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Abstract

Objective: Parent-child role confusion has been shown to influence developmental outcomes 

for children whose parents have a history of depression; however, more research is needed to 

understand the pathways by which parental depression increases risk of role confusion. The 

current study aimed to extend previous literature by evaluating how different family processes 

(e.g., interparental conflict, guilt induction, family cohesion, and positive parenting practices) 

contribute to the development of emotional role confusion in families with a history of parental 

depression.

Method: The sample was comprised of 90 parent-child dyads (parent Mage= 42, 90% female, 

83.3% White; child Mage= 11.51, 51.1% female, 75.6% White) participating in the control group 

of a randomized controlled trial. All parents had a history of depression. A longitudinal path 

analysis was conducted to evaluate prospective associations in the multiple mediator model.

Results: Findings from the current study suggest that parental depressive symptoms are not 

directly related to the development of parent-child emotional role confusion, but are instead 

indirectly related through increased interparental conflict observed by youth. Although not 

identified as significant mediators, guilt induction and positive parenting practices emerged as 

predictors of emotional role confusion. Lastly, family cohesion did not appear to influence the 

development of role confusion.

Conclusion: Findings suggest that parenting behaviors and coparenting relationship quality play 

important roles in the development of parent-child emotional role confusion, with interparental 

conflict emerging as the strongest predictor in families with a history of parental depression.
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Introduction

Depression is an important public health concern, with a lifetime prevalence of 

approximately 21% (Hasin et al., 2019) and an annual cost of over $100 billion in the 

United States alone (see Mrazek et al., 2015 for a review). Moreover, increasing research 

has focused on the risk of intergenerational transmission (see Goodman, 2020 and Gotlib et 

al., 2020 for reviews), suggesting that children of depressed parents may have an underlying 

genetic vulnerability that could increase their susceptibility to depression (Hankin, 2006; 

Weissman, 2005). This is particularly salient as it may perpetuate a cycle that could 

further increase prevalence and associated costs over time. Children’s interactions with 

their depressed parents can also contribute to interpersonal and environmental processes, 

such as parenting practices and interparental conflict, that may exacerbate this risk (e.g., 

Hammen et al., 2012; Murray et al., 2011; Silberg et al., 2010). Further, research has shown 

that the consequences of parental depression can extend past increased risk of depression 

to also include other negative emotional, behavioral, and social outcomes for children (see 

Goodman et al., 2011 for a meta-analysis).

Parent-child role confusion (also commonly referred to as role reversal, boundary 

dissolution, parentification, spousification, and adultification) describes the dynamic in 

which a child takes on developmentally inappropriate responsibilities at the expense of his or 

her own needs, acting as a parent (e.g., assisting the caregiver in taking care of him/herself 

or siblings) or peer (e.g., serving as a confidante by listening and assisting in problem-

solving) to a caregiver (Macfie et al., 2015). While role confusion has been associated with 

neutral and even adaptive effects in some contexts, such as families of military-involved 

or immigrant parents (e.g., Hooper et al., 2014; Kuperminc et al., 2009), it has also been 

associated with markedly negative effects in others, such as families of parents suffering 

from mental illness or addiction (e.g., Abraham & Stein, 2013; Tedgård et al., 2019) — a 

division which may be indicative of the amount of intrafamilial supports that children have 

available to them in each context. For instance, although certainly facing unique challenges, 

children of military-involved or immigrant parents may receive more direct or involved 

support from their parents than children whose parents are incapacitated by mental illness 

or addiction. As such, the formerly described children may not exhibit the same detrimental 

effects as other role-confused children due, in part, to their own emotional needs being 

concurrently attended to by their parents. To date, much of the research on role confusion 

— including the current investigation — has been conducted using samples predominately 

comprised of mothers. Less is known on how the prevalence, presentation, and long-term 

impact of role confusion may vary across other comparatively underrepresented populations, 

including fathers, LGBTQx parents, non-nuclear families or families with other individuals 

acting as the primary caregivers to children (e.g., grandparents, foster parents) (e.g., Khafi et 

al., 2014; Macfie et al., 2015).

More specifically to the current paper, role confusion has been observed among children 

whose parents have a history of depression (Abraham & Stein, 2013; Champion et al., 

2009). Research examining role confusion and parental depression has highlighted the 

differential roles of emotional (e.g., problem solving for parent or serving as a confidante) 

and instrumental (e.g., caring for siblings, running errands, completing household tasks) 

DiMarzio et al. Page 2

J Clin Child Adolesc Psychol. Author manuscript; available in PMC 2023 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



caregiving in determining how role confusion influences youth outcomes. For example, 

in their cross-sectional investigation, Champion and colleagues (2009) found that only 

emotional caregiving was associated with internalizing symptoms and social problems 

among adolescents whose mothers had a history of depression. Although research on 

role confusion is relatively new, both concurrent and prospective studies have helped to 

illuminate deleterious consequences that can arise for children taking on these caregiving 

roles (e.g., Hooper & Wallace, 2010; Prussien et al., 2018). Still, greater empirical attention 

is warranted, particularly with regard to longitudinal and experimental research designs.

To date, our knowledge of role confusion in families impacted by parental depression is 

largely based on cross-sectional and qualitative investigations (e.g., Abraham & Stein, 2013; 

Champion et al., 2009; Van Loon et al., 2017), making complementary and theoretically 

driven quantitative work a much needed addition to this area of study. Family systems 

theory, in particular, presents as a promising framework from which researchers can evaluate 

the construct of role confusion. Family systems theory suggests that individuals in a family 

function in connection to one another with one individual’s behavior affecting the family 

unit as a whole (Paley, 1997). In a family system affected by depression, a parent may 

be incapacitated by his or her symptoms and consequently unable to care for a child 

who, in turn, might take over neglected household chores or family roles (e.g., acting as 

a caregiver to siblings) to compensate for the absence of stable parenting. Alternatively, 

increased interparental conflict as a result of a parent’s depressive symptoms might result in 

a child intervening and offering emotional support to one or both parents. In both examples, 

there is a dissolution of boundaries in the parent-child subsystem that sets the stage for 

the development of role confusion through the child’s attempts to reestablish a sense of 

normalcy in the family system.

Relatedly, the spillover hypothesis suggests that dysfunction in one subsystem can impact 

the functioning of another (Erel & Burman, 1995). Returning to the previous example, 

interparental conflict could impact the parent-child relationship, with the child’s interference 

and protectiveness of the depressed parent increasing the likelihood of negative parenting 

(e.g., withdrawal, hostility) from the other. In line with the spillover hypothesis, the 

tension and conflict initially confined to the parental subsystem “spills over” to the parent-

child subsystem, creating dysfunctional patterns of behavior across both. Within such 

contexts, role confusion can present as an emotionally maladaptive exchange with the 

parent expecting the child to take on instrumental or emotional responsibilities without 

reciprocating the support (Hooper, 2007). In other words, the child contributes more 

to the relationship or family than what the parents, themselves, provide in return — a 

dynamic that can leave limited space for the child to express and cope with their own 

thoughts and emotions. Interactions such as these may be important to consider given 

that lack of transactional support and perceived unfairness were associated with children’s 

maladjustment in a prior cross-sectional study (Jankowski et al., 2013).

Despite identifying the presence of role confusion in families with a history of parental 

depression, research has not yet disentangled the specific underlying mechanisms explaining 

its development. Investigations conducted in the context of the broader literature have 

highlighted interparental conflict and parenting practices as two interfamilial processes 
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associated with role confusion that may hold promise in providing elaboration. For 

instance, both concurrent and prospective research has found a significant relation between 

role confusion and interparental conflict, with role confused adolescents having a higher 

tendency to intervene in interparental conflict compared to their non-confused counterparts 

(Borchet & Lewandowska-Walter, 2017; Peris et al., 2008). Given parental depression has 

been well-documented as having a significant impact on the family system, including 

coparenting relationship quality and conflict (e.g., Hanington et al., 2012; Tissot et al., 

2017), interparental conflict presents a promising avenue for further study. There is also 

an abundance of research demonstrating how parental depression can influence parenting 

practices (e.g., see Lovejoy et al., 2000 and Wilson & Durbin, 2010 for meta-analyses). 

Of the practices commonly studied, withdrawn parenting appears to be most related to role 

confusion (Champion, 2009). Specifically, Champion et al. (2009) found that withdrawn 

parenting was significantly associated with emotional caregiving by youth. A longitudinal 

study found similar results stemming from infancy, with mothers who reported higher rates 

of role confusion also having reported “significantly more withdrawing from interaction 

with their infants at 18 months” (Vulliez-Coady et al., 2013). From previous research, it is 

evident that the way in which a family functions plays an important role in the development 

of role confusion; however, this work represents only a small fraction of family dynamics, 

with other parent-child interactions left largely understudied.

Guilt induction, a form of psychological control employed to make youth comply with 

parental expectations, is one such interaction that warrants further examination. Donatelli 

and colleagues (2007) found that 68% of adolescents whose mothers had a history of 

depression reported feelings of guilt as a result of not being able to sufficiently meet 

their mother’s needs. Importantly, these adolescents also reported that their mothers were 

less likely to engage in behaviors meant to conclude guilt-evoking circumstances (e.g., 

forgiveness) compared to adolescents whose mothers did not have a history of depression. 

The needs of parents with depression are likely to be developmentally inappropriate and 

therefore difficult for children to meet. If a parent is less likely to express understanding 

when a child fails to meet certain needs or expectations, they may further perpetuate the 

risk or pervasion of role confusion by provoking feelings of guilt from the child, negatively 

reinforcing them to try harder in future attempts.

Family cohesion is another construct warranting further attention. Olson et al. (1983) define 

family cohesion as the emotional bond that family members have with one another, often 

exhibited by interfamilial processes such as boundary setting and decision-making. Cross-

sectional work on family cohesion has highlighted how families affected by parental mental 

illness exhibit less cohesion and fewer opportunities for youth to express themselves (Van 

Loon et al., 2014). Families marked by lower rates of cohesion may be more susceptible to 

role confusion, as it may allow for individual members of a family, such as a parent with 

depression, to exhaust a majority of the available resources within a family. The shift from 

collective support (e.g., family members mutually supporting one another) to individual 

support (e.g., one member utilizing a majority of the available family resources or receiving 

support with limited reciprocation to others) may promote the development of role confusion 

by prioritizing a parent’s needs over that of a child and decreasing interfamilial resources 

that might otherwise assist the child in having their needs met by an alternative source (e.g., 
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siblings, extended family). Given the limited number of studies examining family processes 

as contributing factors to the development of role confusion, more empirical investigations 

are needed, especially to improve our conceptualizations of the above associations in the 

context of parental depression.

Informed by family systems theory, the current study aimed to extend previous literature 

by evaluating the longitudinal process by which parental depressive symptoms influence 

the development of youth role confusion through positive (e.g., positive parenting practices 

and family cohesion) and negative (e.g., interparental conflict and guilt induction) aspects 

of family functioning. This research reports on secondary analyses of data corresponding to 

a control arm of another study (Compas et al., 2011). Although there is more evidence 

supporting an association between withdrawn parenting behaviors and role confusion, 

we evaluated positive parenting as it encompasses child-focused behaviors that are not 

archetypal of role confusion and warranted further examination. We hypothesized that 

higher parent depressive symptom severity would predict increases in role confusion through 

higher levels of interparental conflict and parental guilt induction, and lower levels of 

positive parenting practices (e.g., warmth, quality time) and family-level cohesiveness (e.g., 

decision-making, emotional support). Our decision to evaluate parents with a history of 

depression allowed us to test our hypotheses in a sample with higher levels of depressive 

symptoms than that typically seen in non-clinical samples.

Methods

Participants

One hundred and eighty families were recruited from communities in Burlington, Vermont 

and Nashville, Tennessee. Of these families, half were randomized to participate in a 

randomized controlled trial of a Family-Group Cognitive-Behavioral (FGCB) intervention 

and the other half to a written information condition for comparison. All families had at least 

one caregiver with a history of Major Depressive Disorder (MDD) and one child in the target 

age range of 9–15. Through the 12-month follow-up, 85.6% of the families were retained in 

the study (82% of families assigned to the intervention and 89% assigned to the comparison 

group), as defined by the provision of data for at least one follow-up data collection point. 

For the purposes of the current study, all families included in the analyses were members 

of the control group. This decision allowed researchers to examine prospective associations 

without the influence of the FGCB intervention, which has been shown to be effective 

(Compas et al., 2009; Compas et al., 2011). The majority of parents (Mage= 42) in the 

comparison group were female (90%) and married (63.3%), and almost half (46.6%) had a 

4-year degree or higher. The racial and ethnic composition of the sample was 83.3% White, 

12.2% Black or African American, 1.1% Asian, 1.1% Latinx or Hispanic, 1.1% American 

Indian or Alaska Native, and 1.1% mixed race. According to 2000 US Census data, this 

composition was representative of the two regions of recruitment. In families where more 

than one child participated in the study, one child per family was randomly selected for 

inclusion in the analyses (Mage= 11.51, 51.1% female, 75.6% White).
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Procedure

Families were recruited via advertisements (e.g., flyers, newspapers, radio announcements) 

and referrals from providers at each of the two sites. Families were determined to be 

eligible to participate in the present study after both a phone screen and in-person visit. 

Inclusion criteria for parents included having a history of MDD during the lifetime of 

the selected child. Parents were excluded from the study if they had a history of Bipolar 

I Disorder, Schizophrenia, or Schizoaffective Disorder as determined by the Structured 

Clinical Interview for the DSM-IV (First et al., 1997). In addition, children of participating 

parents had to meet the following inclusion criteria: 1.) between the ages of 9–15 years 

old, 2.) no current diagnosis of MDD, Conduct Disorder, or Substance Use Disorders, 

and 3.) no lifetime diagnosis of Bipolar I Disorder, Schizophrenia, Autism Spectrum 

Disorders, or intellectual disability. The last two criteria were determined by the Schedule 

for Affective Disorders and Schizophrenia for School-Age Children-Present and Lifetime 

Version (Kaufman et al., 1997). In the case that a child met the diagnostic criteria for current 

MDD, families were deferred enrollment, provided referrals, and rescreened at 2-month 

intervals. Families included in the current analyses were only provided youth and parent 

psychoeducation packets on depression by mail. For additional information on the two 

conditions, see Compas et al., 2009 and 2011.

Measures

Parental depressive symptoms were assessed at baseline, family processes at baseline and 

the 6-month follow-up, and emotional role confusion at baseline and the 12-month follow-

up.

Demographic information.—Parents provided demographic information on themselves 

(e.g., age, gender, race/ethnicity, education) and their families (e.g., household income). 

Children also provided demographic information (e.g., age, gender).

Parental depressive symptoms.—Target parents completed the Beck Depression 

Inventory (BDI-II; Beck et al., 1996). The BDI-II is a 21-item self-report measure that 

assesses depressive symptoms, such as sadness, loss of pleasure, and suicidal thoughts or 

wishes. Parents respond to each item according to how they have felt in the past two weeks 

using a 4-point Likert scale ranging from 0 to 3. Clinical interpretation guidelines for the 

measure suggest that scores of 0–13 indicate minimal depression, 14–19 mild depression, 

20–28 moderate depression, and 29–63 severe depression. The BDI-II had excellent internal 

consistency at baseline (α = 0.93).

Interparental conflict.—The Children’s Perception of Interparental Conflict’s (CPIC; 

Grych et al., 1992) intensity subscale is a 7-item self-report measure of interparental 

conflict. The subscale assesses properties of the perceived conflict by providing children 

with statements, such as “When my parents have an argument they say mean things to each 

other.” Children were asked to indicate whether each statement was generally true, sort 

of true, or false with higher scores reflecting more conflict. The CPIC is the most widely 

used measure of youth-reported interparental conflict (Nigg et al. 2009). When parents were 

divorced or separated, families were retained due to evidence suggesting that interparental 
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conflict often continues following separation or divorce (e.g., Emery & Dillon, 1994). The 

CPIC demonstrated adequate internal consistency (baseline α = 0.81; 6m α = 0.80).

Guilt induction.—Children completed the Maladaptive Guilt Inventory (MGI; Donatelli et 

al., 2007). The 22-item measure assessed children’s perceptions of parental guilt induction 

(e.g., “My [mom/dad] makes me feel my problems are minor compared to [her/his] 

problems” and “I feel guilty because my [mom/dad] always reminds me of favors or 

sacrifices [she/he] has made for me”). Children provided responses to each statement using 

a response range of 1 (not at all true) to 7 (very true) indicating how typical each behavior 

is of the target parent. Higher scores are indicative of higher levels of parental use of guilt 

induction. Based on a prior exploratory factor analysis using a portion of the current sample, 

the MGI is conceptualized here as a single factor comprised of 12 items (see Donatelli et al., 

2007 and Rakow et al., 2009, 2011). The MGI demonstrated adequate internal consistency 

(baseline α = 0.88; 6m α = 0.93).

Positive parenting behaviors.—The Iowa Family Interaction Rating Scales (IFIRS; 

Melby et al., 1998) were used to code two 15-minute videotapes of interactions between the 

target parent and child. The first interaction involved a discussion about a positive activity 

they enjoyed doing together in the past couple of months (e.g., family vacation), while 

the second interaction involved a discussion about a stressful time for the family when the 

target parent was depressed, down, or irritable (e.g., bad day at work). Using a 9-point scale 

(1 indicating that a behavior was not present and 9 indicating a behavior was frequently 

present), the IFIRS measures behavioral and emotional characteristics at the individual and 

dyadic (e.g., parent-child) levels. In determining the score for each code, the frequency and 

intensity of behavior, as well as the contextual and affective nature of the behavior, are 

considered. All interactions were double-coded by two independent observers and coders 

met to establish consensus on any discrepant codes (i.e., codes that were rated greater than 

two points apart or greater on the 9-point scale). Inter-rater reliability prior to consensus 

coding for the IFIRS composite codes, as indexed by an average ICC, was 0.73 across 

both tasks. The validity of the IFIRS system has been established using correlational and 

confirmatory factor analyses (Alderfer et al. 2008; Melby and Conger 2001). Additional 

details on coding and training procedures are described in Compas et al., 2010.

Following procedures used previously with the IFIRS codes (e.g., Lim et al. 2008; Melby 

et al. 1998), scores were averaged across the two 15-minute interactions for each code and 

then a composite code was created, with higher scores reflecting higher demonstrations 

of positive parenting behaviors. The positive parenting composite included the following 

codes: warmth (i.e., the degree to which the parent expresses liking, appreciation, praise, 

care, concern, or support for the child); child-centered behaviors (i.e., parent displays an 

awareness of the child’s needs, moods, interests, and capabilities); positive reinforcement 

(i.e., the extent to which the parent responds positively to the child’s “appropriate” behavior 

or behavior that meets specific parental standards); quality time (i.e., the extent of the 

parent’s regular involvement with the child in settings that promote opportunities for 

conversation, companionship, and mutual enjoyment); listener responsiveness (i.e., parent 

behaviors that validate and indicate attentiveness to the child); and monitoring (i.e., the 
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extent of the parent’s specific knowledge and information concerning the child’s life and 

daily activities). The alpha for the positive parenting composite was 0.81 and 0.85 at 

baseline and the 6-month follow up, respectively.

Family cohesion.—The General Functioning subscale of the McMaster Family 

Assessment Device (FAD; Epstein et al., 1983) was used to assess family cohesion. Parents 

completed the 12-item subscale by indicating how much they agreed or disagreed with given 

statements in relation to their family’s typical functioning. Statements captured multiple 

aspects of cohesion, including decision-making (e.g., “We are able to make decisions about 

how to solve problems”), emotional support (e.g., “In time of crisis we can turn to each 

other for support”), and expressiveness (e.g., “We cannot talk to each other about sadness we 

feel”). Higher scores on this measure indicated higher levels of general dysfunction in the 

family system. The internal consistency for the FAD was adequate (baseline α = 0.86; 6m α 
= 0.89).

Parent-child role confusion.—Children completed the Parentification Questionnaire-

Youth (PQ-Y; Jurkovic, 1995). The PQ-Y is a 20-item self-report measure adapted from 

the Parentification Questionnaire (PQ; Sessions & Jurkovic, 1986) and assesses youths’ 

subjective experiences of emotional (e.g., “I feel there’s enough problems at home so I don’t 

want to cause more” and “It seems that people in my family bring me their problems”) and 

instrumental (e.g., “I often do extra housework to help my parents” and “I often have to do 

other family members’ chores”) caregiving. Children are asked to indicate each statement 

as either true or false in relation to their general experiences in their family. Higher scores 

on the PQ-Y are indicative of higher role confusion in the parent-child subsystem. Adequate 

reliability and validity have been reported for the overall PQ-Y (e.g., Champion, 2009).

Although the original PQ-Y emotional and instrumental subscales each have 10 items, a 

reliability analysis highlighted several items in both subscales that were poorly correlated 

with the others. To improve internal consistency, these items were dropped from subsequent 

analyses. The final version of the emotional subscale was comprised of 8 of the original 

10 items. The final version of the instrumental subscale was comprised of only 3 of the 

original 10 items: “I often have to do other family members’ chores,” “I’m often asked 

to do more than my share of the work in my family,” “I feel I’m asked too often to take 

care of some other family member.” Due to the limited number of items remaining in the 

instrumental subscale, we decided to omit instrumental role confusion from the analyses, 

choosing instead to only evaluate the associations in the model as they related to emotional 

role confusion. The alphas for the final emotional subscale were 0.73 and 0.81 at baseline 

and the 12-month follow up, respectively.

Data Analytic Plan

To test the proposed hypotheses, a longitudinal path analysis was conducted to evaluate 

prospective associations in a multiple mediator model in which interparental conflict, guilt 

induction, positive parenting behaviors, and family cohesion were observed as possible 

mediators of the relation between parental depressive symptoms and role confusion. 

Single mediator models with each variable were also examined to strengthen confidence 
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in the observed associations. Mediators and outcome variables were accounted for at 

baseline to strengthen interpretations from the analyses, which were conducted using the 

Lavaan (LAtent VAriable ANalysis) package in R (Rosseel, 2012). Potential violations 

to the assumptions of regression (e.g., normality, homoscedasticity) were addressed using 

maximum likelihood estimation with robust standard errors and bias-corrected 95% 

confidence intervals based on 5,000 bootstrapped samples. The following fit statistics 

were employed to evaluate model fit: Chi-square, χ2: p > .05 excellent, Comparative Fit 

Index (CFI; > .90 acceptable, > .95 excellent), Root Mean Square Error of Approximation 

(RMSEA; < .08 acceptable, < .05 excellent) and the Standardized Root Mean Square 

Residual (SRMR; < .08 acceptable, < .05 excellent) (Hu & Bentler, 1999). The mechanism 

of missingness was treated as missing completely at random, Little’s MCAR test was non-

significant, χ2 = 215 (233), p = .795, and full information maximum likelihood estimation 

techniques were used for inclusion of all available data.

Sensitivity analyses.—Although not included in the conceptual model, the effects 

of child gender, marital status, parent education, parent age, and family income were 

examined in sensitivity analyses, with each covariate evaluated separately to preserve unique 

associations that might otherwise have been lost due to the high covariances between the 

variables. These demographic variables were chosen based on prior research indicating the 

importance of taking family income and parent education into account when examining 

parenting behaviors and youth psychopathology (Akee et al., 2010; Davis-Kean, 2005). If 

paths in the structural model remained significant with the inclusion of these covariates, 

the impact of the covariates on the associations observed in the model was interpreted as 

non-significant. Lastly, to strengthen confidence in the longitudinal associations between 

the mediators and role confusion, we explored models with each mechanism at baseline 

predicting role confusion at 12-months controlling for baseline parent depressive symptoms.

Results

Preliminary Analyses

See Table 1 for variable means, standard deviations, and correlations. Of note, parental 

depressive symptoms at baseline were negatively correlated with positive parenting practices 

at baseline but not the 6-month time point, and positively correlated with emotional role 

confusion at baseline but not the 12-month time point. Interparental conflict, guilt induction, 

positive parenting practices, and family cohesion were largely correlated with one another 

at both the baseline and 6-month timepoints. Role confusion at baseline was significantly 

correlated with interparental conflict, guilt induction, positive parenting practices, and 

family cohesion at baseline as well as the 12-month time point, with the exception of 

positive parenting practices. Next, of the four single mediator models conducted, only 

the model with interparental conflict produced significant findings such that more severe 

parental depressive symptoms at baseline predicted higher levels of conflict at 6 months, 

b = .06, 95% CI [ .01, .11], p = .03, which in turn predicted higher levels of emotional 

role confusion at 12 months, b = .06, 95% CI [.02, .10], p = .002. The three models with 

each of the other mediators (i.e., parental guilt induction, positive parenting practices, family 

cohesion) revealed no significant associations.
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Main Model

The overall multiple mediator model demonstrated excellent fit, χ2 (20, N = 90) = 19.15, 

p = 0.51, RMSEA = .00, 90% CI [.00, .08], CFI = 1.00, SRMR = .06. The first of the 

observed pathways examined whether interparental conflict mediated the relation between 

parental depressive symptoms and both types of role confusion (see Table 2 for effect sizes 

for all variables and pathways). The effect of parental depressive symptoms on interparental 

conflict was found to be significant such that more severe symptomology at baseline was 

associated with higher levels of conflict at 6 months. The effect of interparental conflict 

on emotional role confusion was also significant with higher levels of conflict at 6 months 

associated with increased reports of role confusion at 12 months. The indirect effect of 

parental depressive symptoms on emotional role confusion through interparental conflict 

was significant, b = .004, 95% CI [.000, .009], β = .064, p = .05. To confirm the association 

between interparental conflict and role confusion, an additional model was examined that 

explored this association from baseline to the 12-month follow-up after accounting for 

baseline role confusion and parental depressive symptoms. The longitudinal association was 

confirmed, β = .208, p = .045, such that higher baseline levels of interparental conflict 

forecasted increasing levels of emotional role confusion a year later.

The second pathway examined guilt induction as a mediator of the relation between parental 

depressive symptoms and role confusion. Parental depressive symptoms did not have a 

significant effect on the use of guilt induction. However, parental guilt induction did emerge 

as a significant predictor of emotional role confusion with higher levels of guilt induction at 

6 months associated with increased reports of role confusion at 12 months. To confirm the 

association between guilt induction and role confusion, an additional model was examined 

that explored this association from baseline to the 12-month follow-up after accounting 

for baseline role confusion and parental depressive symptoms. The longitudinal association 

was again confirmed, β = .465, p = .001, such that higher baseline levels of parental guilt 

induction forecasted increasing levels of emotional role confusion a year later.

The third pathway observed whether positive parenting practices mediated the relation 

between parental depressive symptoms and role confusion. The effect of parental depressive 

symptoms on positive parenting practices was also not significant. Interestingly, positive 

parenting was a significant predictor of emotional role confusion such that higher levels 

of positive parenting at 6 months were associated with increased reports of emotional role 

confusion at 12 months. To confirm the association between observed positive parenting 

and role confusion, an additional model was examined that explored this association 

from baseline to the 12-month follow up after accounting for baseline role confusion 

and parental depressive symptoms. Unlike previous confirmatory analyses, the 1-year 

longitudinal association was not significant, β = .089, p = .400.

The last pathway examined whether family cohesion mediated the relation between parental 

depressive symptoms and role confusion. Parental depressive symptoms did not have an 

effect on family cohesion which, in turn, did not have a significant effect on role confusion. 

Further, this null effect was confirmed in the 1-year longitudinal model. Finally, the direct 

effect of parental depressive symptoms on emotional role confusion was found to be not 

significant.
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Sensitivity Analyses

Following primary analyses, sensitivity analyses were run to test the differential impact 

of child gender, marital status, parent education, parent age, and family income on the 

model. None of the variables observed in the sensitivity models emerged as significant 

predictors of the outcome variables. The primary associations in the hypothesized model 

also remained the same after the inclusion of the above covariates. Thus, it was concluded 

that the demographic and socioeconomic covariates did not meaningfully alter longitudinal 

associations in the study.

Discussion

The current study evaluated how family processes (e.g., interparental conflict, guilt 

induction, positive parenting practices, and family cohesion) contributed to the development 

of parent-child emotional role confusion in families with a history of parental depression. 

Based on previous literature, we hypothesized that higher current parent depressive symptom 

severity would predict increases in role confusion through higher levels of interparental 

conflict and parental guilt induction, and lower levels of positive parenting practices and 

family-level cohesiveness. Of these processes, interparental conflict emerged as the only 

construct to mediate the relation between parental depressive symptoms and later role 

confusion. Overall, however, findings suggest that both parenting behaviors and coparenting 

relationship quality may play important roles in the development of role confusion.

The first half of the model examined the effect of parental depressive symptoms on each of 

the potential mediators. Of the four constructs observed, higher severity of parent depressive 

symptoms at baseline was only significantly associated with interparental conflict at 6 

months. Although consistent with literature highlighting how parental depressive symptoms 

affect the parent-coparent subsystem (e.g., Rehman et al., 2008; Schudlich et al., 2004), 

this finding is inconsistent with previous work showing the impact parental depression 

symptoms can have on parent-child interactions. For example, parents with depression have 

been found to use fewer positive parenting practices (Forehand et al., 2012; Parent et 

al., 2010) and greater guilt induction with their children (Rakow et al., 2011). Moreover, 

findings from the current study suggest that parental depressive symptoms do not have 

a direct influence on the development of role confusion. Previous research has examined 

role confusion in families affected by parental depression; however, much of this work has 

been cross-sectional, qualitative, or has examined how role confusion contributes to the 

development of youth psychopathology (e.g., Macfie et al., 2015; Van Loon et al., 2017; 

Prussien et al., 2018). As such, less is known regarding the mechanisms that underlie the 

development of role confusion in this context.

The fact that we did not observe a significant direct relation between parent depressive 

symptoms and role confusion suggests that interfamilial factors (i.e., interparental conflict, 

guilt induction) may be more salient to the development of emotional role confusion. In 

other words, it may be the disruptions to the family system caused by parental depression as 

well as the way in which family members respond to these disruptions that sets the stage for 

the development of emotional role confusion over time. In addition, the lack of significant 

relations observed between parental depressive symptoms and the mediating constructs (i.e., 
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guilt induction, positive parenting, family cohesion) may be indicative of our sample’s 

demographics, as the lack of diversity and higher educational attainment could have resulted 

in our sample having greater resources (e.g., extended family support, monetary funds) to 

draw upon in times of need, such as the onset of depressive episodes. If so, parents may 

have felt less overwhelmed by caregiving responsibilities which may have, in turn, buffered 

negative impacts to their interactions with their children (i.e., decreased positive parenting 

or family cohesion, increased guilt induction). Alternatively, given that the non-significant 

findings were observed for the constructs representing parent-child interactions, it may be 

the case that the severity of the caregiver’s depressive symptoms — while still elevated 

— were not severe enough to result in exacerbation or impairments to the parent-child 

relationship.

An important contribution of the current study is the finding that interparental conflict was 

the only family-related construct that mediated the relation between parental depressive 

symptoms and emotional role confusion. This finding is in line with what we expected to 

observe based on previous literature and family systems theory. For example, parentified 

youth have been shown to be more likely to intervene in interparental conflict (Peris et 

al., 2008). Borchet and colleagues (2017) speculated that youths’ increased engagement 

in interparental conflict might be due to parentified children having greater concern for 

parent well-being or the presence of stronger coalitions within these family systems. This 

speculation is consistent with the family systems concept of triangulation, which in this case 

refers to the involvement of a child in parental conflict (Bowen, 1978; Minuchin, 1974). 

Research has shown that triangulation is more likely to occur in families marked by frequent 

and intense interparental conflict (Fosco & Grych, 2010), suggesting a spillover effect from 

the parent-coparent to parent-child subsystems. Congruent with speculations by Borchet and 

colleagues (2017), spillover may be more likely to occur if the involved child has established 

a stronger relationship with or feels more responsible for a particular parent — dynamics 

characteristic of emotional role confusion.

The fact that parental depression predicted dysfunction in the coparenting relationship 

but not the parent-child relationship is noteworthy. This finding suggests that, while 

the disruptions caused by parental depression may not be as impactful to parent-child 

interactions, its impact on the coparenting relationship could be important to understanding 

how emotional role confusion develops within the parent-child relationship. For example, 

the indirect relation observed may reflect that a loss of perceived support from a coparent 

or decrease in the quality of the parent-coparent relationship may result in the depressed 

parent relying instead on the child for support. It is possible this shift in support seeking 

could result in a strengthened parent-child coalition as suggested by Borchet and colleagues 

(2017) and consequently increase the likelihood of triangulation. If so, the spillover from 

the parent-coparent to parent-child subsystem could compound the child’s risk of later 

psychopathology. Importantly, the p value of this indirect effect was .05 and thus should be 

interpreted with caution.

Next, guilt induction was significantly related to the short- and long-term development 

of emotional role confusion. The positive relation between parental guilt induction and 

emotional role confusion is in line with what one might expect given that both constructs 
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are representative of internal experiences. Depending on family circumstances, children may 

feel pressured to conform to a version of themselves that fits parental expectations and helps 

bring stability to their disrupted family system; however, by minimizing their own needs to 

prioritize those of their parents, these children compromise their own development (Goldner 

et al., 2016). While the study of parental psychological control, including guilt induction, 

is relatively new, existing evidence has highlighted how these tactics can be predictive of 

later internalizing problems among children (e.g., El-Sheikh et al., 2010; McKee et al., 2014; 

Rakow et al., 2011). Further, children whose parents utilize higher rates of psychological 

control may be more likely to exhibit stronger loyalty to the controlling parent (Soenens & 

Vansteenkiste, 2009), which may, in turn, strengthen coalitions and contribute to dysfunction 

in other areas of family functioning or interaction (e.g., triangulation during conflict). Lastly, 

the non-significant association between parental depressive symptoms and guilt induction 

observed in the current study is inconsistent with previous research in this area (e.g., 

Donatelli et al., 2007; McKee et al., 2014). As such, it is important for investigations to not 

discredit its inclusion in future models.

The current study also found that higher observations of positive parenting practices at 

the 6-month timepoint were related to higher ratings of emotional role confusion at the 

12-month follow-up. Given previous literature highlighting withdrawn parenting practices 

as a significant predictor of later role confusion, we expected the reverse to be true, such 

that lower observations of positive parenting were related to role confusion. Retrospective 

reports from young adults who had grown up with a depressed parent suggest that it may 

be difficult for children to recognize and fully understand their family circumstances in 

the moment (Van Parys et al., 2015). As such, children may be more willing to provide 

emotional support to their parents if they perceive their parents as being supportive and 

warm, and especially so if they are unable to recognize the potential consequences of their 

assistance at the time. Further, children whose parents engage in greater positive parenting 

practices may be less likely to contemplate whether the support is mutual or if what is 

expected of them is unfair, and thus may be more likely to gain a sense of purpose from their 

contributions. Unfortunately, the limited literature in this area is mixed (e.g., Peris et al., 

2008; Tompkins et al., 2007). However, when a 1-year lagged model tested the robustness 

of this positive association, we found that observed positive parenting no longer forecast 

emotional role confusion, calling into question whether positive parenting is a long-term 

risk factor for increased role confusion. Alternatively, this discrepancy may have also been 

due to the study’s use of an observational task to measure positive parenting practices. 

It is possible that other methods of assessment (e.g., self-report measures) either in place 

of or in conjunction with observational data may have yielded more consistent results. 

Regardless, future research evaluating the impact of parenting practices on role confusion 

should explore both short- and long-term impacts to gain a better understanding of whether 

positive parenting practices protect against or compound the development of role confusion.

Lastly, family cohesion did not emerge as a significant predictor of emotional role 

confusion. Although family cohesion is often an implied construct in most studies evaluating 

role confusion, there is a deficiency in the number of studies that have objectively measured 

cohesion. A study examining role confusion in a sample of Israeli adolescents found role 

confusion to be more prevalent in families with parents who had close relationships with 
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their children, but who also respected and encouraged their children’s growth as individuals 

(Walsh et al., 2006). In addition, Borchet and colleagues (2016) found that the higher 

a family was rated in cohesiveness, the more likely adolescents were to perceive role 

confusion as beneficial. If there is, in fact, a positive relation between family cohesion and 

role confusion, it may be due to the child having more family support or resources to draw 

upon during times of difficulty as well as a greater sense of purpose and contribution to the 

family as a result of his or her increased role. Although the current study did not produce 

support for these findings, it is possible this was due to differences in the measurement 

of family cohesion. An alternative explanation could be the contextual differences across 

samples, as parental depression presents unique challenges to family systems which may not 

have been experienced by those observed in the two studies mentioned above.

While interparental conflict may be particularly salient in the context of parental depression, 

our findings related to guilt induction and positive parenting demonstrate that the quality of 

parent-child interactions is also important to the development of emotional role confusion. 

It is easy to recognize why parental guilt induction would facilitate the development 

of emotional role confusion, as it inherently entails manipulation to ensure a child’s 

compliance to a parent’s request. While our finding related to positive parenting was 

surprising, it may be that the use of positive parenting practices reinforces a child’s 

willingness to meet their parent’s expectations, consequently furthering their entrenchment 

in the parent-child role confusion dynamic. Relatedly, it is important to note that the 

four mediating constructs were largely correlated with one another at baseline and the 

6-month follow up, which may lend further support to the importance of the overall family 

environment. Taken together, such findings paint a broader picture of the family’s general 

functioning and may be helpful to consider when reflecting on why such interactions may 

lead to the development of role confusion under some circumstances and not others, as well 

as why role confusion may lead to maladaptive outcomes for some children but adaptive or 

neutral outcomes for others.

The current study has several limitations that are important for researchers to consider in 

future investigations. First, the study was subject to the inherent limitations of secondary 

data analyses — most notably in regard to the size and generalizability of the sample (e.g., 

parent sex, race, ethnicity). Second, the assessment of parental depressive symptoms was 

from a single assessment and not specific to expression of symptoms within the family. 

Future research will benefit from repeated (e.g., EMA) and passive (e.g., voice recordings) 

assessment of parental depressive symptoms specifically expressed during dyadic, triadic, 

and family-wide interactions. Lastly, given the challenges we faced with the instrumental 

subscale, we were only able to evaluate the mediators in relation to emotional role 

confusion. More work is needed to ascertain if similar relations might exist for instrumental 

role confusion. Despite these limitations, the study benefited from its longitudinal design, 

which strengthens our interpretations of current findings, and from the collection of data 

from multiple sources (i.e., child- and parent-reports, observations). Further, much of the 

research on role confusion has relied on retrospective reports, making our examination of 

role confusion in a sample of children a strength. In addition, research suggests that rates 

of role confusion increase with the number of risk factors reported within a family system 

(Williams, 2015). As such, the examination of multiple aspects of family functioning is 
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another strength of the study as it allowed a more comprehensive picture to be illustrated in 

the context of families affected by parental psychopathology.

Findings of the current study highlight the importance of considering the broader context 

of a family system in the treatment of parental psychopathology. Parental depression can 

have a pervasive and long-lasting impact on the lives of children, which interpersonal and 

environmental processes can further exacerbate (Hammen et al., 2012; Murray et al., 2011; 

Silberg et al., 2010). One such process is the important but understudied construct of parent-

child role confusion. Our findings contribute to this growing body of literature by examining 

the complex interplay of various aspects of family functioning and the emotional role 

confusion these constructs evoke in children. Interparental conflict, parental guilt induction, 

and parenting practices emerged in the current study as important aspects to consider when 

evaluating the risk of role confusion. However, as outcomes of role confusion may be 

dependent on the unique context of each family system, it is important that research continue 

to consider broader family dynamics and general functioning in future examinations of role 

confusion.
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Table 2.

Model coefficients

β b 95% CI p

Direct Effects

Interparental Conflict 6m – Role Confusion 12m .33 .07 .04, .10 .000**

Guilt Induction 6m – Role Confusion 12m .26 .01 .00, .02 .035*

Positive Parenting 6m – Role Confusion 12m .25 .03 .00, .06 .026*

Family Cohesion 6m – Role Confusion 12m −.00 −.00 −.27, .26 .975

Parental Depression b – Role Confusion 12m .00 .00 −.01, .01 .956

Parental Depression b – Interparental Conflict 6m .19 .06 .01, .11 .024*

Parental Depression b – Guilt Induction 6m .08 .18 −.19, .54 .343

Parental Depression b – Positive Parenting 6m −.04 −.02 −.10, .06 .630

Parental Depression b – Family Cohesion 6m .12 .01 −.00, .02 .221

Stability Effects

Role Confusion b – Role Confusion 12m .51 .60 .32, .89 .000**

Interparental Conflict b – Interparental Conflict 6m .70 .72 .59, .85 .000**

Guilt Induction b – Guilt Induction 6m .63 .62 .39, .86 .000**

Positive Parenting b – Positive Parenting 6m .72 .80 .58, 1.01 .000**

Family Cohesion b – Family Cohesion 6m .50 .59 .29, .89 .000**

Covariances

Interparental Conflict 6m – Guilt Induction 6m .04 1.67 −10.12, 13.46 .781

Interparental Conflict 6m – Positive Parenting 6m −.17 −1.51 −3.76, .73 .186

Interparental Conflict 6m – Family Cohesion 6m .33 .40 .07, .74 .018*

Guilt Induction 6m – Positive Parenting 6m −.14 −9.99 −26.83, 6.86 .245

Guilt Induction 6m – Family Cohesion 6m .51 4.83 1.75, 7.92 .002**

Positive Parenting 6m – Family Cohesion 6m −.14 −.27 −.73, .18 .244

Parental Depression b – Interparental Conflict b .08 3.21 −5.65, 12.07 .477

Parental Depression b – Guilt Induction b .23 63.16 8.15, 118.16 .024*

Parental Depression b – Positive Parenting b −.27 −15.01 −26.46, -3.55 .010*

Parental Depression b – Family Cohesion b .17 .97 −.36, 2.31 .153

Interparental Conflict b – Guilt Induction b .33 27.73 8.30, 47.17 .005**

Interparental Conflict b – Positive Parenting b −.17 −2.94 −6.75, .88 .131

Interparental Conflict b– Family Cohesion b .38 .66 .20, 1.12 .005**

Guilt Induction b – Positive Parenting b −.34 −42.58 −67.50, -17.70 .001**

Guilt Induction b – Family Cohesion b .66 8.46 5.48, 11.44 .000**

Positive Parenting b – Family Cohesion b −.43 −1.12 −1.70, -.54 .000**

Role Confusion b – Parental Depression b .32 2.29 .76, 3.82 .003**

Role Confusion b – Interparental Conflict b .30 .65 .16, 1.14 .009**
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β b 95% CI p

Role Confusion b – Guilt Induction b .71 11.28 7.50, 15.06 .000**

Role Confusion b – Positive Parenting b −.36 −1.16 −1.86, -.46 .001**

Role Confusion b – Family Cohesion b .59 .19 .12, .27 .000**

Note: 12m = 12-month follow-up, 6m = 6-month follow-up, b = baseline

*
p ≤ .05

**
p ≤ .01.
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