
K. MUTOH, et al : Hope mediates the effects of maternal care in childhood and neuroticism on depression in adult volunteers ─ ─39January, 2023

（　　）

Hope mediates the effects of maternal care in childhood, neuroticism, 
educational level, and subjective social status 

on depression in adult volunteers

Kentaro MUTOH1), Miki ONO1), Jiro MASUYA1), Mina HONYASHIKI1), 
Yoshio IWATA1), Yu TAMADA2), Yota FUJIMURA2), Shinji HIGASHI3), 

Ichiro KUSUMI4), Takeshi INOUE1)*

1)Department of Psychiatry, Tokyo Medical University 
2)Department of Psychiatry, Tokyo Medical University Hachioji Medical Center 
3)Department of Psychiatry, Ibaraki Medical Center, Tokyo Medical University 
4)Department of Psychiatry, Hokkaido University Graduate School of Medicine

Abstract

Background : Depressive symptoms have a negative impact on the economy, and hence the elucidation and 
prevention of depression is a crucial issue in modern society.　Hope plays a key role in positive psychology, and 
its effect on depression has been noted.　We hypothesized that several predisposing factors influence depressive 
symptoms, and that this association is mediated by hope.　Therefore, in this study we investigated the mediating 
role of hope on the effects of several predisposing factors on depressive symptoms in adult volunteers.

Subjects and methods : A paper-based questionnaire study was conducted in 404 adult volunteers.　Data 
of demographic characteristics, hope evaluated by the Snyder Hope Scale, depressive symptoms by Patient Health 
Questionnaire-9, neuroticism by the short version of the Eysenck Personality Questionnaire-Revised, and the 
quality of parenting in childhood by Parental Bonding Instrument were collected.　Covariance structure analysis 
in a path model of the hypothesis was conducted using factors that were indicated to be associated with hope in 
stepwise multiple regression analysis.

Results : In the path analysis, educational level, subjective social status, neuroticism, and maternal care in 
childhood had statistically significant direct effects on hope in adult volunteers.　The indirect effects of these vari-
ables on depressive symptoms were also significant, and were mediated by hope.　This model explained 32.5% of 
the variance of depressive symptoms (R2 = 0.325).

Conclusions : This study suggests that hope is a key mediator between predisposing factors of depression 
and depressive symptoms.　Interventions to increase hope may improve depressive symptoms and facilitate the 
prevention of depression by interfering with the effects of predisposing factors from childhood.
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Introduction

Depression is a psychiatric disorder with a high life-
time prevalence (5%-17%), and is a major burden on 

society worldwide1)2).　The lifetime prevalence of 
depression in Japan is 5.7%3), which is considerably 
lower than in Western countries, but there is still a sub-
stantial economic impact on the society4).　The urgent 
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need for implementing strategies that prevent and man-
age depression has been pointed out3-6).　It is necessary 
to clarify the cause of depression for the prevention of 
depression, and for the amelioration of the absenteeism 
and presenteeism that are caused by depression4)5).　
However, the pathogenesis of depression has not been 
fully elucidated to date.

Both genetic and environmental factors contribute to 
depression7).　Childhood abuse, parenting quality, stress-
ful life events, harassment experienced in adulthood, 
neuroticism, subjective social status (SSS), etc., have 
been reported to be associated with the development of 
depression8-19).　Educational level, which is an indicator 
of objective social status, has also been suggested to be 
associated with depression11)20)21).　These previous find-
ings indicate that the onset and development of depres-
sion involve multiple factors, resulting in a highly com-
plex pathogenetic mechanism.

Hopelessness is a core characteristic of depression, 
which is also associated with suicide, and has been 
extensively studied1)22).　Beck devised the Beck Hope-
lessness Scale (BHS), which enables the evaluation of 
hopelessness in depression.　BHS is a scale that evalu-
ates pessimism, and consists of the following three 
factors ; affective feelings about the future, motivations 
involving decisions to give up, and cognitions involving 
anticipations of a generally dark future22)23).　On the 
other hand, hope is considered to exist on a continuum 
with hopelessness as the opposite pole, but hope and 
hopelessness may exist at the same time, and the correla-
tion coefficient of the two scales of hope and hopeless-
ness is －0.56 to －0.71, indicating only a moderate 
correlation24).　Therefore, in the conceptual model, hope 
is not only the opposite of hopelessness but also has 
characteristics that hopelessness does not have.

In recent years, positive psychology has been consid-
ered to be crucial for enhancing happiness and well-
being, and for promoting mental health.　Hope plays a 
key role in positive psychology25).　Snyder defined hope 
as a cognitive set of a mutually derived sense of success-
ful (a) agency (goal-oriented decisions) and (b) pathways 
(planning how to achieve goals)23).　With this definition, 
Snyder et al. have developed the Snyder Hope Scale and 
hope therapy23)26).　Hope is inversely correlated with 
depression23)27).　Depression is induced by negative out-
comes of life events that are particularly important to that 
person, thus making them feel helpless or hopeless27).　
Depression has been shown not to influence future levels 
of hope, suggesting that hope may be a trait variable that 
is unaffected by the occurrence of major depressive 
episodes27-29).　Hope therapy, which increases hopeful 
thinking and optimal psychological functioning, clini-
cally improves symptoms of depression26)30)31).　Hope 
has been proposed as an effective factor for remediating 

depressive symptoms27).　Because hope is an amendable 
characteristic of depressed patients and theoretical mod-
els of several other personality traits as mediators 
between predisposing factors and depression or depres-
sive symptoms have been proposed14)32-34), hope is 
expected to mediate the association of the aforemen-
tioned predisposing factors of depression with depression 
or depressive symptoms.

Based on the theoretical backgrounds mentioned 
above, we hypothesized that several predisposing factors 
influence depressive symptoms, and that these associa-
tions are mediated by hope.　To test this hypothesis, we 
conducted a paper-based questionnaire survey on Japa-
nese adult volunteers, and analyzed this mediation by 
path analysis (covariance structure analysis).

Subjects and methods

Subjects
This study was part of a large study, carried out in 

201432)35)36).　Volunteers were recruited by flyers in Sap-
poro, Japan.　The self-report questionnaires described 
below were distributed to 853 recruited adult volunteers.　
A total of 455 subjects (53.3%) participated in this sur-
vey and responded to the questionnaires.　However, 51 
responses were incomplete and hence invalid.　A total 
of 404 participants (47.4% ; 220 men, 184 women ; age 
42.3 ± 11.9 years) responded to the questionnaires com-
pletely and anonymously.　Subjects provided written 
informed consent after receiving the following explana-
tions : 1) participation in this research is at their free 
will ; 2) there is no disadvantage in disagreeing to par-
ticipate in this research ; 3) the data from this research 
will be processed so that individuals cannot be identi-
fied ; 4) all information will be kept strictly confidential.　
This study was performed in accordance with the Decla-
ration of Helsinki (amended in Fortaleza in 2013) and 
was approved by the ethics committees of both Tokyo 
Medical University and Hokkaido University Hospital 
(study approval numbers SH3308 and 010-0041, respec-
tively).

Questionnaires
The questionnaires included questions on demographic 

data (age, sex, education, employment, marriage, family, 
and comorbid physical and mental illness) and the fol-
lowing self-rating scales.

Snyder Hope Scale (SHS)
The SHS was developed by Snyder and his group23).　

Snyder defined hope as a cognitive set of a mutually 
derived sense of successful (a) agency (goal-oriented 
decisions) and (b) pathways (planning how to achieve 
goals).　The questionnaire consists of 4 agency items, 4 
pathway items, and 4 filters.　Respondents evaluate 
them on a 4-point Likert scale (1 = definitely false to 4 = 
definitely true).　The Japanese version was developed 
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and verified for reliability and validity by Shinohara and 
Katsumata (2001)37).　In this study, the total score (8-32 
points) of pathway and agency items were used for eval-
uating hope.　Higher scores indicate higher levels of 
hope.

Patient Health Questionnaire-9 (PHQ-9) 
The PHQ-9 was developed by Spitzer et al. as a self-

report questionnaire to screen for current major depres-
sive episodes and to assess the degree of depressive 
symptoms38).　The Japanese version was developed and 
verified for reliability and validity by Muramatsu et al39).　
In this study, the summary score (0-27 points) was used 
to assess the degree of depressive symptoms, with 27 
points being the most severe.

Neuroticism score on the short version of the Ey-
senck Personality Questionnaire-Revised (EPQ-R)
We used the neuroticism subscale of the short version 

of the EPQ-R40), as Kendler et al. did to investigate the 
influence of neuroticism on depression9).　The validity 
and reliability of the Japanese version were verified by 
Nakai et al41).　A high score indicates high neuroticism, 
with a maximum of 12 points.

Parental Bonding Instrument (PBI)
The Parental Bonding Instrument (PBI) was developed 

by Parker et al42).　It is a self-report questionnaire for 
assessing the quality of parenting that a respondent 
received until the age of 16.　Respondents answer ques-
tions about the parenting style they experienced, based 
on their memories up to 16 years of age.　The questions 
are scaled into 2 dimensions, namely, ‘care’ and 
‘overprotection’.　A high ‘care’ score indicates a high 
tendency of parental care and a low tendency of indiffer-
ence or rejection.　A high score for ‘overprotection’ 
indicates that the parents are more likely to be overpro-
tective and less likely to encourage independence.　
Long-term stability of the PBI score over a 20-year 
period was reported : the influences of mood state and 
life experience appear to have little effect on the stability 
of the perception of parenting as measured by the PBI43).　
The Japanese version of the PBI validated by Kitamura 
and Suzuki was used in this study44).

SSS
A subjective self-assessment scale was used to deter-

mine which hierarchical social level the subjects consid-
ered themselves to belong to18).　The highest subjective 
social level was defined as 1 and the lowest as 10.

Data analysis
The Pearson correlation and the Student t-test was 

used to calculate the association between each of the 
variables and the SHS scores (SPSS Statistics 28.0J, 
IBM, Armonk, USA).　Stepwise multiple regression 
analysis was performed using the SHS score as the 
dependent variable.　Age, sex, years of education, 
employment status, marital status, number of offspring, 

number of people living together, current physical ill-
ness, current mental illness, past history of mental illness, 
first-degree relative with mental illness, SSS, neuroticism 
score (EPQ-R), and PBI paternal/maternal care/overpro-
tection scores were used as independent variables.　The 
statistical significance level was set at a p-value of less 
than 0.05.

A path model was designed using SHS total score, 
maternal care in childhood, neuroticism, SSS, years of 
education, and depressive symptoms based on the results 
of stepwise multiple regression analysis.　In this model, 
maternal care in childhood, neuroticism, SSS, and years 
of education were assumed to directly affect depressive 
symptoms in adulthood.　Furthermore, these 4 factors 
were assumed to indirectly influence depressive symp-
toms in adulthood through hope as a potential mediating 
factor.　Covariance structure analysis with the robust 
maximum likelihood estimation method was conducted 
by Mplus 8.5 software (Muthén & Muthén, USA), to 
analyze the complex associations and mediation effects.　
The Comparative Fit Index (CFI) and Root Mean Square 
Error Approximation (RMSEA) were used as goodness-
of-fit indices in this study.　A CFI greater than 0.95 and 
a RMSEA less than 0.08 indicate an acceptable model fit, 
and a CFI greater than 0.97 and RMSEA less than 0.05 
indicate a good model fit45).

Results

Influence of demographic and clinical characteris-
tics of the subjects and questionnaire data on PHQ-
9 scores 
Demographic, clinical, and questionnaire data and 

their associations with SHS total scores are shown in 
Table 1.　Years of education, current marital status, SSS, 
neuroticism score of EPQ-R, PBI paternal and maternal 
care scores, and PBI paternal and maternal overprotec-
tion scores were significantly associated with SHS total 
scores.　Age, sex, current employment status, number of 
offspring, number of people living together, current phys-
ical illness, current mental illness, past history of mental 
illness, and presence of a first-degree relative with men-
tal illness were not associated with SHS total scores.

Stepwise multiple regression analysis of SHS total 
scores 
Table 2 shows the results of stepwise multiple regres-

sion analysis using SHS total scores as the dependent 
variable.　Only 4 out of the 17 independent variables 
included in the analysis had a statistically significant 
association with SHS total scores, and hence the other 
variables were excluded.　The 4 independent variables 
included were maternal care in childhood, neuroticism, 
SSS, and years of education （adjusted R² = 0.236).

Stepwise multiple regression analysis of PHQ-9 scores 
as a dependent variable showed that current mental ill-
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ness, neuroticism, and SHS total scores were statistically 
significant independent variables (adjusted R² = 
0.352 ; data not shown).　In this stepwise multiple 
regression analysis, 17 independent variables were used 
in the stepwise multiple regression analysis of SHS total 
scores.

Analysis of the path model of hope and depressive 
symptoms (Fig. 1)

Direct effects of education, SSS, neuroticism, ma-
ternal care, and hope on depressive symptoms
Because the results of stepwise multiple regression 

analysis showed that only maternal care among the PBI 
subscores was significantly associated with SHS total 
score, only maternal care and not the other subscores of 
the PBI was analyzed using a path model.　Fig. 1A 
shows that education years, SSS, neuroticism, and mater-
nal care in childhood all had statistically significant direct 
effects on hope (SHS total score).　These results indicate 
that a high education level, high SSS, low neuroticism, 
and high maternal care in childhood increases hope in 
adulthood.　Neuroticism and hope had significant direct 
effects on depressive symptoms.　Education years, SSS, 
and maternal care in childhood had no significant direct 

4

Table 1.  Characteristics, SSS, PHQ-9, and PBI, and their correlation with SHS total scores or effects on SHS total scores in 404 
adult volunteers

Characteristic or measure Value (mean ± SD or 
number of subjects)

Correlation with SHS score(r) or effect 
on SHS score (mean ± SD of SHS, t-test) p-value

Age (years) 42.1 ± 11.7 r = -0.062 0.118
Sex (male : female) 220 : 184 Male 24.0 ± 3.3 vs

female 22.9 ± 3.2 (t-test)
0.716

Years of education 15.2 ± 2.0 r = 0.291 < 0.001
Current employment status (unemployed : employed)  56 : 341 unemployed 22.6 ± 3.7 vs

employed 23.7 ± 3.3 (t-test)
0.192

Current marital status (single : married) 114 : 287 Single 23.3 ± 3.7 vs
married 23.6 ± 3.2 (t-test)

0.042

Number of offspring 1.3 ± 1.2 r = 0.040  0.223
Number of people living together 1.8 ± 1.5 r = －0.047  0.183
Current physical illness (no : yes) 319 : 81 no 23.6 ± 3.3 vs yes 23.3 ± 3.5 (t-test) 0.327
Current psychiatric illness (no : yes) 398 : 2 no 23.6 ± 3.3 vs yes 17.0 ± 1.4 (t-test) 0.298
Past history of psychiatric illness (no : yes) 386 : 18 no 23.6 ± 3.3 vs yes 22.8 ± 3.7 (t-test) 0.317
First-degree relative with psychiatric illness (no : yes) 362 : 40 no 23.6 ± 3.3 vs yes 23.1 ± 3.3 (t-test) 0.582
Subjective social status (1 : highest, 10 : lowest) 4.9 ± 1.5 r = －0.336  < 0.001
PHQ-9 score 3.3 ± 3.8 r = －0.343   < 0.001
Neuroticism score (EPQ-R) 3.6 ± 3.2 r = －0.339   < 0.001
PBI paternal care 23.9 ± 7.3 r = 0.198   < 0.001
PBI paternal overprotection 9.5 ± 6.1 r = －0.089   0.043
PBI maternal care 27.7 ± 6.6 r = 0.207  < 0.001
PBI maternal overprotection 10.2 ± 6.8 r = －0.119   0.011

SHS, Snyder Hope Scale, PBI, Parental Bonding Instrument ; PHQ-9, Patient Health Questionnaire-9
SHS total score = 23.5 ± 3.3
Data are presented as means ± SD or number of subjects.
r = Pearson correlation coefficient

Table 2.  Results of stepwise multiple regression analysis of 
SHS total scores

Independent variable
Standardized partial 

regression coefficient 
(Beta)

p-value VIF

Neuroticism score
(EPQ-R)

－0.268 <0.001 1.056

Subjective social status －0.224 <0.001 1.113
Years of education  0.194 <0.001 1.097
PBI maternal care  0.105   0.024 1.054

VIF, variance inflat ion factor ; SHS, Snyder Hope 
Scale ; PBI, Parental Bonding Instrument ; EPQ-R, the 
shortened Eysenck Personality Questionnaire-Revised 
Dependent variable : SHS total score
The following 17 independent variables were added to this 
analysis : age, sex (male = 0, female = 1), years of education, 
current employment status (unemployed = 0, employed = 1), 
current marital status (single = 0, married = 1), number of off-
spring, number of people living together, current physical ill-
ness (no = 0, yes = 1), current mental illness (no = 0, yes = 1), 
past history of mental illness (no = 0, yes = 1), first-degree 
relative with mental illness (no = 0, yes = 1), subjective social 
status, neuroticism score (EPQ-R), PBI paternal care, PBI 
paternal overprotection, PBI maternal care and PBI maternal 
overprotection
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effect on depressive symptoms.　The goodness of fit of 
the model was CFI = 1.000 and RMSEA = 0.000, which 
indicates a good fit.　The R² was 0.325, indicating that 
this model explains 32.5% of the variability of depressive 
symptoms.

Indirect effects of education, SSS, neuroticism, and 
maternal care on depressive symptoms
Fig. 1B shows that education years, SSS, neuroticism, 

and maternal care in childhood all indirectly influenced 
depressive symptoms via the effects on hope (β = –0.039, 
p = 0.006 ; β = 0.044, p = 0.008 ; β = 0.054, p = 0.003 ; 
β = –0.022, p = 0.048, respectively).　These results indi-
cate that a high education level, high SSS, low neuroti-

cism, and high maternal care in childhood decreases 
depressive symptoms in adulthood via promoting effects 
on hope.

Table 3 shows the total effects, direct effects, and indi-
rect effects via hope of maternal care in childhood, neu-
roticism, years of education, and SSS on depressive 
symptoms.　All four variables showed significant indi-
rect effects on depressive symptoms, but only neuroti-
cism showed significant total and direct effects.

The agency and pathway subscores showed a similar 
tendency to the total scores of the SHS.　Notably, the 
agency score significantly mediated the effect of years of 
education, SSS, neuroticism, and maternal care in child-
hood on depressive symptoms (data not shown).　How-
ever, the mediating effect of the pathway score was sig-
nificant only for the effect of neuroticism on depressive 
symptoms.

Discussion

The main finding of this study is that hopeful thinking 
mediates the effects of education, SSS, neuroticism, and 
maternal care in childhood on depressive symptoms in 
adult volunteers.　These 4 factors have been repeatedly 
indicated to be associated with depression or depressive 
symptoms in adult volunteers to date10)11)15)18-21)32).　
Among the 4 factors, the mediation effects of hopeful 
thinking on education, SSS, and maternal care, but not 
neuroticism were complete, suggesting that hopeful 
thinking plays an essential role in the effects of these 3 
factors on depressive symptoms, at least in adult volun-
teers of this study.　On the other hand, neuroticism 
influences depressive symptoms through the pathway of 
hopeful thinking and other factors.　Although hope has 
been noted to influence depression and depressive symp-
toms from the standpoint of positive psychology25)27-29)46), 
the mechanism of the effects of hope on depression and 
depressive symptoms remains unclear.　The present 
study contributes towards the elucidation of how hope 
influences depression and depressive symptoms.

Unexpectedly, to date, the association between hope or 
hopeful thinking and educational level and SSS has not 
been reported.　Educational level is regarded as an 
objective indicator of social status15).　Therefore, the 
finding that both SSS and objective social status are asso-
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Depressive 
symptoms

Hope

Maternal care

Neuroticism

Subjective social 
status

Years of
education 0.198***

–0.198 ***

–0.220 ***

–0.273 ***

0.018

0.046

0.109 *

0.006

0.474 ***

(A) Direct effects

Maternal care

Neuroticism

Subjective social 
status

Years of 
education

ｰ0.039**

0.044**

0.054**

ｰ0.022*

Hope

(B) Indirect effects

Depressive 
symptoms

Fig. 1. Results of covariance structure analysis of the path model 
analyzing the effects of years of education, SSS, neuroti-
cism, and maternal care in childhood on depressive symp-
toms in adulthood through the effect of hope in 404 Japa-
nese adult volunteers.　The direct effects (A) and indirect 
effects (B) are shown.　The numbers show the standard-
ized path coefficients (−1 ≤ β ≤ 1).　Thick arrows repre-
sent statistically significant paths, and thin arrows repre-
sent the nonsignificant paths.　*p  < 0.05 ; **p  < 
0.01 ; ***p < 0.001

Table 3.  Standardized path coefficients of total effects, direct effects, and indirect effects via hope of 
maternal care in childhood, neuroticism, years of education, and subjective social status on 
depressive symptoms

Effect on depressive
symptoms Maternal care Neuroticism Years of education Subjective social status

Total effect －0.015 0.528*** 0.007 0.061
Direct effect  0.006 0.474*** 0.046 0.018
Indirect effect via hope  －0.022* 0.054** －0.039**  0.044**

**p < 0.01, ***p < 0.001
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ciated with hopeful thinking in this study adds new 
knowledge to our understanding of hope.　Lower sub-
jective and objective social status are associated with not 
only mental illness and depressive symptoms, but also 
worse general health, mental health, and the well-being 
of adults15)18)47).　A higher objective social status, such as 
a stable financial situation and higher education, is asso-
ciated with a higher level of well-being48).　Hope also 
increases well-being, i.e., positive affect49)50).　High-

hope individuals pursue their goals with positive thinking 
(i.e., a focus on success rather than failure), positive 
emotions, and a sense of invigoration and challenge50).　
Hope also enables individuals to effectively manage their 
life obstacles by acting as a reserve that supports cogni-
tive flexibility in goal-setting and the pursuit of those 
goals51).　The effects of educational level, SSS, and 
hopeful thinking on well-being may explain the mecha-
nism by which hopeful thinking hampers depressive 
symptoms.　Because social status is determined by an 
individual’s parental/family situation from birth, either 
subjective or objective social status is expected to pre-
cede hopeful thinking.　Hence, the mediation effect of 
hope between education, SSS, and depressive symptoms 
is plausible.

Regarding the association between hope and neuroti-
cism, there is a report that neuroticism and hopelessness 
are positively correlated and independently associated 
with depressive symptoms52).　However, the overall 
effects of neuroticism and hopeful thinking on depressive 
symptoms has not been investigated.　The present study 
clarified the significant inverse association between neu-
roticism and hope, and showed that these variables sig-
nificantly influence depressive symptoms.　Although the 
psychological mechanism of the effect of neuroticism on 
hope is not clear, the results of this study suggest that 
hopeful thinking plays a significant role on the effect of 
neuroticism on depressive symptoms in adults ; namely, 
neuroticism worsens depressive symptoms partly by 
reducing hopeful thinking.　High neuroticism indicates 
that subjects often have feelings of anxiety, worry, and 
irritation40).　These emotional or affective tendencies 
may disrupt hopeful thinking.　Although the pathoge-
netic effects of neuroticism on depression have been clar-
ified by large-scale prospective studies9)19), the mecha-
nism of the pathogenetic effects of neuroticism on 
depression remains unclear.　The decreasing effect of 
neuroticism on hopeful thinking as a mediator is a prom-
ising candidate for the psychological mechanism of neu-
roticism on depression.　However, there may be the 
possibility of an alternative association in which hope 
influences depressive symptoms through its effect on 
neuroticism.　Therefore, prospective studies will be 
needed in the future to conclude which model is appro-
priate.

Shorey et al.　reported in their study of 267 college 
students that adult attachment mediated the association 
between hope and parenting evaluated by the PBI and 
another questionnaire on parental authority53).　In their 
study, hope partially mediated the association between 
adult attachment and mental health.　Their results are in 
accordance with the results of our present study.　
Another study reported that hope partially mediated the 
association between parental attachment and global life 
satisfaction in middle-school students in grades 6 
through 854).　In these previous studies, factors of par-
enting, such as attachment, authority, rejection, and per-
mission, were significantly associated with hope in study 
participants.　Their results have a similar trend to our 
findings, except for the different objective variable (men-
tal health and life satisfaction vs depressive symptoms in 
our study).　Regarding the development of hopeful 
thinking, pathway thinking((OK?)) develops in infancy 
via 3 processes, namely, the sensing and perceiving of 
external stimuli, learning of the temporal linkage between 
events, and the forming of goals, and in later infancy, 
agency thinking is made up of 3 processes, namely, the 
perception of oneself as originating actions, self-recogni-
tion, and the forming of goals55).　Therefore, pathways 
and agency thinking are influenced by an individual’s 
parents, and this idea was extended to the further effects 
of hopeful thinking on depressive symptoms, as shown 
by this study.

Clinical implications of the results of this study are as 
follows.　First, when we evaluate patients with depres-
sion, it is important to clarify not only their level of 
hopelessness but also their level of hope or hopeful 
thinking, which mediates the effects of some predispos-
ing factors on depression, as shown by this study.　Sec-
ond, interventions increasing hope or hopeful thinking 
may improve depressive symptoms and facilitate the pre-
vention of depression by acting as a resilience or resil-
ience-enhancing factor27)56).　Ameliorating hope or 
hopeful thinking is usually incorporated in the clinical 
practice of psychiatry to promote empowerment.　How-
ever, the mechanism of the effects of hope or hopeful 
thinking on psychotherapy have not been studied in 
detail.　The present study may provide a new under-
standing of hope or hopeful thinking in clinical psychiat-
ric practice.

There are several limitations to this study.　First, 
owing to the nature of the cross-sectional study design, 
this study cannot conclude the causal association among 
predisposing factors such as maternal care and neuroti-
cism, hope, and depressive symptoms.　A large-scale 
prospective study will be needed in the future to clarify 
the causality.　Second, as the participants of this study 
were adult volunteers recruited through our acquain-
tances, the findings may not be applicable to patients 
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with depression or mood disorders.　Third, as the data 
were collected by questionnaires and the history of par-
ents’ divorce in childhood was not asked, the effect of 
family structure, e.g., influence of the divorce of parents 
in childhood, could not be further analyzed.　Finally, 
significant total effects on depressive symptoms were 
observed for neuroticism, but not for the other three vari-
ables (i.e., maternal care in childhood, years of educa-
tion, and SSS) in the path analysis.　The effect of neu-
roticism mediated by hope on depressive symptoms was 
robust, but the total effects of the other three variables on 
depressive symptoms may be influenced by other 
unknown factors.

Conclusions

The results of this study suggest that maternal care in 
childhood, neuroticism, educational level, and SSS are 
associated with hope or hopeful thinking in adult 
volunteers.　Hope or hopeful thinking mediated the 
association between these 4 predisposing factors of 
depression and depressive symptoms.　The mediating 
effect of hope and hopeful thinking may provide new 
ideas towards a deep understanding of the psychopathol-
ogy of patients with depression, and towards the devel-
opment of innovations for the improvement and preven-
tion of depressive symptoms.
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一般成人における小児期の母による養護と神経症傾向、教育年数、主観的
社会的地位の成人期抑うつ症状への影響を希望は媒介する

武　藤　健太郎1）　　　小　野　美　樹1）　　　桝　屋　二　郎1） 

本屋敷　美　奈1）　　　岩　田　愛　雄1）　　　玉　田　　　有2） 

藤　村　洋　太2）　　　東　　　晋　二3）　　　久　住　一　郎4） 

井　上　　　猛1）

1）東京医科大学病院精神医学分野 
2）東京医科大学八王子医療センター　メンタルヘルス科 

3）東京医科大学茨城医療センター　メンタルヘルス科 
4）北海道大学医学部　精神医学教室

【要旨】　抑うつ症状は社会経済に負の影響を与えるため、抑うつ症状の機序解明と予防は現代社会において重要な
課題である。希望は positive psychologyにおいて重要な役割を果たしており、抑うつ症状への影響が注目されている。
我々は、いくつかの素因が抑うつ症状に影響を及ぼし、この関連が希望によって媒介されるという仮説を立てた。
人口統計学的情報、両親の養育態度、神経症傾向、主観的社会的地位、成人期の希望、うつ症状を成人ボランティ
アで質問紙調査し、これらの因子間の関係を重回帰分析と共分散構造分析により検証した。2014年 1月から 8月の
期間において、853人の一般成人ボランティアに対し、自記式質問紙による調査を行い、そのうち有効回答が得ら
れた 404人（47.4％）を対象とした。Snyder Hope Scale（希望尺度）、Patient Health Questionnaire-9（成人期のうつ症状）、
Eysenck Personality Questionnaire-Revised短縮版（神経症傾向）、Parental Bonding Instrument（両親の養育態度）、主観
的社会的地位、人口統計学的情報を調査した。それらのスコアの関連について、重回帰分析と共分散構造分析を用
いて解析した。教育年数、主観的社会的地位、神経症傾向、母による養護が、希望と有意に関連していた。共分散
構造分析では、これらの 4つの因子は希望に有意な直接的効果を有し、さらにこれら 4つの因子は希望を介してう
つ症状に有意な間接効果を有していた。うつ症状発現に関連することが知られている母親の養育態度、神経症傾向、
社会階層は希望と関連し、希望を媒介因子としてうつ症状に影響を与えていた。希望に対する介入がうつ症状の改善、
予防につながることが示唆された。

〈キーワード〉　希望、抑うつ、養育、神経症傾向、パス解析
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