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Abstract

Objective—The purpose of this study was to examine whether parenting moderated the 

association between maternal depressive symptoms and initial levels and growth of preadolescent 

internalizing and externalizing symptoms.

Method—This study used a community sample of pre-adolescent children (N=214; 8–12 years 

old at Time 1), measuring maternal depressive symptoms and parenting at Time 1, and 

preadolescent internalizing and externalizing symptoms at each year for 3 years.

Results—After modeling latent growth curves of internalizing and externalizing symptoms, 

growth factors were conditioned on maternal depressive symptoms, positive (acceptance and 

consistent discipline) and negative (rejection and physical punishment) parenting, and the 

interactions of depression and parenting. Maternal rejection moderated the relation of maternal 

depression with internalizing symptoms, such that high rejection exacerbated the effects of 

maternal depressive symptoms on initial levels of preadolescent internalizing problems. There 

were no significant interactions predicting externalizing problems.

Conclusion—The findings highlight how specific parenting behaviors may alter the way in 

which maternal depressive symptoms confer risk for behavior problems.
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Several factors, including father involvement, child self-regulation, and supportive 

environments, appear to minimize the negative effect that maternal depression has on 

offspring (Mezulis, Hyde, & Clark, 2004; Silk, Shaw, Forbes, Lane, & Kovacs, 2006). 

Notably, these moderating factors are external to the mother. In contrast, little is known 

about factors exhibited by depressed mothers that may also minimize or exacerbate risk to 

children. A critical, yet frequently overlooked, moderating factor of maternal depression is 

the parenting behaviors of the mother herself. Although it is known that compromised 

parenting is an important factor by which maternal depressive symptoms confer risk for 

child and adolescent psychopathology (Foster, Garber, & Durlak, 2008; Pugh & Farrell, 
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2012; van der Molen, Hipwell, Vermeiren, & Loeber, 2011), there is evidence to suggest that 

parenting may not be uniformly compromised in the presence of depression (Lovejoy, 

Graczyk, O’Hare, & Neuman, 2000). In fact, the deleterious effects of maternal depressive 

symptoms on children’s adjustment problems may be mitigated if a mother is able to engage 

in positive parenting. Conversely, negative aspects of parenting may exacerbate children’s 

risk for developing mental health problems of their own. As depression is a heterogeneous 

disorder (American Psychiatric Association, & DSM-5 Task Force, 2013; Lamers et al., 

2012; Østergaard, Jensen, & Bech, 2011) it is reasonable to expect that mothers with 

depressive symptoms may engage in a wide range of parenting behaviors, spanning both 

positive behaviors, such as acceptance and consistent discipline, and negative behaviors, 

such as rejection and physical punishment. This study examined whether positive and 

negative aspects of maternal parenting mitigated or exacerbated the effects of maternal 

depressive symptoms on initial levels and trajectories of child adjustment problems.

To date, only a few cross-sectional studies have examined whether parenting interacts with 

maternal depression to predict adjustment in children. In one such study of a sample of 15-

year-olds (Brennan, Le Brocque, & Hammen, 2003), adolescent-perceived maternal warmth, 

low psychological control, and low emotional over-involvement each interacted with 

maternal depression to predict resilient outcomes. The current study highlights the 

possibility that parenting is not uniformly compromised in the face of depressive symptoms, 

and further, identifies specific parenting behaviors that may mitigate the risk associated with 

maternal depression. When considering parenting dimensions that may exacerbate risk, 

another cross-sectional study of 9–15 year old children found that for girls, but not for boys, 

maternal insensitivity, in the context of depression, predicted significantly greater 

internalizing problems (Garai et al., 2009).

The present study sought to build upon this sparse literature. First, this study employed a 

longitudinal design that examines initial levels and trajectories of preadolescent adjustment 

in relation to maternal depressive symptoms and parenting. The presence of longitudinal 

effects suggests an important pathway by which these interactions relate to the unfolding of 

mental health concerns over time. Second, this study builds upon the previous literature by 

simultaneously testing multiple dimensions of positive and negative parenting behaviors. 

Examining a total of four parenting behaviors (two positive and two negative dimensions) 

may provide a more nuanced understanding of how parenting, in the context of maternal 

depression, predicts the development of internalizing or externalizing problems.

Testing these relations during preadolescence is important for several reasons. Given the 

developmental task of individuating during preadolescence, mothers must renegotiate 

aspects of parenting that provide both continued support, oversight, and also autonomy 

granting (Jaffee & Poulton, 2006). Children’s perception of their mother’s ability to engage 

in this push and pull of warmth and control, or to struggle with these changing dynamics, are 

shown to be associated with differences in the emergence of adjustment problems 

(Buschgens et al., 2010; Mesman & Koot, 2000). Furthermore, the preadolescent period 

marks the time when higher internalizing or externalizing symptoms relative to peers may 

indicate a greater likelihood for developing serious psychopathology during the adolescent 
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period (Merikangas, Nakamura, & Kessler, 2009). Therefore, modeling initial levels and 

trajectories of adjustment problems is critical to identify children at greatest risk.

In addition to developmental considerations, confounding variables need to be considered 

when examining the links between maternal depression, parenting, and child adjustment. 

Specifically, maternal depression is more often noted in women in low income families, 

which is also a known risk factor for child adjustment problems (Hasin, Goodwin, Stinson, 

& Grant, 2005; Perry & Fantuzzo, 2010). In addition, child age and sex are differentially 

associated with adjustment problems (Merikangas et al., 2009). As such, family income, 

child age and sex were included as covariates. Finally, as clinical diagnoses as well as a 

continuum of maternal depressive symptoms have been shown to be related to poorer child 

outcomes (Goodman et al., 2011), we chose to examine how parenting in the presence of the 

continuum of maternal depressive symptoms would be relevant to changes in pre-

adolescents’ adjustment.

Method

Participants

Third through fifth grade children and their mothers were recruited through children’s public 

school classrooms. Schools were selected to represent the range of sociodemographic 

characteristics of the urban area surrounding our Pacific Northwest university to ensure that 

the sample included an adequate representation of families of color, single- and two-parent 

households, and a full range of family income. Approximately 1280 families from 59 

classrooms in 13 schools were approached to participate; 697 families returned the 

information forms, with 313 families indicating potential interest in participating. One child 

in the target grades per family was asked to participate, and if there was more than one child 

in the target grades in the family, one child was randomly selected to participate. Children 

with developmental disabilities and families not fluent in English were excluded from the 

study to ensure that questionnaires were fully understood. At Time 1, 214 families 

participated, at Time 2, 196 families participated, and at Time 3, 201 families participated. 

Participants with missing data on any variable at Times 2 or 3 were compared to those with 

complete data on child age, child sex, family income, maternal depressive symptoms, all 

parenting dimensions and T1 internalizing and externalizing problems. The t-tests indicated 

that participants with any missing data (n=27) only differed from those with no missing data 

(n=187) on income (missing, M=4.71, SD=2.54; no missing, M=6.89, SD=3.18, t (208) = 

3.22, p<0.01). The relation of income to missingness was a moderate effect (r = 0.35), 

however, it did not reach previously cited thresholds for introducing substantial bias (e.g., r 

>0.40; Collins et al, 2001).

Children’s mean age at Time 1 was 9.5 years (SD = 1.0, range 8–12). The sample included 

14% African American children, 2% Asian American children, 3% Latino or Hispanic 

children, 3% Native American, 72 % European American or White children, and 6% 

children identified with multiple ethnic backgrounds. Fifty-six percent of children were 

female. Ninety-four percent of the female primary caregivers were biological, 4% were 

adoptive, and 2% were grandmothers. Seventy percent of children lived in households with 

two caregivers. Annual family income was distributed roughly evenly across sextiles of 
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income: 11% less than $20,000; 11.4% $21,000 to $40,000; 17.1% $41,000 to $60,000; 

16.7% $61,000 to $80,000; 19% $81,000 to $100,000, and 15.7% over $100,000. Mothers’ 

average level of educational attainment was some college or technical/professional school.

Procedures

Data were collected in highly scripted 2.5 hour home visits. After confidentiality was 

explained, mothers signed informed consent forms and children signed assent forms. 

Mothers and children were interviewed by separate, trained interviewers in separate rooms 

when possible to maintain privacy. Families received $40 ($50 if 2 parents participated) for 

participating at time 1, with compensation increasing by $10 each year the family 

participated. Each assessment was separated by 1 year. All procedures were approved by the 

University of Washington Institutional Review Board.

Measures

Maternal depressive symptoms and children’s perception of parenting were measured at 

Time 1. Mother and child report of child adjustment were measured at all three time points. 

Means, standard deviations, and ranges of scales are reported in Table 1.

Maternal Depression—Mothers reported on their depressive symptoms over the previous 

month using the 20-item Center for Epidemiological Studies—Depression Scale (CES-D; 

Radloff, 1977). This measure has been reliably used in community and clinical settings with 

an alpha of .91 calculated in the present study. Mothers indicated how true each item was for 

them, with each item ranging on a four-point scale, 0 (never), 1 (rarely), 2 (sometimes), and 

3 (often). A sizable portion of the sample, 46.3%, scored equal to or greater than 16 which is 

the cut-off used to identify mild levels of depression and 10% scored equal to or greater than 

32, which is used as the clinically significant cut-off score (Berkman et al., 1986). Given our 

interest in examining maternal depressive symptoms, the continuous score was used in 

analyses.

Parenting—At Time 1, children reported on their mother’s parenting. Children’s report of 

parenting was selected to reflect the child’s individual experience of parenting rather than 

shared family experiences reflected in parent report of parenting (Feinberg, Neiderhiser, 

Howe, & Hetherington, 2001). Children reported on maternal acceptance (10 items), 

rejection (8 items), and inconsistent discipline (8 items) using a version of the Child Report 

of Parenting Behavior Inventory (CRPBI), a scale that has been used in a community sample 

of children (Teleki, Powell, & Dodder, 1982). Inconsistent discipline was reversed scored in 

order to become the consistent discipline measure. The CRPBI has been measured in 

numerous preadolescent samples that have reported alphas > .80 for the subscales. Children 

responded using a 5-point scale to indicate whether each item was 0 (never), 1 (rarely), 2 

(sometimes), 3 (often) or 4 (always) like the parent. Scale alphas for acceptance, rejection, 

and inconsistent discipline were .89, .78, and .82, respectively. In addition, children reported 

on the physical punishment subscale of the Alabama Parenting Questionnaire (APQ; 

Shelton, Frick, & Wootton, 1996, α = .70). The response format was similar to the CRPBI, 

and children indicated whether parents spanked, slapped or hit them with an object. Scores 

ranged from 0–12, with 61% of the sample scoring 0, and approximately 9% of the sample 
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scoring 3 or greater, suggesting that a small minority of the sample reported moderate to 

high levels of physical punishment.

Children’s Internalizing and Externalizing Problems—Mother and child report of 

adjustment problems were obtained and combined to create a cross-reporter measure in 

order capture various perspectives of symptoms and reduce shared reporter variance (King, 

Lengua, & Monahan, 2013). All mother and child reports were scored using a mean 

weighted sum, derived by multiplying the mean of the items by the number of items. Prior to 

combining cross-reporter measures, several analytic steps were taken to determine whether 

this approach was acceptable. First, we assessed the feasibility of creating a combined 

externalizing problems score. Mothers reported on children’s externalizing problems using 

21 items from the Child Behavior Checklist (Achenbach, 1991) that were identified by 

expert ratings and empirical criteria as indicating conduct problems and oppositional 

behaviors (Lengua et al 2001). Mothers rated their children’s behavior on a scale of 0 (not 
true), 1 (sometimes true), or 2 (often true) such that higher scores indicated greater 

externalizing problems (T1 M= 4.11, SD= 3.53; T2 M= 3.77; SD=3.78; T3 M = 3.49; SD= 

3.30). Children’s report of externalizing problems was assessed using the delinquent and 

aggressive behavior subscales (28 items) of the Youth Self Report (Achenbach, 1991) in 

which children rated items as 0 (not true), 1 (sometimes true), or 2 (often true). Higher 

scores indicated greater externalizing problems (T1 M = 4.88; SD= 4.38; T2 M = 4.41, SD = 

4.07; T3 M = 4.00; SD = 4.18). Mother and child report of externalizing problems were 

correlated .40, .40, and .42 (all p<.001) at times 1, 2, and 3, respectively. Mother and child 

report of externalizing problems were then averaged (composite α = .87).

Next, we examined the feasibility of creating an aggregate internalizing problems score. 

Self-report of child depression was assessed with the 27-item Child Depression Inventory 

(CDI, Kovacs, 1981) in which children endorsed statements on a scale of 0–2 with higher 

scores indicating more severity (T1 M = 5.63, SD = 5.03; T2 M = 4.78, SD = 5.07; T3 M = 

4.28, SD = 5.08). Children were also administered 19 of the 28 items on the Revised 

Children’s Manifest Anxiety Scale (RCMAS, Reynolds & Richmond, 1978). Nine items 

were excluded that were identified as poor indicators of anxiety or as overlapping with 

temperament or depression following procedures used in prior research (Lengua, West & 

Sandler, 1998). Children rated the items either as 1 (No) or 2 (Yes) with higher scores 

indicating higher anxiety (T1 M = 24.39, SD = 4.35; T2 M = 22.87, SD = 4.07; T3 M = 

21.96, SD = 3.35). Next, the scales were combined by summing the items from the two 

scales to create a child report internalizing problems score (T1 M = 29.89, SD = 8.65; T2 M 

= 27.65, SD = 8.40, T3 M = 26.20, SD = 7.43). Mother’s reported on children’s internalizing 

symptoms using 24 items from the CBCL identified in a previous study as indicating 

depressive and anxious/obsessive symptoms (Lengua et al., 2001), rating their children’s 

behavior as 0 (not true), 1 (sometimes true), or 2 (often true) with higher scores indicating 

more internalizing problems (T1 M = 7.11, SD = 4.94; T2 M = 6.75, SD = 4.96; T3 M = 

6.45, SD = 4.79). Mother and child report of internalizing symptoms were correlated .20 

(p<.01) at all 3 time points. Next, mother and child internalizing symptoms scores were 

averaged such that both reporters contributed equally to the internalizing symptom 

composite (composite α = .88).
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Additional steps were taken to ensure that it was appropriate and feasible to combine across 

reporters (Lengua, 2008). Specifically, a confirmatory factor analysis (CFA) was conducted 

to verify the adequacy of a cross-reporter composite of internalizing and externalizing 

problems. The CFA, based on the covariance matrix and using maximum likelihood 

estimation, demonstrated an adequate fit to the data at all time points, with all estimated 

factor loadings being significant. This suggests that combining across reporters was feasible. 

Ultimately, observed scores were used instead of factor scores as to not bias the internalizing 

symptoms score to be weighted more by child report which included two measures and to 

simplify analyses.

Analytic Plan

Families were included if they had available data from at least one time point. All analyses 

were conducted in Mplus 6.0 (Muthen & Muthen, 2006) and used Full Information 

Likelihood Estimation (FIMLE). Use of FIMLE was considered appropriate given that the 

missing data analyses reported above suggest little bias was introduced by missing data. 

Correlations between the parenting variables were also examined to assess for potential 

multicollinearity. The highest correlation between any of the two parenting variables was < .

7. In addition, Variance Inflation Factor statistics ranged from 1.09 to 2.01 and tolerance 

statistics ranged from .50 to .92, indicating that multicollinearity was not likely a problem.

Next, unconditional latent growth curve (LGC) models were specified for internalizing and 

externalizing problems. After these models were specified, the intercept and slope of 

internalizing and externalizing problems, were conditioned or regressed on covariates (child 

age, sex, family income, and co-occurring behavior problem), maternal depressive 

symptoms, the four parenting variables (acceptance, consistent discipline, rejection, physical 

punishment) and all four parenting by maternal depression interactions to test whether 

parenting moderated the effects of maternal depressive symptoms on child outcome. To test 

for moderation, we used the multiplicative of the mean-centered parenting and maternal 

depressive symptoms variables (Curran, Bauer, & Willoughby, 2004). Because LGC 

considers change over time, three way interactions were examined with maternal depressive 

symptoms as the focal predictor (Preacher, Curran, & Bauer, 2006).

Results

Table 1 presents the descriptive statistics and correlations among the covariates, maternal 

depression, and parenting. Our a priori decision to include the covariates (family income, 

child age, child sex, and co-occurring time 1 behavior problems) was supported by 

significant correlations with study variables. In addition, maternal depressive symptoms 

were related to greater rejection and inconsistent discipline, as well as greater internalizing 

and externalizing problems. Modest to moderate associations between maternal depressive 

symptoms and parenting suggested that there was variability in parenting at different levels 

of depressive symptoms. Thus, it was plausible that parenting might moderate the relation of 

maternal depressive symptoms to initial levels and slopes of internalizing and externalizing 

problems.
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Growth in Symptoms

Latent growth curve models were used to examine the initial levels and trajectories of 

internalizing and externalizing symptoms over time. Models were specified in which factor 

loadings were set to define the intercept as levels of symptoms at Time 1 and the slope as 

linear change across 3 years. Model fit was evaluated using the Comparative Fit Index (CFI), 

Tucker-Lewis Index (TLI), Root Mean Square Error of Approximation (RMSEA), and the 

Standardized Root Mean Square Residual (SRMR). For CFI and TLI, we used the 

conventional cutoffs of ≥.90 for acceptable fit and ≥.95 for good fit (Hu & Bentler, 1999; 

McDonald & Ho, 2002). RMSEA values <.08 represent acceptable fit, while values <.05 

indicate good fit (Chen, Curran, Bollen, Kirby, & Paxton, 2008). SRMR values <.10 support 

acceptable fit, while values <.08 support good fit (Bryne, 1998). Consistent with the 

assumptions of LGC, growth factors were first examined without predictors to examine 

variability in levels and changes of children’s internalizing and externalizing symptoms. The 

internalizing symptoms model fit the data well, χ2 (1) = .61, p = .44, RMSEA = <.001, CFI 

= 1.00, TLI = 1.004, SRMR = .01, as did the externalizing problems unconditional model, 

χ2 (1) = .03, p = .87, RMSEA = <.001, CFI = 1.00, TLI = 1.012, SRMR = .002. The mean 

values for the slopes were negative for internalizing symptoms, b = −1.02, p < .001, and 

externalizing problems, b = −.41, p < .001, indicating that on average, symptoms decreased 

across the three years. However, approximately 27% of children had increasing internalizing 

symptoms and 34% had increasing externalizing symptoms from time 1 to 3. Variance for 

the slope of internalizing symptoms was significant (b = 4.63, p <.001), while the variance 

for the externalizing problems slope was not (b = .53, p = .29). Despite the non-significant 

variance around the externalizing slope, we proceeded with analyses because in conditional 

models, the covariates might clarify variance of the factors and additional degrees of 

freedom provide additional power to detect variations in effects.

Next, we tested the main and moderated effects of maternal depression and the four 

parenting variables on the initial levels and slopes of internalizing and externalizing 

problems (Table 2). The model for internalizing symptoms fit the data well, χ2 (14) = 14.74, 

p =.40, RMSEA = .02, CFI = .99, TLI = .99, SRMR =.013, and the externalizing problems 

model demonstrated an acceptable fit, χ2 (14) = 25.16, p =.03, RMSEA = .07, CFI = .96, 

TLI = .89, SRMR = .02. Maternal depressive symptoms were associated with higher initial 

levels of internalizing problems. Greater physical punishment was associated with higher 

initial internalizing and externalizing problems. There was a significant interaction between 

rejection and maternal depressive symptoms predicting the intercept of child internalizing 

problems. There were no significant interactions predicting the slopes of internalizing or 

externalizing problems. The significant interaction was probed following guidelines set forth 

by Preacher, Curran & Bauer (2006), which tested for significance at +/− 1 SD of rejection 

(i.e. +/− 5.96) and maternal depressive symptoms (i.e. +/−9.87). As shown in Figure 1 

preadolescents who had mothers with high depressive symptoms and high rejection had the 

highest initial internalizing problems (M = 21.06) relative to those with mothers high in 

depressive symptoms and low rejection (M = 17.62), who did not differ from the other 

groups in their levels of internalizing symptoms.
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Finally, the possibility that the pattern of relations differed across gender was explored by 

using cross-group or “stacked” models that compared a model in which parameter estimates 

were free to be estimated separately across gender with a model in which parameter 

estimates were constrained to be equal across gender. The difference score in the nested chi-

squares was non-significant (Internalizing symptoms model = χ2 difference (2) = 2.31, p 

=n.s.; Externalizing symptoms model = χ2 difference (2) = 2.99, p =n.s), indicating that 

there were not significant differences in parameter estimates across girls and boys.

Discussion

The study tested whether children’s perceptions of positive and negative parenting 

moderated the relation between maternal depressive symptoms and initial levels and 

trajectories of internalizing and externalizing problems in preadolescents. Although there 

was a direct effect of maternal depression on initial levels of child internalizing symptoms, 

we also found evidence that this association was conditioned by maternal rejection, which 

exacerbated the association between maternal depressive symptoms and preadolescents’ 

initial levels of internalizing problems. In addition, the use of physical punishment was 

associated with higher initial levels of both internalizing and externalizing problems, even 

when controlling for the other parenting variables.

Prior to discussing the significant findings, it is important to comment on the pattern of 

symptoms observed in this sample over the three years. For most children, symptoms of 

internalizing and externalizing problems declined over time (Kiff et al., 2011; Lengua, 

2008), even though a sizable minority of children demonstrated increasing symptoms. 

Although it is typically assumed that symptoms increase with age, a pattern of declining 

symptoms in this developmental period has been previously noted (Gullone, King, & 

Ollendick, 2001).

The current study adds to the small literature on whether parenting moderates the association 

of maternal depression on child adjustment. We found that preadolescent’s whose mothers’ 

depressive symptoms were coupled with higher levels of maternal rejection reported the 

highest initial levels of internalizing problems, suggesting that maternal rejection 

exacerbated the effects of maternal depressive symptoms. It may be that experiencing 

rejection from a mother high in depressive symptoms may overwhelm a preadolescents 

ability to regulate their emotions, which contributes to higher internalizing symptoms 

(Keenan, Hipwell, Hinze, & Babinski, 2009). In addition, it could be that depressed mothers 

who do not engage in rejecting behaviors toward their children have other additional 

resources, such as social or partner support, or are engaged in mental health treatment, all of 

which support their overall parenting. Additionally, these resources may contribute to lower 

behavior problems in relatively advantaged children compared to children who experience 

their mother with depression to be rejecting. In contrast to our hypotheses, we did not find 

evidence that preadolescent’s perceptions of positive aspects of parenting, such as consistent 

discipline and acceptance, were protective in the presence of maternal depressive symptoms. 

There could be several reasons why we did not find evidence that positive parenting 

attenuated the effects of maternal depressive symptoms on child outcome. First, it may be 

that children who perceive their mothers as accepting and consistent are at lower risk for 
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emotional and behavioral problems, regardless of whether their mother was depressed. It is 

also possible that the preadolescent children who perceived their mothers as more accepting 

and consistent were doing better in ways that were not measured in our study.

It is also noteworthy that significant results were limited to associations with intercept and 

not slope. There were no significant main effects or interactions predicting trajectories of 

internalizing and externalizing problems. It is possible that the exacerbating effects of 

parenting in the presence of maternal depression are time-specific, having contemporaneous 

rather than long-term effects. This could be tested in future work by the inclusion of 

maternal depression and parenting effects at each time point. However, such a model would 

have overtaxed the sample size available.

In addition to a significant interaction, there were several important main effects to consider. 

It is interesting to note that different patterns of results were found when comparing findings 

from the zero-order correlations, to the regression effects in which all parenting dimensions 

were tested simultaneously, and to the interaction effects. For instance, when considering 

only the correlational patterns, maternal depressive symptoms were related to both 

internalizing and externalizing problems, which is consistent with the literature (Goodman, 

et al., 2011). However, the relation between maternal depressive symptoms and externalizing 

problems was minimized when tested simultaneously with the covariates, parenting 

variables and interaction effects in the model. In contrast, maternal depressive symptoms 

continued to significantly predict internalizing problems. This suggests that the development 

of internalizing versus externalizing problems maintains different pathways (Cicchetti & 

Rogosch, 1996) and also highlights that univariate versus multivariate approaches to 

understanding the relation among maternal depression, parenting, and child outcomes may 

differ. In contrast, physical punishment was an important predictor of both internalizing and 

externalizing problems suggesting that it has rather pervasive effects on children’s 

adjustment (Bender et al., 2007; Stormshak, Bierman, McMahon, & Lengua, 2000), despite 

being relatively rare at this developmental stage.

The study had several strengths, which include adding to the small literature on the effects of 

maternal depression symptoms during preadolescence (Lovejoy et al., 2000). First, by 

controlling for initial levels of co-occurring behavior problems while testing multiple 

parenting behaviors simultaneously, we were able to examine the unique predictors of initial 

levels and trajectories of internalizing and externalizing problems. Second, from a 

theoretical perspective, the present study focus is rare in that it examined the possibility that 

mothers with depressive symptoms may engage in some aspects of positive parenting. The 

maternal depression literature is dominated by studies that set forth to examine the 

deleterious effects of maternal depression on parenting imparted by a mother’s depression 

symptoms. While we did not find evidence to support the notion that positive parenting in 

the context of maternal depression was associated with fewer child symptoms, the 

framework of this study is a worthy direction for future investigation.

Despite these strengths, the study had several limitations. Other important variables were 

either not measured or not included due to power constraints. Within and outside the home, 

fathers’ influence and potential psychopathology (Brennan, Hammen, Katz, & Le Brocque, 
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2002), neighborhood risk (Bush, Lengua, & Colder, 2010), and peer relations (Kupersmidt 

& Coie, 1990) are critical predictors of child outcome during the pre-adolescent period. 

Another limitation to this study was our use of questionnaire measures and the shared 

reporter variance resulting from children reporting on parenting and their own symptoms. 

Although we attempted to mitigate this concern by using aggregated mother and child report 

of symptoms, the results are nonetheless biased by shared-reporter variance. The study was 

also limited due to our inability to model maternal depressive symptoms and parenting at 

each time point, which would have permitted examining the time-varying effects of the 

predictors. A larger sample would also have increased the power to be able to detect 

potentially significant interactions, which are notably challenging to detect in the social 

sciences (McClelland & Judd, 1993). Furthermore, it is possible that the sample may not be 

adequately representative of the community, potentially undermining the generalizability of 

the findings, however, this is unlikely to have introduced much bias as the sample was 

stratified on income to obtain adequate variability on risk and parenting variables. A final 

limitation is that causal inferences are limited by the non-experimental design of the study.

Summary

This study provides modest evidence that internalizing and externalizing problems in 

preadolescents differ as a function of maternal depressive symptoms and parenting. Clinical 

implications of this work include the potential benefit of addressing parenting in the context 

of maternal depressive symptoms, as the interaction of a child’s experience of maternal 

depressive symptoms and rejecting parenting may exacerbate emotional problems.
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Figure 1. 
Interaction of Rejection x Maternal Depressive Symptoms predicting initial levels of 

preadolescent internalizing problems.
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