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Abstract

Parents’ and children’s autonomy and relatedness behaviors are associated with a wide range of 

child outcomes. Yet, little is known about how parents and children’s autonomy and relatedness 

behaviors jointly influence child outcomes. The current study captured this joint influence by 

exploring the longitudinal trajectory of mother–child discrepancies in autonomy and relatedness 

behaviors and its association with child problem behaviors. The effects of a family systems 

intervention on the trajectory of mother–child discrepancies were also examined. The sample 

included 183 substance using mothers and their children (M age = 11.54 years, SD = 2.55, range 

8–16; 48 % females). Both the mother and child completed an assessment at baseline, 6- and 18-

month post-baseline. A person-centered analysis identified subgroups varying in mother–child 

discrepancy patterns in their autonomy and relatedness behaviors. The results also showed that 

participation in the family systems therapy was associated with decreased mother–child 

discrepancies, and also a synchronous increase in mother’s and child’s autonomy and relatedness. 

Additionally, increased mother–child discrepancies and mother–child dyads showing no change in 

autonomy and relatedness was associated with higher levels of children’s problem behaviors. The 

findings reveal a dynamic process of mother–child discrepancies in autonomy and relatedness 

behaviors related to child outcomes. The findings also support the effectiveness of the family 

systems therapy, and highlight the importance of understanding the complexities in family 

interactions when explaining children’s problem behaviors.
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Introduction

As a critical developmental task during adolescence, levels of autonomy and relatedness 

have been long studied in their association with children’s behavioral and psychosocial 

outcomes. Autonomy refers to independent thinking and self-determination in social 

interactions, while relatedness refers to the ability to maintain close and supportive 

relationships with parents (Allen et al. 1994). Although sometimes studied as two separate 

constructs, researchers of child relational and psychological outcomes have conceptualized 

autonomy and relatedness as one single construct (Allen et al. 1994; Oudekerk et al. 2015). 

Autonomy and relatedness is associated with an array of child outcomes, including 

friendships (Oudekerk et al. 2015), romantic relationships (Oudekerk et al. 2015; Smetana 

and Gettman 2006), ego development and self-esteem (Allen et al. 1994), and problem 

behaviors (Kuperminc and Allen 1996; Samuolis et al. 2005). Children who are able to 

achieve a balance between autonomy and relatedness in their relationship to parents are 

often well-adjusted personally, socially, and academically (Hodges et al. 1999).

Most studies examining autonomy and relatedness focus on children’s behaviors toward 

parents. Very few studies have also examined the influence of parents’ behaviors toward 

children, even though research suggests that parents’ behaviors toward children contribute to 

the explanation of child developmental outcomes (i.e., self-esteem and ego development) 

(Allen et al. 1994). Further, among this limited body of research examining both parents’ 

and children’s behaviors, researchers generally focus on the respective main effects of either 

parents’ or children’s behaviors (Allen et al. 1994; Samuolis et al. 2005). Few studies have 

examined the interplay between parents’ and children’s behaviors. Indeed, research shows 

that correlations between parents’ and children’s autonomy and relatedness behaviors are 

small to moderate (Samuolis et al. 2005). Moreover, parents’ and children’s relatedness and 

autonomy behaviors differ in their association with child’s behavior problems (Samuolis et 

al. 2005). This suggests that discrepancies exist between parents’ and children’s autonomy 

and relatedness behaviors toward each other. The literature notes that parent–child 

discrepancies may signal disrupted family interactions, having implications for child 

outcomes (Feinberg et al. 2000; Grills and Ollendick 2002; Guion et al. 2009). However, no 

prior studies have examined parent–child discrepancies in autonomy and relatedness 

behaviors and the related effects on child outcomes. Additionally, researchers suggest that 

autonomy and relatedness among parent–child dyads may be a dynamic process with 

children seeking and parents granting autonomy during adolescence (Butner et al. 2009; 

Holmbeck and O’Donnell 1991). However, limited studies have examined the longitudinal 

trajectory of autonomy and relatedness within parent–child dyads. Thus, the first goal of this 

study was to investigate the interplay between parents’ and children’s autonomy and 

relatedness by examining the longitudinal trajectory of parent–child discrepancies in 

autonomy and relatedness behaviors, and its associations with children’s behavioral 

outcomes among a group of substance using mothers and their children.

Researchers note that examination of parent–child discrepancies within high-stress familial 

contexts may be most fruitful given such discrepancies are influential in individual 

adjustment outcomes (Butner et al. 2009). In this study, we examined families with 

substance using mothers that often experience significant stress. Research suggests that 
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parental substance use is associated with punitive and authoritarian parenting behaviors (i.e., 

high control combined with low warmth) (Lang et al. 1999; Miller et al. 1999, Nair et al. 

2003) and low monitoring of children (Fals-Stewart et al. 2004), likely placing children at 

risk for behavior problems (Fals-Stewart et al. 2004). Moreover, families with a substance 

using parent often experience high levels of conflict, which is another risk factor associated 

with children’s behavior problems (Conners-Burrow et al. 2013). Understanding the 

dynamic process of parent–child discrepancies in autonomy and relatedness behaviors in 

families stressed by parental substance use may help elucidate mechanisms influencing 

developmental outcomes of children in these families.

In addition to the limited understanding of the dynamic process of parent–child 

discrepancies in autonomy and relatedness, even less is known about how interventions 

influence this process. There is growing evidence that family-based interventions can 

improve parent–child interaction (Guo and Slesnick 2013), protecting children from negative 

behavioral outcomes. Families stressed by parental substance are usually characterized by 

severely disrupted family interactions. Interventions are necessary to spur and facilitate 

change in these family relationships. Possibly, family-based interventions influence child 

behavioral outcomes by impacting parent–child discrepancies. Thus, the second goal of this 

study was to examine the effects of a family systems intervention on the longitudinal 

trajectory of parent–child discrepancies in autonomy and relatedness over time.

Parent–Child Discrepancies in Autonomy and Relatedness Promoting Behaviors

From a clinical perspective, parent–child discrepancies reflect disrupted family 

communication, which is associated with family conflict and poor child outcomes (Feinberg 

et al. 2000; Grills and Ollendick 2002; Guion et al. 2009). For example, greater parent–child 

discrepancies with regard to parenting behaviors are found to be associated with children’s 

increased internalizing behaviors and lower social competence (Guion et al. 2009). Abar and 

colleagues also found that greater parent–child discrepancies in reports of parental 

monitoring were associated with a greater likelihood of children’s alcohol use. However, 

from a developmental perspective, researchers argue that parent–child discrepancies reflect a 

dynamic normative process of children seeking autonomy and parents granting autonomy. 

This process may facilitate adjustment of parent–child relationships and in turn foster 

positive development of children (Butner et al. 2009; Holmbeck and O’Donnell 1991). 

Although these two perspectives seem contradictory, researchers suggest that they may be 

compatible in understanding the dynamic process of parent–child discrepancies (Butner et 

al. 2009; Holmbeck and O’Donnell 1991). Specifically, initial parent–child discrepancies 

may be positive because they serve to trigger the adjustment of parent–child relationships 

and promote children’s adaptive adjustment, which subsequently leads to decreased parent–

child discrepancies. However, parent–child discrepancies that persist and do not spur change 

may be associated with increased conflict and poorer development of children and 

subsequently, lead to escalating discrepancies over time.

In line with this argument, taking a family systems perspective, other researchers suggest 

that parent–child dyads may exhibit a dynamic and reciprocal process of autotomy and 

relatedness behaviors (Allen et al. 2002). For instance, in a family system, either the parent 
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or child could be insecure and preoccupied with attachment, and thus, are not able to tolerate 

increasing autonomy from the other party within the dyad given that increasing autonomy 

implies separation. As a result, insecurely preoccupied parents or children may undermine 

each other’s autonomy over time (Allen et al. 2002). On the contrary, secure parents or 

children may facilitate each other’s autonomy while maintaining close relationships. In this 

sense, within well-functioning parent–child dyads, the parent and child will approximate 

each other in their autonomy and relatedness promoting behaviors over time, while parent–

child increased or persistent discrepancies in autonomy and relatedness behaviors may 

signal chronically problematic parent–child interactions.

Longitudinal Trajectory of Autonomy and Relatedness Behaviors between Parents and 
Children

The discrepancy literature in regard to family relationships and child outcomes has typically 

focused on cross-sectional associations between discrepancies and child outcomes (Reidler 

and Swenson 2012), or how discrepancies at one time point influence later outcomes (Abar 

et al. 2015; Wang and Benner 2015). Very few studies have examined the longitudinal 

trajectory of parent–child discrepancies and its related effects on child outcomes. Even fewer 

studies have examined the longitudinal effects of interventions on parent–child 

discrepancies. Nevertheless, from a family systems perspective, autonomy and relatedness 

exhibiting behaviors within parent–child dyads reflect a dynamic and reciprocal process. 

According to Cox and Paley (1997), families have the ability to adapt to changes exerted by 

external forces on the existing family system. During this process, the existing family 

system’s equilibrium will be disrupted and a new equilibrium will emerge in response to the 

changed circumstance. In the case of intervening in parent–child autonomy and relatedness 

behaviors, changes induced by interventions may interrupt the originally achieved 

equilibrium of parent–child autonomy and relatedness behaviors, and as a response, parents 

and children will adapt their behaviors in order to achieve a new equilibrium, likely leading 

to changes in parent–child discrepancies over time.

It should be noted that individuals in a family may vary in their response to external forces 

(i.e., interventions), with some family members exhibiting flexibility and being able to 

adjust to meet the demands created by new circumstances, while others either resist change 

or exhibit deteriorated behaviors (MacPhee et al. 2015). As such, changes in parent–child 

discrepancies may be attributed to either improved or deteriorated interaction behaviors of 

parents or children, which need to be distinguished. Thus, while examining the parent–child 

discrepancy trajectory, it is also important to understand individual response trajectories 

within the mother–child dyads.

The Current Study

This study used a randomized experimental design to test whether participation in 

Ecologically-Based Family Therapy (EBFT, Slesnick and Prestopnik 2005, 2009) was 

associated with the joint trajectory of mother–child discrepancies, and mothers and 

children’s individual responses in autonomy and relatedness behaviors. The association 

between this joint trajectory and children’s problem behaviors was also examined. Grounded 
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in an ecological systems perspective (Bronfenbrenner 1979), EBFT is a family systems 

intervention that aims to disrupt the development and maintenance of problem behaviors 

within a family through improving social interactions within and across different systems. 

Prior research has shown the effectiveness of EBFT in disrupting dysfunctional family 

interactions and improving behavioral and health outcomes in families stressed by substance 

use problems (Guo and Slesnick 2013; Slesnick et al. 2013). Among mothers and children 

participating in EBFT, it was expected that mother–child discrepancies would decrease over 

time, and mothers and children would improve in their individual autonomy and relatedness 

behaviors.

A person-centered approach was used to identify distinct subgroups showing heterogeneous 

trajectories of autonomy and relatedness behaviors within mother–child dyads. Compared to 

a variable-centered approach that focuses on the relationship between variables (i.e., 

correlation and regression analyses), a person-centered approach identifies distinct 

subpopulations wherein individuals within the group show similar response patterns in their 

response to interventions, while individuals across groups differ in their response patterns 

(Jung and Wickrama 2008). A person-centered approach fits the analysis of the present 

study because in intervention studies, individuals assigned to the same treatment condition 

often show variability in their response to the treatment (Lutz et al. 1999), and examining 

them as a homogenous group would mask the heterogeneous response patterns exhibited by 

subgroups.

Taken together, based on a family systems perspective, this study attempted to identify 

subgroups varying in the co-occurrence patterns in regard to mother–child discrepancies, 

and mothers’ and children’s individual responses in autonomy and relatedness. It was 

expected that three subgroups would be identified: (1) decreased mother–child discrepancies 

in co-occurrence with increased, decreased, or unchanged mother/child individual responses 

in autonomy and relatedness; (2) no change of discrepancies in co-occurrence with a 

synchronous change in mothers’ and children’s individual responses; and (3) increased 

mother–child discrepancies in co-occurrence with mothers’/children’s increased, decreased, 

or unchanged individual responses. In both the discrepancy decreasing and increasing 

groups, different combinations between mothers’ and children’s individual responses may 

result in decreased or increased discrepancies. For example, when the mother exhibits higher 

initial levels of autonomy and relatedness compared to the child, the mother’s increased 

individual response, paired with the child’s decreased or unchanged individual response, 

may result in increased discrepancies. In contrast, the mother’s decreased or unchanged 

individual response, paired with child’s increased individual response, may result in 

decreased discrepancies. This hypothesis was exploratory due to the lack of relevant 

empirical studies.

This study also sought to examine associations between EBFT and group membership (e.g., 

decreasing, no change, increasing) controlling for individual-level baseline variables. 

Baseline variables included treatment condition, mother’s childhood abuse history (sexual 

and physical abuse), mother’s drug use, mother’s homelessness experiences (whether they 

ran away from home before the age of 18 years), and child’s sex and age. The literature 

suggests that child’s sex and age are associated with their autonomy and relatedness 
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behaviors towards parents (Holmbeck and Hill 1991; Silverberg and Steinberg 1987). Also, 

mothers’ childhood abuse history, homelessness experiences, and drug use have been shown 

to impact their parenting behaviors and interaction with children (Crawford et al. 2011; Lang 

et al. 1999; Fals-Stewart et al. 2004; Seltmann and Wright 2013). It was expected that 

participation in EBFT would be associated with a higher likelihood of mother–child dyads 

showing decreased discrepancies. Moreover, this study examined associations between the 

discrepancy trajectory and children’s problem behaviors. It was expected that decreased 

discrepancies would be associated with lower levels of problem behaviors of children.

Method

Participants

One hundred and eighty-three mother–child dyads participated in the study. Mothers were 

diagnosed with a substance use disorder and had at least one biological child in their care. 

Mothers were recruited from a community treatment center for substance use in a large 

Midwestern city. To be eligible for the study, mothers had to (1) be seeking outpatient 

treatment for their substance use disorder, (2) meet diagnostic criteria for an alcohol or drug 

use disorder as defined by DSM IV, and (3) have a child between the age of 8–16 years who 

either resided with the participating mother at least 50 % of the time in the past 2 years, or 

100 % of the time in the past 6 months. Table 1 presents the demographic characteristics of 

the sample. Participating mothers’ ages ranged from 22 to 54 years (M = 33.9). The mean 

age of the target child was 11.5 years with a range of 8–16 years old, with 51.9 % male. In 

addition, 60 % of families had an annual income of $15,000 or below and only about 18 % 

of families had an annual income greater than $30,000.

Procedure

Mothers were screened for eligibility at the community treatment center. Parental permission 

was obtained from eligible mothers, and then their child was contacted and engaged into the 

study. If more than one eligible child was identified, the child with more severe substance 

use as reported on the Form 90 (Miller 1996), or a higher problem behavior score on the 

Youth Self Report (Achenbach and Edelbrock 1982) was selected as the target child. All 

children in the household were invited to participate in the family systems therapy sessions.

Both the mother and target child completed an assessment battery at baseline, and then 

families were randomly assigned to receive one of three intervention conditions: EBFT-

home, n = 62, EBFT-office, n = 61, or Women’s Health Education (WHE, mothers only), n = 

60. Both home- and office-based EBFT provide the same treatment but are delivered in 

different settings. Previous research suggests that home-based family therapy may facilitate 

engagement and retention among families compared to office-based family therapy (Slesnick 

and Prestopnik 2009). However, EBFT has never been tested with substance using mothers 

with a child in their care. It is not known whether treatment response will differ between 

home- and office-based EBFT in this population. All women received treatment as usual 

through the community treatment center which included outpatient individual and group 

therapy. A follow-up assessment was conducted at 3-, 6-, 12- and 18-month post-baseline. 

Both the mother and child participated in the autonomy and relatedness interaction task at 
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baseline, 6- and 18-month post-baselines, Thus, data from baseline, 6-, and 18-month post-

baseline were used. Participating mothers were offered a $75 gift card while children were 

offered a $40 gift card at completion of the baseline assessment and each post-baseline 

assessment.

Treatment Interventions

Ecologically-Based Family Therapy (EBFT) is a 12-session family systems intervention that 

targets dysfunctional family interactions associated with the development of problem 

behaviors. The first 1–2 sessions of EBFT aim to engage family members into the treatment, 

assess individual and family needs, strengths and weakness, and guide families towards 

considering current problems and potential solutions as residing in the family relationship. 

Sessions 3–12 focus on helping families identify and address aspects of the family 

relationship that contribute to the development and maintenance of mothers’ substance use, 

as well as aspects of the family relationship that serve a protective function. New problem-

solving skills are taught and practiced. Family cohesion and individuals’ competence to 

appropriately communicate needs for change are facilitated. Discussion about mothers’ 

substance use and plans for how children can support mothers’ efforts towards sobriety 

unfold over the course of the treatment, depending upon the parents’ willingness and 

tolerance. Cognitive-behavioral skills training is also conducted, aiming to change 

individuals’ symptom-related thoughts, communication and coping skills, and emotional 

reactions. Because no differences were found in autonomy and relatedness between the 

office and home-based family therapy conditions, the two conditions were combined into 

one EBFT group. That is, t tests found no group differences in mother–child discrepancies or 

mother’s and child’s individual behaviors in autonomy and relatedness behaviors across the 

three times points.

The comparison condition was the Women’s Health Education (WHE), a 12-session 

manualized educational intervention (Miller et al. 1998). WHE targets mother’s 

understanding of her body, sexual behaviors, pregnancy and child birth, sexually transmitted 

diseases (STD’s), human immunodeficiency virus (HIV), and AIDS. WHE provided 

equivalent therapist attention and expectancy of benefits, was not family-based and was 

delivered as individual therapy sessions.

Measures

Autonomy and Relatedness Promoting Behaviors—Both the mother and child 

participated in a 10-min interaction task at baseline, 6- and 18-month post-baselines. The 

mother–child dyads first rated 34 questions on the Areas of Change Questionnaire using a 7-

point scale (ACQ; Margolin et al. 1983) separately. These questions inquire about behaviors 

that parents and children would like to change in their relationship. A sample item is “I want 

my child/I want my mother to show appreciation for things I do.” Items in which mothers 

and children most disagreed were identified as the discussion topic. Mothers and child then 

came together for a 10-min discussion on the identified topic with the goal to work toward a 

resolution. The 10-min interaction was video-recorded and coded using the Autonomy and 

Relatedness Coding System Manual (Allen et al. 2003) into autonomy and relatedness 

promoting or undermining behaviors (Allen et al. 2007). Autonomy promoting behaviors 
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include using reasoning to justify one’s points and demonstrating confidence. Relatedness 
promoting behaviors include validating statements and displaying engagement and empathy 

in the communication with people. Undermining autonomy behaviors include discouraging 

the expression of autonomy by overpersonalizing a disagreement, recanting the other 

person’s statement, or pressuring another person to agree. Undermining relatedness 
behaviors include expressing hostility or interrupting or ignoring the other person. This 

study used autonomy and relatedness promoting behaviors, which are studied as one single 

construct (Allen et al. 1994; Oudekerk et al. 2015). Eight relationship indices were 

generated based on the coding for mothers’ and children’s interaction behaviors. The 

interaction behaviors were further averaged on each dimension to generate an additional four 

indices reflecting the relationship quality at the dyadic level. Twenty percent of the 

observations were double-coded. Inter-rater reliability for the double-coded recordings was 

ICC = 0.86 on average, with the rater reliability good-to-excellent at baseline (ICC = .84), 6 

months post-baseline (ICC = 0.87), and 18 months post-baseline (ICC = 0.89).

Mother–child discrepancy scores in autonomy and relatedness promoting behaviors were 

calculated by first creating the raw discrepancy scores (mother’s score–child’s score), and 

then the absolute value of the scores, as recommended by others (e.g., Wang and Benner 

2014; Spilt et al. 2015). The absolute value assesses the change of the magnitude in regard to 

mother–child discrepancies over time. In addition to assessing the magnitude of mother–

child discrepancies, the individual scores of both mothers and children were included in the 

analysis to provide information in regard to the directionality of change for individuals’ 

behavior trajectories across three times points, i.e. showing increased or decreased autonomy 

and relatedness behaviors.

Children’s Behavior Problems—The Child Behavior Checklist (CBCL; Achenbach 

1991) includes 112 items assessing mother’s perception of children’s behaviors associated 

with internalizing and (i.e., withdrawn, somatic complaints, anxious/depressed) and 

externalizing symptoms (i.e., delinquency and aggression). This study used the raw scores of 

internalizing and externalizing behaviors at baseline and 18 months post-baseline. Higher 

scores indicate greater internalizing or externalizing problems. In the present study, baseline 

and 18-month follow-up coefficient alphas were: internalizing = .88 and .92 and 

externalizing, = .93 and .94, respectively.

Baseline Variables—Baseline variables included treatment condition, mother’s drug use 

(the percentage of total days of alcohol and drug use, except for the use of tobacco, in the 

prior 90 days), mother’s childhood sexual and physical abuse history (0 as no, 1 as yes), 

mother’s homelessness experiences, i.e., whether they ran away from home before the age of 

18 years (0 as no, 1 as yes), and child’s sex and age (0 as 8–10 years old, 1 as 11–16 years 

old). These variables were added to the model as predictors of the joint trajectory of 

autonomy and relatedness behaviors within mother–child dyads.

Overview of Analyses

This study used an intent-to-treat design which consisted of the entire sample of 183 

mother–child dyads. First, a joint trajectory latent class growth analysis (LCGA) (Nagin 
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2005) was performed to identify subgroups showing distinct co-occurring trajectories in 

regard to mother–child discrepancies, together with mothers’ and children’s individual 

response in autonomy and relatedness promoting behaviors. This analysis is a group-based 

analysis focusing on investigating different patterns in behavior overlap across subgroups 

(Nagin 2005). In the present study, subgroups were decided based on the joint trajectory of 

three individual trajectories, i.e., mother–child discrepancies, and mothers’ and children’s 

individual responses in autonomy and relatedness exhibiting behaviors. Subgroups varied in 

their mean intercepts and slopes. The trajectory model included the linear relationship 

between outcome variables and time points. yitc(1)denotes individual mother–child dyad i’s 

discrepancies at time t associated with latent class variable c. yitc(2) and yitc(3) denote 

individual mother i’s and individual child i’s responses respectively at time t associated with 

latent class variable c. β0(1)and β1(1) define the shape of the function for discrepancies, β0(2) 

and β1(2)define the shape of function for mothers’ individual responses, and β0(3) and β1(3) 

define the shape of function for children’s individual responses.  and  represent the 

mean-centered location of the latent class c for the intercept and the linear slope, 

respectively, for response yitc1.  and  represent the mean-centered location of the 

latent class c for the intercept and the linear slope, respectively, for response yitc2. Similarly, 

 and  represent the mean-centered location of the latent class c for the intercept and 

the linear slope, respectively, for response yitc(3).

The optimal number of subgroups was determined based on the following criteria: (a) 

theoretical consideration; (b) Bayesian information criterion (BIC) and the sample-size 

adjusted BIC (ABIC), of which a smaller value indicates a better model fit (Nylund et al. 

2007); and (c) Bootstrap Likelihood Ratio Test (BLRT) that compares the fit between two 

nested models (Nylund et al. 2007), with a significant p value indicating that a model with k 

classes fits better compared to a model with k-1 classes. Additionally, entropy values close 

to 1 and latent class posterior probability close to 1 indicate good classification (Jung and 

Wickrama 2008). Nylund et al. (2007) recommend to use BLRT and ABIC for the selection 

of the optimal number of classes. Second, after the optimal model of LCGA was determined, 

following the 3-step method recommended by Asparouhov and Muthén (2014), the 

treatment condition and other individual-level variables were added to the model as the 

predictors of the group membership. Specifically, the group membership was regressed on 

the treatment condition and other individual-level variables with classification errors being 

taken into account. Third, following the same 3-step method, children’s problem behavior 

score at 18 months post-baseline was added to the model as a distal outcome with children’s 

problem behaviors and mother’s drug use at baseline controlled. That is, children’s problem 
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behaviors at 18 months was regressed on to group membership with classification errors 

being taken into account.

Results

Table 1 presents the demographic characteristics of the sample. The skewness of mothers’ 

and children’s autonomy and relatedness behaviors at baseline, 6- and 18-month post-

baseline, and children’s problem behaviors at 18 months fell between −1.96 and 1.96. Chi 

square and the independent sample t tests showed that mother’s sociodemographic as 

indicated in Table 1 were not significantly different between treatment conditions (p’s > .

05). The follow-up completion rate across time ranged from 88 to 90 %. No participants had 

missing data across all time points, therefore, all participants (n = 183) were included in the 

analyses. The analyses were conducted with Mplus 7 (Muthén and Muthén 1998–2012). Full 

information maximum likelihood in the Mplus software was used to estimate missing data.

Trajectory Groups of Autonomy and Relatedness

Table 2 presents the LCGA fit indices for the latent class solutions. The four-, five-, and six-

class models had the similar value of ABIC and entropy. However, for the five- and six-class 

models, the class size for some classes was too small. Additionally, the four-class model was 

most consistent with the theoretical hypothesis of this study. Thus, based on the combination 

of theoretical consideration, sample size, and fit indices, the four-class model was 

considered optimal. Four subgroup trajectories were identified: (a) discrepancy decreasing in 

co-occurrence with children increasing and mothers remaining unchanged in autonomy and 

relatedness behaviors, labeled as the discrepancy decreasing group (n = 43, 23.5 %); (b) 

discrepancy increasing in co-occurrence with children decreasing and mothers increasing in 

autonomy and relatedness behaviors, labeled as the discrepancy increasing group (n = 29, 

15.8 %); (c) discrepancy remaining stable in co-occurrence with children and mothers 

showing no change in autonomy and relatedness behaviors, labeled as the stagnant group (n 

= 85, 46.4 %); and (d) discrepancy remaining stable in co-occurrence with both children and 

mothers increasing in autonomy and relatedness behaviors (n = 26, 14.2 %), labeled as the 

discrepancy unchanged group. The posterior probability of group memberships were .91, .

83, .89, and .90 for the four groups, suggesting low classification errors. Table 3 presents the 

intercepts and slopes for trajectory groups. Table 4 presents the means and standard 

deviations for discrepancy scores, and mothers’ and children’s individual responses across 

three times points. Across the four groups, mothers showed higher initial levels of autonomy 

and relatedness compared to children. In the discrepancy decreasing group, discrepancy 

scores decreased from baseline to 18 months (intercept = 6.19, p <.001; linear slope = −1.76, 

p <.001), children showed an increase in their autonomy and relatedness behaviors from 

baseline to 18 months (intercept = 1.67, p <.001; linear slope = 1.20, p <.001), and mothers 

remained stable in their autonomy and relatedness (intercept = 7.87, p <.001; linear slope = 

−.61, p >.05). In the discrepancy increasing group, discrepancy scores increased from 

baseline to 18 months (intercept = 2.71, p <.001; linear slope = 2.29, p <.001), children 

showed a decline in their autonomy and relatedness from baseline to 18 months (intercept = 

4.02, p <.001; linear slope = −1.32, p <.05), and mothers showed an increase in their 

autonomy and relatedness (intercept = 6.71, p <.001; linear slope = .96, p <.05).
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For both the stagnant (intercept = 2.11, p < .001; linear slope = −.14, p > .05) and 

discrepancy unchanged (intercept = 1.73, p <.001; linear slope = .29, p > .05) groups, the 

discrepancy score remained stable over time but due to different patterns of mother’s and 

children’s individual autonomy and relatedness. In the stagnant group, neither mothers 

(intercept = 7.71, p < .001; linear slope = −.28, p >.05) nor children (intercept = 6.17, p <.

001; linear slope = −.29, p > .05) showed any changes in their autonomy and relatedness. In 

contrast, in the discrepancy unchanged group, both mothers (intercept = 3.58, p < .001; 

linear slope = 1.26, p < .01) and children (intercept = 1.97, p < .001; linear slope = .98, p <.

01) showed an increase in autonomy and relatedness. Figure 1 displays subgroup 

trajectories.

Treatment Effects

The discrepancy increasing group was used as the reference group. Table 5 presents the 

association between group membership, treatment condition and other baseline covariates. 

The findings showed that for mothers and children in the EBFT group, the odds of being in 

the discrepancy decreasing group versus the reference group, were 4.80 times higher (OR 

4.80, p < .05, 95 % CI 1.22–18.92), and the odds of being in the discrepancy unchanged 
group versus the reference group was 6.77 times higher (OR 6.77, p < .05, 95 % CI 1.03–

53.30). No treatment effects were found between the stagnant group versus the reference 

group. These findings indicate that EBFT was associated with a greater likelihood of 

improving mother–child interactions. Among all covariates, only child’s gender was 

significantly associated with group membership. The odds of being in the discrepancy 

unchanged group and the stagnant group versus the reference group was lower for mother–

child dyads with a male child. In other words, generally speaking, having a male child was 

associated with a greater likelihood of increasing mother–child discrepancies. No gender 

difference was found between the discrepancy decreasing group versus the reference group.

Associations between Children’s Problem Behaviors with Group Membership

Group membership was a significant predictor of children’s behavior problems (Table 6). 

Children in the discrepancy increasing group showed the highest level of externalizing 

behaviors. That is, compared to children in the discrepancy increasing group, children in 

each of the other three groups, including the discrepancy decreasing (B = −17.04, SE = 4.37, 

p <.001), discrepancy unchanged (B = −20.14, SE = 4.13, p <.001), and stagnant (B = 

−15.93, SE = 4.30, p <.001) exhibited lower levels of externalizing behaviors. Additionally, 

children’s externalizing behaviors were compared among stagnant, discrepancy unchanged, 

and discrepancy decreasing groups. Findings showed that children in the stagnant group 

exhibited higher levels of externalizing behaviors (B = 4.21, SE = 1.39, p <.01) compared to 

children in the discrepancy unchanged group. There was no significant difference between 

the stagnant and discrepancy decreasing groups in regard to externalizing behaviors. As for 

internalizing behaviors, children in the stagnant group showed the highest level of 

internalizing behaviors (B = 12.23, SE = 1.35, p <.001). Specifically, children in the stagnant 

group exhibited higher levels of internalizing behaviors compared to children in the 

discrepancy increasing (B = 9.12, SE = 2.34, p <.001) and discrepancy decreasing group (B 

= 9.03, SE = 1.53, p <.001). No significant differences in internalizing behaviors were found 

between the discrepancy unchanged group and the rest of the three groups. In summary, 
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being in the discrepancy increasing group appeared to be associated with higher levels of 

externalizing problem behaviors compared to the other three groups, and being in the 

stagnant group appeared to be associated with higher levels of internalizing problem 

behaviors compared to the discrepancy increasing or discrepancy decreasing groups.

Discussion

Autonomy and relatedness behaviors exhibited within parent–child dyads are associated 

with a wide range of child outcomes (Kuperminc and Allen 1996; Oudekerk et al. 2015; 

Samuolis et al. 2005), yet little is known about the longitudinal trajectory with regard to the 

interplay between parents’ and children’s autonomy and relatedness behaviors, and how this 

interplay influences child outcomes. The current study captured this interplay by exploring 

the change trajectory of parent–child discrepancies in autonomy and relatedness over time. 

Additionally, this was the first study to examine whether a family-based intervention can 

spur change in parent–child discrepancies and subsequently, influence child problem 

behaviors. As expected, this study identified subgroups that varied in parent–child 

discrepancy patterns. Also, the association between different parent–child discrepancy 

patterns and treatment condition varied. The findings provide evidence for the effectiveness 

of family systems therapy in addressing mother–child discrepancies in family interactions. 

Additionally, as expected, child behavior problems were associated with parent–child 

discrepancies across time.

Building on previous literature showing a dynamic reciprocal process of autonomy and 

relatedness behaviors between parents and children (Allen et al. 2002), four subgroups that 

varied in the co-occurrence of autonomy and relatedness behaviors over time were identified 

(see Fig. 1). The different patterns of mother–child change in autonomy and relatedness 

behaviors were associated with treatment condition and child behavior problems. In 

particular, two subgroups were more likely to be observed in the family systems therapy 

condition and to show lower levels of child behavior problems. Both subgroups showed 

increasing child autonomy and relatedness over time (^) but one was paired with mothers’ 

stable autonomy and relatedness over time (→) (labeled the discrepancy decreasing group) 

and the other was paired with synchronous improvement in mothers’ autonomy and 

relatedness (^) over time (labeled the discrepancy unchanged group). This finding shows that 

family systems therapy resulted in improved family interaction dynamics over time. With the 

improved family interactions, it is possible that mothers adjust their autonomy granting to a 

level desired by children, or children adjust their autonomy seeking to a level that mothers 

are willing to grant. As a result, children and mothers are more likely to show synchronous 

improvement or decreased discrepancies in autonomy and relatedness behaviors. This is a 

desired outcome in family systems therapy as the intervention targets communication among 

family members, seeking to reduce conflict and increase connections to underlying care and 

concern. Family systems therapists assert that in order to improve individual outcomes, 

underlying complex interactions that likely lead to individual problem behaviors (e.g., 

autonomy and relatedness) should be addressed (Liddle et al. 2001; Santisteban et al. 2003; 

Slesnick and Prestopnik 2009). Therefore, this study’s findings support the underlying 

theoretical basis of family systems therapy in which improved family interaction results in 

improved child behaviors. Few studies have shown this link, likely because most studies do 

Zhang and Slesnick Page 12

J Youth Adolesc. Author manuscript; available in PMC 2018 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



not include an observational measure of behavioral interaction over time. Self-report 

measures are usually relied upon due to greater ease of data reduction compared to the time 

intensive approach of observation methods that require coding and reliability estimates. 

However, parents and children may be unreliable in their self-estimates of complex 

interaction behaviors towards one another (Dishion and Granic 2004), highlighting the 

importance of observational research when seeking to understand complex systemic changes 

occurring in families over time.

Alternatively, the other two subgroups, including mothers who increased their expression of 

autonomy and relatedness, but whose child decreased their expression of autonomy and 

relatedness over time (increased discrepancy), and the subgroup in which mothers and 

children showed no change in the expression of autonomy and relatedness over time 

(stagnant), were more likely to be observed in the non-family therapy condition. It is likely 

that mothers and children in the non-family therapy condition maintain their dysfunctional 

interaction patterns, and as a consequence, mother–child discrepancies persist or escalate 

(Butner et al. 2009; Holmbeck and O’Donnell 1991). Of interest, too, is that these two 

patterns were associated with poorer child behavior outcomes. In particular, higher 

externalizing problem behaviors were observed in the discrepancy increasing group 

compared to the other groups, while children in the stagnant group were also more likely to 

report increased internalizing problem behaviors compared to the discrepancy increasing and 

decreasing groups. Possibly, this stagnant pattern of mothers and children is particularly 

toxic given that it may represent a shut-down in system dynamics in which both mother and 

child have ceased to flex with the other or attempt interactional change. Generally speaking, 

since the discrepancy increasing and stagnant groups were less likely to be observed in the 

family systems condition, it appears that therapy can ameliorate these interaction patterns 

and may be essential to improving child outcomes.

Surprisingly, the discrepancy decreasing, increasing, and unchanged groups were not 

significantly different in their associations with internalizing behaviors. Moreover, although 

children in the discrepancy increasing group exhibited higher levels of externalizing 

behaviors, this trend was not found with internalizing behaviors. These findings suggest that 

parent–child discrepancies do not influence internalizing and externalizing behaviors in the 

same way. For example, Reidler and Swenson (2012) also found that mother–child 

discrepancies in regard to parent–child relationships were associated with externalizing but 

not internalizing behaviors. In the present study, it is possible that family interactions that 

contribute to internalizing behaviors may not bear the same effects on externalizing 

behaviors and vice versa. Additionally, although it is expected that decreased discrepancies 

improve child behavioral outcomes, in this study, the discrepancy decreasing group did not 

appear to be the most well-functioning group in regard to internalizing and externalizing 

behaviors compared to other groups. It is possible that in this clinical sample, the negative 

influence of problematic parent–child interactions (i.e., increasing discrepancies or stagnant 

interaction behaviors) on child behavioral outcomes is more pronounced, which 

overshadows the positive effects of improved family interactions (i.e., decreased 

discrepancies). An examination of associations between different discrepancy patterns and 

child behavioral outcomes with a normative population may shed more light on these 

relationships.
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Several limitations should be considered when interpreting the findings. This was a 

randomized clinical trial comparing family systems therapy to a non-family therapy 

comparison condition for substance using mothers. Therefore, children of mothers assigned 

to the comparison condition did not receive therapy. Based on this design, we cannot know 

for certain whether family systems therapy leads to improved outcomes for children or if 

other modalities of therapy with children would lead to similar outcomes. Future research 

will need to include an attention control or comparison condition for the children. A sample 

of convenience was utilized, and the study findings might not generalize to women and 

children in other parts of the country with different demographic and economic 

characteristics. Moreover, all women sought treatment at a large substance abuse treatment 

facility, and the findings could differ among non-treatment seeking mothers and their 

children. Additionally, this study used a clinical sample characterized by highly disrupted 

parent–child relationships. It is possible that such stressful family contexts may accentuate 

the association between discrepancies and children behavior problems. Thus, these findings 

cannot be generalized to all children. Finally, as mother–child discrepancies were studied as 

the primary family interaction influencing child behavior problems, other relationships that 

may influence mother–child interactions, such as peer relationships or relationships with 

fathers and other family members were not accounted for in this study. Future studies 

including peer relationships and relationships with other family members may reveal a more 

comprehensive understanding of the dynamic process of parent–child discrepancies and their 

association with child outcomes.

Conclusion

Previous literature has focused on either cross-sectional associations or associations between 

autonomy and relatedness at one time point and child outcomes at a later time point, 

generally showing that higher levels of autonomy and relatedness are associated with fewer 

children’s problems behaviors (Kuperminc and Allen 1996; Samuolis et al. 2005). The 

present study goes beyond previous studies by showing how a dynamic and interactive 

process of autonomy and relatedness across time influences children’s problem behaviors. In 

this study, mothers across groups generally showed higher levels of autonomy and 

relatedness than children. But, improvement in autonomy and relatedness did not necessarily 

lead to decreased child problem behaviors if it resulted in enlarged mother–child 

discrepancies. That is, when mothers continued to show increases in autonomy and 

relatedness over time, while children remained unchanged or decreased in their autonomy 

and relatedness, enlarged discrepancies were observed. This discrepancy appeared to be a 

risk factor for later problem behaviors among children. Therefore, although increased 

autonomy and relatedness is considered positive, when examined in the context of 

interpersonal relationships, it is not always the case. The findings underscore the importance 

of not only focusing on the parent–child discrepancies, but also the individual responses that 

contribute to the discrepancies.

From a family systems perspective, mother–child interactions are an important target of 

intervention efforts. Findings here show that family therapy reduces the risk for negative 

child outcomes through improving mother–child expressions of autonomy and relatedness, 

and reducing discrepancies in expression. The findings are provocative in also suggesting 
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that not including children in the treatment of mothers who seek substance abuse treatment 

could result in negative mother–child interactions over time, and subsequently poor child 

behavioral outcomes, thus, creating harm.
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Fig. 1. 
Sub-groups of mothers-child discrepancies, and mothers’ and children’s individual 

responses in autonomy and relatedness promoting behaviors. AR autonomy and relatedness 

promoting behaviors
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Table 1

Demographic characteristics of the current sample

Variable n (%) M (SD)

Mothers

 Race/ethnicity

  White, not of hispanic origin 98 (53.6)

  African American 78 (42.6)

  Other 7 (3.8)

 Marital status

  Single, never married 60 (32.8)

  In a romantic relationship 64 (34.9)

  Legally married 20 (10.9)

  Separated but still married 15 (8.2)

  Divorced 21 (11.5)

  Widowed 3 (1.6)

 Annual family income

  0–$5,000 49 (26.8)

  $5001–$15,000 61 (33.3)

  $15,001–$30,000 39 (21.3)

  $30,001–$45,000 16 (8.7)

  $45,001–$60,000 7 (3.8)

  $60,001–$75,000 6 (3.3)

  $75,000 or above 4 (2.2)

 Employment status

  Work 40+ hours a week 22 (12.0)

  Work fewer than 40 h a week 22 (12.0)

  Homemaker 10 (5.5)

  Unemployed 105 (57.4)

  Student 19 (10.4)

  Other 3 (1.6)

Children

 Gender

  Male 95 (51.9)

 Currently enrolled in school 179 (97.8)

 GPA 2.87 (0.70)

Children have ever been

  Placed in a foster home 20 (10.9)

  Placed in a group home 7 (3.8)

  Kept in juvenile detention 13 (7.1)

  Kept in jail overnight 7 (3.8)

  A ward of the state 8 (4.4)
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Table 2

Fit indices for parallel-process latent class models

Model BIC ABIC Entropy BLRT

2-class 5638.14 5568.46 .79 −2828.63***

3-class 5565.17 5473.32 .85 −2761.76***

4-class 5525.74 5411.72 .80 −2707.05***

5-class 5522.86 5386.67 .70 −2669.10***

6-class 5524.94 5366.58 .78 −2649.42***

BIC bayesian information criterion, BLRT bootstrap likelihood ratio test

***
p < .001
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Table 5

Association between trajectory group membership and treatment conditions and baseline covariates

Variable B SE t

Discrepancy decreasing versus discrepancy increasing

 Treatment condition 1.57 .70 2.24*

 Child age .49 .68 .72

 Child gender −1.11 1.07 −1.03

 Mothers’ sexual abuse .71 .73 .98

 Mothers’ physical abuse .96 .77 1.26

 Mothers’ drug use .01 .01 .59

 Mothers’ homelessness

Stagnant versus discrepancy increasing

 Treatment condition 1.13 .83 1.36

 Child age .73 .70 1.04

 Child gender −2.14 1.08 −1.98*

 Mothers’ sexual abuse .89 .88 1.01

 Mothers’ physical abuse .56 .80 .71

 Mothers’ drug use −.00 .01 −.37

 Mothers’ homelessness .55 .87 .64

Discrepancy unchanged versus discrepancy increasing

 Treatment condition 1.91 .96 1.99*

 Child age .34 .76 .45

 Child gender −2.33 1.10 −2.13*

 Mothers’ sexual abuse .70 .79 .89

 Mothers’ physical abuse −.83 .81 −1.02

 Mothers’ drug use .00 .01 .10

 Mothers’ homelessness .84 .87 .97

Discrepancy increasing group is used as the reference group

*
p < .05
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