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are in accordance with Silove et al., who also did not replicate 
this previous findings.16 Sociocultural differences36 could have 
contributed to these differences. Additionally, we have to consider 
that the retrospective nature of these instruments could be biased 
by memory and could also represent the individual’s interpretation 
of his childhood life. For instance, the concept of parenting viewed 

through retrospective instruments have been shown to be influenced 
by several factors, including cultural concepts about offspring rearing 
and temperamental aspects of the parents and child.25 

We also found differences between gender and parental styles. 
In adulthood, female PD patients described their fathers as being 
significantly more overprotective and less warm when compared 
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to same gender controls. In contrast, male PD patients referred 
that their mothers were significantly more overprotective than 
controls. These findings could be interpreted in the light of Freud’s 
theory about the Oedipus complex, in which the major anxious 
conflict is the castration complex. In males, the overprotection 
by their mothers, interpreted by an Oedipus’ conquest, leads 
to guilty feelings. Regarding females, conquest and guilt were 
described together with less warmth and neglect. These factors 
can decrease the overprotection and confirm that their conquest 
was not completed. Busch’s work explains an Oedipal dynamic in 
PD in which the competition with the same gender parent is linked 
to angry preoedipal fantasies and associated fears of disruption in 
attachments. Discomfort with dependency or homosexual wishes 
can lead to a reactive state of aggressiveness and competitiveness. 
Thus, panic patients can view themselves defensively as aggressive 
oedipal contenders rather than as passive, fragile and castrated 
infants. However, the view of oneself as an aggressive oedipal 
contender feeds back into the dangers of hurting important 
attachment objects. This fear of assertion leads to regression and to 
a helplessness and dependent state. The same author also points out 
an important characteristic of panic patients, the ego weaknesses. 
Individuals with panic perceive themselves as incapable of handling 
developmentally normative tasks, especially those involving 
separation and autonomy. This theory can be substantiated by our 
findings, since it is well known that an overprotective parent creates 
a sense of incapability.37 Of note also, the relationship between 
parents and children is very ambivalent and could lead to different 
interpretations, considering the individual’s history.

In the same way, Shear’s psychodynamic model for PD involves the 
idea of an augmentation of inborn fear by frightening and over-controlling 
parents, as described in our study, which predisposes to incomplete 
resolution of conflicts between dependence and independence.15 The 
manifestations of this conflict may vary into feelings of being alone 
and abandoned or trapped and suffocated, provoking the reaction 
of anger or guilt in situations interpreted as threatening separation 
or entrapment and the sexual excitement’s perception that can also 
be interpreted considering the Oedipus complex as suggested by the 
results of our study. The negative affects (anxiety, guilt, shame) are 
threatening themselves, thus engendering superimposed anxiety. 
The anxiety enhances the intensity of the negative affect, and finally 
leads the person to avoid the affect and focus on somatic aspects.15 
In that way, from a psychodynamic perspective, panic symptoms 
are indicative of specific, intense unconscious conflicts that serve an 
important psychological purpose.

Our study has also described interesting data about trauma in 
childhood. Although other types of childhood trauma have been 
significantly related to PD in adulthood, only emotional abuse 
remained significant in the multivariate analysis, contrasting with 
previous studies,3,10 which attribute to sexual and physical abuse the 
major responsibility for the  pathogenesis of PD, with few researches 
about the role of emotional abuse. This finding could express the 
vulnerability of an individual previously to the traumatic event. It 
is known that the nature and intensity of the trauma influence the 
development of a disorder, although a recent study has shown that 
the number of childhood trauma but not its nature has influence on 
the onset of depression depending on the genetic background.38 Other 
studies7,39 have also observed that emotional abuse in childhood and 
perception of controlling and noncaring parents had an indirect effect 
on adulthood psychopathology. In our sample, we also observed that 
overprotection and authoritarianism meant higher chances to have 
childhood trauma, linking these two factors to PD. 

When comparing all subtypes of trauma, we observed that 
having a particular kind of trauma increases the chance of 
suffering other types of trauma. This can represent a very 
dysfunctional, multi-traumatized familiar pattern. For example, 
when we detect the presence of emotional abuse, we also find 
significantly higher rates of physical abuse and emotional and 
physical neglect. In the same way, the presence of physical abuse 
was significantly associated with sexual abuse and emotional 
and physical neglect. These combinations of multiple severe 
traumatic events were confirmed by other studies on PD in the 
current literature.11 

Surprisingly, we did not find a statistically significant 
relationship between sexual abuse in childhood and development 
of PD. This might be due to the low prevalence of sexually 
abused subjects in our sample. This finding contrasts with 
the results of the present literature.4,10 In addition, our study 
has some limitations. First, the case-control design and the 
retrospective instruments to assess childhood experiences limit 
some of our conclusions. Second, since the scales are only 
translated into Portuguese but not validated in Brazil, we had 
to establish some parameters (through ROC curves) to analyze 
the data. Consequently, as both parameters’ establishment and 
analysis were done in the same sample, the risk and protection 
factors associated to PD might be maximized.  Another possible 
limitation is the lack of personality disorder evaluation in our 
sample. On the other hand, our study has the strength of 
using self-report instruments. Dill et al. showed that self-report 
instruments to evaluate childhood trauma are more likely to 
elicit truthful responses than clinical interviews.40 

However, our findings could be interpreted in the light of 
different theories. Siblings could suffer the effect of overprotective 
parents’ attitudes. These effects could be interpreted as an 
environmental issue or in the light of the learning theory.41 The 
offspring of anxious and overprotective parents may believe that 
life is really frightening, because they see the way their parents 
deal with the situations, thus learning this way of living. Another 
possible explanation is that, when exposed to a frightening 
environment showed by overprotective parents, individuals with 
anxiety-proneness would express this genetic vulnerability as 
an anxiety disorder. This theory has successfully been shown 
by epigenetic studies in depressive disorder.42 However, these 
theories could not explain the gender differences described  
in our study.  

Conclusion
Summing-up, our study suggests that higher rates of different 

types of trauma are described in PD patients as compared to 
controls. We also found some important differences between 
parental bonding and gender in PD.  Female PD patients described 
their fathers as more overprotective and less warm, while male PD 
patients described their mothers as more overprotective as compared 
to a control group. These findings regarding gender differences 
could be discussed according to psychodynamic models of anxiety 
disorder, particularly PD.  
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