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Environmental predictors for the onset of 

MDD and BPD in offspring (N=388)



Role of problematic familial environments in 

the transmission of mood disorders

- detrimental marital relationships, 

- poor parental rearing, 

- dysfunctional family system dynamics, 

- early adversity

Beardslee et al., 2011; 

Thorup et al. (2022). BMC 

Psychiatry, 22: 100.

evidence mainly based on retrospective studies of adults or cross-

sectional studies in high-risk offspring



Adverse environmental factors: 
prospective high-risk studies of bipolar disorder

Canadian 

study

neglect from 

mother and 

emotional 

sensitivity 

are 

predictors of 

early mood 

disorders

Dutch study

Stressful life 

events play a 

role in 

etiology, 

independently 

of the familial 

load for mood 

disorders 

Kemner et al., 2015
Doucette et al., 2014

Quebec

Poor child-rearing 

reported by 

parents with BPD 

predict the 

development of 

MDD and 

substance misuse 

in offspring

Iacono et al., 2017



Sample characteristics



Childhood adversity and parental separation



Family cohesion and parental attitudes



Onset of mood episodes or disorders in 

offspring by preceding risk factors



Onset of episodes/disorders in offspring by proband status 

with or without adjustment for risk factors as potential 

mediators



Summary

Family environment, family cohesion and parental attitudes

▪ Offspring of probands with later-onset BPD and MDD reported

traumatic events more frequently than offspring of controls;

▪ Exposure to parental separation was more frequent in all

groups of high-risk offspring.

▪ Familial cohesion and parenting attitude scores differed

between offspring of probands with BPD and comparison

offspring.

▪ None of these factors was associated with the risk of BPD,

whereas traumatic events were associated with the risk of MDD

in offspring.

➢ None of the assessed factors were mediators of the parent–

child transmission of BPD, whereas traumatic events mediated

the transmission of early onset of MDD and represent a target

for preventive measures.



Early adversity predicts MDD and early onset parental 

BPD predicts Mania/Hypomania in offspring

Moulin et al. (2022) International Journal 

of Bipolar Disorders, 10:11.
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Onset of 
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Genetic

Factors 

(early 

onset 

parental 

disorder)
HR = 6.8***

HR = 2.5 ***

***p < 0.001



Risk of bipolar disorder as a function of the type 

and onset of the parental mood disorder, adjusted 

for low parental care and early adversity (n=372)

* p < .05
*

HR = 6.7



Constellation of environmental and familial risk 

factors predict psychopathology

Constellation of adverse environmental factors including 

familial and parenting dysfunction but also stressful life 

events and low socio-economic status together predict 

psychopathology in offspring

Barker et al., 2012

Familial loading for BPD and early adversity have combined 

effect to predict earlier onset of BPD among adults

Post et al., 2016
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Risk factors for mood disorders among 

offspring of parents with bipolar disorder: 

Findings from a discordant-sibling study

Di Giacomo, F., Strippoli, M.-P. F., Castelao, E., Rosselet Amoussou, J., Gholam, M., Ranjbar, S., Glaus, 

J., Marquet, P., Preisig, M.*, Plessen, K.J.*, Vandeleur, C.L.* (2023). Risk factors for mood disorders 

among offspring of parents with bipolar disorder: Findings from a discordant-sibling study. Psychiatry 

Research, 330. 115615. Doi: 10.1016/j.psychres.2023.115615.



Premorbid psychopathology among siblings with mood 

episodes compared to those with no mood episodes

Mood 

episodes 

versus none

Behavioral 

disorders

Anxiety 

disorders

Substance use 

disorders

n.s.

n.s.

n.s.



Prior self-rating assessments among siblings with mood 

episodes compared to those with no mood episodes

Scale Mood episode No mood episode Beta (95% CI) P-value

Parental Bonding n.s.

Family Cohesion and 

adaptability

n.s.

Family Attitude n.s.

Behavioral inhibition n.s.

Temperament

Approach -

withdrawal

20.7 (2.1) 19.0 (2.7) 1.43 

(0.16 – 2.7)

0.028

Rhythmicity (habits) 10.7 (2.4) 9.0 (2.5) 2.29 

(0.55 – 4.04)

0.010

Task orientation 22.6 (4.2) 19.3 (2.6) 3.4 

(1.11-5.69)

0.004

CBCL 

psychopathology

n.s.

STAI anxiety n.s.

Coping n.s.

Personality traits n.s.



Three dimensions of temperament distinguished

offspring who subsequently developed mood disorders

from those who did not within families of a parent with

BPD, suggesting that higher task-orientation, higher

rhythmicity of habits and higher approach to novelty may

in fact be precursors of the development of mood

disorders.

The higher and not lower scores on these temperament

dimensions observed in offspring that subsequently

developed mood disorders could reflect increased

vulnerability to mood disorders, but they could also be

the indirect consequences of premorbid mood swings or

else strategies to cope with them.



Conclusions

▪ High specificity of the transmission of BPD and MDD;

▪ Strong impact of the age of onset of parental disorders on

the parent-child transmission of mood disorders;

▪ Evidence of different precursors of BPD and MDD; however

they either lack sensitivity or specificity;

▪ Offspring of parents with BPD who developed a mood

disorder themselves and those who did not only differ in

some temperamental dimensions.

▪ Evidence for unequal distribution of environmental risk

factors between offspring of parents with mood disorders

and controls, which are also involved in the parent-child

transmission of MDD, but not in that of BPD.



Limitations

▪ Small sample size regarding BPD: only 44 offspring

developed (hypo)mania during the follow-up;

▪ Relative young age of the cohort at the end of the follow-up:

we could not accurately determine the incidence of disorders

after age 20;

▪ High risk sample: problem of representativeness;

▪ 3-year intervals between assessments: risk of inaccurate 

recall of disorders and their onset.



Thank-you for listening!


