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The objective of this study was to test the hypothesis that childhood attachment predicts whether a
person has children in later life. Although being a parent is considered a typical part of the human life
cycle in most parts of the world, childlessness has increased substantially in recent decades in
developed parts of the world. It is possible that insecure childhood attachment has contributed to this
phenomenon, but this hypothesis has been relatively little explored. This study is a cross-sectional
survey of 394 men and women aged over 50 years old, stratified by geographical UK region from a
research panel, and analysed using hierarchical logistic regression. Validated measures of childhood
attachment and other psychological and demographic factors were used. The main finding was that,
independent of the impact of other variables (age, sex, education level, marital status, life stress, healthrelated quality of life, mental positivity, and avoidant attachment style), people who were childless
were significantly more likely to have developed an anxious attachment to their primary caregiver in
childhood. This study is the first to demonstrate the significance of anxious childhood attachment as a
predictor of producing children in one’s lifetime.
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The global trend of increased longevity and declining fertility rates has resulted in a population that is
both increasingly ageing and increasingly without children (Kreyenfield & Konietzka, 2017; Organisation
for Economic Co-operation and Development, 2015). Most societies have expectations of their citizens
involving transitions across the life course with attendant roles and meanings surrounding each specific
phase (Becker, 1999; Goldberg, 2014). In most cultures, parenthood is a typical and expected part of the
life cycle (Neugarten, 1969) and the majority of people intend to become parents (Archetti, 2019; Riskind
& Patterson, 2010; Sylvest et al., 2018; Thompson & Lee, 2011). In the Netherlands, Keizer (2010) found
that childless cohort was formed of three distinct sections: the childless of circumstance accounted for
80%; with rest equally divided by the chosen-childless (10%); and the infertile (10%).
Involuntary childlessness is typically associated with distress (Boivin, Bunting, Collins, & Nygren, 2007;
Letherby, 2016; Luk & Loke, 2018). A diagnosis of potential or actual infertility can have a significant
impact on mental and physical health on a par with serious medical conditions (Cousineau & Domar,
2007; Fisher & Hammarberg, 2017; Saleh, Ranga, Raina, Nelson, & Agarwal, 2003).
Factors that impact the fertility outcomes of men and women include childhood experience (Allen, 2019;
Hadley, 2008; Hadley & Hanley, 2011), education level, relationship breakdown, ethnicity, and religion
(Fisher & Hammarberg, 2017; Sobotka, 2017).
Psychological issues can play a role in childlessness too. Caspi, Elder, and Bem (1987) examined the
continuities and consequences of childhood shyness. They found that men, but not women, who were
shy as children were subsequently more likely to delay entry into marriage, parenthood, and stable
careers than were their contemporaries. Social withdrawal may impede the formation of romantic
relationships (Nelson et al., 2008) and shyness can have a negative effect on relationships through
creating lower quality romantic relationships. For example, through reduced intimacy (Wenzel, 2002);
greater instability for men (Caspi, Elder, & Bem, 1988); higher level of problems, distress, and lower
satisfaction in marriages (Baker & McNulty, 2010; Filsinger & Wilson, 1983).
There are three main weaknesses of previous research into the causes of childlessness. Firstly, there is a
paucity of research exploring the effect of psychological factors in childlessness. The majority of studies
have focused on the impact of infertility – both medically and socioculturally. Secondly, most research
in this area examines how infertility and involuntary childlessness cause stress. Thirdly, the majority of
studies on infertility and childlessness focus on the psychological consequences for women rather than
for men (Hadley, 2019).
Unfortunately, in research literature, the term ‘childlessness’ has frequently been used indiscriminately.
Research has often reported childlessness simply as a binary of either ‘voluntary’ or ‘involuntary’ (Allen
& Wiles, 2013; Pesando, 2018). Likewise, terms such as ‘infertility’, ‘childless’, ‘childlessness’, ‘childfree’,
‘childless-by-choice’, ‘involuntary childless’, and ‘childless-by-circumstance’ have been used
inconsistently and without definition (Hadley, 2018a; Letherby, 2016). However, the terms ‘childfree’,
‘childless-by-choice’, ‘involuntary childless’ and ‘childless-by-circumstance’ have recently become
widely used in academia and the wider media. The first two terms refer to those who have decided not
to become parents. The third term has been ascribed a clinical status related to people whose infertility
treatment has been unsuccessful and/or have withdrawn from infertility treatment. The fourth term
relates to ‘childless’ people who have not accessed medical services regarding their fertility and/or
circumstances have prevented their wish for parenthood. Contemporary research acknowledges the
subjectivity and fluidity inherent in people’s reproductive circumstances. The ‘childless’ are now viewed
as a heterogeneous group that form a ‘continuum of childlessness’ with distinct groups at either end
(Monarch, 1993). As personal circumstances change over the life course people position themselves at
different points (Letherby, 2010). For the purposes of this paper, ‘childlessness’ refers to an absence of
‘biological’ or ‘social’ children (i.e., those who are adopted, fostered, or stepchildren).
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Demographic explanations
There is a complex relationship between demographic considerations and the social factors described in
the introduction. In their review of childlessness in Europe, Tanturri et al. (2015) examined the historical
context, current trends, definitions, concepts, and theoretical explanations for childlessness. The
interaction between two determinants (e.g., cultural factors) and micro determinants (e.g., personality
factors) of childlessness, and the consequence of childlessness were scrutinised. The main
determinants were family changes (e.g., divorce), women’s education (influencing postponement of first
birth in some parts of Europe), social acceptance of childlessness in North and West Europe, and change
in family size ideals. There is a possible influence of family-friendly policies, but this is underresearchers in the UK. Studies have also considered attitudes and values (Hakim, 2005), occupation vs
education (Neyer & Hoem, 2008), household income, personality, gender equity and early life
predictors.
The few studies that have focused on men show macro determinants that are largely country
dependent, such as anti-traditionalism, secularisation, and celibacy. Micro determinants include
relationship formation and early life predictors but again, no studies focus specifically on men. Testa
(2012) analysed aspirations to family size (ideal, intended and actual family size), and found that men
have a smaller ideal family size than women do. Testa also found that although there was a positive
correlation between women’s mean ideal family size and their share of life satisfaction, men associated
childlessness with an increase life satisfaction.
Medical explanations
Medical conditions are widely associated with childlessness. One in seven couple in the UK seek
medical advice concerning conception (Human Fertilisation and Embryology Authority, 2014). Factors
affecting fertility are relatively common. For example, the endocrine condition polycystic ovary
syndrome (PCOS) is of the most common causes of subfertility in women, affecting 10% of women or
more (A.A. Barry, Smith, Deutsch, & Perry-Jenkins, 2011). It is known that fertility problems are a cause
of distress for both men and women (Earle & Letherby, 2003; Petrou, 2018). However, the majority of
research literature focuses on women (Culley, Hudson, & Lohan, 2013; Letherby, 2016; Throsby & Gill,
2004). This gender difference might be due to the greater social pressure on women to have children
(Benyamini, Gozlan, & Kokia, 2009; Russo, 1976; Seager, Sullivan, & Barry, 2014), and the stressful
treatment procedures that women may go through (Cousineau & Domar, 2007; Everywoman, 2013). For
example, the invasive procedures involved in vitro fertilisation (IVF) including general anaesthetic for
laparoscopic egg retrieval (Littleton & Bewley, 2019). In addition, as noted by the Royal College of
Obstetrics and Gynaecology (RCOG): ‘the negative psychological impact of early pregnancy loss can be
both severe and protracted and affects women and their families’ (Graziosi, Mol, Ankum, & Bruinse,
2004, p.10).
In the UK, men’s fertility history is not routinely recorded; therefore it is not possible to assess the
number of childless men in the UK (Hadley, 2018b). However, despite the widely held belief that men
are fertile from puberty until death, the reality is that sperm efficacy lessens with age (Bray, Gunnell, &
Smith, 2006) and many fertility clinics will not accept donations from men aged over 40. Men are said to
experience existential stress over involuntary childlessness more than women do. Yalom (2008, p.9)
suggests that there is a ‘longing to project oneself into the future… biologically through children
transmitting our genes.’ This existential aspect can make engaging in infertility issues with men difficult
because men are often socially validated by their virility in biological, social, and economic arenas.
Moreover, an international review of anthropological studies reported infertile men may be deemed
‘weak and ineffective’ (Dudgeon & Inhorn, 2003, p.45).
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A number of studies have focused on the impact of infertility on Health-Related Quality of Life (HRQoL).
Women in these studies typically report lower Quality of Life (QoL) that men do, though men’s QoL is
also reduced by a diagnosis of infertility (Chachamovich et al., 2010; Fisher & Hammarberg, 2017).
Psychological explanations
Psychological factors may be associated with childlessness. For example, psychological stress can
affect physical and psychological well-being. This is complex process but, broadly speaking, mostly
occurs through two mechanisms. First, the impact on the behaviour of the individual includes anxiety
and social withdrawal, depressive behaviour and maladaptive coping strategies such as substance
abuse. Second is the impact on health through psychoneuroimmunological pathways (McEwen, 2008)
i.e., a direct impact of stress hormones on the immune and reproductive systems.
An example of the impact of stress on childlessness is the meta-analytic finding that distress is
associated with miscarriage (Qu et al., 2017). The mechanism for this effect is likely to be the activation
of the hypothalamic pituitary adrenal axis (HPA) increasing stress hormones such as corticotrophinreleasing hormone and adrenal cortisol (Parker & Douglas, 2010).
Attachment
The qualities of our relationships in adult life are based on the quality of our relationships in early life
(Bretherton & Munholland, 1999). The emotional bond, or attachment, created with our primary
caregiver(s) in infancy and childhood influences all future bonds, especially romantic partnerships
(Hazan & Shaver, 1987). Childhood attachment can influence the quality of our relationships throughout
life, and consequently whether people have children or not.
There is a large body of work, dating back to Hampton (1927), demonstrating the impact of personality
on relationships (Arroyo & Harwood, 2011; Kerr, Lambert & Bem, 1996; Nelson et al., 2008; Tackett,
Nelson & Busby, 2013; Zhao, Kong, & Wang, 2013). For example, Caspi, Elder, and Bem (1988) found that
men with childhood histories of shyness married later than other men, had children later, and were
more likely to experience marital instability. Women with similar childhood shyness characteristics did
not appear to be affected in the same manner.
Hazan and Zeifman (1999) emphasised that Bowlby’s (1979, p.129) attachment theory operated over the
life course ‘from the cradle to the grave’. Parenthood and childlessness affected well-being in a variety of
ways at different times across the life course; for example, by generational norms (Umberson,
Pudrovska, & Reczek, 2010). In addition, substantial life events influence intimate relationships and
affect attachment styles and behaviours (Cheng, Zhang, Sun, Jia, & Ta, 2015; Ding, Zhang, & Cheng,
2016; Umberson, et al., 2010). Stress experienced in infancy and childhood, especially persistent
stressors which are perceived as uncomfortable, may be damaging to physical and mental health, and
shape the individual’s subsequent physiological response to stress (Gerdhart, 2006). Likewise,
separation and loss in adult pair bonds impacts on physical, psychological, health and social well-being
(Hazan & Zeifman, 1999).
Barry, Seager and Brown’s (2015) survey of 217 adults found that worse childhood attachment problems,
especially avoidant attachment, predicted a reduction in adulthood relationship satisfaction. Similarly,
Hadley and Hanley (2011) found that involuntary childless men reported difficulties in forming of
relationships due to poor parenting in childhood. Interviews with undergraduate psychology students in
the US (155 male and 224 female) found that avoidant and anxious/ambivalent views of close adult
relationships predict more negative views of parenthood and parent-child relationships (Rholes,
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Simpson, Blakely, Lanigan, & Allen, 1997). Carnelley and Jaffe (1994) found that the romantic and
marital relationships of people high in avoidant or anxious/ambivalence were less close, trusting,
intimate, and less satisfying.
Hypothesis
This study tests the hypothesis that demographic and psychological factors will predict whether
someone in their 50s has children or not.
METHODS
Design
This study is a cross-sectional survey analysed using hierarchical binary logistic regression. Logistic
regression is used when the dependent variable is binary. The dependent variable in the present study
was parent status, divided into three binary outcomes: (1) parent or childless; (2) parent or child-free;
and, (3) parent or other. The predictor variables were four demographic variables (age, sex, education
level, and marital status), and four psychological factors (health-related quality of life, mental
positivity, attachment style [anxious or avoidant]). Background variables that were controlled for were
sexuality, ethnicity, and life stress. Apart from categorical outcomes, most items were scored on a sixpoint Likert Scale from ‘very much agree’ to ‘very much disagree’, with an additional option of ‘choose
not to answer’, for questions of a sensitive nature.
The survey used Qualtrics survey software and data were analysed using SPSS statistical software
version 22.
Participants
Participants were men and women over the age of 50. This age limit was selected for two reasons. First,
to cover the ‘baby boom’ increase in live births in the UK between World War II and the early 1960s
(Goldstein, 2009). Second, at the time of the study (2017), 50 was the earliest age a person was eligible
for retirement (Phillipson, 2013). Lightspeed, a digital collection company, and certified by the British
Healthcare Business Intelligence Association, recruited participants from a panel of thousands of
people across the UK. A quota sample of men and women, stratified by UK region, was collected.
A pilot study by the authors found a relatively low uptake rate for men. Consequently, for the purpose of
statistical power, we purposefully asked Lightspeed to approach more men than women in order that
we had an adequately large group of men.
The exclusion criteria were: (1) not giving key information (gender, parental status, etc.); being under 50
years old; and, (3) not completing the consent form.
Dependent variable
Parent status was assessed by self-reported answers to the questions: ‘Do you have children?’ (Yes or
No); ‘For you, how much is having children (or not) a matter of your personal choice?’; ‘If you don’t have
children, how much have each of the following contributed to you being childless: fertility problems,
age, medical problems and other issues e.g., employment status, shyness, etc.’
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From the reported answers, participants were grouped as: (1) parents; (2) a non-parent by not finding the
right partner (‘childless’); (3) a non-parent by choice (‘child-free’); and, (4) a non-parent due to other
reasons.
Predictor variables (demographics)
Age was measured in years by self-report. Gender was self-reported from a choice of male, female,
male-female, or female-male transgender. Level of education by the response to the question: ‘What is
your highest level of educational qualification?’ *O Level General Certificate of Secondary Education
(GCSE), A Level, GCSE, Degree (or above), Skill (National Vocational Qualification (NVQ), City and
Guilds, etc., Other (please specify). Marital status was defined by self-report of any of the following
being single, married, in a civil partnership, divorced, in a relationship, widowed or other.
Predictor variables (psychological)
Health-Related Quality of Life (HRQoL) – The MOS 36-item Short Form Health Survey (SF-36;
McHorney, Ware, Lu, & Sherbourne, 1994) is a 36-item health questionnaire which addresses HRQoL for
eight dimensions of health whereby lower scores indicate worse health. The median Cronbach’s alpha
for this scale was 0.85.
Mental positivity – Positive Mindset Index (PMI; J.A. Barry, Folkard, & Ayliffe, 2014) was used. This
brief scale consists of six items (happiness, confidence, being in control, emotional stability,
motivation, and optimism) on a five-point Like scale (from, for example, ‘very happy’ to ‘very unhappy’).
This scale shows how good internal reliability (Cronbach’s alpha = 0.926) and correlates well with the
psychological subscale of the SF-36 whereby higher scores indicate more mental positivity.
Attachment – The Relationship Structures (ECR-RS) questionnaire (Fraley, Niedenthal, Marks,
Brumbaugh, & Vicary, 2006) is a nine-item measure based on Hazan and Shaver’s (1987) classic study.
A review of the ECR-RS concluded that it provides ‘one of, if not the, most appropriate self-report
measure of adult romantic attachment currently available’ (Sibley, Fischer, & Liu, 2005, p. 1534). In the
ECR-RS, anxious attachment (which corresponds to Hazan and Shaver’s description of
anxious/ambivalent attachment) is described by three items: (1) ‘I often worry that this person doesn’t
really care for me’; (2) ‘I’m afraid that this person may abandon me’; and, (3) ‘I worry that this person
won’t care about me as much as I care about him or her’. Avoidant attachment is described by six items:
(1) ‘It helps to turn to this person in times of need’; (2) ‘I usually discuss my problems and concerns with
this person’; (3) ‘I talk things over this person’; (4) I find it easy to depend on this person’; (5) ‘I don’t feel
comfortable opening up to this person’ (reversed); and, (6) ‘I prefer not to show this person how I feel
deep down’. Cronbach’s alpha coefficients are between 0.75 and 0.91 for anxious attachment and
between 0.87 and 0.92 for avoidant attachment (Fraley, Hefferman, Vicary, & Brumbaugh, 2011;
Moreira, Martins, Gouveia, & Canavarro, 2015) whereby higher scores indicate more problems with
attachment
Control variables
Ethnicity and sexuality – Ethnicity was assessed by the response to the question: ‘Please state your
ethnic group: White, Mixed, Asian or Asian British, Black or Black British, Chinese, Other (please
specify)’. Sexual orientation was assessed by the response to the question: ‘How would you describe
your sexual orientation: Bisexual, Gay, Heterosexual, Lesbian Woman, Choose not to answer, Other
(please specify)’.
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Stressful life events – Stressful life events were measured in order to control for any impact of recent
events on any of the other psychological variables. To measure stress related to life events experienced
in the past 12 months, participants completed a checklist of life events of various degrees of
stressfulness (Miller & Rahe, 1997) whereby higher scores indicate more exposure to stressors.
Setting
The setting was online and recruitment was from the Lightspeed panel that consists of thousands of
people across the UK.
Sample size
Based on the guidelines by Peduzzi, Concato, Kemper, Holford, and Feinstein (1996), the minimum
sample size for logistic regression should be 10 k / p, where k is the number of predictor variables, and p
is the smallest of the proportions of negative positive cases. In the present study, k = 9 and p = 0.24
(24%), where the smallest proportions of cases was of parents (n = 332) to other reasons (n = 79). Thus,
minimum sample size needed for statistical power was 10*9/0.24 = 375. This is smaller than our total
sample size (N = 394) which meant that there was sufficient power to compare parents to non-parents
study.
Procedure
During June 2017, potential participants were identified on the panel who met the inclusion criteria for
this study. These people were contacted, and the study was run until our quota was reached.
Recruitment was completed in five days.
Ethics
All participants gave their informed consent to participating in the study, and the guidelines of the
Declaration of Helsinki were followed. Participants were paid a small fee for doing the survey, as is the
norm when panel members complete a survey. Phrasing questions was done with sensitivity. At the end
of the survey, contact details were given for those who might need further information or support from
Samaritans (UK charity), and childless community support networks More to Life and Infertility
Network UK. The study received ethical approval from the University College London’s Research Ethics
Committee (REC Reference: 4075/010). Continuous data were presented as means ± SD, and categorical
data were analysed using Pearson’s Chi-square (X2) test; with Fishers Exact Test adjustment where
appropriate (see Tables 1 & 2). Binary logistic regression models were employed to investigate the
factors associated with parent status, and the results reported as odds ratios (ORs, called ‘Exp(B)’ in
SPSS) with 95% confidence intervals (CIs). Missing data were deleted pairwise, so that where a
participant gave some information but had given responses to all items; data for any responses they
gave could be included in the analysis. The significance threshold was set at p < .05 and all significance
values were two-tailed. All statistical analyses were carried out using SPSS statistical software for
Windows, version 22 (IBM Corporation, 2013).
RESULTS
The median duration participants took to complete the survey was 610 seconds (minimum 193,
maximum 62,783). ‘Speedsters’ (those who completed the survey in less than 40% of the median time)
were excluded, as per the Lightspeed standard practice. Also excluded were data showing signs of
response bias (e.g., giving the same response to every question). Twelve participants were omitted from
analysis because they were aged less than 50. Only one of the non-heterosexual samples was childless,
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meaning that there were too few non-heterosexual people in the sample for sufficient statistical power,
thus non-heterosexual data had to be omitted from further analysis. Similarly, the ethnicity variable had
to be omitted from the regression models because only 1% of the sample was non-White. Therefore,
regression models in this study included predictor variables: age, sex, education level, marital status,
life stress, health-related quality of life, mental positivity, attachment style (anxious, avoidant).
The final sample size was 394 (237 men and 157 women) aged >50. The mean ± SD age of men is (76.9 ±
7.5), for women is (76.8 ± 7.4). Of the men, there were 195 parents and 42 non-parents. Of the women,
there were 125 parents and 32 non-parents.
Table 1 shows the background characteristics of the sample measured as categories. There was no
significant difference between men and women in terms of ethnicity, marital status, or educational
level.
Table 1

Background Characteristics of the Men and Women in the Study

Ethnicity

White
Other
None

Male
235 (99.6%)
1 (0.4%)
5 (2.1%)

Education

GCSE
A Level
University
Postgraduate
Doctoral

64 (27%)
90 (38%)
57 (24.1%)
16 (6.8%)
5 (2.1%)

Female
154 (98.1%)
3 (1.9%)
4 (2.5%)
52 (33.1%)
54 (34.4%)
31 (19.7%)
12 (7.6%)
4 (2.5%)

X
3.204 [ns]
2

2.580 [ns]

Married/Civil
151 (64.2%)
87 (55.8%)
partnership
Divorced
33 (14%)
25 (16%)
Marital Status
Widowed
12 (5.1%)
18 (11.5%)
In relationship
18 (7.7%)
10 (6.4%)
7.390 [ns]
Single
20 (8.5%)
15 (9.6%)
Other
1 (0.4%)
1 (0.6%)
Note: X values are all with Fisher’s Exact Test adjustments; show that there was no statistically
significant difference between men and women on ethnicity, relationship status or education.
2

Table 2 shows the background characteristics of the sample measured on a continuous scale (age, life
stress, etc.) and the categorical outcome variables, grouped according to the sex and parent status of the
participants.
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Table 2

Mean ± SD Outcomes According to the Sex and Parent Status of the Participants
Male
Parent
Child-free
Childless
Other
(n = 195)
(n = 22)
(n = 12)
(n = 8)
Age
77.62±7.69 73.14±6.33 71.75±4.83 75.50±4.14
Life stress 82.69±91.24 53.36±56.18 66.67±52.43 45.88±60.42
HRQoL
50.10±12.00 55.10±8.00 51.28±9.79 54.58±9.87
PMI
3.62±0.73
3.89±0.81
3.32±0.78
3.73±0.64
Anxious
2.20±1.31
2.24±1.27
2.50±0.98
1.71±0.68
Avoidant
2.26±1.00
2.47±1.30
2.79±1.18
1.73±0.93
HRQoL = Health-Related Quality of Life, measured with the SF-12
PMI = Positive Mindset Index

Female
Parent
Child-free
Childless
Other
(n = 125)
(n = 14)
(n = 11)
(n = 7)
77.50±7.44 73.21±5.66 71.55±6.44 79.57±5.41
93.75±75.99 78.36±76.31 96.73±82.19 35.00±43.25
49.84±10.43 49.95±11.37 48.19±14.42 44.63±14.95
3.65±0.70
3.48±0.74
3.27±0.89
3.38±0.81
2.00±1.09
2.14±1.08
3.45±1.37
2.19±1.26
2.21±1.10

2.45±1.31

2.48±1.13

2.40±1.39

Binary logistic regression
Four binary logistic regressions were conducted, each comparing the odds of being a parent to the odd of
being: (1) a non-parent for any reason; (2) a non-parent through not finding the right partner (childless);
(3) a non-parent by choice (child-free); and, (4) a non-parent due to other reasons, including the health
of self of partner. The term for item 2: ‘a non-parent through not finding the right partner’ was drawn
from the work of several authors (e.g., Allen & Wiles, 2013; Cannold, 2005; Graham, Hill, Taket, &
Shelley, 2013; Simpson, 2005). For the purpose of using marital status as a predictor in binary logistics
regression, the various subgroups of the marital status variable were combined into one dichotomous
variable: participants who were married or in a civil partnership, versus participants in all other
categories.
Tables 3–6 show that marital status was by far the strongest predictor of whether someone was a parent
or not.
Table 3 shows that being older increased the odds of being a parent rather being a non-parent (OR =
0.923 [0.89–0.96], p < .0002). More life stress in the past 12 months was associated with increased odds
of being a parent (OR = 0.995 [1.00–0.99], p < .022). The strongest predictor of parent status was marital
status: being married significantly increased the odds of being a parent (OR = 9.117 [4.9–16.72], p < .001).
Table 3

Predictors of being a Parent (n = 319) Compared to not Having Children for Any Reason (N = 74)
Variable
Age
Sex
Education
Marital status
Life stress
HRQoL
Mental positivity
Anxious attachment
Avoidant attachment

OR
.923
1.179
.987
9.117
.995
1.008
1.332
1.223
.927

95% CI
0.89–0.96
0.65–2.14
0.75–1.30
4.97–16.72
1.00–0.99
1.01–0.98
1.33–0.83
0.92–1.64
0.67–1.28

p
.0002
.589
.926
.001
.022
.627
.231
.174
.648

Table 4 shows that being older increased the odds of being a parent rather than being childless (OR =
0.903 [0.84–0.97], p < .006). Showing more signs of an anxious attachment style was associated with
increased odds of being childless (OR = 1.772 [1.09–16.2.88], p < .021). The strongest predictor of parent
status was marital status: being married significantly increased the odds of being a parent (OR = 19.439
[6.23–60.61], p < .003).
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Table 4

Predictors of Being a Parent (n = 319) Compared to Being Childless (N = 23)
Variable
Age
Sex
Education
Marital status
Life stress
HRQoL
Mental positivity
Anxious attachment
Avoidant attachment

OR
.904
1.386
.808
19.439
.998
1.042
1.195
1.772
1.0553

95% CI
0.84–0.97
0.50–3.87
0.51–1.28
6.23–60.61
1.00–0.99
0.98–1.10
0.54–2.67
1.09–2.88
0.59–1.88

p
.006
.533
.366
.003
.593
.167
.664
.021
.860

Table 5 shows that being older increased the odds of being a parent rather than being child-free (OR =
0.914 [0.87–0.97], p < .001). The strongest predictor of parent status was marital status: being married
significantly increased the odds of being a parent (OR = 9.246 [4.18–20.45], p < .003).
Table 5

Predictors of Being a Parent (n = 319) Compared to Being Childless (N = 36)
Variable
Age
Sex
Education
Marital status
Life stress
HRQoL
Mental positivity
Anxious attachment
Avoidant attachment

OR
.914
.983
.928
9.246
.996
1.010
1.692
1.061
1.085

95% CI
0.87–0.97
0.44–2.19
0.65–1.33
4.18–20.45
0.99–1.00
0.97–1.05
0.91–3.13
0.72–1.56
0.71–1.65

p
.001
.966
.685
.003
.158
.644
.094
.767
.704

Table 6 show that more life stress in the past 12 months was associated with increased odds of being a
parent (OR = .986 [0.98–1.00], p < .02). Being married significantly increased the odds of being a parent
(OR = 3.494 [1.11–10.96], p < .032).
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Table 6

Predictors of Being a Parent (n = 319) Compared to not Having Children for Medical or Other Reasons (n
= 15)
Variable
Age
Sex
Education
Marital status
Life stress
HRQoL
Mental positivity
Anxious attachment
Avoidant attachment

OR
.979
1.551
1.132
3.494
.986
.992
.793
.971
.699

95% CI
0.91–1.05
0.52–4.66
0.69–1.86
1.11–10.96
0.98–1.00
0.94–1.04
0.33–1.90
0.55–1.72
0.36–1.37

p
.566
.434
.627
.032
.020
.749
.603
.920
.299

DISCUSSION
The aim of this study was to discover the predictors of being childless in later life. A total of 393 men and
women participated (319 parents and 74 non-parents). The main finding of interest was that, controlling
for other variables, participants who were childless showed significantly more signs than parents of
having an anxious attachment style (p < .021).
Table 2 shows that HRQoL and PMI scores were around the norm for this age group. The life stress
scores were below 150 in each group, indicating generally low levels of stress (i.e., not many life events).
The anxious attachment scores are similar to those found by Fraley et al (2011) – about 2.1 compared to
2.5 – though the avoidant attachment scores are slightly lower (about 2.2 compared to 3.2), perhaps due
to the much older age of the present sample compared to Fraley et al (mid 70s to early 20s).
The findings that parents were significantly older and experienced more life changes than the other
groups is unlikely to be of theoretical interest. The finding of being older is probably due to chance. The
finding regarding life events probably relates to the various formal and informal social interactions –
schools, health, employment, relationships – involved with children across the life course. For example,
the SHARE study (Dykstra & Fokkema, 2011) reported that family were significant positive factors in the
health and well-being of older people. European later-life families were exemplified by having an adult
child living close by and with frequent contact with at least one of their children. Moreover, there were
strong family care obligations with regular parent-to-child ‘help-in-kind’ (Dykstra & Fokkema, 2011).
However, the finding the childless people showed more sign of an anxious attachment style than
parents did is of theoretical and practical significance. Because this study was able to control for other
psychological variables, we can say that the relationship between anxious and childlessness is
independent of other demographic and psychological variables. For example, it cannot be explained
HRQoL, PMI, or the impact of recent life stress.
There is evidence that the quality of relationships in adult life echo the quality of our relationships in
early life (Bretherton & Munholland, 1999). Stress in childhood impacts physical and mental health and
shapes the subsequent physiological response to stress (Gerhardt, 2006). Childhood attachment
problems, especially avoidant attachment, predict both adult relationship quality (Bretherton &
Munholland, 1999) and adulthood relationship satisfaction (J.A. Barry et al., 2015; Caspi et al., 1988)
argued that childhood experience produces a style of ‘interactional continuity’ that is active throughout
life course. This links directly with the inner working model of attachment theory where the pattern for
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relating to others is set by parental responses (Bretherton & Munholland, 1999). Therefore, there is an
evidence base for the present finding that anxious attachment predicts childlessness in adulthood,
though ours is the first study to find evidence for this link in older adults.
It is interesting that in the present study attachment anxiety, but not avoidance, should predict
childlessness. In one sense, it might be predicted that avoidant people would be less likely to become
parents given that they tend to have little hope of achieving intimacy (Crittenden & Ainsworth, 1989). In
contrast, people high anxious/ambivalence would be predicted to be preoccupied with intimacy needs
(Hazan & Shaver, 1987). The answer might be that a person’s fears (of abandonment, rejection, etc.)
create emotional and behavioural barriers that prevent them from doing the things that create the
circumstances of becoming parents, rather than simply having a general sense of lack of intimacy, as
seen in the avoidant people. Our study did not find that other demographic variables, apart from age and
marital status, predicted parenting status. In contrast, Tanturri et al (2015) found that some
demographic factors increased childlessness, for example, women’s education caused postponement of
first birth in some parts of Europe. However, the present study found no significant influence of
educational level on being a parent or not. In addition, medical problems associated with fertility (of
one’s self or partner) were not a significant predictor of childlessness.
Strengths of the present study
This study has several strengths. Firstly, while most research explored cultural or medical explanations
for childlessness, the present study explored the relationship between psychological factors and
childlessness. Many research have explored the impact of infertility and childlessness on psychological
functioning, but the present study explored the impact in the opposite direction i.e., the relationship
between psychological experiences in childhood and childlessness in later life. Furthermore, the
majority of previous studies focus on the psychological consequences for women rather than men; this
study examined the influence of sex as a predictor of parent status, though we found no significant
influence of sex.
Another strength of the study is that we used a quota sample stratified by UK region, which means that
potential regional differences were accounted for in the analysis.
Weaknesses of the present study
Although a novel aspect of this study is that it tested the hypothesis that psychological factors influence
childlessness rather than vice versa, the fact is that with a cross-sectional design we cannot say with
certainty what the direction of causality is. In order to know this with more certainty, a longitudinal
study would be required, assessing the development of attachment in infancy, and following up the
infants into later life. This design, although being much more costly in terms of time, effort, and
finances, would – with appropriate control for other variables – be a landmark study in our
understanding of the relationship between childhood attachment and parent status in later life.
Although the sample size was large and adequate to power the main test in this study (parents vs those
with no children for any reason), the other three tests needed an average of 8% more participants for
adequate power. Although this loss of statistical power is relatively small, we cannot be sure that our
analysis overlooked a significant relationship in regards the predictors of being child-free, and not
having children for other reasons. On the other hand, the statistical power was sufficient to detect
several significant findings.
The participants were almost entirely White and heterosexual, thus the findings might not generalise
well to more ethnically and sexually diverse population. This narrowness of the sexuality characteristics

19

Psychreg Journal of Psychology • Volume 3, Number 3 • 2019
Robin Hadley, Chloe Newby, & John Barry
probably reflects that the fact that the present study drew upon a sample of people who were raised in
times of strong heteronormative and pronatalist norms. This means that the findings can be best
generalised to Caucasian heterosexual people across the UK, but on the other hand this is a relatively
large demographic.
Future studies
Ideally, research into the impact of childhood experiences on adult lifestyle should be done
longitudinally. Likewise, there is a concomitant need to characterise stressors that may have impact on
fertility. Consequently, future studies may require participants to identify any stressors that they
experienced during their reproductive years.
CONCLUSION
To the knowledge of the authors, no other study to date has highlighted the significance of anxious
childhood attachment as a predictive factor of childlessness in later life. These findings have
implications for our understanding of lifespan development. For example, if confirmed by longitudinal
research, they provide an interesting insight into one of the potential causes of social isolation and
vulnerability in later life, and suggest interventions based on attachment theory that might be
introduced at almost any point in the lifespan. The present findings also have implications for
interventions in relationship counselling and other therapeutic settings. For example, where couples are
in disagreement concerning whether or not to have children, the therapist might aim to address any
unresolved childhood attachment issues in each partner before the question of having children is
resumed. Moreover, the findings offer an insight into a profound aspect of the continuation of the
human species.
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