own sense of security regardiegdnegiver, contributing to more
insecure attachment.

The experience of PDT, whether one is the favooratie disfavoured sibling,
may lead to insecure attachment through the dewredap of negative internal working
models of self or others. The disfavoured sibhmay develop a negative internal
working model of self, as he may view himself agtivess or undeserving of love since
his parents treat him relatively poorly comparegtii®sibling. In addition, the
disfavoured sibling may develop a negative intemalking model of others, as he may
view his caregivers as harsh, withholding, insévesitor unresponsive. The favoured
sibling is perhaps less likely than the favourddirsg to develop a negative internal

working model of self, as she is the recipient afmw, consistent, sensitive, responsive
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parenting and is likely to enjoy higher self-estesmd to feel deserving of love.
However, the favoured sibling may develop negatiternal working models of others if
she observes the inconsistencies with which hesrpareats her compared to her
disfavoured sibling. Her observations of thesemnsistencies may also cause her to
worry that at some point in the future, she too ipa@yhe recipient of more negative
parental treatment.

Two recent studies have explored attachment styberaediator of the impact of
PDT on adjustment (Sheehan & Noller, 2002) and ramaelationship quality (Rauer &
Volling, 2007). Sheehan and Noller (2002) exploagidchment style as a mediator in
the relation between PDT and adolescents’ adjustmensample of 174 adolescent
twins. Twins who were disfavoured by their pareefsorted greater anxiety, lower self-
esteem, and more insecure attachment style. Attechstyle was found to mediate the
relation between differential parental affectiorn adjustment; mediation was
particularly strong for maternal differential affen and adolescents’ anxiety. In this
study, PDT was linked with a particular indicatérattachment insecurity, discomfort
with closeness, which is associated with an avaiddachment style.

In a study of 200 young adult university studergsgiving equal affection from
parents compared to siblings was associated witie secure attachment, higher self-
esteem, and less distress in romantic relationgRipser & Volling, 2007). On the other
hand, receiving differing amounts of parental dffecfrom a sibling, regardless of
whether the respondent was favoured or disfavowvad,associated with more insecure
attachment styles, which were associated in tuth midbre distress in romantic

relationships. Individuals who reported receiviegs affection than their sibling tended
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to endorse a preoccupied attachment style and Isgleesteem. Those who reported
receiving more affection than their sibling, des@pparently high self-esteem, tended to
endorse a dismissing or fearful attachment stylee preoccupied attachment style was
linked with increases in conflict, ambivalence, gg@ousy in romantic relationships,
while the dismissing attachment style was linkethwicreases in ambivalence, and the
fearful attachment style was linked with increasggalousy and conflict.

Two earlier studies also explored the links betweB and attachment. In a
study of siblings in early childhood, Volling ane&Bky (1992) found that securely
attached older siblings were more reactive to Pahtinsecurely attached older siblings.
Securely attached older siblings may experien@naesof loss when parents direct more
attention or affection to younger siblings, as thaye previously the only object of
parents’ attention prior to their younger siblinggth. This sense of loss may lead to
resentment, jealousy, conflict, and less coopearndigtween siblings.

Another study of mothers’ preferences for one efrthremature twins (Minde,
Corter, Goldberg, & Jeffers, 1990) also providgspsut for the link between PDT and
attachment style. In a study of 24 twin pairsdaléd from birth to age 4, mothers who
were observed to show a stable preference (as oatspecific behavioural criteria by
two trained observers) for one twin over the otliere found to parent that twin in a
warmer, more sensitive, more responsive, and nmansistent manner. While these
mothers responded sensitively to the preferredsverpressed needs, they tended to
initiate and control interactions with the non-meéd twins rather than responding to
their expressed needs. Minde and his colleag@29jiconcluded that the parenting

style that mothers directed toward their prefetreids was highly favourable for the
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development of secure attachment between mothdrsxtamts. Indeed, one year after
maternal preferences were assessed, preferredwenesmore likely than non-preferred
twins to exhibit secure attachment to their mothers
The Present Study

Thefirst goal of this study was to develop a new, moredtigh self-report
measure of young adults’ perceptions of PDT inrtbeirent relationships with their
parents. This measure aimed to assess young'adeWs of the differential
relationships that they and their siblings havélieir parents, rather than targeting the
views of children, adolescents, or parents, adiagisneasures typically do. Therefore,
the new measure examined domains of PDT that shosufghrticularly salient to parent-
child relationships in young adulthood (e.g., pesiaffective quality, negative affective
quality, parental support, fostering independenoé, negative control). Using
participants’ responses to both questionnaires,rtéw measure of PDT was compared
with the Sibling Inventory of Differential Experiea (SIDE; Daniels & Plomin, 1985),
the most well-known and best empirically validasetf-report measure of PDT.

Thesecondyoal of the present study was to explore the imibgeof perceptions
of PDT on sibling relationship quality, romantidationship adjustment, and general
adjustment in young adulthood. The study investigavhether attachment style
mediates the relations between perceptions of RidiTiteese outcomes, potentially
serving as a mechanism through which perceived &@fts its influence. This study
was the first to explore the influence of percemiof PDT on all of these outcomes in
one sample, as well as to take into consideraktieroverall quality of the parent-child

relationship and young adults’ perceptions of #ieness of their parents’ PDT.
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Method

Participants

Participants included 275 older adolescents andge@ulults (121 males, 154
females) aged 17 to 25 years (M = 20.75, SD = 2.P@)ticipants included 226
University of Victoria undergraduate students (bi&les, 111 females) recruited from
the University of Victoria Psychology Research laration System and 49 non-student
young adults (6 males, 43 females) recruited thmowggious community advertisements

Participants were required to have at least orimgitbiological, half-, or step-)
with whom they lived while growing up. Participargame from families of 2 to 7
siblings (M = 2.61, SD = 0.86). With respect talbiorder, 41.8% of participants were
first-born, 42.9% were second-born, 13.1% weralthorn, and 2.2% were fourth-born.
Of the 273 participants who reported the sex af ttlesest aged sibling, 136 had
brothers and 137 had sisters. Siblings were betweeages of 7 and 36 years (M =
20.80, SD =4.39). With respect to sibling birtder, 37.1% of siblings were first-born,
53.5% were second-born, 7.3% were third-born, IwE¥e fourth-born, and 0.4% were
fifth-born. Seventeen participants reported thatrtsibling had a disability. Siblings’
reported disabilities included ADHD/learning didélas (41.2%), physical disabilities
(17.6%), intellectual disabilities (11.8%), mulepdiisabilities (11.8%), chronic medical
conditions (5.9%), developmental disabilities (5)9%nd mental health disorders (5.9%).

Of the 264 participants who elected to report th#anicity, 78.4% identified as
Caucasian, 9.1% as Asian-Canadian, 5.8% as mudtiphacities, 3.6% as Indian/East

Indian, 1.8% as African-Canadian, 0.4% as Latimo, @4% as Middle Eastern. Of the
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264 participants who reported the SES of their laofi origin, 64.4% identified as upper
middle class, 17.8% identified as lower middle s)&5% identified as working class,
and 4.4% identified as upper class. Participgrasénts were mainly still married (76%).
Participants from divorced families (N = 66) regarthat their parents had divorced
when they were 0-24 years old (M = 8.80, SD = 5.37)

Participants were asked to answer questions regatdeir romantic relationship
status and histories. Of the 272 participants vesponded, 88.6% indicated that they
had been in one or more romantic relationshipsleatii.4% indicated that they had
never been in a romantic relationship. Of the gatticipants who responded, 48.7%
reported that they were currently in a romantiatiehship, while 51.3% reported that
they were not. Participants (n = 271) indicateditigbeen involved in between 0 and 15
romantic relationships (M = 2.23, SD = 1.98).

Measures

Self-report questionnaires were used to assestistructs of interest. Items for
each measure can be found in Appendix A.

Demographic informationIn a self-report questionnaire (see Appendix A),
participants were asked to provide their own amit tibling’s date of birth, sex, and
birth order rank, whether their sibling had a disgh(and if so, what type of disability),
the total number of children in their family, thethnicity, the socioeconomic status of
their family of origin, whether their parents hasedivorced or separated (and if so,
their age at the time), whether they had ever loearromantic relationship and if so how
many, and whether they were currently in a romamel&tionship. This demographic

information was collected primarily for descriptiparposes.
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Past PDT and perceived fairnes$he present study focused on young adults’
perceptions of PDT as compared to only one othingi (the sibling closest to them in
age), even if they came from families comprisedattiple siblings, consistent with past
research that has mainly focused on either twargjfamilies or on one particular
sibling pair if families contain more than two sifgs. Hence, participants who had more
than one sibling were asked to think about theisest-aged sibling when completing the
guestionnaires assessing perceptions of pareffiiaiaitial treatment.

Two self-report questionnaires were used to aBBF. First, participants
completed two subscales of the Sibling Inventorpibferential Experience (SIDE;
Daniels & Plomin, 1985) that assess differentiakpting: Differential Affection and
Differential Control. These two subscales requespondents to compare their
experiences in the domain of parental treatmerit thigir perceptions of their sibling’s
treatment by parents. Participants completed sabhcale concerning their general
perceptions of PDT in their family when they werewing up. Participants completed
the SIDE twice, once regarding maternal PDT ancorgarding paternal PDT.

The Differential Affection subscale focuses ongoas’ differential pride,
enjoyment, understanding, interest, and favourangeted towards their two children,
and it contains 5 items. The Differential Consabscale targets parents’ differential
strictness, punishment, discipline, and blame tacyewards their two children, and it
contains 4 items. Possible ratings for each it@nge from “1” to “5.” A rating of “1”
indicates that a particular parental behaviouirisatled toward the participant’s sibling
much more than to the respondent. A rating ofif@licates that both siblings receive the

same amount of the parental behaviour. A ratintpbindicates that the parental
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behaviour is directed toward the participant muarerthan to the sibling.

For the present study, SIDE total and subscaleesagere calculated as follows.
To calculate relative PDT scores on the SIDE taths were recoded such that higher
scores indicated more positive treatment of sédttire to sibling. Second, a mean score
was calculated for mother’s relative PDT (sample 199, sd = 0.31, min = 1.78, max =
3.89) and one for father’s relative PDT (m = 3.8@= 0.34, min = 1.44, max = 5.00).
To calculate absolute PDT scores on the SIDE, saufré3” (equal treatment) were
converted to “0” (no differential treatment), scod “2” or “4” (slightly more positive
or slightly more negative treatment than siblingrgvconverted to “1” (slight differential
treatment), and scores of “1” or “5” (much moreig@s or much more negative
treatment than sibling) were converted to “2” (muldfferential treatment). Then one
mean score was calculated for mother’s absolute @D¥ 0.30, sd = 0.28, min = 0, max
= 1.56) and one for father’s absolute PDT (m = 0sgfl= 0.34, min = 0, max = 2.00).
Means, standard deviations, minimums, and maxinfomtsie SIDE mother and father

relative and absolute subscales are presentecbie Ta
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Table 1: Descriptive Statistics for SIDE Mother drather Relative and Absolute

Subscales
SIDE Statistic Mother Father
Subscale
Relative Absolute Relative Absolute

Differential Mean 3.04 0.27 3.04 0.34
Affection

Standard 0.37 0.29 0.48 0.38

Deviation

Minimum 1.80 0.00 1.00 0.00

Maximum 4.60 1.60 5.00 2.00
Differential Mean 2.92 0.34 2.94 0.28
Control

Standard 0.47 0.39 0.45 0.40

Deviation

Minimum 1.25 0.00 1.00 0.00

Maximum 450 1.75 5.00 2.00

Internal consistency scores (Cronbach’s alphas$iOE relative and absolute
total scales and subscales were as follows: .66 fOE mother relative total scale, .70
for SIDE father relative total scale, .69 for Slbtther absolute total scale, .78 for SIDE
father absolute total scale, .59 for SIDE moth&atiee differential affection, .70 for
SIDE mother relative differential control, .76 8IDE father relative differential
affection, .73 for SIDE father relative differentantrol, .54 for SIDE mother absolute
differential affection, .65 for SIDE mother abs@uifferential control, .70 for SIDE
father absolute differential affection, and .73 $DE father absolute differential control.
Daniels and Plomin (1985) reported that two-wessit-tetest reliabilities for the

PDT subscales were .77 for both Mother’s Differain@ontrol and Father’s Differential
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Affection, .82 for Mother’s Differential Affectiorand .85 for Father’s Differential
Control in a sample of 57 biological sibling paifsactor analysis using all nine
differential parental treatment items revealedtihe proposed factors (Differential
Affection and Differential Control). Sibling agmeent on these two subscales was low
to moderate in a sample of 149 Caucasian sibliing pged 12-28 years, with larger
negative correlations indicating greater agreerbetween the two siblings regarding
their perceptions of parental differential treatmeRor Mother’s Differential Affection,
Mother’s Differential Control, Father’s Differentiaffection, and Father’s Differential
Control, correlations between siblings were -.2@5, -.28, and -.49, respectively. All
correlations were statistically significant at p0Ss.

Current PDT and perceived fairnesSecond, participants’ perceptions of current
differences in the relationship they have with tipairents compared to the relationship
their sibling has with their parents were measwsdg a 60-item self-report
guestionnaire designed for this study, the Parditdrential Treatment Questionnaire
(PDT-Q). The PDT-Q contains five subscales reptasg both positive and negative
aspects of the parent-child relationship partidulsalient for young adult children:
positive affective quality (16 items), negativeeative quality (11 items), parental
support (12 items), fostering independence (9 ijeared negative control (12 items).
Participants were asked to rate each item on a stdl to 5, where 1 indicates that their
parents treat their sibling this way much more ttheam, 3 indicates that their parents
treat both siblings equally, and 5 indicates thatrtparents treat them this way much
more than their sibling. Participants completeslRDT-Q once regarding maternal PDT

and once regarding paternal PDT. Additionally,dach item, participants were asked to
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select whether they believe that this parental biela is fair (coded as “0”) or unfair
(coded as “1”) (Kowal, Krull, & Kramer, 2004).

Relative and absolute PDT scores for mother'sfatiter's PDT were calculated
identically to those for the SIDE (see above). Mseores were 3.02 for mother’s relative
PDT (sd = 0.22, min = 1.36, max = 3.70), 3.01 &thér’s relative PDT (sd = 0.24, min =
1.37, max = 3.90), 0.26 for mother’s absolute PBA% 0.24, min = 0, max = 1.85), and
0.22 for father’s absolute PDT (sd = 0.25, min 7@x = 1.66). Means, standard
deviations, minimums, and maximum for the PDT-Qssalles are presented in Table 2.
One item was dropped from the PDT-Q (Item 56) du&nt error in printing that led

many participants to leave this item blank.
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Table 2: Descriptive Statistics for PDT-Q Motherddrather Relative and Absolute

Subscales
PDT-Q Statistic Mother Father
Subscale Relative Absolute Relative Absolute
Positive Mean 3.07 0.27 3.02 0.26
Affective Standard 0.32 0.25 0.36 0.31
Quality Deviation

Minimum 1.00 0.00 1.13 0.00

Maximum 4.44 2.00 4,56 1.88
Support Mean 2.96 0.27 2.99 0.23

Standard 0.31 0.28 0.33 0.30

Deviation

Minimum 1.00 0.00 1.08 0.00

Maximum 4.42 2.00 4.25 1.92
Negative Mean 3.00 0.25 2.99 0.20
Affective Standard 0.33 0.29 0.31 0.28
Quiality Deviation

Minimum 1.09 0.00 1.64 0.00

Maximum 3.91 1.91 4.46 1.46
Fostering Mean 3.07 0.29 3.06 0.23
Independence Standard 0.32 0.32 0.31 0.30

Deviation

Minimum 1.44 0.00 1.67 0.00

Maximum 4.22 2.00 4,22 1.67
Negative Mean 2.99 0.21 2.99 0.17
Control Standard 0.28 0.27 0.26 0.27

Deviation

Minimum 1.18 0.00 1.09 0.00

Maximum 3.91 1.82 4.00 1.91

Cronbach’s alphas for the PDT-Q absolute totdkeseare .94 for the mother

version and .95 for the father version. Cronbaealpéas for the five absolute subscales

for the mother and father versions were as folla®2:for mother and .89 for father

version for Positive Affective Quality (items 1-1678 for mother and .84 for father

version for Support (items 17-28), .82 for both hestand father versions for Negative

Affective Quality (items 29-39), .76 for mother a® for father version for Fostering

Independence (items 40-48), and .81 for mother.@hdor father version for Negative
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Control (items 49-55, 57-60). (Information regaglinternal consistency of PDT-Q
relative total scales and subscales is presentiéeiReliability Analysis of the PDT-Q
subsection of the Results section).

Fairness scores were calculated by taking the reeame for all completed
fairness items on the PDT-Q (minimum possible seoBe maximum possible score = 1).
One fairness score was calculated for mother's BD¥ 0.14, sd = 0.16, min = 0, max =
1) and one for father's PDT (m = 0.15, sd = 0.18y m0, max = 1). Cronbach’s alphas
were .94 for mother’s unfairness and .95 for fdthenfairness.

PDT-Q items were developed by examining items froeasures of parent-child
relationship quality, particularly those assessirggparent-child relationship in late
adolescence and young adulthood. Items were edléat salience to key aspects of the
parent-young adult child relationship (e.g., pesitand negative affective quality,
support, parental fostering of young adult childsendependence, negative control) and
for clarity. Items were modified from the followgmrmeasures: the SIDE (Daniels &
Plomin, 1985), the Colorado Parental Child-ReaBogle (CPCRS; George & Bloom,
1997), the Relationship with Mother and Father &@#RMFS; Hindy & Schwarz, 1994),
the Parental Attachment Questionnaire (PAQ; Kedfg7), the Parent-Child Closeness
Scale (PCC; Buchanan, Maccoby, & Dornbusch, 191d,the Parent-Child
Relationship Questionnaire (PCRQ; Furman & Gib4@95). Items contained in these
measures are presented in Appendix B. Items neadliér the PDT-Q are marked with
an asterisk (*) and the item numbers on the PDTreQralicated.

Parent-child relationship quality Participants completed the Parental Attachment

Questionnaire (Kenny, 1987), a 55-item self-repokstionnaire designed to assess the
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general quality of adolescents’ and young adulistent relationships with their parents.
Three aspects of parent-child relationship qualityassessed by the PAQ: affective
quality of the relationship (27 items), parentsasrces of emotional support (13 items),
and parents as facilitators of independence (Idsiie Respondents rate their agreement
with each item on a scale from 1 (not at all) {w&y much). Respondents completed
this questionnaire once regarding their relatioms¥ith their mother and once regarding
their relationship with their father. Cronbachigleas from the three subscales range
from .88 to .96, and 2-week test-retest relialedittange from .82-.91 (Kenny, 1987).
The PAQ has been used in multiple published sturfiesirly adolescents, older
adolescent college and technical school studeats)yadults, and female inpatients
being treated for eating disorders (e.g., Kenny@a&ldson, 1991; Kenny & Hart, 1992;
Taub, 1997).

For the present study, total PAQ scores were catledlfor mother and father.
First, all items were coded such that higher scordisated more positive parent-child
relationship quality. Second, mean scores wereaitzkd for mother-child relationship
guality and father-child relationship quality. Thnimum possible score was 1, and the
maximum possible score was 5. The mean scoredtien-child relationship quality
was 3.83 (sd = 0.53, min = 1.89, max = 4.67) aedtkean score for father-child
relationship quality was 3.73 (sd = 0.62, min abx = 4.71). Internal consistency, as
measured by Cronbach’s alpha, was .95 for botimibt&er version and the father
version.

Attachment style A self-report measure was used to assess atéanthatyle. The

Attachment Style Questionnaire (ASQ; Feeney, NpdeHanrahan, 1994) is a 40-item
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self-report questionnaire assessing five dimensibrdétachment in adolescents and
adults: treatment of relationships as secondaagchievement (7 items), need for
approval (7 items), discomfort with closeness (&fi), preoccupation with
relationships (8 items), and confidence in self atiéérs (8 items). Respondents rate
their agreement with each statement on a scale Ir¢otally disagree) to 6 (totally
agree). Alphas for the 5 subscales ranged fronto. 784 in a sample of university
students and from .67 to .73 in a sample of ealtyescents. Test-retest reliability over
10 weeks ranged from .67 to .78 among universigestts (Feeney et al., 1994).

For the present study, a total attachment insgcseibre was calculated. First,
items were recoded such that higher scores indicatge insecure attachment. Second, a
mean attachment security score was calculated aidgQ items. The minimum
possible score was 1, and the maximum possible scas 6. The mean attachment
insecurity score in this sample was 3.00 (sd =,01& = 1.63, max = 4.43). Cronbach’s
alpha was .91.

Psychological adjustmentParticipants completed the Mood and Anxiety
Symptoms Questionnaire (MASQ; Watson & Clark, 198190-item self-report
guestionnaire assessing general distress (38 itegrmaptoms of anxiety (17 items), and
positive affect (22 items) over the past week. téiagnalyses of the MASQ in studies of
university students suggest that the MASQ assegsexal distress, positive affect, and
anxiety (Keogh & Reidy, 2000; Watson, Clark, Wel#Assenheimer, 1995). Internal
consistency for the MASQ is good, with previoussgesh documenting alphas of .95 for
positive affect, .93 to .95 for general distress] 888 for anxiety (Keogh & Reidy, 2000;

Saffrey & Ehrenberg, 2007). Respondents rate thenéxo which they have experienced
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each symptom “during the last week, including tddaya scale ranging from 1 (not at
all) to 5 (extremely).

For the present study, a total negative adjustrsenre was calculated. First, all
items were coded such that higher scores represpotger adjustment. Second, a mean
negative adjustment score was calculated includinglASQ items. The minimum
possible score was 1, and the maximum possible seas 5. In this sample, the mean
MASQ total negative adjustment score was 2.53 (868, min = 1.12, max = 4.55), and
Cronbach’s alpha was .96.

Sibling relationship quality Participants completed the Adult Sibling
Relationship Questionnaire (ASRQ); Stocker, LantieFurman, 1997) to assess the
quality of their current relationships with thelogsest-aged siblings. This self-report
guestionnaire contains 81 items and assesses @dtagp the sibling relationship,
including similarity, intimacy, quarrelling, afféon, antagonism, admiration, maternal
rivalry, paternal rivalry, emotional support, cortipen, instrumental support,
dominance, acceptance, and knowledge. All subscaletain 6 items except for the
similarity subscale (4 items) and the quarrellingscale (5 items). There are three
higher-order factors: warmth, conflict, and rivalriyor all but 12 items, respondents rate
the frequency of each statement on a scale fronatly at all) to 5 (extremely much).
The remaining 12 items are rated on a 5-point seath respondents indicating which
sibling received more parental favouritism, suppantd emotional closeness. For all
subscales but the maternal and paternal rivalrgeles, subscale scores are computed

by averaging item scores. For the rivalry subs;aebscale scores are computed by
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averaging the items’ distance from the scale midp@.g., low scores reflect an absence
of rivalry; high scores reflect the presence oéliy).

For the present study, a total positive siblingtiehship quality score was
calculated based on the warmth and conflict facdbthe ASRQ. The rivalry factor was
not included due to its marked conceptual simyantmeasures of PDT. First, all items
were coded such that higher scores indicated nusitiye sibling relationship quality.
Second, a mean positive sibling relationship sease calculated including all warmth
and conflict items (69 items). The minimum poss#xtere was 1, and the maximum
possible score was 5. In the current sample, thenrpesitive sibling relationship score
on the ASRQ was 3.39 (sd = 0.58, min = 1.93, m&@88). Cronbach’s alpha was .96.

Alphas ranged from .73 to .92 for the 14 subscate=an alpha = .86) and from
.89 to .95 for the three factors (mean = .91) (K&toet al., 1997). Two-week test-retest
reliability ranged from .75 to .94 for the subssalmean alpha = .86) and from .90 to .97
for the three factors (mean = .93) (Stocker etl®l97). This questionnaire has been used
with adults in early, middle, and later adulthood.

Romantic relationship adjustmenParticipants completed the Romantic Self-
Concept Questionnaire (RSCQ); Bouchey, 2007), da&tf-self-report questionnaire
designed to assess young adults’ perceived congeetemomantic relationships. The
RSCQ contains five subscales measuring respondagitefs about exhibiting positive
partner characteristics (6 items), ability to maintrelationships (6 items), healthy
communication (5 items), romantic appeal (6 iterasl] sexual competence (3 items).
Participants rate their agreement with each itera ecale of 1 (disagree totally) to 6

(agree totally).
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For the present study, a total positive romantiatienship adjustment score was
calculated. Items were coded such that higheesdodicated more positive romantic
relationship adjustment. Next, a mean positiveawntic relationship adjustment score
was calculated including all RSCQ items. The mimmpossible score was 1, and the
maximum possible score was 6. For this sampleqniésgn positive romantic relationship
adjustment score on the RSCQ was 4.56 (sd = 0.8871%, max = 6).

In a study of 586 college students (Bouchey, 20# RSCQ showed good
reliability, with Cronbach’s alphas for the fivelmcales ranging from .70 to .86. One-
month test-retest reliability was good, rangingrira’7 for the sexual competence
subscale to .86 for the maintaining relationshigsssale. RSCQ scores were positively
associated with duration of respondents’ longdatiomship involvement and total
number of dating partners. In the present studtgrmal consistency, as measured by
Cronbach’s alpha, was .89.

Social desirability Participants completed the Marlowe-Crowne Social
Desirability Scale (MCSD; Crowne & Marlowe, 1968)33-item self-report
guestionnaire designed to assess participantséterycto respond to self-report
guestionnaires in a manner biased in the diredf@ocial approval or sanctioning. The
MCSD is a True or False questionnaire assessirgipants’ endorsement of behaviours
that are considered to be socially desirable durally sanctioned, but that are unlikely
to occur.

For the present study, a total social desirabslitgre was calculated. For all items,
items were coded such that a score of 1 represémesbcially desirable response and a

score of 0 represented the non-socially desiragdpanse. A mean social desirability
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score was then calculated including all items @MCSD. The minimum possible
score was 0, and the maximum possible score wiasthiis sample, the mean social
desirability score on the MCSD was 0.43 (sd = 0, = 0.30, max = 0.97).

For the original scale, internal consistency w&saBd one-month test-retest
reliability was .89 in a sample of 76 introduct@sychology students. MCSD total
scores were found to correlate positively with taédity scales of the MMPI and
negatively with the clinical scales of the MMPI @me & Marlowe, 1960). The MCSD
has been widely used, and it has demonstratedbiteglraand validity with a variety of
populations (Loo & Loewen, 2004). Sex differenoeagshe MCSD have not typically
been found (Loo & Loewen, 2004). In addition, MESD appears to measure a
tendency to respond in a socially desirable maower and above the effects of
psychopathology or poor psychological adjustméitr example, one study found small
negative correlations between measures of depreasi anxiety and the MCSD
(Tanaka-Matsumi & Kameoka, 1986). In the curremgie, internal consistency as
measured by Cronbach’s alpha was .76.

Procedure

After reading and completing informed consent forarsversity-based
participants completed pencil-and-paper questioasan group or individual sessions.
These participants were given course credit fatysparticipation. Community
participants completed an electronic version ofghestionnaires via email after reading
and electronically completing informed consent ferniPrior to study participation,
community participants were screened via emaihguee that they met age and non-

student criteria. These participants were giv8i@ Starbucks gift card to acknowledge
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their time. All participants completed the questiaires in the following order:
Demographics, SIDE mother, SIDE father, PDT-Q mQtR®T-Q father, PAQ mother,
PAQ father, MASQ, ASRQ, RSCQ, and MCSD.
Results

Overview

Using MANOVAS, potential sex differences and diéfleces between university
student and non-student participants in their ggioes of PDT and outcome variables of
interest were explored, in order to determine wéetb conduct analyses separately for
males and females or by type of participant (&eigdent or non-student). Then structural
equation modeling was employed to conduct confiomyafactor analyses assessing the
structure of a new self-report measure of PDT imngpadulthood, the PDT-Q.
Comparisons of the PDT-Q with the SIDE, an esthblisself-report questionnaire
assessing perceptions of PDT, were conducted byiaxay correlations between full
scale and subscale scores to assess the conveadidity of the PDT-Q. Third, path
analyses were conducted to explore whether attathshge mediates the relations
among PDT and general adjustment, sibling relahignguality, and romantic
relationship adjustment. Finally, path analysessvo®nducted to assess the relative
contributions of PDT, perceived unfairness of PBAd overall parent-child relationship
quality to the following outcomes: attachment stgleneral adjustment, sibling
relationship quality, and romantic relationshipusdinent.
Preliminary Data Analyses

Missing data were minimal (0-4.0%) and were assutodsk missing at random.

Therefore, missing data were imputed using regesadssiputation in AMOS 18.
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Univariate normality of variables of interest was@ssed by examining skewness and
kurtosis. No significant concerns (critical raftw skewness >3.27 or <-3.27< .001;
kurtosis > 3) were found other than for PDT vamghlissues related to univariate and
multivariate normality of PDT variables are disa$urther in the “Confirmatory
Factor Analysis Using SEM” section.
MANOVAs

Past research has not found consistent sex diffesain levels or effects of PDT,
with some studies finding differing levels or effeof PDT for males and females and
others finding no sex differences. In order teeasswvhether to conduct analyses
separately for males and females, Multivariate y&ed of Variance (MANOVAS) were
conducted in order to determine whether percepdmpsrent-child relationship quality,
PDT, perceived unfairness of PDT, attachment ssjfding relationship quality,
romantic relationship self-concept, and adjustnugfifered for male and female
participants and for male and female universitgletis. In addition, female university
students and female community participants werepaosad on these variables of interest
and several demographic variables. It was not plests compare male university
students with male community participants in a nregil way due to the small sample
size for male community participants (n = 6). fder to protect against excessive Type
1 errors while maintaining reasonable power (SayRD03), the alpha level for the
MANOVAs was set to .025. Means and standard diewiatfor variables of interest are

presented in Table 3.
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Table 3: Means and Standard Deviations on Variabfesterest for Male and Female

University and Community Participants

Subgroup

Female Male Female Male
University University ~ Community  Community

Variable  Statistic (n=111) (n=115) (n=43 (n=6)
mean 3.02 3.00 3.05 2.95

PDTQM s.d. 0.24 0.19 0.20 0.19
mean 3.02 3.01 2.97 3.04

PDTQF ¢ 4. 0.24 0.19 0.37 0.09
UM mean 0.12 0.16 0.12 0.27
s.d. 0.15 0.16 0.16 0.20

UE mean 0.14 0.14 0.19 0.27
s.d. 0.21 0.16 0.22 0.17

mean 3.92 3.72 3.92 3.56

PAQM <4 053 0.51 051 0.73
mean 3.77 3.74 3.64 3.68

PAQF s.d. 0.67 0.54 0.70 0.48
mean 4.62 4.41 4.83 4.40

RSCQR ¢4 0.73 0.67 0.47 0.55
mean 0.44 0.42 0.46 0.41

MCSD s.d. 0.16 0.15 0.18 0.11
mean 0.23 0.28 0.27 0.33

PDTMA s.d. 0.24 0.23 0.23 0.29
mean 0.19 0.23 0.28 0.23

PDTFA ¢ 4. 0.23 0.22 0.33 0.23
mean 3.46 3.30 3.43 3.47

ASRQ o4 0.60 0.52 0.65 0.65
mean 2.53 2.57 2.48 2.19

MASQ s.d. 0.70 0.66 0.71 0.44
ASQ mean 2.93 3.06 3.00 3.04
s.d. 0.59 0.53 0.61 0.54

Note PDTQM = mother relative PDT; PDTQF = father tela PDT; UM = perceived
unfairness of mother’'s PDT; UF = perceived unfamef father's PDT; PAQM =
mother-child relationship quality; PAQF = fatherdhrelationship quality; RSCQ =

romantic relationship adjustment; MCSD = socialiiddslity; PDTMA = mother
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absolute PDT; PDTFA = father absolute PDT; ASRQbtirgy relationship quality;
MASQ = general adjustment; ASQ = attachment insgcur

The first MANOVA compared male participants (n 21) to female participants
(n = 154). Two significant differenceg € .025) were found. Female participants had
higher total scores on the RSCQ, indicating mogtp@ romantic self-concepE{ 274=
10.55,p = .001) than male participants. In addition, fessdiad higher total scores than
males on the mother version of the PAQ, indicatingore positive perception of their
current relationships with their motherg (4= 10.83,p = .001). In order to take these
between-sex differences into account, sex waseshiato subsequent analyses involving
romantic self-concept and mother-child relationgiuility as dependent variables.

The second MANOVA compared male (n = 115) and ferfra= 111) university
student participants. One significant differenge (025) was found. As was seen in the
sample as a whole, female university students Igitehtotal scores on the mother
version of the PAQ than male university studemtdicating a more positive perception
of their current relationships with their mothefs 6.4= 8.52,p = .004) than university
males.

The third MANOVA compared female university stuteen = 111) to female
community participants (n = 43) on the variablegtdrest as well as on several control
variables (birth order, socioeconomic status, totahber of romantic relationships, and
age). No significant differencep € .025) were found on the variables of interest.
However, two significant demographic differenceseged. Female university students
were younger (Fi1s2= 143.63p < .001) and reported having experienced fewer rmima

relationships ((E 152= 11.95,p = .001) than female community participants. This
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difference in age was consistent with, on averadestory of fewer romantic
relationships. In fact, age and number of romamiationships were significantly
correlated i = .35,p < .001), suggesting that these two differencewdeh female
university students and female community participame mainly due to older age of
community participants. Due to the lack of sigrafit differences between female
university students and female community participam the variables of interest, these
two groups were combined for subsequent analyses.
Reliability Analysis of PDT-Q

Mother relative PDT-Q A reliability analysis of the mother relative P
showed that internal consistency was good (Croribatpha = .89) for the whole 59-
item scale (n = 259 participants with complete Ja@ronbach’s alphas for the five
subscales were as follows: .85 for Positive AffezQuality (items 1-16), .77 for Support
(items 17-28), .81 for Negative Affective Qualittefns 29-39), .68 for Fostering
Independence (items 40-48), and .75 for Negativeti©b(items 49-55, 57-60). No item,
when temporarily deleted, increased the full s€tenbach’s alpha above .90 or
decreased it below .89. Corrected item-total ¢atiens revealed that 31 items had
correlations below .40, 20 had correlations bel®® 15 had correlations below .20, and
5 had correlations below .10. The mean inter-itemelation was .13 (minimum = -.36,
maximum = .71).

Father relative PDT-QInternal consistency was also good for the S58vitather
PDT-Q (Cronbach’s alpha = .93; n = 256 patrticipavitt complete data.). Cronbach’s
alphas for the five subscales were as followsfoB®ositive Affective Quality (items 1-

16), .85 for Support (items 17-28), .81 for Negathffective Quality (items 29-39), .73
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for Fostering Independence (items 40-48), andor®éegative Control (items 49-55, 57-
60). No item, if temporarily deleted, increasedi@rach’s alpha above .94 or decreased
it below .93. Corrected item-total correlationgealed that 23 items had correlations
below .40, 10 had correlations below .30, 3 hadetations below .20, and 2 had
correlations below .10. The mean inter-item catieh was .19 (minimum = -.37,
maximum = .68).
Confirmatory Factor Analysis Using SEM

To evaluate the factor structure of the PDT-Q, @ficmatory factor analysis was
conducted using structural equation modelling (SEBIEM is a multivariate statistical
approach combining exploratory factor analysis patth analysis to simultaneously test
multiple relations among observed (i.e., measuaed)latent (i.e., unmeasured)
variables. SEM is a confirmatory technique, allogvfor tests of theoretically-based a
priori hypotheses regarding relations among vae®bISEM disattenuates measurement
error for each single indicator by using multiptelicators for each construct (latent
variable) of interest, increasing reliability byadyzing only shared variance between
these multiple observed indicators to approximiagelatent variable. In addition, SEM
estimates uniqueness for each indicator — varitivatds not shared among indicators in
the latent factor. By using multiple indicators &ach variable of interest, SEM
increases construct validity, reduces measurememt &sociated with each single
indicator, and leads to a broader depiction of eaxterlying latent construct.

SEM was used to conduct two confirmatory factodyses, one for participants’
responses regarding their mothers and one for thgionses regarding their fathers. A

latent measurement model was employed to evalhateDT-Q and to explore whether
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the proposed subscales fit the patterns in the déia confirmatory factor analysis was
conducted using the statistical package AMOS 18 Q8V12009) in order to provide a
test of the a priori hypothesis that the PDT-Q widu composed of five subscales
reflecting five latent constructs representingidtsubdomains of PDT.

Prior to data analysis, one item (56) was delétad the PDT-Q due to an
unusually high proportion of missing data (14.9%rfmther PDT-Q); 15.6% for father
PDT-Q) compared to all other items (0-1.1% for neotRADT-Q); 2.5-4.0% for father
PDT-Q). Closer inspection of this item revealeak th printing error had likely
contributed to a lack of clarity in the wordingtbfs item, leading many participants to
leave it blank. It is possible that even the pgrtints who did answer this item may not
have understood it correctly.

Due to relatively small sample size (N = 275) ia tdontext of a relatively large
number of parameters to be estimated for this &®-gcale, item parceling was used
(Hau & Marsh, 2004). The purpose of item parceistp improve univariate and
multivariate normality as well as to decrease thmlper of parameters to be estimated,
therefore leading to more conservative participaoisarameters ratios in smaller sample
sizes. Using SPSS 17 (SPSS, 2008), items weremdpdssigned within subscales to
three parcels of 3-4 items. Parcels and theilesponding items are presented in Table

4. For each parcel, items were summed.
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Table 4: Parcels and Corresponding Items for Canétory Factor Analysis of Parental

Differential Treatment-Questionnaire (PDT-Q)

Subscale Parcel ltems
Positive Affective Quality PAQ 1 3,4,9, 12,16
(PAQ) (Items 1-16) PAQ 2 1,2, 10, 11, 14
PAQ 3 5,6,7,8,13,15
Support (SUP) SUP 1 20, 23, 26, 28
(Items 17-28) SUP 2 17, 18, 22, 27
SUP 3 19, 21, 24, 25
Negative Affective Quality NAQ 1 30, 31, 35, 37
(NAQ) NAQ 2 34, 36, 38, 39
(Items 29-39) NAQ 3 29, 32, 33
Fostering Independence (FI)FI 1 42, 43, 46
(Items 40-48) FI 2 41, 44, 48
FI 3 40, 45, 47
Negative Control (NC) NC 1 49, 53, 54, 55
(Items 49-55, 57-60) NC 2 57, 58, 59, 60
NC 3 50, 51, 52

The models were scaled by fixing one parcel (Pdrped 1.0 for each factor.
Model fit was evaluated using the following criter{1) they’ goodness of fit test

(Loehlin, 1998), (2) the ratio gf to degrees of freedom (CMIN/df; Bollen, 1989), (3
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comparative fit index (CFl; Bentler, 1990), and {d¢ root mean squared error of
approximation (RMSEA, Steiger, 1990). Resultshafse two structural equation models
showed that minimums were achieved, indicating tiaimodels converged successfully.
Based on widely accepted conventions associatddtietaforementioned fit
criteria, the fit statistics for the mother PDT+@licated moderate to good model fft:=
193.67, df = 80p < .0001; CMIN/df = 2.42; CFI = .94; RMSEA = .070® CI = .05 -
.09). Similarly, fit statistics for the father PBY indicated moderate to good model fit:
+* = 208.74, df = 80p < .0001; CMIN/df = 2.61; CFl = .95; RMSEA = .080@ Cl =
.06 - .09). The latent measurement models, shofaictgr loadings for parcels,
correlations among latent factors, and squaredipheitorrelations for parcels, are
presented in Figure 1 for the mother PDT-Q and féi@ufor the father PDT-Q. Factor

variances are presented in Table 5 for the motBbdr® and Table 6 for the father PDT-

Q.
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P1(.60)

P2(.71)

P3(.70)

P1(.60)

P2(.64)

P3(.44)

P1(.71)

P2(.63)

P3(.44)

P1(.69)

P2(.32)

P3(.57)

P1(.61)

P2(.49)

P3(.32)

Figure 1 Structural equation modelling (SEM) measurenmeodel used for
confirmatory factor analysis of mother Parentaf®intial Treatment-Questionnaire
showing parcel loadings, correlations among factamsl squared multiple correlations
for parcels.

Note MPAQ = Mother Differential Positive Affective @lity; MSUP = Mother
Differential Support; MNAQ = Mother Differential N@tive Affective Quality; MFI =

Mother Differential Fostering Independence, MNC sthkr Differential Negative
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Control; P1 = Parcel 1; P2 = Parcel 2; P3 = Pa@cdkrror terms were omitted. Only

significant pathsg < .05) are shown.

Figure 2 Structural equation modelling (SEM) measurenmeodel used for

P1(.81)

P2(.84)

P3(.72)

P1(.73)

P2(.64)

P3(.56)

P1(.75)

P2(.76)

P3(.36)

P1(.71)

P2(.37)

P3(.59)

P1(.67)

P2(.44)

P3(.59)

confirmatory factor analysis of father Parentalf@®i&ntial Treatment Questionnaires

(PDT-Q) showing parcel loadings, correlations amfagors, and squared multiple

correlations for parcels.
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Note FPAQ = Father Differential Positive Affective @lity; FSUP = Father Differential

Support; FNAQ = Father Differential Negative Affexet Quality; FFI = Father

Differential Fostering Independence, FNC = FathifebBential Negative Control; P1 =

Parcel 1; P2 = Parcel 2; P3 = Parcel 3. Errordare omitted. All paths significant (p <

.05).

Table 5: Factor Variances, Standard Errors (S.Eljitical Ratios (C.R), and Probability

(p) Levels for Mother Parental Differential Treatme&uestionnaire (PDT-Q)

Factor Variance  S.E. C.R.
Positive Affective Quality 1.95 27 7.29 <.001
Support 1.36 .19 7.03 <.001
Negative Affective Quality 1.74 22 7.91 <.001
Fostering Independence 1.37 .18 7.53 <.001
Negative Control 1.12 16 6.91 <.001

Note S.E. = standard error; C.R. = Critical Ratio.

Table 6: Factor Variances, Standard Errors (S.Elitical Ratios (C.R), and Probability

(p) Levels for Father Parental Differential Treatme&uestionnaire (PDT-Q)

Factor Variance  S.E. C.R.
Positive Affective Quality 3.42 .36 9.44 <.001
Support 1.60 .19 8.35 <.001
Negative Affective Quality 1.39 A7 8.30 <.001
Fostering Independence 1.20 .16 7.79 <.001
Negative Control .67 .09 7.54 <.001

Note S.E. = standard error; C.R. = Critical Ratio.
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An assessment of univariate and multivariate natynaidicated that the data for
the mother and father PDT-Q were somewhat in vmiadf the assumption of normal
distribution. For the mother PDT-Q, ten parcelsveéd significant skewness (critical
ratio > 3.27 or < -3.27% < .001); critical ratios for skewness ranged fr&b0 to 1.51.
In addition, 12 parcels had kurtosis values grethiten 3; kurtosis values ranged from
1.53 t0 9.88). An examination of Mahalanobis’ diste for observations farthest from
the centroid revealed that 84 observationsgiad.05, wherg, represents the
probability that the largest squared distance gfaservation would exceed the
Mahalanobis distance computed. According to Artei€¢k997), small values @b
indicate observations that are improbably far fibwn centroid under the hypothesis of
normality. This result indicates that these obagowns are quite divergent and that it is
unlikely that the largest Mahalanobis’ distance lddae more divergent. Mardia’s
coefficient was 211.12, indicating that the datalate the assumption of multivariate
normality.

For the father PDT-Q, ten parcels showed signifiskewness (critical ratio >
3.27 or < -3.27p < .001); critical ratios for skewness ranged frd®.41 to 5.41. In
addition, 14 parcels had kurtosis values greatar 8) kurtosis values ranged from 2.42
to 17.63). An examination of Mahalanobis’ distafmeobservations farthest from the
centroid revealed that 81 observations pad .05. Mardia’s coefficient was 251.77,
indicating that the data violated the assumptiomoltivariate normality. As these
indicators revealed that the data may violate apsionms of univariate and multivariate

normality, results should be interpreted with cawti (It should be noted that
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transformations [log, square root, and exp] sigatfitly worsened univariate and
multivariate normality. Deletions were not empldydie to both theoretical [i.e.,
possible true non-normal distribution of self-régasf PDT, non-normal distribution due
to social desirability biases] and practical reasipe., deletions of outliers led to the
emergence of additional outliers and a significaduction in variability]).

An examination of the model for the mother PDT-@eded two non-significant
covariances between factors (Negative Control aysitive Affective Qualityy = .003,
critical ratio = 0.04p = .97; Negative Control and Suppart -.037, critical ratio = -.47,
p =.64). In order to examine the impact of these-significant covariances on model
fit, another measurement model was assessed imlese paths were trimmed (i.e.,
constrained to be zero). However, these modibogtdid not significantly improve
model fit, and in fact worsened fit slightly for @fit indicator, so the original paths were
left in the model to reflect a priori theoreticalbgased hypotheses.

For the mother PDT-Q, an examination of the statidad regression coefficients
revealed that all parcels loaded significantly anthe expected direction on their
corresponding factors. Loadings ranged from .5B4gallps < .001. An examination
of the correlations among the latent factors reagc#that all correlations (except for the
two aforementioned non-significant correlationsyeveignificant, ranging from .29 to
.82 (allps < .001). The highest correlations were betwessitive Affective Quality and
Support = .82), Negative Affective Quality and Negativer@ol (r = .70), Positive
Affective Quality and Fostering Independence (59), and Negative Control and
Fostering Independence= .52) suggesting that pairs of factors that weost

conceptually similar (i.e., assessing differenpiatenting in either the positive or
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negative domain; assessing differential parenttgted to positive and negative forms
of control) were also those that were most higloyelated.

An examination of the squared multiple correlatiorseach parcel revealed that
the latent factors and their covariances explameatbderate to large proportion of the
variance in each parcel. Squared multiple colggiatranged from .32 to .71, indicating
that between 32% and 71% of the variance in eaatepaas accounted for.

For the father PDT-Q, an examination of the stasidad regression coefficients
revealed that all parcels loaded significantly anthe expected direction on their
corresponding factors. Loadings ranged from .6@2¢ allps < .001. An examination
of the correlations among the latent factors reagt#hat all correlations were significant,
ranging from .30 to .85 (afils< .001). The highest correlations were betweesitive
Affective Quality and Support & .85), Negative Control and Fostering Independdnc
= .63), Negative Affective Quality and Negative @oh(r = .62), and Positive Affective
Quality and Fostering Independence=(.60). Once again, this pattern suggests thed pa
of factors assessing similar constructs were migsiyacorrelated.

Similar to results for the mother PDT-Q, an exarmaraof the squared multiple
correlations for each parcel for the father PDTe@ealed that the latent factors and their
covariances explained a moderate to large propodiidhe variance in each parcel.
Squared multiple correlations ranged from .36 # iBdicating that between 36% and
84% of the variance in each parcel was accounted fo
Convergent Validity of PDT-Q

Convergent validity of the PDT-Q was assessed bynxing correlations

between the PDT-Q and the Sibling Inventory of &éintial Experience (SIDE), a well-
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validated measure of parental differential treatindinshould be noted that in this study,
participants were asked to complete the PDT-Q thghkbout current PDT and to
complete the SIDE thinking about PDT while they vgrowing up. Therefore,
correlations between these two scales were expaztael lower than if both scales were
targeting the same time period.

Correlations between the PDT-Q and the SIDE arsgmted in four tables: one
each for maternal relative PDT (Table 7), paterakitive PDT (Table 8), maternal
absolute PDT (Table 9), and paternal absolute Pablé 10). Relative PDT refers to
the amount of PDT reported by the participant,udeig whether the participant reported
being treated more positively or more negativenther sibling. Absolute PDT refers
to the overall amount of PDT reported by the paréint, regardless of which sibling was
treated more positively. All correlations for P@Xtotal scores and corresponding SIDE
total scores were significantak .001. Correlations ranged from .49 (for materna
relative PDT) to .74 (for maternal absolute PDT).

PDT-Q subscales were significantly related in tkygeeted direction to SIDE
subscales. It should be noted that all relativd #band SIDE scales and subscales were
scored such that higher scores indicate more pedittatment relative to one’s sibling,
while all absolute PDT-Q and SIDE scales and suésaegere scored such that higher
scores indicate higher absolute levels of PDT riigas of which sibling was favoured.

In general, correlations were highest between PDAR@SIDE subscales thought to be
conceptually related. For example, the SIDE Aftetsubscale was most highly
correlated with the PDT-Q Positive Affective QugliSupport, and Negative Affective

Quality subscales, which is reasonable conside¢haall of these subscales assess some
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facet of differential affective quality in parentitl relationships. The SIDE Control
subscale was most highly correlated with the PDNegative Control and Negative
Affective Quality subscales, which is reasonablesidering that these subscales all
assess differential negativity and/or negative i parent-child relationships. The
SIDE Control subscales were also highly correlatgd the PDT-Q Fostering
Independence subscales for the absolute PDT conghitihich is reasonable considering
that these subscales both assess negative andgdéwsims of parental differential
control.

In conclusion, the pattern of correlations amorggSKDE scales and subscales
and the PDT-Q scales and subscales suggest thatrtieasures assess similar

constructs, indicating that the PDT-Q demonstrgtexi convergent validity.
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Table 7: Correlations Between Sibling Inventorypiferential Experience (SIDE) and
Parental Differential Treatment Questionnaire (P@QJ)for Maternal Relative

Differential Treatment

SIDEMC SIDEMT PDTQOMT MPAQ MSUP MNAQ MFI MNC

SIDEMA .20 75 50 59" 40 27 26 .02
SIDEMC .80 27" 12 .09 46  -03 .28
SIDEMT 49 44" 300 .48 14 2T
PDTQMT 81" 700 67 .69 .48
MPAQ 69 300 49 .01
MSUP 21 327 -o03
MNAQ 28 55
MFI 37

Note SIDEMA = SIDE Mother Relative Affection; SIDEME SIDE Mother Relative
Control; SIDEMT = SIDE Mother Relative Total; PDTQM:= PDT-Q Mother Relative
Total; MPAQ = PDT-Q Mother Relative Positive Affect Quality; MSUP = PDT-Q
Mother Relative Support; MNAQ = PDT-Q Mother RelatiNegative Affective Quality;
MFI = PDT-Q Mother Relative Fostering Independerdd®C = PDT-Q Mother Relative
Negative Control.

*=p<.0l;*=p<.05
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Table 8: Correlations Between Sibling Inventorybifferential Experience (SIDE) and

Parental Differential Treatment Questionnaire (P@QJ)for Paternal Relative

Differential Treatment

FPAQ  FSUP FNAQ FFI FNC SIDEFC  SIDEFT SIDEFA
PDTQFT .88 79 69" 69 59" 13 57" 64"
FPAQ 73 45" 517 307 -.01 51 66"
FSUP 40 39" 19" -.04 AT 55"
FNAQ 33 49" 34" 55" 45"
FFI 53 .09 31 33
ENC 23 28" 19"
SIDEFC .64 .06
SIDEFT .80

Note PDTQFT = PDT-Q Father Relative Total; FPAQ = PQTather Relative

Positive Affective Quality; FSUP = PDT-Q Father &ale Support; FNAQ = PDT-Q

Father Relative Negative Affective Quality; FFI BP-Q Father Relative Fostering

Independence; FNC = PDT-Q Father Relative Neg&iwetrol; SIDEFC = SIDE Father

Relative Control; SIDEFT = SIDE Father Relative dlpSIDEFA = SIDE Father

Relative Affection.

*=p<.0l;*=p<.05
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Table 9: Correlations Between Sibling Inventoryifferential Experience (SIDE) and
Parental Differential Treatment Questionnaire (PQJ)for Maternal Absolute

Differential Treatment

MAPAQ MASUP MANAQ MAFI MANC SIDEMAT SIDEMAA SIDEMAC

86" 85" 84 84 83 74 62" 60"
PDTQMAT
70" 63" 65" 55" 66" 63" 48"
MAPAQ
67" 61" 61" 59" 5" A7
MASUP
67" 70" 63" 50" 55"
MANAQ
70" 58" AT 50"
MAFI
63 46" 58"
MANC
.82 84"
SIDEMAT
3¢
SIDEMAA

Note PDTQMAT = PDT-Q Mother Absolute Total; MAPAQ DF-Q Mother
Absolute Positive Affective Quality; MASUP = PDT4Q@other Absolute Support;
MANAQ = PDT-Q Mother Absolute Negative Affective @lity; MAFI = PDT-Q
Mother Absolute Fostering Independence; MANC = RQMother Absolute Negative
Control; SIDEMAT = SIDE Mother Absolute Total; SIDAA = SIDE Mother
Absolute Affection; SIDEMAC = SIDE Mother Absolu@ontrol.

*=p<.0l;*=p<.05
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Table 10: Correlations Between Sibling Inventorypdferential Experience (SIDE) and
Parental Differential Treatment Questionnaire (PQJ)for Paternal Absolute

Differential Treatment

FAPAQ FASUP FANAQ FAFI FANC SIDEFAT SIDEFAA SIDERA

PDTQFAT .88 87 81" 80" 83 70" 67" 51
FAPAQ T4 59" 61" 58" 63" 68" 38"
FASUP 63 59" 62" 57" 58" 37
FANAQ 55 70" .65 57 59"
FAFI 69 54" 49" 43"
FANC 538 48" 43"
SIDEFAT .88 83"
SIDEFAA 46

Note PDTQFAT = PDT-Q Father Absolute Total; FAPAQ BRQ Father Absolute
Positive Affective Quality; FASUP = PDT-Q Father gdiute Support; FANAQ = PDT-
Q Father Absolute Negative Affective Quality; FAFPDT-Q Father Absolute Fostering
Independence; FANC = PDT-Q Father Absolute Negd@igetrol; SIDEFAT = SIDE
Father Absolute Total; SIDEFAA = SIDE Father AbgeléAffection; SIDEFAC = SIDE
Father Absolute Control.
*=p<.0l;*=p<.05
Path Analyses Testing Mediation

A series of path analyses was conducted using AM®S (SPSS, 2009) to test
the hypothesis that attachment security would @iiytor completely mediate the
relations between perceptions of current parerif@rential treatment and romantic self-

concept, sibling relationship quality, and pressjustment. First, zero-order
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correlations were examined in order to determinetthr perceptions of PDT were
significantly correlated with attachment style amuether attachment style was
significantly correlated with the outcome variablsse Table 11 for correlations between
all predictor and outcome variables). Bootstragpiuas used to test for mediation
(Hayes, 2009). Contemporary views of the assumgptad mediation analyses suggest
that significant zero-order correlations betweengredictor variables (i.e., perceptions
of PDT) and outcome variables are not requireddeioto test for mediation (Hayes,
2009). Path analyses were conducted separatepefoeptions of paternal and maternal
PDT, as previous research has found differenctseieffects of mothers’ and fathers’
PDT on children and adolescents. For each patlysasacontrol variables found to be
significantly related to the outcome variablesrdérest were entered as predictor

variables (see Table 12 for correlations betwekooaltrol and outcome variables).
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Table 11: Correlations Among Predictor and Outcoviagiables

PDTM PDTF PDTQ PDTQ
MASQ ASQT RSCQ MCSD A A  PAQF PAQM UM UF F M

ASRQ o4 _35 22" 31" -37" -34" 29" 39" -23° -20° -06 .04
MASQ 50" -29" -28 .18 19" -31° -28" 24" 25" -03 -14
ASQ 46" -25° 25" 27 .43 .37 260 25 -11 -2
RSCQ 170 -12  -07 28 32 .21 -14 10 19"
MCSD 20" -17" 25" 22" .19 -14  -09 .02
PDTMA 58" -27" -49" 60" 32" .07 -15
PDTFA 53" -25° 35" 59" .13 -01
PAQF 42" 25" -55° 36" 16"
PAQM 54" -25° 03 .39¢"
UM 49" 05 -27"
UF 14 -1
PDTQF 13

Note ASRQ = Adult Sibling Relationship Questionnairetdl; MASQ = Mood and
Anxiety Symptom Questionnaire Total; ASQ = Attacmin8tyle Questionnaire Total,
RSCQ = Romantic Self-Concept Questionnaire; MCSBarlowe-Crown Social
Desirability Scale Total; PDTMA = Parental Diffetext Treatment Questionnaire
Mother Absolute Total; PDTFA = Parental Differehflaeatment Questionnaire Father
Absolute Total; PAQF = Parental Attachment Questare Father Total;, PAQM =
Parental Attachment Questionnaire Mother Total; Mnfairness Mother Total; UF =

Unfairness Father Total; PDTQF = Parental Diffei@ntreatment Questionnaire Father
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Relative Total; PDTQM = Parental Differential Treent Questionnaire Mother Relative
Total.
*=p<.0l;*=p<.05

Table 12: Correlations Among Control Variables @dtcome Variables

B.O. P.M.S. RR. R.R# R.R.C. Age S.Dis. ASRQ MASQ ASQ RSCQ MCSD

Sex -01 .00 -05 .05 -16 .14 -04 .12 -03 -10 .20 .08
B.O. 10 .04 -06 .16 .00 .04 .02 .03 .07 -09 -03
P.M.S. 01 05 .11 -06 .03 .02 -01 -03 -08 .08
R.R. -41° 35 -14 -00 -08 .03 .08 -28 -02
R.R.# -24° 377 -03 .04 -15 -08 24" -02
R.R.C. -12 -04 00 .12 .09 -60 -05
Age 03 07 -06 -04 .13 -02
S.Dis. 14 02 .05 .02 .02
ASRQ -24" -35 22" 31
MASQ 500 -29° -28"
ASQ -46° -25°
RSCQ 7"

Note Sex = Participant Sex; B.O. = Birth Order; P.MzSarent Marital Status; R.R. =
Lifetime Involvement in Romantic Relationship (Ys); R.R.# = Lifetime Number of
Romantic Relationships; R.R.C. = Current InvolvetrirrRomantic Relationship
(Yes/No); Age = Patrticipant Age; S.Dis. = SiblingsBhbility (Yes/No); ASRQ = Adult
Sibling Relationship Questionnaire Total; MASQ = ddloand Anxiety Symptom
Questionnaire Total; ASQ = Attachment Style Questaire Total; RSCQ = Romantic

Self-Concept Questionnaire Total
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*=p<.0l;*=p<.05

Paternal PDT and sibling relationship qualityhe first path analysis examined
whether attachment style mediated the relation &etvwperceptions of current absolute
levels of paternal PDT and sibling relationshipldudsee Figure 3). Control variables
found to be related to sibling relationship quadityd/or attachment style (sibling
disability, participant sex, social desirabilityeme also entered in the path analysis.
Based on widely accepted conventions associatddthetfit criteria, the fit statistics for
this path analysis indicated good modehfft= 3.24, df = 2p = .20; CMIN/df = 1.62;
CFI =.99; RMSEA = .05 (90% CI =.000 - .14). Rapant sex and sibling disability
status were not significantly related to siblintatenship quality in this path analysis.

All other directional paths were statistically siggant (p < .001).

Sex
S.Dis.
-.24 .

ASQ (12) —— 7 ASRQ (:25)
-.23

PDTFA e

-17
MCSD

Figure 3 Path model examining attachment style as a rteeddé paternal absolute

parental differential treatment (PDT) and siblie¢ationship quality.
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Note S. Dis. = sibling disability; PDTFA = father alhsi®e PDT; MCSD = social
desirability; ASQ = attachment insecurity; ASRQibliag relationship quality. Error
terms are omitted. Only significant patips<(.05) are shown.

In this path analysis, absolute levels of pateRial (predictor) were
significantly related to attachment style (mediafor= .23), indicating that higher levels
of perceived paternal PDT are related to more latt@nit insecurity. Second, attachment
style (mediator) was significantly related to silglirelationship quality (outcome) £ -
.24), indicating that higher levels of attachmersieicurity are related to poorer sibling
relationship quality. Finally, paternal PDT (pretdir) was significantly related to sibling
relationship quality (outcomej € -.23), indicating that higher levels of perceive
paternal PDT are related to poorer sibling relatiop quality.

In addition, social desirability was significantiglated to both attachment styte (
= -.21) and sibling relationship quality £ .20), indicating that participants who
endorsed more socially desirable responses alsotegppmore secure attachment style
and more positive sibling relationships. Only aoerelation among the predictor
variables was significant in this path analysigt thetween social desirability and
paternal PDTr(=-.17,p = .005), indicating that participants who endorseate socially
desirable beliefs also reported lower levels did¢as’ PDT. This path model accounted
for 25% of the variance in sibling relationship tityaand 12% of the variance in
attachment style.

Bootstrapping (N = 1000) was used to test for meatig Hayes, 2009). Partial
mediation was found to occur in this path analysisaning that the predictor variable

and the outcome variable were still significantiated in the model including
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attachment style as a mediator. Attachment stgtégily mediated the relation between
paternal PDT and sibling relationship quality. Theirect effect of paternal PDT on
sibling relationship quality (through the mediatattachment style) was -.05= .002.

This indicates that higher levels of perceived petePDT were related to more
attachment insecurity, which, in turn, was relategoorer sibling relationship quality. It
should be noted that although this was not thedaduhis path analysis, attachment style
also mediated the relation between social desitahihd sibling relationship quality
(indirect effect = .05p = .003).

Maternal PDT and sibling relationship qualityThe second path analysis
examined whether attachment style mediated théaelaetween perceptions of current
absolute levels of maternal PDT and sibling retegiop quality (see Figure 4). Control
variables found to be related to sibling relatiopsfuality and/or attachment style
(sibling disability, participant sex, social desitay) were also entered in the path
analysis. Based on widely accepted conventiorscaged with the fit criteria, the fit
statistics for this path analysis indicated goodietdit: x> = 3.10, df = 2p = .21;

CMIN/df = 1.55; CFI = .99; RMSEA = .05 (90% CI =00 - .14). Participant sex and
sibling disability status were not significantlyyated to sibling relationship quality in this
path analysis. All other directional paths wegdistically significant jp < .001).

In this path analysis, maternal PDT (predictor) wigsificantly related to
attachment style (mediatom € .21), indicating that higher absolute levelpefceived
maternal PDT are related to higher levels of attett insecurity. Second, attachment
style (mediator) was significantly related to silglirelationship quality (outcome) £ -

.24), indicating that higher levels of attachmersieicurity are related to perceptions of
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poorer sibling relationship quality. Finally, matal PDT (predictor) was significantly
related to sibling relationship quality (outcome)(-.25), indicating that higher levels of

perceived maternal PDT are related to poorer gjbkationship quality.

Sex
S.Dis.
-.24 ASRQ (.2
ASQ (11) —— 7 SRQ (:26)
-12
PDTMA o
-2
MCSD

Figure 4 Path model examining attachment style as a rteeddh maternal absolute
parental differential treatment (PDT) and siblietationship quality.

Note S. Dis. = sibling disability; PDTMA = mother aidgte PDT; MCSD = social
desirability; ASQ = attachment insecurity; ASRQibliag relationship quality. Error
terms are omitted. Only significant patips<(.05) are shown.

In addition, social desirability was significantiglated to both attachment styte (
= -.21) and sibling relationship quality £ .19), indicating that participants who
endorsed more socially desirable responses alsotegjomore secure attachment style
and more positive sibling relationships. Two ctatiens among the predictor variables
were significant in this path analysis. Socialiggslity was significantly related to
maternal PDTr(=-.20,p = .001), indicating that participants who endorseie

socially desirable beliefs also reported lower &liedevels of mothers’ PDT. In
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addition, sibling disability status was significlgmntelated to perceptions of maternal PDT
(r =-.12,p = .045), indicating that participants who reportieat their sibling had a
disability also reported higher absolute levelsnothers’ PDT. This path model
accounted for 26% of the variance in sibling relasihip quality, and 11% of the variance
in attachment style.

Bootstrapping (N = 1000) was used to test for meatig Hayes, 2009). Partial
mediation was found to occur in this path analysitgchment style mediated the relation
between maternal PDT and sibling relationship qualihe indirect effect of maternal
PDT on sibling relationship quality (through thediaor, attachment style) was -.@b5
.002. This indicates that higher levels of peredimaternal PDT were related to more
attachment insecurity, which, in turn, was relategoorer sibling relationship quality. It
should be noted that although this was not thedatuhis path analysis, attachment style
also mediated the relation between social desitabihd sibling relationship quality
(indirect effect = .05p = .002).

Maternal relative PDT and adjustmenthe third path analysis examined
whether attachment style mediated the relation &etvwperceptions of current relative
levels of maternal PDT and adjustment (see FigureControl variables found to be
related to adjustment and/or attachment style éaimomantic relationship status,
number of romantic relationships, social desirgfikvere also entered in the path
analysis. Based on widely accepted conventiorscegsd with the fit criteria, the fit
statistics for this path analysis indicated goodietdit: y> = 2.04, df = 2p = .36;

CMIN/df = 1.02; CFI = 1.00; RMSEA = .01 (90% CI160.- .12). Current romantic

relationship status was not significantly relatecdjustment in this path analysis. In
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addition, the direct path between maternal PDTadjdstment was not statistically
significant. All other directional paths were gttally significant p = .03 for number
of romantic relationshipg = .001 for social desirability, all othps < .001).

In this path analysis, maternal PDT (predictor) wigsificantly related to
attachment style (mediaton) € -.22), indicating that individuals who reporteeing
treated relatively more positively than their silgs by their mothers also reported lower
levels of attachment insecurity. Second, attachrsigte (mediator) was significantly
related to adjustment (outcome)~ .44), indicating that higher levels of attachmen
insecurity are related to poorer adjustment. is plath analysis, the direct path between
maternal PDT (predictor) and adjustment (outcome){03) was not statistically
significant; however, these two variables were ifiggmtly correlated at the zero-order
level ¢ =-.12,p = .02), indicating that individuals who reporteeiry treated relatively

more positively than their siblings by their mothalso reported better adjustment.
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R.R.C.
-2
R.R.#
44 .
ASQ (11) |45 MASQ (.28)
PDTQM
MCSD

Figure 5 Path model examining attachment style as mediatelation between
maternal relative parental differential treatmdDT) and adjustment.

Note R.R.C. = current romantic relationship statuf.R = lifetime number of romantic
relationships; PDTQM = mother relative PDT; MCSBacial desirability; ASQ =
attachment insecurity; MASQ = general adjustmétor terms were omitted. Only
significant pathsg < .05) are shown.

In addition, social desirability was significantiglated to both attachment styte (
= -.25) and adjustment € -.17), indicating that participants who endorssate socially
desirable responses also reported more securéragat style and better adjustment.
Only one correlation among the predictor varialbas significant in this path analysis.
Current romantic relationship status was signifigarelated to number of romantic
relationshipsi(= -.24,p < .001), indicating that participants who werereutly in a

romantic relationship reported higher numbers tltimmantic relationships. This path
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model accounted for 28 % of the variance in adjestmand 11% of the variance in
attachment style.

Bootstrapping (N = 1000) was used to test for nmteatig Hayes, 2009). Full
mediation was found to occur in this path analysitgchment style completely mediated
the relation between maternal PDT and adjustm&he indirect effect of maternal PDT
on adjustment (through the mediator, attachmeig)styas -.09p = .002. This indicates
that perceptions of being treated more favourdidytone’s sibling by one’s mother
were related to lower attachment insecurity, whighurn, was related to more positive
adjustment. It should be noted that althoughvlas not the focus of this path analysis,
attachment style also mediated the relation betweeral desirability and adjustment
(indirect effect = -.11p = .002).

Maternal absolute PDT and adjustmenthe fourth path analysis examined
whether attachment style mediated the relation éetvperceptions of current absolute
levels of maternal PDT and adjustment (see Figured®ntrol variables found to be
related to adjustment and/or attachment style éciimomantic relationship status,
number of romantic relationships, social desiraiikvere also entered in the path
analysis. Based on widely accepted conventiorecegsd with the fit criteria, the fit
statistics for this path analysis indicated goodietdit: x* = 3.38, df = 2p = .15;
CMIN/df = 1.92; CFI = .99; RMSEA = .06 (90% CI =0.6.15). Current romantic
relationship status was not significantly relatecdjustment in this path analysis. In
addition, the direct path between maternal PDTadjdstment was not statistically
significant. All other directional paths were gttally significant p = .03 for number

of romantic relationshipg = .002 for social desirability, all othps < .001).
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In this path analysis, maternal PDT (predictor) wigsificantly related to
attachment style (mediatom) £ .21), indicating that individuals who reportedier
absolute levels of maternal PDT also reported rattechment insecurity. Second,
attachment style (mediator) was significantly retbto adjustment (outcome)% .43),
indicating that higher levels of attachment inségware related to poorer adjustment. In
this path analysis, the direct path between absohsternal PDT (predictor) and
adjustment (outcome) € .05) was not statistically significant; howewese two
variables were significantly correlated at the zerder level ( = .18,p < .001),
indicating that individuals who reported higher @lge levels of maternal PDT also

reported poorer adjustment.

R.R.C.
-2
R.R.#
43 .
ASQ (11 |4E5| MASQ(28)
PDTMA
-2
MCSD

Figure & Path model examining attachment style as mediat@lation between
maternal absolute parental differential treatm®®@T) and adjustment.
Note R.R.C. = current romantic relationship statu®.R = lifetime number of romantic

relationships; PDTMA = mother absolute PDT; MCSBoeial desirability; ASQ =
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attachment insecurity; MASQ = general adjustmértor terms were omitted. Only
significant pathsg < .05) are shown.

In addition, social desirability was significantiglated to both attachment styte (
= -.21) and adjustment € -.17), indicating that participants who endorssate socially
desirable responses also reported more securérmagat style and better adjustment.
Two correlations among the predictor variables vaggaificant in this path analysis.
Current romantic relationship status was signifigarelated to number of romantic
relationshipsi(= -.24,p < .001), indicating that participants who werereutly in a
romantic relationship reported higher numbers tltammantic relationships. In
addition, social desirability was significantly attd to absolute levels of perceived
maternal PDTr(= -.20,p = .001); individuals who scored higher on a measidisocial
desirability reported lower absolute levels of mad& PDT. This path model accounted
for 28% of the variance in adjustment, and 11%hef\tariance in attachment style.

Bootstrapping (N = 1000) was used to test for ntexhgHayes, 2009). Full
mediation was found to occur in this path analyaisgchment style completely mediated
the relation between maternal PDT and adjustmé&he indirect effect of maternal PDT
on adjustment (through the mediator, attachmeig)styas .09p = .002. This indicates
that perceptions of higher absolute levels of nmatiePDT were related to more
attachment insecurity, which, in turn, was relategoorer adjustment. It should be
noted that although this was not the focus of plaith analysis, attachment style also
mediated the relation between social desirabiliy adjustment (indirect effect = -.(9,

=.002).
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Paternal absolute PDT and adjustmefithe fifth path analysis examined whether
attachment style mediated the relation betweerep&ons of current absolute levels of
paternal PDT and adjustment (see Figure 7). Cbwartables found to be related to
adjustment and/or attachment style (current roroastationship status, number of
romantic relationships, social desirability) welgoeentered in the path analysis. Based
on widely accepted conventions associated wittiitlogiteria, the fit statistics for this
path analysis indicated good model fft= 4.79, df = 2p = .09; CMIN/df = 2.40; CFI =
.98; RMSEA = .07 (90% CI = .00 - .16). Current amtic relationship status was not
significantly related to adjustment in this patlalgsis. In addition, the direct path
between paternal PDT and adjustment was not statlgtsignificant. All other
directional paths were statistically significaptH .03 for number of romantic
relationshipsp = .002 for social desirability, all othps < .001).

In this path analysis, paternal PDT (predictor) wigmificantly related to
attachment style (mediaton) £ .23), indicating that individuals who reportaditer
absolute levels of paternal PDT also reported mtiseehment insecurity. Second,
attachment style (mediator) was significantly retato adjustment (outcome)<% .43),
indicating that higher levels of attachment inségware related to poorer adjustment. In
this path analysis, the direct path between absgaternal PDT (predictor) and
adjustment (outcome) € .06) was not statistically significant; howewese two
variables were significantly correlated at the zerder level ( = .19,p < .001),
indicating that individuals who reported higher @lge levels of paternal PDT also

reported poorer adjustment.
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Figure 7. Path model examining attachment style as mediatelation between
paternal absolute parental differential treatm®mT) and adjustment.

Note R.R.C. = current romantic relationship statuf.R = lifetime number of romantic
relationships; PDTFA = father absolute PDT; MCSBoeial desirability; ASQ =
attachment insecurity; MASQ = general adjustmértor terms were omitted. Only
significant pathsg < .05) are shown.

In addition, social desirability was significantiglated to both attachment styte (
= -.21) and adjustment € -.17), indicating that participants who endorssate socially
desirable responses also reported more securéragat style and better adjustment.
Two correlations among the predictor variables veggaificant in this path analysis.
Current romantic relationship status was signifigarelated to number of romantic
relationshipsi(= -.24,p < .001), indicating that participants who werereutly in a
romantic relationship reported higher numbers tltmmantic relationships. In

addition, social desirability was significantly attd to perceived absolute levels of
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paternal PDTr(=-.17,p = .005); individuals who scored higher on a measiisocial
desirability reported lower absolute levels of paé PDT. This path model accounted
for 28% of the variance in adjustment, and 12%hefitariance in attachment style.

Bootstrapping (N = 1000) was used to test for meatig Hayes, 2009). Full
mediation was found to occur in this path analysitgchment style completely mediated
the relation between paternal PDT and adjustm&he indirect effect of paternal PDT
on adjustment (through the mediator, attachmeig)styas .10p = .002. This indicates
that perceptions of higher absolute levels of petlePDT were related to more
attachment insecurity, which, in turn, was relategoorer adjustment. It should be
noted that although this was not the focus of plaith analysis, attachment style also
mediated the relation between social desirabiliy adjustment (indirect effect = -.(Q9,
=.003).

Maternal PDT and romantic relationship adjustmeiithe sixth path analysis
examined whether attachment style mediated théaelaetween perceptions of current
relative levels of maternal PDT and romantic relaship adjustment (see Figure 8). It
should be noted that all participants were inclutegnalyses exploring romantic
relationship adjustment, even those who reportatithiey had never been involved in a
romantic relationship. This was because the Roim&aif-Concept Questionnaire
(RSCQ) assessed participants’ views of themselygotential or actual romantic
partners rather than actual experiences in cuarepast romantic relationships. As such,
even participants who had never been involvedrionzantic relationship were

considered able to complete this measure in a mgahiway.



95

Control variables found to be related to romargiationships quality and/or
attachment style (age, sex, whether participantevad been in a romantic relationship,
current romantic relationship status, number ofaotit relationships, social desirability)
were also entered in the path analysis. Due ttatige number of parameters being
estimated with these numerous control variablely, avvariances found to be significant
at the zero-order level were estimated in the paibel. Based on widely accepted
conventions associated with the fit criteria, thethatistics for this path analysis indicated
good model fity? = 16.09, df = 19p = .65; CMIN/df = .85; CFI = 1.00; RMSEA < .001
(90% CI1 = .00 - .04). Only four regression pathesavstatistically significant in this path
analysis. Relative levels of maternal PDT weratesl to attachment style£ -.22,p <
.001), indicating that participants who perceivethg favoured by their mothers relative
to their siblings reported more secure attachmtgte.s Social desirability was related to
attachment styler (= -.25, p < .001), indicating that participants who endorsexe
socially desirable responses also reported mowgesattachment style. Current
romantic relationship status was related to ronsaetationship adjustment € -.53,p <
.001), indicating that participants who reportedently being involved in a romantic
relationship endorse more positive romantic retetiop adjustment. Finally, attachment
style was related to romantic relationship adjusinge= -.40,p < .001), indicating that
participants endorsing more secure attachment séplarted better romantic relationship
adjustment.

In this path analysis, maternal PDT (predictor) wigsificantly related to
attachment style (mediaton) £ -.22), indicating that individuals who reporteeing

treated relatively more positively than their gilgs by their mothers also reported lower
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levels of attachment insecurity. Second, attachrsigte (mediator) was significantly
related to romantic relationship adjustment (outep@n= -.40), indicating that higher
levels of attachment insecurity are related to poperceived adjustment with respect to
romantic relationships. In this path analysis,dhvect path between maternal PDT
(predictor) and romantic relationship adjustment¢ome) ¢ = .04,p = .30) was not
statistically significant; however, these two vates were significantly correlated at the
zero-order levelr(=.19,p = .002), indicating that individuals who reportaeing treated
relatively more positively than their siblings hetr mothers also reported higher quality
romantic relationships.

Five of the six estimated correlations among tlesliator variables were
significant in this path analysis. Participant ages significantly related to sex£ .11,
p = .05), indicating that female participants wdrghtly older than male participants.
This result is due to the higher proportion of wontigan men in the community sample,
which tended to be older than the university samplarticipant age was significantly
related to number of romantic relationships(35,p < .001), indicating that older
participants reported having had higher numbersmwiantic relationships. Sex was
significantly related to current romantic relatibipsstatus (= -.13,p = .02), indicating
that female participants were more likely to refbét they were in a romantic
relationship at present. Whether participantsénaat been in a romantic relationship
was related to number of romantic relationships {.40,p <.001); participants who
endorsed ever having been in a romantic relatipngported higher numbers of
romantic relationships. Current romantic relatltopsstatus was significantly related to

whether participants had ever been in a romaniitioaship ¢ = .34,p <.001);
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participants who endorsed ever having been in anticirelationship were more likely
to endorse being in a romantic relationship cutyerfinally, current romantic
relationship status was significantly related tonber of romantic relationships € -.20,
p < .001), indicating that participants who werereatly in a romantic relationship
reported higher numbers of total romantic relatigps. This path model accounted for
54% of the variance in romantic relationship adpestt, and 11% of the variance in

attachment style.

Age

Sex

R.R.

R.R.#

-.53

R.R.C. \

S (1) |4C>| RSCQ(54)

PDTQM

MCSD

Figure 8 Path model examining attachment style as mediat@lation between
maternal relative parental differential treatmd?DT) and romantic relationship

adjustment.
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Note R.R. = whether participant has ever been in ardin relationship; R.R.# =
lifetime number of romantic relationships; R.R.Ccurrent romantic relationship status;
PDTQM = mother relative PDT; MCSD = social desiligni ASQ = attachment
insecurity; RSCQ = romantic relationship adjustmdatror terms were omitted. Only
significant pathsg < .05) are shown.

Bootstrapping (N = 1000) was used to test for meatig Hayes, 2009). Full
mediation was found to occur in this path analysitgchment style completely mediated
the relation between maternal PDT and romantigiogiship adjustment. The indirect
effect of maternal PDT on romantic relationshipuastinent (through the mediator,
attachment style) was .08~ .002. This indicates that perceptions of beiagted
relatively more positively than one’s sibling byadsmother were related to less
attachment insecurity, which, in turn, was relatedore positive romantic relationship
adjustment. It should be noted that althoughwas not the focus of this path analysis,
attachment style also mediated the relation betweeral desirability and romantic
relationship adjustment (indirect effect = .pG; .002).

PDT, Unfairness, and Parent-Child Relationship Quyal

A series of path analyses was conducted to exgherafluence of perceived
PDT in the context of perceptions of the unfairn&sBDT and overall parent-child
relationship quality on the outcomes of interegacnment, adjustment, sibling
relationship quality, and romantic relationshipustinent. Path analyses were conducted
when PDT was significantly correlated at the zemdeo level to the outcome variable of
interest. For each path analysis, control variatiiaswere significantly correlated with

the outcome variables were included as predictors.
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Attachment styleThree path analyses were conducted examininmtluence of
PDT, unfairness, and parent-child relationship iqgah attachment style: one each for
maternal relative PDT, maternal absolute PDT, atdrpal absolute PDT. For these
three path analyses, only one control variablefaasd to be related to attachment style:
social desirability. In order to preserve degrefelseedom, non-significant covariance
paths based on zero-order correlations among poediariables were dropped from the
path analyses.

The first path analysis focused on maternal re¢daDT (perceptions of being
treated better or worse than one’s sibling) (sgeféi9). Based on widely accepted
conventions associated with the fit criteria, thethatistics for this path analysis indicated
good model fity? = .14, df = 1p = .71; CMIN/df = .14; CFI = 1.00; RMSEA < .001
(90% CI1 =.00 - .12). In the context of this patkalysis, only mother-child relationship
quality ( = -.26,p < .001) and social desirability € -.18,p = .001) were significantly
related to attachment style, indicating that pgoréints who reported more positive
mother-child relationship quality and more sociesidability were likely to endorse a
more secure attachment style. All estimated catiggls among the predictor variables
were significant in this path analysis (adi< .003). This path model accounted for 18%

of the variance in attachment style.
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PDTQM
PAQM 26
e
ASQ (.18)
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Figure 9 Path model examining maternal relative paratfitédrential treatment (PDT),
mother-child relationship quality, and perceivedairmess of maternal PDT as predictors
of attachment style.

Note PDTQM = mother relative PDT; PAQM = mother-chitdationship quality; UM =
perceived unfairness of mother’'s PDT; MCSD = sodedirability; ASQ = attachment
insecurity. Error terms were omitted. Only sigraht pathsy§ < .05) are shown.

The second path analysis focused on maternallabdeDT, or the overall
amount of maternal PDT reported by the participagardless of which sibling was
treated in a more positive manner (see Figure lDprder to preserve degrees of
freedom and calculate fit statistics, non-significeegression paths were trimmed from
the path analysis. Based on widely accepted cdiorenassociated with the fit criteria,
the fit statistics for this path analysis indicatgmbd model fity” = 1.60, df = 2p = .45;
CMIN/df = .80; CFI = 1.00; RMSEA < .001 (90% CI160.- .11). As in the previous

path analysis, only mother-child relationship qgtyalf = -.33,p < .001) and social
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desirability ¢ = -.18,p = .002) were significantly related to attachmeiles indicating
that participants who reported more positive metield relationship quality and more
social desirability were likely to endorse a mogewge attachment style. All estimated
correlations among the predictor variables weraigant in this path analysis (gik <

.003). This path model accounted for 17% of théavae in attachment style.

PDTMA
49
-6C PAQM — s
-.2C ASQ (.17)
54
UM
22 216
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Figure 10 Path model examining maternal absolute pareifferential treatment
(PDT), mother-child relationship quality, and peveel unfairness of maternal PDT as
predictors of attachment style.
Note PDTMA = mother absolute PDT; PAQM = mother-chiédiationship quality; UM
= perceived unfairness of mother’'s PDT; MCSD = abdesirability; ASQ = attachment
insecurity. Error terms were omitted. Only sigsaht pathsg < .05) are shown.

The third path analysis focused on paternal abs®&@T, or the overall amount
of paternal PDT reported by the participant regassllof which sibling was treated in a
more positive manner (see Figure 11). In ordgréserve degrees of freedom and

calculate fit statistics, non-significant regresspaths were trimmed from the path
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analysis. Based on widely accepted conventiorzcaged with the fit criteria, the fit
statistics for this path analysis indicated goodietdit: * = .71, df = 2p = .70;

CMIN/df = .36; CFI = 1.00; RMSEA < .001 (90% CI60.- .09). Only father-child
relationship qualityr(= -.39,p < .001) and social desirability € -.16,p = .006) were
significantly related to attachment style, indingtthat participants who reported more
positive father-child relationship quality and maiial desirability were likely to
endorse a more secure attachment style. All estoh@orrelations among the predictor
variables were significant in this path analysisga< .023). This path model accounted

for 20% of the variance in attachment style.

PDTFA
PAQF 38
e
ASQ (.20)
UF
-.1€
MCSD

Figure 11 Path model examining paternal absolute parelifferential treatment
(PDT), father-child relationship quality, and pevesl unfairness of paternal PDT as
predictors of attachment style.

Note PDTFA = father absolute PDT; PAQM = mother-chithtionship quality; UM =
perceived unfairness of mother’'s PDT; MCSD = sodedirability; ASQ = attachment

insecurity. Error terms are omitted. Only sigraint pathsf < .05) are shown.
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Sibling relationship quality Two path analyses were conducted examining the
influence of PDT, unfairness, and parent-childtreteship quality on sibling relationship
quality: one each for maternal absolute PDT andrpat absolute PDT. For these two
path analyses, three control variables were foarktrelated to sibling relationship
quality: social desirability, sex, and sibling digdy. In order to preserve degrees of
freedom, non-significant covariance paths basereoo-order correlations among
predictor variables were trimmed from the path gses.

The first path analysis focused on maternal abeddT, or the overall amount
of maternal PDT reported by the participant regassliof which sibling was treated in a
more positive manner (see Figure 12). Based oelwiatcepted conventions associated
with the fit criteria, the fit statistics for thigath analysis indicated good model fft:=
3.59, df = 6p = .73; CMIN/df = .60; CFI = 1.00; RMSEA < .001 @0CI =.00 - .06).
Four predictor variables were significantly relatedibling relationship quality in the
context of this path analysis: mother-child relasbip quality ( = 27,p < .001), social
desirability ¢ = .21,p <.001), maternal PDT & -.23,p < .001), and sibling disability (
=.12,p=.03). These results indicate that participaiise reported more positive
mother-child relationship quality, more social dable responding, lower levels of
maternal PDT, and a sibling without a disabilitgateported more positive sibling
relationship quality. All estimated correlatioma@ng the predictor variables were
significant in this path analysis (g < .01), except for the non-significant correlation
between perceived unfairness of PDT and sex-(08,p = .12). This path model

accounted for 25% of the variance in sibling relasihip quality.
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Figure 12 Path model examining maternal absolute pareifferential treatment
(PDT), mother-child relationship quality, and peveel unfairness of maternal PDT as
predictors of sibling relationship quality.
Note PDTMA = mother absolute PDT; PAQM = mother-chiédiationship quality; UM
= perceived unfairness of mother’'s PDT; MCSD = abdesirability; S.Dis. = sibling
disability; ASRQ = sibling relationship quality.riér terms were omitted. Only
significant pathsg < .05) are shown.

The second path analysis focused on paternal abdeiT, or the overall amount
of paternal PDT reported by the participant regassllof which sibling was treated in a
more positive manner (see Figure 13). Based oelwiatcepted conventions associated
with the fit criteria, the fit statistics for thigath analysis indicated good model fft:=

4.74, df = 9p = .86; CMIN/df = .53; CFl = 1.00; RMSEA < .001 @0CI = .00 - .04).
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Four predictor variables were significantly relatedibling relationship quality in the
context of this path analysis: father-child relaship quality { = .14,p = .04), social
desirability ¢ = .23,p <.001), paternal PDT & -.25,p < .001), and sibling disability &
.13,p=.02). These results indicate that participavite reported more positive father-
child relationship quality, more social desiratdeponding, lower levels of paternal PDT,
and a sibling without a disability also reportedrenpositive sibling relationship quality.
All estimated correlations among the predictor afales were significant in this path
analysis (albs<.02). This path model accounted for 20% of theavee in sibling

relationship quality.

PDTFA
PAQF Lok
UF .14
MCSD %
ASRQ (.20)
Sex
13
S.Dis.

Figure 13 Path model examining paternal absolute parelifferential treatment
(PDT), father-child relationship quality, and pevesl unfairness of paternal PDT as

predictors of sibling relationship quality.
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Note PDTFA = father absolute PDT; PAQF = father-chnéthtionship quality; UF =
perceived unfairness of father's PDT; MCSD = sodgsgirability; S.Dis. = sibling
disability; ASRQ = sibling relationship quality.riér terms were omitted. Only
significant pathsg < .05) are shown.

Adjustment Three path analyses were conducted examiningtibence of
PDT, unfairness, and parent-child relationship iqgah adjustment: one each for
maternal relative PDT, maternal absolute PDT, atdrpal absolute PDT. For these
three path analyses, three control variables wened to be related to adjustment: social
desirability, current romantic relationship stataisg number of romantic relationships.
In order to preserve degrees of freedom, non-sggmt covariance paths based on zero-
order correlations among predictor variables wenemed from the path analyses.

The first path analysis focused on maternal redaDT (perceptions of being
treated better or worse than one’s sibling) (sgeféi 14). Based on widely accepted
conventions associated with the fit criteria, thethatistics for this path analysis indicated
good model fit.*)(2 =9.14, df = 9p = .43; CMIN/df = 1.02; CFI = 1.00; RMSEA = .01
(90% CI1 = .00 - .07). In the context of this pattalysis, only number of romantic
relationshipsi(= -.14,p = .02) and social desirability € -.23,p = .001) were
significantly related to adjustment, indicatingttparticipants who reported fewer
romantic relationships and less social desirabiligye likely to report poorer adjustment.
The relation between mother-child relationship duand adjustment approached
significance = -.14,p = .05), suggesting that more positive mother-cteldtionships

were associated with more positive adjustment.esfimated correlations among the
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predictor variables were significant in this patfalgsis (allps < .003). This path model

accounted for 16% of the variance in adjustment.

PDTQM

PAQM

UM

MCSD

MASQ (.16)

R.R.C.

-.14

R.R.#

Figure 14 Path model examining maternal relative paretifédrential treatment (PDT),
mother-child relationship quality, and perceivedairmess of maternal PDT as predictors
of adjustment.
Note PDTQM = mother relative PDT; PAQM = mother-chitdationship quality; UM =
perceived unfairness of mother’'s PDT; MCSD = sodedirability; R.R.C. = current
romantic relationship status; R.R.# = lifetime n@nbf romantic relationships; MASQ =
general adjustment. Error terms were omitted. y@ignificant pathsg < .05) are
shown.

The second path analysis focused on maternal abdeliT, or the overall

amount of maternal PDT reported by the participagardless of which sibling was
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treated in a more positive manner (see Figure Based on widely accepted conventions
associated with the fit criteria, the fit statistior this path analysis indicated good model
fit: v2 = 19.37, df = 8p = .01; CMIN/df = 2.42; CFl = .96; RMSEA = .07 (9094 = .03
-.11). Similar to results of the previous patlalgsis, number of romantic relationships
(r =-.14,p = .01), social desirabilityr (= -.23,p < .001), and mother-child relationship
quality ( = -.15,p = .03) were significantly related to adjustmenticating that
participants who reported a higher number of romaetationships, more social
desirability, and more positive mother-child redahip quality were likely to report

more positive adjustment. All estimated correlasi@among the predictor variables were
significant in this path analysis (g < .003). This path model accounted for 16% of the

variance in adjustment.



109

PDTMA

PAQM

UM

MCSD

MASQ (.16)

R.R.C.

-.14

R.R.#

Figure 15 Path model examining maternal absolute pareifferential treatment
(PDT), mother-child relationship quality, and peveel unfairness of maternal PDT as
predictors of adjustment.
Note PDTMA = mother absolute PDT; PAQM = mother-chiédiationship quality; UM
= perceived unfairness of mother’'s PDT; MCSD = abdesirability; R.R.C. = current
romantic relationship status; R.R.# = lifetime n@nbf romantic relationships; MASQ =
general adjustment. Error terms were omitted. y@ignificant pathsg < .05) are
shown.

The third path analysis focused on paternal abs®&@T, or the overall amount
of paternal PDT reported by the participant regassllof which sibling was treated in a
more positive manner (see Figure 16). Based oelwitcepted conventions associated

with the fit criteria, the fit statistics for thigath analysis indicated good model fft:=
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9.75, df = 8p = .28; CMIN/df = 1.22; CFI = .99; RMSEA = .03 (9028 = .00 - .08).
Number of romantic relationships £ -.14,p = .02), social desirabilityr (= -.22,p <

.001), and father-child relationship quality-.18,p = .01) were significantly related to
adjustment, indicating that participants who repadr higher number of romantic
relationships, more social desirability, and maoosifive father-child relationship quality
were likely to report more positive adjustment.| @dtimated correlations among the
predictor variables were significant in this patfalgsis (allps<.02). This path model

accounted for 18 % of the variance in adjustment.

PDTFA

PAQF
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Figure 16 Path model examining paternal absolute parelifferential treatment
(PDT), father-child relationship quality, and pevesl unfairness of paternal PDT as

predictors of adjustment.
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Note PDTFA = father absolute PDT; PAQF = father-chnéthtionship quality; UF =
perceived unfairness of father's PDT; MCSD = sod&sgirability; R.R.C. = current
romantic relationship status; R.R.# = lifetime n@nbf romantic relationships; MASQ =
general adjustment. Error terms were omitted. y@ignificant pathsg < .05) are
shown.

Romantic relationship adjustmen®ne path analysis was conducted examining
the influence of maternal relative PDT, unfairnesg] parent-child relationship quality
on romantic relationship adjustment (see Figure 1Fyr this path analysis, six control
variables were found to be related to romanticti@iahip adjustment: social desirability,
whether the participant had ever been in a romaelationship, current romantic
relationship status, number of romantic relatiopshsex, and age. In order to preserve
degrees of freedom, non-significant covariance gh#sed on zero-order correlations
among predictor variables were trimmed from thén @atalyses.

Based on widely accepted conventions associatddthetfit criteria, the fit
statistics for this path analysis indicated goodietdit: x> = 21.07, df = 22p = .52;
CMIN/df = .96; CFI = 1.00; RMSEA < .001 (90% CI60.- .05). In the context of this
path analysis, only mother-child relationship qtyali = .22,p < .001), current romantic
relationship status & .52,p < .001), and social desirability € .10,p = .033) were
significantly related to romantic relationship astjuent, indicating that participants who
reported more positive mother-child relationshiplgy, being in a romantic relationship
at present, and higher levels of social desitghiiere likely to report more positive
romantic relationship adjustment. All but threéreated correlations among the

predictor variables were significant in this pattalysis (allps < .03). Correlations
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between age and whether participants had everiheeromantic relationship, age and
sex, and sex and perceptions of unfairness of PEYE won-significant. The path model

accounted for 44% of the variance in romantic retethip adjustment.

UM 22

MCSD
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Figure 17 Path model examining maternal relative paretifédrential treatment (PDT),
mother-child relationship quality, and perceivedairmess of maternal PDT as predictors
of romantic relationship adjustment.

Note PDTQM = mother relative PDT; PAQM = mother-chitdationship quality; UM =

perceived unfairness of mother’'s PDT; MCSD = sodedirability; R.R.C. = current
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romantic relationship status; R.R.# = lifetime n@mnbf romantic relationships; R.R. =
whether participant has ever been in a romantaticglship; RSCQ = romantic
relationship adjustment. Error terms were omitt@€hly significant paths(< .05) are
shown.

Summary

MANOVAs were conducted to assess differences grvikeiables of interest
between males and females and between univeraigists and non-students (for
females only). Few differences were found betweafes and females, and while
community and university participants did not diften variables of interest, they did
differ on several control variables. Males anddéra and university and non-student
participants were grouped together for subsequalyses.

Structural equation modelling was used to evalaatew measure of PDT
focused on assessing PDT in young adulthood, the®D This new measure showed
good model fit and good correspondence with anotligely used measure of PDT, the
SIDE.

Results of path analyses revealed that attachrdatfally mediated the
relations between PDT (mother’s relative PDT, mothand father’s absolute PDT) and
general adjustment and between PDT (mother’s vel&DT only) and romantic
relationship adjustment. Attachment style pastiatlediated the relations between PDT
(mother’s and father’s absolute PDT) and siblirigtrenship quality. Participants’
perceptions of higher levels of PDT, regardleswloith sibling was favoured, were
associated with more insecure attachment stylesgpaibling relationship quality, and

poorer general adjustment. Perceptions of havaem ldisfavoured by mothers compared
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to one’s sibling were associated with more inseeatigchment style and poorer general
and romantic relationship adjustment.

Results of path analyses also revealed that @elspihg significantly associated
at the zero-order level with all outcomes, percgivefairness of PDT did not
significantly contribute to outcomes after accongtior the effects of PDT and overall
parent-child relationship quality. For siblingagbnship quality only, PDT contributed
significantly even after accounting for the effeat®overall parent-child relationship
quality.

Discussion

Research on parents’ differential treatment ofisgd has generally explored
children’s and parents’ perspectives during chitethand adolescence, while the current
study examined young adults’ views of this famijgndmic. This study considered
young adults’ perceptions of PDT in the contexthafir current relationships with their
mothers and fathers. As intimate relationshipsrgmas an important focus during this
development phase, the current research also explmw perceptions of PDT were
related to young adults’ attachment style anduaté$s toward romantic relationships.

The ensuing discussion focuses first on the dewedop and evaluation of a new
guestionnaire, the PDT-Q, which assesses oldeescdhts’ and young adults’
perceptions of current PDT in domains salient teepgchild relationships during this
developmental period. Second, the implicationtheffindings of path analyses
exploring the mediating role of attachment in tekations among PDT and young adults’
general and romantic relationship adjustment apichgi relationship quality are

explored. Next, the relative influences of PDTrgegtions of unfairness of PDT
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demonstrated to be central in previous researdh yoitinger samples, and overall parent-
child relationship quality on outcomes in young l#ithod are considered. As this study
explored potentially sensitive family dynamics, thgportance of social desirability
biases and the influence of socially desirableardmg on the findings of the present
study and related research are contemplated. Mexstudy’s strengths and limitations
are considered in order to provide a context incWwho interpret the findings. Finally,
the applications of the study’s findings for cliai@ractice are presented and possible
directions for future research are outlined.
Development of the PDT-Q

One purpose of this study was to develop and eteatha newly constructed
PDT-Q, a 59-item self-report questionnaire assggsanceptions of parental differential
treatment designed for use with older adolescemdsyaung adults. The PDT-Q was
developed to assess differential parenting in domparticularly salient to this
developmental period (e.g., positive and negatifective quality, support, fostering
independence, and negative control). Based ongyadults’ responses regarding their
mothers and their fathers on the PDT-Q, reliabdityalyses revealed good internal
consistency (Cronbach’s alpha = .89 for motherigars93 for father version).
However, 25% of the mother PDT-Q items and 5% efft#ther PDT-Q items showed
low item-total correlations (below 0.20).

These findings suggest that rather than repreggeatie completely unitary
construct, the PDT-Q may be assessing differepiegnting in different domains, which
may or may not be highly interrelated. Resultthefconfirmatory factor analysis

(discussed further below) provide some supportHisrnotion. As an example, a young
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adult may perceive large differences in paren&dttnent between herself and her sibling
in the domain of fostering independence, while glsceiving highly similar treatment

in the domain of positive affective quality. Itudd be speculated that this configuration
of parenting might be quite appropriate for a yoadglt who has a significantly younger
sibling still living at home and attending schagihce the young adult may require
greater levels of fostering independence basedceoourrent developmental level, while
both siblings may equally need parent treatmetecthg positive affective quality (e.g.,
warmth, affection). Although the PDT-Q assessesgmions of the broader concept of
differential parenting, there may be varying degrekdifferential parenting depending
on the domain of parenting being assessed.

The PDT-Q was proposed to comprise five subschised on reviewing existing
self-report questionnaires assessing parent-céligdionship quality, particularly those
focused on late adolescence and young adulthobd.fife subscales proposed included
Positive Affective Quality, Support, Negative Affae Quality, Fostering Independence,
and Negative Control. All five subscales showedlarate to good internal consistency
for both the mother and father versions of the RQT-

Furthermore, two confirmatory factor analyses usatgnt measurement models
in SEM showed support for the five proposed sulesctdr the mother and father
versions of the PDT-Q. The models for both thehapfocused and father-focused
versions showed moderate to good model fit, andesti parcels loaded significantly and
in the expected direction on their correspondingrtfactors. However, violations of
assumptions of univariate and multivariate norrgaliere found to occur. Kline (1998)

reported that statistical simulation studies cavigle information about how SEM
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model fit may be affected by non-normality in thegal It is suggested that SEM
parameter estimates (e.g., path estimates, regnessefficients) are likely to be fairly
accurate even under conditions of severely non-abdata. However, significance
coefficients (e.g., chi-square values) are expetdet too high. This would mean that
the model would appear to fit the data more pothréyn it should if it were not for
violations of normality, since non-significant cdguare statistics indicate better model
fit. The same bias toward Type | error (i.e., cdjgg a model for poor fit when it fact it
fits the data well and should not be rejected) oxéor other fit statistics beside chi-
square (e.g., CFl) when data violate assumptiom®ohality. For the present study, this
means that if the data were perfectly normal, méitlelight be somewhat improved, but
path coefficients would be expected to remain axprately the same (Kline, 1998).

With these cautions in mind, it appears that desmincerns regarding non-
normality, the PDT-Q is a useful measure of youtgjts’ perceptions of PDT that can
be meaningfully explored in relation to other psylolgical and relationship constructs,
as path coefficients are expected to be relatiselple despite non-normality (Kline,
1998). However, it appears that the PDT-Q may basuring a construct (self-report of
perceptions of PDT) that is not normally distritii{ee., large middle of distribution,
small tails) either due to the non-normal distnbatof the occurrence of PDT or due to
socially desirable responding leading to non-nolyrdiktributed self-reports (see
discussion of social desirability below).

The most commonly used technique for measuring BDfe self-report
guestionnaire, most frequently the Sibling Inventof Differential Experience (SIDE;

Daniels & Plomin, 1985) (e.g., Rauer & Volling, Z0Richmond, Stocker, & Rienks,
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2005; Tseung & Schott, 2004). Self-report questaores have particularly been the
method of choice for assessing perceptions of RDsIudies of adolescents (Crouter et
al., 1999; Daniels et al., 1985; Henderson etl806; Richmond et al., 2005; Tseung &
Schott, 2004; Updegraff et al., 2005; Wolf et 4898) and adults (Boll et al., 2003;
2005; Hoffman et al., 2005; Rauer & Volling, 2007)he present study is the first known
study to explore the relation between self-repoftBDT and socially desirable
responding. The current findings regarding thaificant correlations between
perceptions of PDT and social desirability suggjest it may be difficult to accurately
assess young adults’ perceptions of parental difiteal treatment, as their self-reports in
this area may be vulnerable to socially desiraédponding. Similar findings regarding
vulnerability to social desirability biases havebeeported for self-reports of attachment
style (Leak & Parsons, 2001) and adjustment (Lang2004).

There may be a negative connotation attached terdiftial parenting in society
at present, and many respondents may not wistptotrthat their parents have treated
them differently from their siblings in any wayt nhay not be surprising that these data
are not normally distributed, as a large proportbrespondents might be expected to
endorse the middle response category (“3 - Samartblaoth of us”) for all or almost all
items due to social desirability demands. In tterke, possible solutions to address the
non-normality of this data may include use of statal analysis techniques that do not
assume normality (e.g., robust weighted least g)ide.g., Chatterjee & Méchler,
1995).

In the future, a larger sample size would be usefokder to provide more

statistical power, resulting in no need for itenngadling. Rather, it would be possible to
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examine each item’s contribution to its subscapasstely. If a shorter version of the
scale were desired and a larger sample were algiléibse items showing weak
correlations to their total subscale score couldlbminated. As items were deleted, it
would be possible to evaluate whether deletion awpd model fit. However, it should
be noted that some richness of information woultbbeas more items were deleted,
particularly if the scale were to be used for datias well as research purposes. For the
present study, in the interest of retaining as maofdrmation about as many facets of
PDT as possible, the whole scale was employed. CHf model could be recomputed,
and if required, an estimation procedure even mavast than SEM to violations of
assumptions of multivariate normality could be emypld (e.g., robust weighted least
squares using the statistical software package MFladymptotic distribution-free
estimation method [ADF]). Particularly for ADFyary large sample would be required
(i.e., at least 1000, ideally over 2000 particigant

Providing some confidence in the convergent validftthe newly developed
PDT-Q, higher correlations were found between sallesadhat were more conceptually
similar. In particular, subscales reflecting tloergin of positive parenting practices
were most strongly associated, such as Positivecfiffe Quality and Support, as were
subscales indicating more negative parenting mestisuch as Negative Affective
Quality and Negative Control. The lowest correlas were found between PDT in the
positive domain and PDT in the negative domainasépting, such as the insignificant
associations between Positive Affective Quality Aledjative Control and between
Support and Negative Control for the mother versibthe PDT-Q. These findings

suggest that PDT in the positive and PDT in theatieg domains of parenting practices,
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while both reflecting the broader domain of pareditierential treatment, may be
largely independent. Parents may engage in diffedepositive treatment of two
siblings either in the presence or the absencdéfefential negative treatment of the two
siblings, suggesting that positive PDT and negd®hd are likely two relatively
independent continuous variables. In general,gmians of parenting were fairly
positive in this sample, and a low baseline le¥gdarvents’ negatively controlling
behaviour was reported. Therefore, there woultitte opportunity for treating siblings
differently in this domain, as the most common oese was that parents treated both
siblings equally, in this case likely reflectingle or no negative controlling behaviour
directed at either sibling.

The PDT-Q was found to show good convergent validis it was significantly
related to a previously established self-reportsueaof PDT, the SIDE. The pattern of
relationships among the PDT-Q and SIDE full scalas$ subscales suggest that the PDT-
Q is assessing similar constructs to the SIDE; wewd¢he PDT-Q provides information
about more domains of PDT, specifically those atspeicPDT thought to be particularly
salient in late adolescence and young adulthoaen Btronger relationships would be
expected if both questionnaires were assessinggiime time period, rather than the PDT-
Q assessing the present time period and the SIBESsing recollections of PDT that
occurred while participants were growing up, as thascase in the present study. These
findings provide preliminary support for the uffliof the PDT-Q as a self-report measure
for older adolescents and young adults, althouglitiadal development and validation

will be needed.
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Mediating Role of Attachment Style

Though the detrimental effects of PDT have beeablished, the mechanisms
through which PDT may influence outcomes are lésarc Attachment style has
received some support as a possible mediator thratich PDT may exert its influence
(Rauer & Volling, 2007; Sheehan & Noller, 2002)

Sibling relationship quality In this study, first, attachment style was exgtbas
a potential mediator, or explanatory path, in #latronship between perceptions of
parental differential treatment (PDT) and sibliegationship quality. For both maternal
and paternal absolute levels of PDT, or perceividrdntial treatment regardless of
which sibling was reported to receive better treatmattachment style partially
mediated the relationship between PDT and qualiti@sibling relationship. This
result suggests that greater amounts of PDT ocauimi a family, regardless of which
sibling is being treated more positively, are mdato more insecure attachment style for
offspring, which in turn are related to perceptiohgoorer quality sibling relationships.
However, consistent with results of previous reseéNoller, 2005; Tseung & Schott,
2004; Updegraff, Thayer, Whiteman, Denning, & Ma#{&005; Volling, 2003), there
also appears to be a direct relationship betweehd&Hd sibling relationship quality, in
that higher overall levels of maternal and pateRIAT are directly related to perceptions
of lower quality sibling relationships.

Relative levels of PDT, or perceptions of whichlisifpwas treated more
positively in a family, were not correlated withrpeptions of sibling relationship quality
in this study. It may be that perceptions of reicgj substantially more positive parental

treatment or substantially more negative parengaltinent are both related to poorer
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sibling relationship. In the first instance, fegjs of guilt about receiving more positive
parenting or disparaging views of the more neghtitreated sibling may negatively
influence sibling relationship quality. In the sed instance, poor self-esteem related to
receiving more negative parenting or feelings afgasy toward the favoured sibling
may also lead to lower quality sibling relationghigt may be that the most conducive
context for the development of positive, carindisdprelationships is the family setting
in which all siblings receive similar treatmentrfirgparents.

In the path analysis for maternal (but not patgrR&8IT, whether one’s sibling
was reported to have a disability had a small tatissically significant relationship with
perceptions of absolute levels of maternal diffeegtreatment. This finding is
consistent with previous research reporting hidéesls of PDT in families in which one
sibling has a disability (McHale & Pawletko, 199Quittner & Opipari, 1994). This
finding likely reflects the fact that if one sibfjrhas a disability and another does not, the
two siblings are likely to have significantly difent needs, which lead to different
approaches to parenting these two siblings.

In these path analyses, social desirability waadaw be related to reports of
both attachment style and sibling relationship yalParticipants who endorsed more
socially desirable views reported more secure latt@nt and more positive sibling
relationships. In fact, social desirability wasifia to be significantly related to the
outcome variables in all path analyses conducldgerefore, a separate section will
discuss findings related to social desirabilityhie study as a whole.

Young adults’ adjustmentAs expected, attachment style also acted asdaitoe

in the relation between PDT and current psychokld@djustment. For absolute levels of



123

maternal and paternal PDT and for relative levéimaternal PDT, attachment style was
found to fully mediate the relationship between Pidll adjustment. The findings for
absolute levels of maternal and paternal PDT sudbashigher overall amounts of PDT,
regardless of which sibling received more posipaeenting, were related to more
attachment insecurity, which in turn was relategdorer adjustment, including more
symptoms of anxiety and depression and lower pesédjustment. In these two path
analyses, there remained no direct relationshiywdsrt PDT and adjustment once
accounting for the influence of attachment styleadjustment.

The finding that overall higher levels of PDT, redjass of which sibling is
favoured, are related to poorer adjustment foctaltdren is consistent with some
previous research (e.g., Boyle et al., 2004). dy e that perceptions of parents as
capable of varying in their ability to provide waroaring, firm parenting, regardless of
which sibling is favoured, leads to internalizedws of others and relationships as
inconsistently available or supportive. Even if ameurrently the favoured sibling, there
may be anxiety about possible future negative tmeat, as might be suggested by the
relatively more negative treatment received bybéirgl. This anxiety may lead to
internalized views of the self as not wholly lovalor good, but rather simply deceptively
lucky for having escaped negative parental treatiiners far. These somewhat negative
internalized views of self, others, and relatiopshinay lead to more insecure
attachment. The relationship between insecurelatiant style and poorer adjustment is
well supported in the research literature on attaafit (e.g., Cassidy, 1994; Mikulincer &

Shaver, 2007a; Torquati & Raffaelli, 2004).
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The finding for relative maternal PDT, or percepsi®f which sibling received
more positive maternal treatment, also indicated éttachment style fully mediated the
relationship between PDT and adjustment. In thib @nalysis, perceptions that one was
treated more positively by one’s mother than osé#ng were associated with more
secure attachment, which was associated in tutmmwitre positive adjustment. This
finding is similar to results of a previous studyRDT, attachment style, and adjustment
(Sheehan & Noller, 2002).

This finding suggests that despite the negativecedfof higher overall levels of
PDT in a family for offspring’s attachment styledasubsequent adjustment, there may be
a buffering effect of perceiving that one is thediared sibling. For example, receiving
consistently warm, caring, firm mothering may blated to more secure attachment style
and more positive adjustment even when a siblingrseived to receive relatively less
positive mothering. In addition, there appearsda well-supported negative effect on
attachment insecurity and adjustment for offspritg perceive that they receive more
negative mothering then their siblings (e.g., Co&€onger, 1994; McGuire, Dunn, &
Plomin, 1995; Richmond, Stocker, & Rienks, 200%l3bski, Conger, & Widaman,
2005; Tarullo, Ronsaville, Brown, & Radke-Yarrov@9b).

Romantic relationship adjustmenAttachment style also fully mediated the
relationship between maternal relative levels off RIDd romantic relationship
adjustment. Young adults who perceived that thesevireated more positively by their
mothers than their siblings reported more secuaelament, which, in turn, was related
to more positive romantic relationship adjustmeset (feelings of competence and

lovability in romantic relationships). This findjns consistent with the findings of many
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past studies establishing a robust relationshipydet attachment style and romantic
relationship quality and satisfaction (e.g., Aledaov et al., 2005; Elizur & Mintzer,
2001; Mikulincer & Shaver, 2007a; Noftle & Shav206).

However, the finding that relatively more positivaternal treatment was related
to more secure attachment style and more posiiventic relationship adjustment
stands in contrast with the findings of one presistudy. Rauer and Volling (2007)
reported that more secure attachment and morayeosimantic relationship quality
among university students was related to sibliegeiving equal parental treatment. In
this study (Rauer & Volling, 2007), higher levelsRDT were negatively related to
attachment style even for the sibling who was peeckto be treated more positively.

An examination of the zero-order correlations amthregvariables of interest in
the present study provides some clarification eséhcontrasting findings. Perceptions
of higher absolute levels of PDT by both parents,(more PDT regardless of which
sibling is favoured) were significantly positivatgrrelated at the zero-order level with
attachment insecurity & .25 for maternal absolute PDiTs .27 for paternal absolute
PDT, ps < .01). Attachment insecurity, in turn, was #figantly negatively correlated at
the zero-order level with romantic relationshipustinent = -.46, p < .01). However,
absolute levels of PDT were not significantly ctated at the zero-order level with
romantic relationship adjustment. Therefore, ggpuirements to test mediation were not
met, as the predictor variable (absolute PDT) wssignificantly correlated with the
outcome variable (romantic relationship adjustmdddsed on this pattern of zero-order
correlations, however, one might speculate thatectly, higher absolute levels of PDT

are not conducive to positive romantic relationsdpustment because of their negative
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influence on attachment security. In fact, theliing that higher levels of absolute PDT
are associated with more insecure attachment sistent with the findings of Rauer and
Volling (2007).
PDT, Unfairness, and Parent-Child Relationship Quyal

A series of path analyses was conducted to explbether perceptions of PDT
and the perceived unfairness of PDT would predieichment style, sibling relationship
quality, general adjustment, and romantic relatigmadjustment even after accounting
for the effects of the overall quality of the parehild relationship. In contrast to the
findings of previous research emphasizing the ingyme of the perceived fairness of
PDT (e.g., Boll et al., 2005; Kowal & Kramer, 19%Kgwal et al., 2006; McHale et al.,
2000; McHale et al., 2007), perceived unfairnesBdT did not predict any of the
outcome variables of interest when examined irctirgext of levels of PDT and parent-
child relationship quality. Interestingly, percepis of the unfairness of maternal and
paternal PDT were significantly correlated at theozorder level with increased
attachment insecurity, more negative sibling refathip quality, and poorer general and
romantic relationship adjustment. Perceptionsndhiuness of PDT were highly
correlated with perceptions of absolute levelsDTHr = .60 for mothers; = .59 for
fathersps < .01), suggesting that for this group of youdgl&s, higher absolute levels of
PDT were generally considered to be more unfahis Tesult suggests that there may not
be unique variance accounted for by perceived urdas in the outcome variables of
interest, as any relations perceived unfairnessimaag with the outcomes appears to be

shared with absolute levels of PDT.
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Attachment styleThree path analyses explored the relations betw#kerent
types of PDT (maternal relative PDT and materndl gaternal absolute PDT) and
attachment style, also taking into account thecédfef parent-child relationship quality,
perceived unfairness of PDT, and social desirgbivhich was significantly related to
attachment style. In all three path analyses, pahgnt-child relationship quality and
social desirability significantly predicted attachmh style; young adults who reported
having more positive current relationships withitiparents and who endorsed a more
socially desirable response style reported morerseattachment.

This finding is consistent with previous researchly linking parent-child
relationship quality with children’s attachmentlste.g., Bowlby, 1969/1982;
Mikulincer & Shaver, 2007a). However, this findirsgnconsistent with the findings of
two past studies linking PDT to attachment stylay& & Volling, 2007; Sheehan &
Noller, 2002) that did not concurrently explore #ftect of PDT and overall parent-child
relationship quality on attachment style. It maythe case that overall parent-child
relationship quality is the more important deteraminof attachment style. In addition,
zero-order correlations in the present study reaealbstantial relationship between PDT
and overall parent-child relationship quality=.39 for relative maternal PDT and
mother-child relationship quality;= -.49 for absolute maternal PDT and mother-child
relationship qualityr = -.53 for absolute paternal PDT and father-creldtionship
quality, allps < .001), suggesting that perceptions of overakpt-child relationship
quality are significantly related to perceptionP®T. Due to the significant relationship

between PDT and parent-child relationship qualp;T may not have explained
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significant additional variance in attachment stysyond what can be attributed to
overall parent-child relationship quality in thgsgth analyses.

Sibling relationship quality Two path analyses explored the relation between
PDT (maternal and paternal absolute PDT) and gjlsihationship quality while also
controlling for the effects of parent-child relatghip quality, perceived unfairness of
PDT, and control variables significantly relatedred zero-order level to sibling
relationship quality (social desirability, whettggbling had a disability). For both
maternal and paternal absolute PDT, PDT contribsitguificantly to sibling relationship
quality over and above the significant effects afgmt-child relationship quality, sibling
disability status, and social desirability. Overgbung adults who reported lower levels
of differential parenting and more positive relagbips with their parents, whose siblings
did not have a disability, and who tended to enelonsre socially desirable responses
also indicated that they and their sibling had npwsitive relationships.

This finding suggests that while other predictoesyravershadow the impact of
differential parenting on attachment style in yoawlglthood (as well as on general
adjustment and romantic relationship adjustmentyithée discussed later), PDT
continues to significantly impact the quality oétkibling relationship, and equal
treatment of siblings appears to foster the mositipe sibling relationships. PDT may
be a particularly strong predictor of sibling redaship quality since both are intimately
tied to overall family dynamics. While attachmetyls, general adjustment, and
romantic relationship adjustment in young adulthowd be substantially affected by
experiences outside the family of origin (e.getidships, romantic relationships,

academic experiences, negative life events), gjblehationship quality might
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understandably be influenced most strongly by #meilfy context in which the sibling
relationship occurs. Higher levels of PDT in a fignmay lead siblings to feel angry,
resentful, jealous, or guilty toward each otheadiag to less close and/or more
conflicted sibling relationships. Other studiesdnalso supported the important role
played by PDT in influencing the quality of siblinglationships across the life-span, and
have primarily supported the current finding thigihter levels of PDT are associated with
more negative sibling relationship quality (e.gio@y, 1998; Dunn & Stocker, 1989;
Hoffman, Kiecolt, & Edwards, 2005; Rauer & VollingQ07; Volling, 2003).

The finding that whether one’s sibling has a digtfas a small but significant
impact on sibling relationship quality may be rethto the fact that typically, higher
levels of PDT occur in families in which one silglihas a disability (McHale &
Pawletko, 1992; Quittner & Opipari, 1994). Howewbere may be many other reasons
that sibling disability is associated with somewbabrer sibling relationship quality,
including less time spent together due to increaseadls of sibling with disability and a
lack of closeness due to perception of havingiles®mmon with a sibling with a
disability.

Psychological adjustmentThree path analyses assessed the relation betwee
PDT (maternal relative PDT and maternal and patetmsolute PDT) and general
adjustment at present, while also exploring thdrdautions to adjustment of perceptions
of unfairness of PDT, parent-child relationship lgyaand control variables (number of
lifetime romantic relationships reported by pagants, social desirability). The results
of all three path analyses were quite similar. Qudyent-child relationship quality,

number of romantic relationships, and social deditg were significantly associated
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with current psychological adjustment (or nearbngicantly associated for the relation
between mother-child relationship quality and atinesit in the path analysis focused on
relative maternal PDT). Young adults who reportexte positive parent-child
relationships, who had higher numbers of romamdiationships throughout their life,
and who responded in a more socially desirable eraindicated that their overall
psychological adjustment was more positive. POilrdit contribute significantly to
young adults’ adjustment over and above the effeictise other predictors.

Similar to the findings for attachment style, thigling may be due to the
significant relations between parent-child relasioip quality and PDT. As discussed in
the earlier section regarding sibling relationsipality, it may also be that in young
adulthood, other factors are more important inueficing adjustment than family
dynamics such as PDT. Past research has estabistennection between more PDT
and poorer adjustment for children (e.g., Boylalet2004; Conger & Conger, 1994;
McGuire et al., 1995; Richmond et al., 2005; Shskilet al., 2005; Tarullo et al., 1995);
however, most studies do not also account for ffeeteon adjustment of overall parent-
child-relationship quality. However, one past st¢doung & Ehrenberg, 2007) did
explore PDT in the context of overall parent-chid¢htionship quality, and the finding
from the present study is consistent with Young Bhtenberg’s (2007) finding that
parent-child relationship quality was related to@ adjustment over and above the
effects of perceptions of PDT, but perceptionsDTRIid not relate significantly to
adjustment after accounting for the effects of paohild relationship quality.

The finding that the number of romantic relatiopshin which a young adult had

been involved to date showed a small but significalationship with current



131

psychological adjustment was unexpected yet n@rrisumg. It could be speculated that a
reciprocal relation may exist between number ofaptit relationships and adjustment,
in that young adults who are generally well-adjdgiee., low levels of depressive and
anxious symptoms, high levels of self-esteem) neagnbre likely to allow themselves to
be vulnerable and close enough with others in cx&rm romantic relationships, and
that positive experiences in multiple romantic tielaships would lead, in turn, to helpful
learning experiences and better adjustment.

Romantic relationship adjustmen®ne path analysis explored whether maternal
relative PDT and perceptions of unfairness of nmalel?DT were significantly associated
with romantic relationship self-concept and adjustirin young adulthood after
accounting for the influence of overall parent-dhilationship quality, social
desirability, and whether the young adult was prégen a romantic relationship. Only
overall mother-child relationship quality, soci&sirability, and current involvement in a
romantic relationship significantly contributedreomantic relationship adjustment.
Young adults who reported more positive motherethalationships, who endorsed more
socially desirable responses, and who indicatektiey were currently involved in a
romantic relationship also endorsed more positalecncept and adjustment in the
context of romantic relationships.

PDT has not been widely studied as a predictoomiantic relationship quality or
adjustment. However, results of one past studgaked that increased PDT had a
negative effect on romantic relationship adjustnenoung adulthood (Rauer &

Volling, 2007). Unlike the present study, Raued &wlling (2007) did not account for

the influence of overall parent-child relationshymality on romantic relationship
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adjustment. In the present study, the relatioween PDT and romantic relationship
adjustment was fully mediated by attachment ssiggesting that there may not be a
significant direct effect of PDT on romantic retatship adjustment. As for the
previously discussed results regarding the impBPDI on adjustment and attachment
style, factors other than PDT may be more salidhiences on romantic relationship
adjustment in young adulthood, most obviously ometsial experiences in romantic
relationships. For example, being currently inealvn a romantic relationship had a
strong positive effect on romantic relationshipustinent, suggesting that being in a
romantic relationship (particularly, it could bessplated, if that relationship is perceived
as positive) leads to positive romantic self-comcieeluding perceptions that one is
competent, attractive, and a desirable romantitmpar

Social Desirability

Although social desirability was not a primary @iswmf the present studyj, it
emerged as one of the most consistent predictavatobmes including attachment style,
general and romantic relationship adjustment, #@lahg relationship quality.

To our knowledge, this study is the first to asgasrceptions of PDT and social
desirability in the same sample. However, our jonew findings from a small qualitative
study exploring young adults’ recollections of thgarents’ differential treatment while
they were growing up point to a similar phenome(oung & Ehrenberg, 2007). In
this study, a theme emerged that PDT was seenagseptable and could not be
acknowledged by some participants. For examplemvasked about differences in
parental treatment while growing up, one partictgasponded “Oh no — my parents

were good parents.” The implication that “goodguais” do not engage in PDT and the
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idealization of equal treatment of children appearise fairly pervasive in North
American society. PDT is typically viewed as négatwhile positive or justified
instances of PDT are rarely discussed.

In the context of an overall negative societalwa PDT, it is difficult to discern
whether self-report questionnaires such as the RDWhich do not assess validity of
responding, accurately reflect respondents’ truegmions of PDT occurring in their
families. The finding of a significant relationptyetween more socially desirable
responding and lower reports of PDT in the presamty suggest that for some
respondents, self-reports may not accurately refitecoccurrence of or even the true
perceptions of PDT.

In the present study, social desirability wasteslanot only to reported
perceptions of PDT, but also to all outcome vagabincluding attachment style, sibling
relationship quality, and general and romantictr@hship adjustment. It is difficult to
interpret the meaning of this finding, as most pejogical studies simply explore the
relations among various psychological variablemtarest without measuring any
potential overall effect of response bias. Howgseme past research has found
relations between social desirability, includingomssion management (deception of
others) and unconscious defensiveness (self-decgpénd measures of attachment style
(e.g., Leak & Parsons, 2001), as well as betweeialsdesirability and self-reported
positive adjustment (Lanyon, 2004).

One possible interpretation of this finding isttharticipants responding in a
more socially desirable manner were engaged irtipesmpression management, or the

attempt to deceive others into believing they attdp adjusted than they actually feel.



134

Participants engaging in positive impression mameyg may feel uncomfortable
disclosing poor psychological adjustment or diffies in relationships due to fears of
being judged or feelings of shame, guilt, or emdssment. Positive impression
management is considered to be one important reasgmparticipants may respond in a
more socially desirable manner (Leak & Parsons]1200& Bagger, 2006). Another
important facet of socially desirable respondingal-deception or defensiveness in
responding (Leak & Parsons, 2001; Li & Bagger, d00Barticipants engaging in self-
deception may be less conscious of attemptingdatera positive image for themselves,
rather believing at a conscious level that thelytwould endorse the socially desirable

responses. Self-deceiving participants may festtang need to be “good,” “nice,” or
conscientious, and the possibility that they mayna¢s be “bad” or “mean” may be so
threatening that it cannot be consciously acknogded

Socially desirable responding has frequently béedied in the context of
employment personnel selection, due to concernigdhapplicants will attempt to
present themselves in an overly positive lightnten to gain employment. Interestingly,
several reviews and meta-analyses on the effessi@él desirability on job performance
suggest that personality assessment measuresnodlyeb performance regardless of
levels of social desirability (Li & Bagger, 2006n€s & Viswesvaran, 1998; Ones,
Viswesvaran, & Reiss, 1996). These findings suigiipes although social desirability
biases may influence participants’ response stiestelations among predictor and
outcome variables are likely still valid. For tedings of the present study, this may

mean that relations among predictor, mediator,arnidome variables are still

meaningful despite the additional significant iefice of social desirability. In addition,
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the pull to respond in a socially desirable mammay have been less strong in the
present study than in studies of personnel seleci® participants in the present study
were not being evaluated for important consequefegs employment).

It is also important to note that study methodologgy have some impact on the
extent of socially desirable responding. Faceat®efinterviews have been found to elicit
more socially desirable responding than pencil-papler or computerized self-report
guestionnaires (Richman, Kiesler, Weisband, & Doasdl999). Some findings
suggested a small advantage with respect to lessllgalesirable responding for
computerized questionnaires over pencil-and-papestegpnnaires if participants were
allowed to respond alone, remain anonymous, go dadikchange answers as they
wished (Richman et al., 1999).

Another possible interpretation of socially desleatesponding is that it may be
adaptive. Perhaps those individuals charactebydugher levels of social desirability
are more able to function adaptively and to meetasdemands. In this case, perhaps
the relationship between a more socially desireggponse style and more positive
adjustment is a true relationship, in that those wfe more able to adapt to social norms
may be better able to adjust to life’'s and socgetgmands. In fact, some research (e.g.,
Uziel, 2010) has suggested that positive impressianagement appears to be associated
with personal well-being and interpersonal adjusitnéJziel (2010) has proposed that
scales of positive impression management or sdesitability be redefined as measures
of interpersonally oriented self-control, and timalividuals scoring highly on these
measures demonstrate high levels of self-contestjqularly in social situations (Uziel,

2010). However, it also could be speculatedtthiatsocially desirable response style
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represents a false picture of adjustment, or agtierydto conform rigidly to social norms
or expectations in order to appear well-adjusted saperficial level. There may be a
cost associated with stifling one’s genuine serfisgamtity, creativity, uniqueness, and
emotional make-up in order to be seen in sociakirdble terms and to appear to be
positively adjusted.
Limitations

The nature of the sample imposed several limitatio the present study. The
sample included older adolescents and young acaltse of whom were university
students and some of whom were non-students redrfxitm the community. Despite
efforts to recruit both students and non-studehts,sample is not representative of the
Canadian population of older adolescents and yawludfs. For example, this sample
reported being from predominantly lower- to uppeddie class backgrounds and self-
reported as predominantly Caucasian. In additiballenges arose in trying to recruit
male community participants, so it is impossibleltaw conclusions about differences
between male university students and male non-stadem the results of this study.

This sample of university students and communityigipants from higher
socioeconomic backgrounds represented a relativgh/functioning group. Participants
reported, on average, fairly positive adjustmaeait)yf low levels of parental differential
treatment and perceived unfairness, relatively geatiachment, and relatively positive
relationship quality in sibling and romantic retatships. It would be interesting to
examine the relationships among these variablaslmical sample, as participants

presenting with mental health concerns might besetqul to report more variability in
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these domains as well as overall more negativéioekhip experiences and adjustment
and less secure attachment styles.

The size of the sample (N = 275) also led to samidtions. This sample size
was considered to be adequate for the use of stel@quation modeling (SEM), as
guidelines for sample size for SEM typically suggeminimum of 100 participants, with
200-300 being more ideal. However, the presemtysincluded complex statistical
analyses in which numerous parameters were estirtae most complex SEM analysis
estimated 55 parameters. The sample size of 20We for a ratio of 5 participants per
parameter estimated in this most complex analyBIss ratio is considered by some to
be the minimum acceptable, and a ratio of 10 ppetrds per parameter is considered to
be a more conservative guideline. An increasberratio of participants to parameters
estimated would likely provide more stable estimatkrelations among variables.
Although adequate for the purposes of the study s&imple size was too small to use
asymptotic distribution-free estimation (ADF), atsgtical analytic technique designed to
analyze data violating the assumption of multivari@ormality. To use this statistical
technique, a sample of at least 1000 and prefealdy 2000 would have been required.
In addition, a larger sample would allow for moeéined analysis (e.g., SEM
confirmatory factor analysis of the PDT-Q usingriterather than parcels, examination
of subscales rather than whole scales in path ses)y

The methodology of the study also presented selignightions. The study relies
on self-report measures completed by one repofikis may lead to correlations
between variables due to individual differenceg.(enood of reporter when completing

guestionnaires, recent life events, recent cosflictpositive interactions with family
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members). In addition, self-report measures aheevable to individual biases in
responding, such as positive impression manageonenaggeration of negative aspects
of functioning. In fact, the relations among sbodesirability and all other outcome
variables of interest in the present study atte#ié strength of such response biases. It
would be useful to incorporate other type of measusuch as interviews or observations
of interactions in order to reduce the relianceona common methodology (i.e., self-
report measures). In addition, it would be intengsto study the perceptions of multiple
family members, including parents and siblingsprider to examine similarities and
differences in perceptions of family dynamics, gg$husing families rather than
individual as units of analysis (i.e., in clusteabysis).

The present study depicts participants’ functiorang relationships at one point
in time. Due to the correlational nature of théad# is impossible to make inferences
about causality or about which aspects of familindividual functioning preceded other
aspects. In order to draw conclusions about teatpoimacy, it would be necessary to
conduct a longitudinal study following families awtane. This would allow for an
examination of the stability of the constructsrdkrest over time and temporal
relationship between variables (e.g., whether eagplarental differential treatment was
related to later insecure attachment style, whiak im turn related to later more negative
sibling and romantic relationship quality).

In the present study, only one measure was usassiss each construct of
interest, which meant that results could not bdyaed using structural equation
modelling (SEM). SEM requires multiple (typicatlyree or more) indicators for each

variable in order to allow for an estimation of aoon variance (i.e., the “true”
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construct) and an estimation of error variancefutare research, using multiple
measures for each variable would allow for theafseEM and error estimation.

Finally, this study employed the same sample teligvand evaluate a new self-
report measure of perceptions of parental difféeabtreatment, the PDT-Q, as well as to
test hypotheses using this newly developed mea#seauch, it is likely that the current
study’s findings have benefited from the same samatiance, and cross-validation of
the PDT-Q in further samples will be needed.

Clinical Implications

Although it was not the primary focus of the studgsults showed that the
tendency to present oneself in a socially desirat@laner was related to all of the
outcomes of interest (i.e., attachment style, gdrastjustment, sibling relationship
quality, and romantic relationship adjustment).isfiinding may have implications for
psychological assessment, for measurement of pkgibal intervention outcomes, and
for research examining the effectiveness of vartgpss of psychotherapy.

In psychological assessments, clients are typieaked to complete self-report
guestionnaires assessing various aspects of pggibal functioning. This is frequently
done soon after the client meets the assessing@egist, and before a strong, trusting
therapeutic relationship can be firmly establishedaddition, clinical interviews are
usually employed in psychological assessment to gadlitional information and to build
rapport. Based on the results of the present stuibylikely that for some clients,
responses on self-report questionnaires will beémced by social desirability biases.
This would mean that clients may minimize their@ams or not acknowledge the

presence of psychological symptoms or difficultidédthough this study’s findings do
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not directly assess social desirability in openezhihterviews, this bias may also
influence clients’ responses in clinical interviewas clients may feel uncomfortable
disclosing information that is perceived to be emdmsing or shameful to a professional
they have only recently met. It appears that itiltdoe important in psychological
assessments to use self-report questionnairesthiatie validity scales assessing the
tendency toward socially desirable responding.sétality assessment measures
employing such validity scales include the Minnaddultiphasic Personality Inventory,
2" Edition (MMPI-2), the Personality Assessment Irtoey (PAI), and the Millon
Clinical Multiaxial Inventory, & Edition (MCMI-3).

Social desirability biases may also influence ¢Beresponses to brief
guestionnaires used to assess progress in psycaoyhe regular intervals, such as the
Beck Depression Inventory!®Edition (BDI-Il) and the Beck Anxiety Inventory £8).
Such self-report questionnaires typically do netude measures of validity, so are
particularly vulnerable to socially desirable resgimg. Once a trusting therapeutic
relationship has been established, it may not bffasult for clients to acknowledge
psychological difficulties. However, social desildy biases may still influence clients’
responses due to a desire to please their thetapistproving, a desire to be seen as
good, compliant therapy clients, or a desire téelbeland demonstrate that they are not
so psychologically unhealthy that these theraplrtepies that they are being told are
effective would not work for them. It seems thawvould be important for therapists to
encourage open communication about what is workimgpt working for clients
throughout therapy. Framing this discussion irhsaigvay that the client feels he or she

has permission to say that therapy is not helditigs is his or her perception would be
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crucial. For example, therapists might discus$ wiitents the therapists’ genuine desire
to work with the clients in the most helpful wayssble, and they might emphasize that
honest feedback from the clients would be welcomettaken personally, and used to
improve the therapy whenever possible.

Similar concerns regarding the impact of socialrdédity biases on clients’
reports of their psychological functioning and pess in therapy could arise in
psychotherapy research evaluating the effectiveolegarious forms of therapy. Even in
studies utilizing no-treatment control groups,atild be difficult to ascertain whether
treatment gains could be attributed to treatmdita¥eness or to social desirability
biases (e.g., wanting to appear to be a good thelant, wanting to please the treating
clinician or avoid offending the treating cliniclanAgain, it would be important to use
outcome measures that include validity scales agggesocial desirability response
biases, and it would also be important to encouragearch participant clients to be open
and honest about how they perceive the treatmentate receiving and their progress.

Another consistent finding of the present studhesrelationship of attachment
style to outcomes in young adulthood, includingegahwell-being, relationships with
family members, and adjustment in romantic relaiops. The mediating effects of
attachment style between PDT and the outcome \lasiaiggest that attachment style
can be influenced by family dynamics and that & &trong predictor of other outcomes.
This finding seems to underscore the importanaegéloping and employing
psychological interventions designed to increathient security in parents, infants,
children, adolescents, and adults, as increasasachment security could have

widespread positive effects in other domains otfioming.
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Efforts to prevent attachment insecurity in newegations may include
psychotherapy with expecting parents or parenisfahts. Early intervention may
include psychological treatments designed to irsgescure attachment between infants
or young children and their caregivers. In latatdhood or adolescence, family therapy
may be used to help families in which a child isgemting with psychological
difficulties, since improving attachment relatiomhwithin the family is likely to have
broad and long-lasting positive effects, not justthe child who has been identified as
the patient, but also for parents and other siblingor adults presenting with
psychological problems for individual therapy, farof psychotherapy focusing on the
therapeutic relationship (e.g., interpersonal, pegynamic therapies) may be
particularly beneficial.

The findings of the present study suggest thatatdins working with families
may wish to assess family members’ perceptiondDdf,”As PDT appears to contribute to
family dynamics, particularly sibling relationshgpality, as well as siblings’ adjustment.
The newly developed PDT-Q might be useful for assgsperceptions of PDT in
families with adolescent or young adult childresjtas designed to assess salient aspects
of parent-child relationships in this developmemtatiod. Clinicians may wish to use the
full version of the PDT-Q when they believe thatTPibay be a significant issue or
contributor to difficulties in a family, as the fwlersion provides the most detailed
clinical picture. However, a shorter version af fPDT-Q could be developed in the
future for use as a brief screener by cliniciansiaesearch as part of a comprehensive

battery of self-report assessment measures.
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The use of the PDT-Q by therapists working with ifeea may also allow for
conversations among families about PDT if this pr@viously not been openly
discussed. Presenting the questionnaire as a hpamaf psychological assessment
may allow family members to feel that PDT is a narphenomenon occurring in
families, and that it may be positive at times egative at other times, rather than
viewing PDT as a secret or shameful parenting m@ctHaving discussions in therapy
comparing various family members’ perspectives alfweipresence and fairness of PDT
may allow family members to hear other membersSpectives and to develop improved
understanding of each other and more open comntionicaA modified version of the
PDT-Q could be developed in order to assess pamarmseptions of PDT in addition to
the perceptions of siblings.

The importance of positive parent-child relatiopstuality, including warmth,
support, and low levels of negative control, fdetaoutcomes in adolescence and young
adulthood is emphasized by the findings of thegmestudy. When exploring the effects
of PDT, perceived fairness of PDT, and parent-cteldtionship quality on outcomes of
interest (adjustment, sibling relationship qualitymantic relationship adjustment), the
most consistently important predictor was the presef good quality parent-child
relationships. This finding is reminiscent of Wicwott's (1965) concept of the “good
enough” parent, a caregiver who is not perfectiabnsistently warm, supportive, firm,
and responsive enough to the child’s needs to pi@imealthy child development.
Similarly, it might be the case that in family emoriments characterized by consistently
positive parent-child relationships, children mayduffered from the potential negative

effects of PDT or perceived unfairness of PDT. Sehehildren may feel secure in the



144

context of their generally positive relationshipghvtheir parents and able to tolerate
some differences in parental treatment betweemgibhnd some instances of perceived
unfair treatment. These findings suggest thatlpsipgical interventions focusing on the
development of strong, warm, supportive bonds betwsarents and children may have a
particularly strong effect on positive future outues.
Directions for Future Research

Ideally, a longitudinal study following families extime would be conducted
beginning when siblings were in early childhood aondtinuing until siblings reached
adulthood. Multiple methods of collecting datag(eself-report questionnaires, parent-
report questionnaires, unstructured qualitativerinews, structured interviews such as
the Adult Attachment Interview, observations oflisip interactions and parent-child
interactions) and multiple reporters (children,guas, teachers) would be incorporated.
A large sample would allow for refined statistiealalyses, including exploring the
relative influences of subdomains for each conswiiterest and employing specific
statistical techniques for non-multivariate normata requiring large sample sizes. The
use of multiple indicators for each variable woalbw SEM to be employed for data
analysis, which has an advantage over path analgsidin the current study in that it
allows for an estimation of error. A represen@atample with respect to ethnicity and
socioeconomic status would be ideal for generailliabf results. Including families in
which no members had been diagnosed with menté#hh@@blems as well as families
in which one or more members had received a diagiwds mental health problem
would allow for comparisons with respect to the aripnce of different constructs of

interest. Further development of the PDT-Q contdude testing its applicability to
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different samples (e.g., clinical populations)titesadditional items, and developing and
testing short versions.
Summary and Conclusions

The present study described the development aaldaion of the PDT-Q, a new
self-report questionnaire developed to assess alfldescents’ and young adults’ current
perceptions of parental differential treatment.isTihstrument appears to be a useful new
assessment tool for measuring aspects of PDT phatig relevant to this developmental
period. In addition, the present study extendedifigs of previous research regarding
the important role of attachment style as a mediatthe relation between PDT and
various outcomes for offspring, including genedjuatment, sibling relationship quality,
and romantic relationship adjustment. It was trst §tudy to examine all of these
relations in one sample. Current findings alsoanscbred the particularly significant
influence of PDT on the quality of sibling relatglnps. Despite the limitations of the
present study, these findings have implicationshoicians working with children,
adolescents, parents, and families and for reseexratudying family dynamics and

relationships.
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Appendix A: Measures Used in the Present Study
Demographic Information
Your sex: Male / Female
Your date of birth (month/date/year):
Your birth order: (1 means you are the first-bonild, 2 means you are the 2nd-born, 3
means you are thé®born, etc.)
Total number of children in your family (includiygurself):
Ethnicity:
SES of family of origin: working class / lower midcclass / upper middle class / upper
class
Parents’ Marital Status: Have your parents evearsgpd or divorced? Yes/ No
If yes, how old were you when your parents sepdratalivorced?
IMPORTANT: If you have more than one sibling, eanswer the questions about the

sibling who is_closest to you in age

Your sibling’s sex: Male / Female

Your sibling’s date of birth (month/date/year):

Your sibling’s birth order: (1 means he/she isfir&-born child, 2 means he/she is the
2nd-born, 3 means he/she is tfel®rn, etc.)

Does your sibling have a disability? Yes / No

If yes, what type of disability?

Have you ever been involved in a romantic relatigp® Yes / No

If yes, how many romantic relationships have yoerb@volved in?

Are you currently involved in a romantic relatioish Yes / No
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Sibling Inventory of Differential Experiences (SIDE; Daniels & Plomin, 1985) —
measure of perceptions of past parental differetréatment

These questions are about your and your siblirg&ionships with your mother and
your father. Please respond to these questionsirtigimbout how things were generally
in your family while you were growing up.

If both of you were treated about the same, cifelenumber “3”

If you were treated a particular way more ofterglei“4” or “5,” depending on how
much more.

If your sibling was treated a particular way mofemw, circle “2” or “1,” depending on
how much more.

Example: The first question asks if your mothehiéa was stricter with you or with your
sibling. If she/he was much more strict with youcle “5.” If she/he was much more
strict with your sibling, circle “1.” If she/he wabout the same towards both of you,
circle “3.”

1. Our mother/father was strict with us (DifferahControl DC)

2. Our mother/father was proud of the things we(Bidferential Affection DA)

3. Our mother/father enjoyed doing things with D&Y

4. Our mother/father was sensitive to what we tihbog felt (she/he understood us)
(DA)

5. Our mother/father punished us for our misbehavibC)

6. Our mother/father showed interest in the thingdiked to do (DA)

7. Our mother/father blamed us for what anotheilfamember did (DC)
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8. Our mother/father tended to favour one of us DA

9. Our mother/father disciplined us (for examplenighed or scolded) (DC)

1 = Toward my sibling much more

2 = Toward my sibling somewhat more

3 = Same toward both of us

4 = Toward me somewhat more

5 = Toward me much more

Parental Differential Treatment Questionnaire (PDT-Q) (designed for the present
study) — measure of perceptions of present pardiffatential treatment

Often, two siblings in the same family have somewdifferent relationships with their
parents. These questions are about your relaipmsth your parents and your sibling’s
relationship with your parents. They ask you iaklabout how your parents behave
toward you and your siblings. Please responddsdlguestions thinking about how
things are now in your family. IMPORTANT: If yowaliemore than one siblingplease
answer these questions thinking about the siblihg i closest to you in age.
IMPORTANT: If only one parent is living or if yoyrarents are divorced, please respond
with reference to your living parent or the pareith whom you feel closer.

1 = Much more for my sibling

2 = A little bit more for my sibling

3 = Same for both of us

4 = A little bit more for me

5 = Much more for me

Positive Affective Quality:



164

Our parents are proud of us.

Our parents enjoy spending time with us.

Our parents show interest in the things we do.

Our parents are affectionate toward us.

Our parents express to us that they love and ¢aret ais.
Our parents have friendly talks with us.

Our parents are cheerful and relaxed when theyaatevith us.
Our parents joke around and laugh with us.

Our parents give us attention.

Our parents make us feel that we are importarttemt
Our parents praise and compliment us.

Our parents are close to us.

Our parents understand our thoughts and feelings.
Our parents talk openly with us.

Our parents admire and respect us.

Our parents think highly of us.

Support:

Our parents help us accomplish our goals.

Our parents support our goals and interests.

Our parents provide us with advice and guidance.
Our parents give us support and encouragement whdrave a serious problem or an
important decision to make.

Our parents talk to us about our personal problems.
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Our parents protect us from danger and difficulty.

Our parents are people in whom we can confide.

Our parents are people we can count on to provitgienal support when we feel
troubled.

Our parents help us if we have a problem.

Our parents give us money if we need it.

Our parents understand our problems and concerns.

Our parents accept us no matter what we do.

Negative Affective Quality:

Our parents ignore what we have to say.

Our parents criticize us or our ideas.

Our parents tell us we make them unhappy.

Our parents fail to do things we ask them to do.

Our parents try to make us feel guilty if they thime did something wrong.
Our parents blame us for something another faméyniver did.
Our parents are too busy to help us.

Our parents are disappointed in us.

Our parents get into arguments or disagreementsusit

Our parents get angry at us.

Our parents shout at us.

Fostering Independence:

Our parents respect our privacy.
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Our parents are people to whom we can expressetikfes of opinion on important
matters.

Our parents provide us with the freedom to expanira@d learn things on our own.
Our parents trust us.

Our parents have confidence in us.

Our parents respect our judgment and decisions, ieaddferent from what they would
want.

Our parents ask us for our opinion on things.

Our parents respect our opinions.

Our parents do things for us that we could do foselves. (reverse scored)
Negative Control:

Our parents try to control the things we do.

Our parents try to change things about us.

Our parents are less friendly toward us when wapgisint them.

Our parents make important decisions that affeetitrsout checking with us first.
Our parents threaten to do something that will tipsef we don't follow their advice.
Our parents tell us not to question their decisions

Our parents whine or nag us to get us to do wieat want.

Our parents insist that we have to do what théywtel

Our parents give us advice whether or not we want i

Our parents restrict our freedom or independence.

Our parents impose their ideas and values on us.

Our parents treat us like we are younger children.
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Per ceived Fairness of Parental Differential Treatment (Kowal, Krull, & Kramer,
2004) — measure of respondents’ perceptions ofivengtast (SIDE) and present (PDT-
Q) PDT waslis fair or unfair

For each question, please think about whether yoMNbelieve that the way your
mother/father treated you compared to how he/seed your sibling in this particular
area was FAIR or UNFAIR? For example, if your motfagher treated you both
similarly, was this FAIR or UNFAIR? Or, if your rtfer/father treated you differently
from how he/she treated your sibling, was this FAIRJNFAIR?

Participants were asked to circle FAIR or UNFAIR éach item on the SIDE and the
PDT-Q.

Parental Attachment Questionnaire (Kenny, 1987) — measure of general quality of
respondents’ current relationships with their ptgen

The following pages contain statements that desdakily relationships and the kinds
of feelings and experiences frequently reportegiding adults. Please respond to each
item by filling in the number on a scale of 1 tthat best describes your parents, your
relationship with your parents, and your experisraad feelings. Please provide a
single rating to describe your parents and youatigiship with them. If only one parent
is living or if your parents are divorced, respavith reference to your living parent or
the parent with whom you feel closer.

1 = Not at all (0-10%)

2 = Somewhat (11-35%)

3 = A Moderate Amount (36-65%)

4 = Quite a Bit (66-90%)
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Very Much (91-100%)

In general, my parents...

1.

2.

8.

9.

are people | can count on to provide emotional etpphen | feel troubled.
support my goals and interests.

live in a different world.

understand my problems and concerns.

respect my privacy.

restrict my freedom or independence.

are available to give me advice or guidance whaart it.

take my opinions seriously.

encourage me to make my own decisions.

10. are critical of what | can do.

11.impose their ideas and values on me.

12.have given me as much attention as | have wanted.

13.are persons to whom | can express differencesiafaypon important matters.

14.have no idea what | am feeling or thinking.

15. have provided me with the freedom to experimentlaath things on my own.

16.are too busy or otherwise involved to help me.

17.have trust and confidence in me.

18.try to control my life.

19. protect me from danger and difficulty.

20.ignore what | have to say.

21.are sensitive to my feelings and my needs.
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22.are disappointed in me.

23.give me advice whether or not | want it.

24.respect my judgment and decisions, even if diffefemm what they would want.
25.do things for me that | could do for myself.

26.are persons whose expectations | feel obligateaetet.

27.treat me like a younger child.

During recent visits or time spent together, myep#s were persons...
28.1 looked forward to seeing.

29.with whom | argued.

30.with whom | felt relaxed and comfortable.

31.who made me angry.

32.1 wanted to be with all the time.

33.toward whom | felt cool and distant.

34.who got on my nerves.

35.who aroused feelings of guilt and anxiety.

36.to whom | enjoyed telling about the things | hawae and learned.
37.for whom | felt a feeling of love.

38.1 tried to ignore.

39.to whom | confided my most personal thoughts aedirigs.
40.whose company | enjoyed.

41.1 avoided telling about my experiences.

Following time spent together, | leave my parents...

42.with warm and positive feelings.
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43.feeling let down and disappointed by my family.

When | have a serious problem or an important deci® make...

44.1 look to my family for support, encouragement, Andjuidance.

45.1 seek help from a professional, such as a therajlege counselor, or clergy.

46. 1 think about how my family might respond and wtrety might say.

47.1 work it out on my own, without help or discussiwith others.

48.1 discuss the matter with a friend.

49.1 know that my family will know what to do.

50.1 contact my family if | am not able to resolve hituation after talking it over with
my friends.

When | go to my parents for help...

51.1 feel more confident in my ability to handle theplems on my own.

52.1 continue to feel unsure of myself.

53.1 feel that | would have obtained more understag@nd comfort from a friend.

54.1 feel confident that things will work out as loag | follow my parents’ advice.

55.1 am disappointed with their response.

Twenty-five items are reverse-scored: 3, 6, 10,141 16, 18, 20, 22, 23, 25, 26, 27, 29,
31, 33, 34, 35, 38, 41, 43, 47, 52, 53, 55). Affecquality of relationship items are as
follows: 1, 2, 4, 14, 16, 20, 21, 22, 26, 28, 29, 31, 32, 33, 34, 35, 36, 37, 38, 40, 41,
42, 43, 52, 53, 55. Parents as facilitators ogpahdence items are as follows: 5, 6, 8, 9,
10, 11, 13, 15, 17, 18, 23, 24, 25, 27). Parentoarce of support items as follows: 3, 7,
12, 19, 39, 44, 46, 47, 48, 49, 50, 51, 54.

Attachment Style Questionnair e (Feeney, Noller, & Hanrahan, 1994) — measure of
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dimensions of attachment in adulthood

Show how much you agree with each of the followtegs by rating them on this scale.
1 = Totally Disagree

2 = Strongly Disagree

3 = Slightly Disagree

4 = Slightly Agree

5 = Strongly Agree

6 = Totally Agree

1. Overall, | am a worthwhile person.

2. | am easier to get to know than most people.

3. | feel confident that other people will be there file when | need them.

IN

. | prefer to depend on myself rather than other f@op

ol

. | prefer to keep to myself.

6. To ask for help is to admit that you're a failure.

\'

. People’s worth should be judged by what they achiev

(o]

. Achieving things is more important than buildintéatenships.

9. Doing your best is more important than getting othwthers.

10.1f you've got a job to do, you should do it no neaitivho gets hurt.
11.1t's important to me that others like me.

12.1t's important to me to avoid doing things thaterthwon't like.
13.1find it hard to make a decision unless | know whiher people think.
14. My relationships with others are generally supéfic

15.Sometimes | think | am no good at all.
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16.1 find it hard to trust other people.

17.1find it difficult to depend on others.

18.1find that others are reluctant to get as closkvesuld like.

19.1find it relatively easy to get close to other pkn

20.1 find it easy to trust others.

21.1 feel comfortable depending on other people.

22.1 worry that others won't care about me as muchase about them.
23.1 worry about people getting too close.

24.1 worry that | won’t measure up to other people.

25.1 have mixed feelings about being close to others.

26.While | want to get close to others, | feel uneabgut it.

27.1 wonder why people would want to be involved wntle.

28.1t's very important to me to have a close relatlops

29.1 worry a lot about my relationships.

30.1 wonder how | would cope without someone to love m

31.1 feel confident about relating to others.

32.1 often feel left out or alone.

33.1 often worry that | do not really fit in with oth@eople.

34.Other people have their own problems, so | dontheéothem with mine.
35.When | talk over my problems with others, | genlgrédel ashamed or foolish.
36.1 am too busy with other activities to put mucheimto relationships.
37.1f something is bothering me, others are geneealgre and concerned.

38.1 am confident that other people will like and respme.
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39.1 get frustrated when others are not available whesed them.

40. Other people often disappoint me.

Three items are reverse-scored: 20, 21, 33. Weesfibscales and their items are
presented here. Relationships as secondary8697,10, 14, 36. Need for approval: 11,
12, 13, 15, 24, 27, 35. Discomfort with closendss$, 16, 17, 20, 21, 23, 25, 26, 34.
Preoccupation with relationships: 18, 22, 28, Z9,32, 39, 40. Confidence regarding
self and others: 1, 2, 3, 19, 31, 33, 37, 38.

Mood and Anxiety Symptom Questionnaire (Watson & Clark, 1991) - measure of
general distress, symptoms of anxiety, and pos#ifext over the past week.

Please indicate the extent to which each of tHeiahg statements describe yduring
the past week, including today

1 = Not at all

2 =Alittle

3 = Somewhat

4 = Moderately

5 = Extremely

General Distress

1. Felt hopeless

2. Felt dissatisfied with everything

3. Felt depressed

4. Felt worthless

5. Felt like a failure

6. Felt discouraged



7. Felt afraid

8. Was disappointed in myself

9. Felt sad

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Felt uneasy

Felt pessimistic about the future

Felt like something awful was going to happen

Felt tense or “high-strung”

Blamed myself for a lot of things

Felt keyed-up, “on-edge”
Felt confused

Worried a lot about things
Felt nervous

Felt inferior to others

Felt irritable

Felt like crying

Was unable to relax

Felt very restless

Had a lump in my throat
Had trouble making decisions
Had trouble concentrating
Had trouble paying attention
Got tired or fatigued easily

Had trouble staying asleep
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30.

31.

32.

33.

34.

35.

36.

37.

38

Had trouble falling asleep

Had trouble remembering things
Muscles were tense or sore

Felt sluggish or tired

Did not have much of an appetite
Felt nauseous

Slept very well (reverse-scored)
Had an upset stomach

. Had diarrhea

Positive Affect

39

40

41.

42.

43.

44,

45,

46.

47.

48.

49.

50.

51.

. Felt really good about myself

. Felt really “up” or lively

Felt confident about myself

Felt like | had many interesting things to do
Felt really happy

Felt like | had a lot of energy

Felt optimistic

Felt like | had a lot to look forward to
Felt successful

Was proud of myself

Felt very clearheaded

Looked forward to things with enjoyment

Felt hopeful about the future
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52.

53.

54,

55.

56.

S7.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71
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Thoughts and ideas came to me very easily

Felt like 1 had accomplished a lot

Felt like | could do everything | needed to do

Felt like 1 was having a lot of fun

Felt really talkative

Seemed to move quickly and easily

Felt cheerful

Was able to laugh easily

Felt very alert

Felt like being with other people

Felt really slowed down (reverse-scored)

Felt like nothing was very enjoyable (reverse-sdpr
Felt like there wasn’t anything interesting or tondo (reverse-scored)
Felt like it took extra effort to get started (eese-scored)
Felt unattractive (reverse-scored)

Felt withdrawn from other people (reverse-scored)
Felt really bored (reverse-scored)

Felt like being by myself (reverse-scored)

Felt like | didn’t need much sleep

Thought about death or suicide (reverse-scored)

Anxious Arousal

72.

73.

Felt dizzy or light-headed

Had hot or cold spells
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74. Hands were cold or sweaty

75. Hands were shaky

76. Had a very dry mouth

77. Was trembling or shaking

78. Muscles twitched or trembled

79. Felt numbness or tingling in my body

80. Felt faint

81. Had to urinate frequently

82. Heart was racing or pounding

83. Was short of breath

84. Had trouble swallowing

85. Felt like | was choking

86. Had pain in my chest

87. Felt like | was going crazy

88. Was afraid | was going to lose control

89. Startled easily

90. Was afraid | was going to die

Adult Sbling Relationship Questionnair e (Stocker, Lanthier, & Furman, 1997) —
measure of the quality of the sibling relationsinigdulthood

Instructions: This questionnaire if concerned witlur relationship with one of your
siblings. Each question asks you to rate how naiié@rent behaviours and feelings
occur in your relationship. Try to answer eachsfjo@ as quickly and accurately as you

can. Try to answer the questions as your reldipris now, not how it was in the past,
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nor how you think it might be in the future. Irethremainder of the questionnaire,

whenever you see THIS SIBLING YOUR SIBLINGwe are talking about the specific

sibling you are completing the study about. Weilég asking you some general
guestions about your sibling and yourself. Pld#ise the correct response.

1 = Hardly at all (or hardly anything)

2 =Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

1. How much do you and this sibling have in common?

2. How much do you talk to this sibling about thingattare important to you?

3. How much does this sibling talk to you about thitlgg are important to him or her?
4. How much do you and this sibling argue with eadteo?

5. How much does this sibling think of you as a gooenid?

6. How much do you think of this sibling as a goo@fid?

7. How much do you irritate this sibling?

8. How much does this sibling irritate you?

9. How much does this sibling admire you?

10.How much do you admire this sibling?

1 =l am usually favoured

2 = | am sometimes favoured

3 = Neither of us is favoured

4 = This sibling is sometimes favoured
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5 = This sibling is usually favoured

11.Do you think your mother favours you or this silglimore?

12.Does this sibling think your mother favours him/beryou more?

1 = Hardly at all

2 = Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

13.How much does this sibling try to cheer you up wijeun are feeling down?
14.How much do you try to cheer this sibling up whenon she is feeling down?
15.How competitive are you with this sibling?

16.How competitive is this sibling with you?

17.How much does this sibling go to you for help wittmpersonal problems?
18.How much do you go to this sibling for help withnp@rsonal problems?
19.How much do you dominate this sibling?

20.How much does this sibling dominate you?

21.How much does this sibling accept your personality?

22.How much do you accept this sibling’s personality?

1 =l am usually favoured

2 = | am sometimes favoured

3 = Neither of us is favoured

4 = This sibling is sometimes favoured

5 = This sibling is usually favoured
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23.Do you think your father favours you or this silglimore?

24.Does this sibling think your father favours him/leeryou more?

1 = Hardly at all

2 =Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

25.How much does this sibling know about you?

26.How much do you know about this sibling?

27.How much do you and this sibling have similar paedities?

28.How much do you discuss your feelings or persa®les with this sibling?
29.How much does this sibling discuss his or her femlior personal issues with you?
30.How often does this sibling criticize you?

31.How often do you criticize this sibling?

32.How close do you feel to this sibling?

33.How close does this sibling feel to you?

34.How often does this sibling do things to make yadf

35.How often do you do things to make this sibling mhad

36.How much do you think that this sibling has accdeipd a great deal in life?
37.How much does this sibling think that you have agglished a great deal in life?
1 =l usually get more support

2 = | sometimes get more support

3 = We are supported equally
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4 = This sibling sometimes gets more support

5 = This sibling usually gets more support

38.Does this sibling think your mother supports hinn/bleyou more?

39.Do you think your mother supports you or this siglmore?

1 = Hardly at all

2 = Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

40.How much can you count on this sibling to be suppemwhen you are feeling
stressed?

41.How much can this sibling count on you to be suppemwhen he or she is feeling
stressed?

42.How much does this sibling feel jealous of you?

43.How much do you feel jealous of this sibling?

44.How much do you give this sibling practical advi¢e?®., household or car advice)
45.How much does this sibling give you practical ad®ic

46.How much is this sibling bossy with you?

47.How much are you bossy with this sibling?

48.How much do you accept this sibling’s lifestyle?

49.How much does this sibling accept your lifestyle?

1 =l usually get more support

2 = | sometimes get more support
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3 = We are supported equally

4 = This sibling sometimes gets more support

5 = This sibling usually gets more support

50.Does this sibling think your father supports hinr/aeyou more?
51.Do you think your father supports you or this siglimore?

1 = Hardly at all

2 =Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

52.How much do you know about this sibling’s relatibips?
53.How much does this sibling know about your relagiuips?
54.How much do you and this sibling think alike?

55.How much do you really understand this sibling?

56.How much does this sibling really understand you?

57.How much does this sibling disagree with you alibungs?
58.How much do you disagree with this sibling abourigs?
59.How much do you let this sibling know you care atlom or her?
60.How much does this sibling let you know he or saees about you?
61.How much does this sibling put you down?

62.How much do you put this sibling down?

63.How much do you feel proud of this sibling?

64.How much does this sibling feel proud of you?
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1 = Our mother is usually closer to me

2 = Our mother is sometimes closer to me

3 = Our mother is equally close to both of us

4 = Our mother is sometimes closer to this sibling

5 = Our mother is usually closer to this sibling

65. Does this sibling think your mother is closer tattier or you?

66.Do you think your mother is closer to you or thidiag?

1 = Hardly at all

2 = Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

67.How much do you discuss important personal decsswith this sibling?
68.How much does this sibling discuss important peskdacisions with you?
69.How much does this sibling try to perform bettearttyou?

70.How much do you try to perform better than thidisgf

71.How likely is it you would go to this sibling if ypneeded financial assistance?
72.How likely is it this sibling would go to you if her she needed financial assistance?
73.How much does this sibling act in superior waygda?

74.How much do you act in superior ways to this sigpghn

75.How much do you accept this sibling’s ideas?

76.How much does this sibling accept your ideas?

1 = Our father is usually closer to me



2 = Our father is sometimes closer to me

3 = Our father is equally close to both of us

4 = Our father is sometimes closer to this sibling

5 = Our father is usually closer to this sibling

77.Does this sibling think your father is closer tanfter or you?
78.Do you think your father is closer to you or thislisg?
1 = Hardly at all

2 = Alittle

3 = Somewhat

4 = Very much

5 = Extremely much

79.How much do you know about this sibling’s ideas?
80. How much does this sibling know about your ideas?

81.How much do you and this sibling lead similar ltidss?
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Subscales and their respective items are as fallewslarity (1, 27, 54, 81); intimacy (2,

3, 28, 29, 55, 56); quarrelling (4, 30, 31, 57,;%8ection (5, 6, 32, 33, 59, 60);

antagonism (7, 8, 34, 35, 61, 62); admiration (8,36, 37, 63, 64); maternal rivalry (11,

12, 38, 39, 65, 66); emotional support (13, 14,440,67, 68); competition (15, 16, 42,

43, 69, 70); instrumental support (17, 18, 44,75,72); dominance (19, 20, 46, 47, 73,

74); acceptance (21, 22, 48, 49, 75, 76); pateivaty (23, 24, 50, 51, 77, 78);

knowledge (25, 25, 52, 53, 79, 80). The three drigirder scales and their component

subscales are as follows: Warmth (intimacy, adioinataffection, acceptance, similarity,

knowledge, support; Conflict (quarrelling, dominanantagonism, competition); Rivalry
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(maternal rivalry, paternal rivalry).

Romantic Self-Concept Questionnaire (Bouchey, 2007) — measure of perceived
competence in romantic relationships

The following statements are about your experieirtesmantic relationships, both in
the past and at present (if applicable). Pleadieate how much you agreement with
each statement is for you.

1 = Disagree completely

2 = Mostly disagree

3 = Disagree a little

4 = Agree a little

5 = Mostly agree

6 = Agree completely

Positive Partner Characteristics

1. | feel that my partners respect me as a person.

2. | experience a pretty equal balance of power irr@gtionships.

3. |l am pleased with how my partners make me feel@eson.

4. | feel that my romantic partners accept me for whon.

5. I am happy with how my partners think of me.

6. | am pleased with my romantic partners’ level ofeoitment in the relationships.
Maintaining Relationships

7. 1 am not comfortable being in a long-term relatiwips (reverse-scored)

8. | prefer not to be involved in a long-term, comeuttrelationship. (reverse-scored)

9. | have the social skills that allow me to stayand-term relationships.
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10.1 am able to stay in relationship with someonéae li

11.1 am happy with my own level of commitment in rortiamelationships.

12.1 put the same amount of effort into my relatiopshas my partners do.
Communication

13.1 am not very comfortable sharing personal infoioratvith my partners. (reverse-
scored)

14.1find it easy to tell my partners what | like oged.

15.1 have a hard time communicating with my romanactpers. (reverse-scored)
16.1find it easy to talk with my romantic partners.

17.1find it hard to have romantic relationships. @ese-scored)

Romantic Appeal

18.1 feel that others my age will be romantically atttred to me.

19.1 feel that if | am romantically interested in sarne, that person will like me back.
20.1 feel that I am fun and interesting on a date.

21.1 am able to please my partners in a physical/dexap.

22.1 usually don’t go out with people | would realiié to date. (reverse-scored)
23.1 am not dating the people | am really attractedreverse-scored)

Sexual Competence

24.1 feel that | could benefit from more sexual expade. (reverse-scored)

25.1 am happy with the amount of sexual activity | agg in.

26.1 feel that | could use more knowledge about seugrse-scored)
Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe, 1960) — measure of

tendency to respond in a socially desirable marsuwaially desirable responses are
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indicated for each item

1. Before voting | thoroughly investigate the qfieditions of all the candidates. T
2. | never hesitate to go out of my way to help sone in trouble. T

3. It is sometimes hard for me to go on with mykydfr| am not encouraged. F
4. | have never intensely disliked anyone. T

5. On occasion | have had doubts about my abditsucceed in life. F

6. | sometimes feel resentful when | don't get naywr

\‘

. I am always careful about my manner of dress. T

0o

. My table manners at home are as good as whatholug¢ in a restaurant. T

©

. If I could get into a movie without paying anel §ure | was not seen, | would probably
doit. F

10. On a few occasions, | have given up doing sbimgtecause | thought too little of
my ability. F

11. I like to gossip at times. F

12. There have been times when | felt like rebgllagainst people in authority even
though | knew they were right. F

13. No matter who I'm talking to, I'm always a gdistener. T

14. | can remember "playing sick" to get out of stimmg. F

15. There have been occasions when | took advaofesggeneone. F

16. I'm always willing to admit it when | make astake. T

17. I always try to practice what | preach. T

18. I don't find it particularly difficult to getl@ng with loud-mouthed, obnoxious people.

T



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.
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| sometimes try to get even rather than forgive forget. F

When | don't know something | don't at all maditting it. T

| am always courteous, even to people who isegteeable. T

At times | have really insisted on having tlsimgy own way. F

There have been occasions when | felt like Bmgghings. F

| would never think of letting someone elsephaished for my wrongdoings. T

| never resent being asked to return a favor. T

| have never been irked when people expressas ivery different from my own. T
| never make a long trip without checking taéety of my car. T

There have been times when | was quite jealbtl®e good fortune of others. F

| have almost never felt the urge to tell soneeoff. T

| am sometimes irritated by people who ask fiav@f me. F

| have never felt that | was punished withcause. T

| sometimes think when people have a misfortbeg only got what they deserved. F

| have never deliberately said something thet $omeone's feelings. T
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Appendix B: Measures Used in the Development eRBT-Q
Note Items modified and used in the development oRB&-Q are marked with an
asterisk (*) and the PDT-Q item number is indicated
Sibling Inventory of Differential Experiences (SIDE; Daniels & Plomin, 1985)
1. Our mother/father was strict with us (DifferahControl DC)
2. Our mother/father was proud of the things we(Bidferential Affection DA) * (Item
1)
3. Our mother/father enjoyed doing things with D&) * (Item 2)
4. Our mother/father was sensitive to what we thbwg felt (she/he understood us)
(DA)
5. Our mother/father punished us for our misbehavbC)
6. Our mother/father showed interest in the thimgdiked to do (DA) * (Item 3)
7. Our mother/father blamed us for what anotheilfamember did (DC) * (Item 34)
8. Our mother/father tended to favour one of us)DA
9. Our mother/father disciplined us (for examplenighed or scolded) (DC)
Colorado Parental Child-Rearing Scale (CPCRS; George & Bloom, 1997)
Factor | — Affection
1. My mother/father was very affectionate with m@tém 4)
2. My mother/father enjoyed talking things overtwite * (Item 6)
3. My mother/father comforted me and helped me whead troubles * (Item 25)
4. My mother/father was happy when she/he was méh* (Item 31)
5. My mother/father smiled at me very often

Factor Il — Punitiveness
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1. My mother/father punished me by making me doaewbrk

2. My mother/father scolded and yelled at me *n(it&9)

3. My mother/father threatened to spank me

4. My mother/father lost her/his temper with me whelidn’'t help around the house *
(Item 38)

5. My mother/father forbade me to do things | esdcenjoyed when | was bad
Factor Il — Control

1. My mother/father wouldn’t let me roam arounddugse something might happen to
me

2. My mother/father worried that | couldn’t takee@f myself

3. My mother/father worried about me when | wasyawa

4. My mother/father did not approve of my spendarigt of time away from home

5. My mother/father asked me to tell her/him evieing that happened when | was
away from home

Factor IV — Lax Discipline

1. My mother/father let me off easy when | misbefthv

2. My mother/father was consistent about punishiegwvhen she/he felt | deserved it
(REVERSE SCORED)

3. My mother/father let me get away without doingrkvshe/he told me to do

4. My mother/father found it difficult to punish me

5. My mother/father excused my bad conduct

Parental Attachment Questionnaire (Kenny, 1987)

In general, my parents...
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1. are people | can count on to provide emotionapsupvhen | feel troubled. * (Item
20, ltem 24)

2. support my goals and interests. * (Item 18)

3. live in a different world.

4. understand my problems and concerns. * (ltem £8) 27)

5. respect my privacy. * (Item 40)

6. restrict my freedom or independence. * (Item 58)

7. are available to give me advice or guidance whsarit it. * (Item 19)

8. take my opinions seriously. * (Item 46)

9. encourage me to make my own decisions.

10. are critical of what | can do. * (Item 30)

11.impose their ideas and values on me. * (Item 59)

12.have given me as much attention as | have wantedh Q)

13.are persons to whom | can express differencesiafaypon important matters. *
(Item 41)

14.have no idea what | am feeling or thinking.

15. have provided me with the freedom to experimentlaach things on my own. *
(Item 42)

16.are too busy or otherwise involved to help metér( 35)

17.have trust and confidence in me. * (Item 43, Iteth 4

18.try to control my life. * (Item 49)

19. protect me from danger and difficulty. * (Item 22)

20.ignore what | have to say. * (Item 29)
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21.are sensitive to my feelings and my needs. * (11&n

22.are disappointed in me. * (Item 36)

23.give me advice whether or not | want it. * (Item)57

24.respect my judgment and decisions, even if diffefem what they would want. *
(Item 45)

25.do things for me that | could do for myself. * (ite48)

26.are persons whose expectations | feel obligateaetet.

27.treat me like a younger child. * (Item 60)

During recent visits or time spent together, myep#s were persons...
28.1 looked forward to seeing.

29.with whom | argued.

30.with whom | felt relaxed and comfortable. * Item 7

31.who made me angry.

32.1 wanted to be with all the time.

33.toward whom | felt cool and distant.

34.who got on my nerves.

35.who aroused feelings of guilt and anxiety.

36.to whom | enjoyed telling about the things | hawae and learned.
37.for whom | felt a feeling of love.

38.1 tried to ignore.

39.to whom | confided my most personal thoughts aedirigs. * (Item 13, Item 23)
40.whose company | enjoyed.

41.1 avoided telling about my experiences.



193

Following time spent together, | leave my parents...

42.with warm and positive feelings.

43.feeling let down and disappointed by my family.

When | have a serious problem or an important deci® make...

44.1 look to my family for support, encouragement, Andjuidance. * (Item 20)

45.1 seek help from a professional, such as a therajlege counselor, or clergy.
46. 1 think about how my family might respond and wtrety might say.

47.1 work it out on my own, without help or discussiwith others.

48.1 discuss the matter with a friend.

49.1 know that my family will know what to do.

50.1 contact my family if | am not able to resolve @iguation after talking it over with
my friends.

When | go to my parents for help...

51.1 feel more confident in my ability to handle theplems on my own.

52.1 continue to feel unsure of myself.

53.1 feel that | would have obtained more understag@nd comfort from a friend.

54.1 feel confident that things will work out as loag | follow my parents’ advice.

55.1 am disappointed with their response.

Twenty-five items are reverse-scored: 3, 6, 10,141 16, 18, 20, 22, 23, 25, 26, 27, 29,
31, 33, 34, 35, 38, 41, 43, 47, 52, 53, 55). Affecquality of relationship items are as
follows: 1, 2, 4, 14, 16, 20, 21, 22, 26, 28, 29, 31, 32, 33, 34, 35, 36, 37, 38, 40, 41,
42, 43, 52, 53, 55. Parents as facilitators ogpmhdence items are as follows: 5, 6, 8, 9,

10, 11, 13, 15, 17, 18, 23, 24, 25, 27. Parentsoasce of support items as follows: 3, 7,
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12, 19, 39, 44, 46, 47, 48, 49, 50, 51, 54.

Relationship with Mother and Father Scales (RMFS; Hindy & Schwarz, 1994)
Note Items presented here are from the “Relationstliiip Mother: Other Rating of
Sister/Daughter” Form of the RMFS.

1. She is the most important person in her mothdes 1i(Item 10)

2. She believes she is much closer emotionally torfeher than her father is to her
mother.

3. She is very happy with her present relationshif \wer mother.

4. She sometimes feels that she understands her nmtlatr better than her father
understands her mother.

5. She gets along much better with her mother thardebe with her father.

6. She and her mother may get along all right on tinease, but down deep she
wonders if they even know each other.

7. If her parents had split up, she would have mueiffepred to live with her mother.
8. She seems to be more important to her mother tingona else in the family. * (Item
10)

9. Very often she has envied other people who haveshaduch more fun with their
mother than she.

10.In family discussions, more often she finds herspéfaking in support of her
mother’s positions than her father’s positions.

11.1n most of the disagreements between her mothefatiner, she finds herself
supporting her mother.

12.She and her mother have a great deal of mutuabcgdpith, and confidence in one
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another. * (Item 44)

13.She seems to find it harder to see her fatherispaént than her mother’s viewpoint.
14.She used to wish very often that she and her methdd be much closer.
15.When her mother and father disagree, she is much likely to agree with her
mother than with her father.

16.In most of the disagreements she had with her fashe could count on her mother’s
support.

17.How much does she depend on her mother for advigaidance? * (Item 19)
a. Notat all

b. Alittle

c. To afair degree

d. Very much

e. Completely

18.How much does she want to be like her mother aslaft?

a. Very much like her

b. Somewhat like her

c. Alittle like her

d. Not very much like her

e. Not at all like her

19.How close does she feel to her mother? * (Item 12)

a. Extremely close

b. Quite close

c. Moderately close
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d. Not particularly close

e. Not at all close

20.How often does she talk about her personal probiemisher mother? * (Item 14,
Item 21)

a. Once or twice a week

b. Once or twice a month

c. Afewtimes a year

d. Hardly ever

e. Never

21.How much does she feel that her mother cares dimyend takes a real interest in
what’'s happening in her life?

a. Not at all

b. Alittle

c. Some

d. Alot

e. A great deal

22.How would she characterize her present relationsitip her mother?

a. Harmonious

b. Neutral

c. Conflicted

Parent-Child Closeness Scale (PCC; Buchanan, Maccoby, & Dornbusch, 1991)
1. How openly do you talk with your parent? * (Item)14

2. How comfortable do you feel admitting doubts arat$eto your parent?



197

3. How interested is your parent in talking to you wiygu want to talk? * (Item 6)

4. How often does your parent express affection andjor you? (Item 4, Item 5)

5. How well does your parent know what you are rekitky?

6. How close do you feel to your parent? * (Item 12)

7. How confident are you that your parent would hedp ¥ you had a problem? * (Item
17, Item 25)

8. If you needed money, how comfortable would you &iéray your parent for it? *
(Item 26)

9. How interested is your parent in the things you do?

Parent-Child Relationship Questionnaire (PCRQ; Furman & Gibson, 1995)

1. Some parents want their children to spend modtef time with them, while other
parents want their children to spend just somé&etiime with them. How much does
this parent want you to spend most of your timénwaitn or her?

2. How much does this parent not let you go placealmse he or she is afraid
something will happen to you?

3. How much do you and this parent care about edudrdt

4. How much do you and this parent disagree and duaitteeach other?

5. How much do you and this parent do nice thinge#wh other?

6. How much do you and this parent like the same ##ng

7. Some parents praise and compliment their children avhile other parents hardly
ever praise and compliment their children. How Imdoes this parent praise and
compliment you? * (Item 11)

8. How much does this parent order you around?
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9. How much do you and this parent tell each otherylieg?

10.How much does this parent spank you when you masheh

11.How much do you admire and respect this parent?

12.How much does this parent admire and respect ydqiierh 15)

13.Some parents take away privileges a lot when digidren misbehave, while other
parents hardly ever take away privileges. How mimés this parent take away your
privileges when you misbehave?

14.How much does this parent show you how to do thihgsyou don’t know how to
do?

15.How much does this parent yell at you for beinga@tem 39)

16.How much does this parent ask you for your opirmorthings? * (Item 46)
17.How much do you and this parent go places and idgghogether?

18.How much does this parent make you feel ashamgditty for not doing what you
are supposed to do? * (Item 33)

19.Some parents talk to their children a lot about Wigy're being punished, while
other parents do this a little. How much does plaient talk to you about why you're
being punished or not allowed to do something?

20.How much does this parent want you to do things Wwiin or her rather than with
other people?

21.How much does this parent not let you do somethimgwant to do because he or
she is afraid you might get hurt?

22.How much do you and this parent love each other?

23.How much do you and this parent get mad at anthgaguments with each other? *
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(Item 37)

24.How much do you and this parent give each otheral hwith things?

25.Some parents and children have a lot of thing®mrmon, while other parents and
children have a little in common. How much do yu this parent have things in
common?

26.How much does this parent tell you that you didadyjob?

27.How much does this parent tell you what to dozén(i 56)

28.How much do you and this parent share secrets @vate feelings with each other?
29.How much does this parent hit you when you’'ve Heesff?

30.How much do you feel proud of this parent?

31.Some parents feel really proud of their childrehjlevother parents don't feel very
proud of their children. How much does this pafest proud of you? * (Item 1)
32.How much does this parent forbid you to do sometlyiou really like to do when
you've been bad?

33.How much does this parent help you with things gao’'t do by yourself? * (Item
17, ltem 25)

34.How much does this parent nag or bug you to da#rt (Item 55)

35.How much does this parent listen to your ideasigefitaking a decision? * (Item 52)
36.How much do you play around and have fun with gaient?

37.Some parents make their children feel bad aboutsgbt/es a lot when they
misbehave, while other parents do this a littl@wHnuch does this parent make you feel
bad about yourself when you misbehave?

38.How much does this parent give you reasons fosraéeor she makes for you to
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follow?

39.How much does this parent want you to be arounddmihver all of the time?
40.How much does this parent worry about you when rgonbt at home?

41.How much do you and this parent have strong feslofaffection (love) toward each
other? * (Item 4)

42.How much do you and this parent argue with eachr8th

43.Some parents and children do special favors fdn edfter a lot, while other parents
and children do special favors for each othertle litHow much do you and this parent
do special favors for each other?

44.How much are you and this parent alike?

45.How much does this parent say that he or she likeat you said?

46.How much does this parent make you do things?

47.How much do you and this parent talk to each adbeut things that you don’t want
others to know? * (Item 14)

48.How much does this parent punish you by giving gquaddling when you've done
something wrong?

49. Some children think very highly of their parent,ilghother children don’t think so
highly of their parent. How much do you think Higlbf this parent?

50.How much does this parent think highly about yoem 16)

51.How much does this parent punish you by sendingtggwur room or making you
stay home?

52.How much does this parent teach you things thatdgot know?

53.How much does this parent pick on you when you ddeserve it?
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54.How much does this parent respect your opinionget{(47)

55. Some parents and children spend a lot of free together, while other parents and
children spend a little free time together. Howciméree time do you and this parent
spend together?

56.How much does this parent let you know that otidden behave better than you
do?

57.How much does this parent give you reasons forsa®ts about what you can and

can't do? * (Item 54)



