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Abstract

Previous literature has not examined the processes underlying the relations among parent—child relationship quality, paren-
tal psychopathology, and child psychopathology in the context of gender. Further, research examining these variables in
emerging adulthood is lacking. The current study examined whether parent—child relationship quality would mediate the
relation between parental and child psychopathology, and whether gender moderated these associations. Participants were
emerging adults (N=665) who reported on perceptions of their parents’ and their own psychological problems as well as
their parent—child relationship quality. Results indicated that the relation between parental internalizing problems and par-
ent—child relationship quality was positive for males, and that mother—child relationship quality was related positively to
psychological problems in males. This suggests that sons may grow closer to their parents (particularly their mother) who
are exhibiting internalizing problems; in turn, this enmeshed relationship may facilitate transmission of psychopathology.
Mediational paths were conditional upon gender, suggesting moderated mediation. Overall, the current study emphasizes that
the complexities of parenting must be understood in the context of gender. Further, the mother—son dyad may particularly

warrant further attention.
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Introduction

Clear evidence supports that parental psychopathology, as
broadly defined by internalizing and externalizing problems,
and the quality of the parent—child relationship have a sig-
nificant influence on child psychological adjustment, both in
the short and long term [5, 44]. Specifically, the parent—child
relationship has an impact on children’s view of their own
self-worth as well as other relationships, and these effects
can progress into adulthood [41, 42]. Parental psychopathol-
ogy is linked to a range of externalizing and internalizing
disorders in children, and some research has demonstrated
that this effect specifically impacts children as they enter
young adulthood [40, 48].

< Annabel O. Franz
afranz @fiu.edu

! Florida International University, 3143 SW 23rd TE, Miami,
FL 33145, USA

Mississippi State University, Mississippi State, MS, USA

Although research provides clear associations between
child outcomes and parent—child relationship quality as
well as parent internalizing and externalizing problems,
less research has examined the processes among these vari-
ables. For example, parental internalizing and externalizing
behavior problems likely have a significant effect on the
parent—child relationship, and these associations could be
affected further by the gender of parents and children. Thus,
the current study examined the mediational effect of par-
ent—child relationship quality on the relation between paren-
tal and child internalizing and externalizing problems in the
context of gender. As this study examines multiple pathways
and relations, we examined these two broad psychopathol-
ogy categories instead of more specific problem domains in
order to make results clear and concise.

Parent—Child Relationship Quality
The parent—child relationship holds a significant impact on
children in many ways. Attachment theory suggests that

individuals develop working models or representations as
well as expectancies of what relationships should be based
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on their prior dyadic experiences (e.g., mother and child,
father and child). These experiences guide expectations
about future relationships [42]. For example, Allen and
Hauser [2] found that maternal behaviors promoting chil-
dren’s autonomy and relatedness in adolescence predicted
attachment security 11 years later. These results suggest that
parent—child relationship quality at younger ages is predic-
tive of both romantic relationship processes and negative
affect in young adulthood. Moreover, research shows that
the more secure young adults currently view their past
parent—child relationships, the better quality their current
romantic relationship [42].

Parent—child relationship quality has further impact
beyond young adulthood relationship quality. Repetti et al.
[41] showed that children raised by cold, unsupportive, and
neglectful caregivers faced vulnerabilities that had epige-
netic and thus long-term health consequences. Specifically,
living with parents who were easily irritated, angered by
their child, and/or had the tendency to abuse (psychologi-
cally or physically) had lasting effects on children’s develop-
ment including disruptions to emotional processing, social
competence, and physiological stress response systems.
Repetti et al. [41] suggested that this “risky family” scenario
creates a complex integrated bio-behavioral profile, which
yields later significant mental and physical health problems,
including early mortality. They noted that the emotional,
social, and biological processes disrupted by growing up
in a cold, neglectful, abusive, and/or unsupportive environ-
ment are linked to each other in a cascade type of manner.
Conversely, parental warmth and responsiveness is often
linked to better interpersonal adjustment, self-regulation
abilities, and academic adjustment [5]. Parental negativity
and lack of affection may lend to a host of problems for chil-
dren, including internalizing and externalizing behaviors.
Additionally, the type of psychopathology that the children
develop may depend on the types of parenting behaviors
that impact the parent—child relationship quality in differ-
ent ways. For example, having an affectionless parent often
yields childhood internalizing problems, whereas having a
parent that is inconsistent or insufficient in time spent moni-
toring and caring for the child may lead to externalizing or
conduct problems [6]. Conversely, having a parent that is too
involved or over-controlling can yield lasting problems with
self-regulation and coping, which are key traits related to
both internalizing and externalizing symptomology [5, 13].

Further research has shown that negative or conflictual
parent—child relationships yield specific types of external-
izing problems that often evolve into varying problems in
young adulthood. Burt et al. [7] found parent—child conflict
shared a moderate relation with ODD, a childhood exter-
nalizing disorder, and a small but significant relation with
ADHD in males and females. ADHD, also considered an
externalizing disorder, often persists into adulthood, causing
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a number of potential professional and personal development
issues [21]. Moreover, childhood ADHD has been linked
to adulthood antisocial personality disorder [35]. Of those
who met criteria for ODD in childhood, 92.4% will meet
criteria for at least one other DSM-IV disorder. Specifically,
evidence suggests these children will have a 46% chance of
developing a mood disorder, 62% chance of developing an
anxiety disorder, 68% chance of developing an impulse-con-
trol disorder, and 47% chance of developing a substance use
disorder [37]. Though this research refers to specific prob-
lems (i.e., ADHD and ODD), these disorders are broadly
classified as externalizing problems and are therefore rel-
evant to the outcomes assessed in the current study.

Parental Psychopathology

Parental internalizing and externalizing behaviors have
strong impacts on parent—child relationships and can yield
similar mental health problems in their children by young
adulthood. Further, the type of problems experienced by
children (externalizing, internalizing, or both) may vary
as a function of the parents’ type of psychopathology. In
males, parental depression significantly related to children’s
peer problems, and parental substance use significantly pre-
dicted young adulthood substance use disorders [40]. Lieb
et al. [28] found that children of parents with internalizing
problems were more likely to be depressed and experienced
more severe depression than offspring of non-affected par-
ents. Their findings also suggest that significant differences
do not occur between children who have one parent versus
two with psychopathology, although this lack of differen-
tiation may vary as a function of the illness and severity
of illness. Specifically, children with two affected parents
were more likely than children with one affected parent to
have bipolar II disorder, obsessive—compulsive disorder,
and post-traumatic stress disorder. Further, research shows
that parental mental illness is often associated with parental
abuse, which can lead to a cascade of problems that endure
across children’s lifespan [23, 46].

Not only are children of parents with internalizing and
externalizing problems at higher risk for overall develop-
ment of psychopathology, but they also experience earlier
development of symptomology in contrast to children of
mentally healthy parents. Specifically, research has found
that children of depressed parents are 3 times more likely
to have anxiety, major depression, and substance use prob-
lems than children of non-depressed parents, suggesting that
parent internalizing problems may yield both internalizing
and externalizing problems in the youth [48]. Importantly,
the same study found that the period that entailed the high-
est rate of major depression in the offspring of depressed
parents ranged between 15 and 20 years. This age range is
noteworthy, as it is interestingly a time when adolescents
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are becoming young adults, often spending decreased time
with parents and/or moving away from home, finding their
independence from parents [3].

Parental ADHD, considered an externalizing behavior
disorder, also has been linked to a broad range of problems
both within the offspring and the parent—child relationship.
For example, ADHD symptoms in expectant mothers was
inversely related to self-efficacy and positive expectations of
their child and future role as a mother [36]. Further, parents
with ADHD have been shown to be less satisfied with their
child, have lower parental self-esteem, and have difficulties
carrying out positive and necessary parenting behaviors [4,
47]. Parents with ADHD reported higher levels of ineffective
parenting, specifically regarding inconsistent discipline [4].
Overall, research suggests that parents with ADHD, espe-
cially comorbid with an internalizing problem like depres-
sion, were much more likely to have a child with a range of
psychological dysfunction [25].

Parental depression, considered an internalizing behavior
problem, has been shown to have significant impacts on par-
enting behaviors, which directly influence parent—child rela-
tionship quality. For example, maternal and paternal major
depression has been linked to both parent—child conflict and
problematic parenting behaviors and practices, including
emotional and physical unavailability, unresponsiveness,
self-absorption, and irritability [26, 31]. One meta-analysis
showed that parental depression was highly related to coer-
cive and angry parental behaviors, as well as disengagement
to a lesser extent [29]. Both paternal and maternal depressive
symptoms have negative impacts on the parent—child rela-
tionship, but these impacts may differ as a function of parent
gender [34]. Depressed mothers may speak less, be slower
in responsiveness, and respond more negatively or criti-
cally to their children [12]. Fathers’ depressive symptoms
are more often associated with reduced positive interactions,
such as less warmth and more psychological control [10].
Importantly, evidence suggests that these parenting traits
may mediate the relation between parental depression and
children’s behavior problems [14]. Though much research
has evaluated the effects of maternal and paternal depres-
sion on children, less research has focused on the effects of
broader internalizing symptomology, which would include
other problems like anxiety and anger.

Gender Differences

The gender of both parents and children plays a vital role
in understanding the relations among parental psychopa-
thology, parent—child relationship quality, and child adjust-
ment. Evidence suggests that males who have parents with
both internalizing and externalizing disorders may be more
at risk than females for later externalizing issues, such as
antisocial problems and substance use [40]. Additionally,

McKinney and Milone [32] found that although maternal
and paternal psychopathology shared a strong direct rela-
tion with child psychopathology, authoritative parenting
behaviors mediated this relationship for mothers but not
fathers. Ohannessian et al. [38] found that paternal but not
maternal psychopathology was strongly related to adolescent
alcohol use, supporting other research finding that paternal
psychopathology is linked more to children’s externalizing
problems, whereas maternal psychopathology is linked more
to children’s internalizing problems [39].

Other research has obtained mixed findings regarding
gender. Specifically, Lieb et al. [28] found that among chil-
dren of fathers with psychopathology, adolescents were
more at risk for substance use problems than young adults,
whereas children of two affected parents predicted stronger
risk for agoraphobia for young adults but not for adoles-
cents. Moreover, Ohannessian et al. [38] did not find any
significant interactions based on gender and parent—child
psychopathology. These findings contradict developmental
theory as well as other research, suggesting that adolescent
gender differences do exist when examining the effects of
parental psychopathology [19], although it should be noted
that Ohannessian et al. [38] suggested their interactions may
not have been sufficiently powered.

Although literature pertaining to the effects of parental
psychopathology and parent—child relationship quality has
supported gender differences in both parents and children,
these differences are often inconsistent or unclear [38].
Literature suggests that this could be due to differences in
age groups. For example, perhaps adolescents still living at
home who are more frequently exposed to their parents are
impacted differently by parental internalizing and external-
izing problems and their relationship with their parents, in
contrast to young adults who may be more physically and/
or emotionally distant from their parents [38].

Current Study

Overall, it is clear that parent—child relationship quality and
parental psychopathology have lasting impacts on children
that extend into young adulthood. Emerging adulthood,
ages 18-25 years, is a time of changes, developing relation-
ships, and great uncertainty that corresponds with pressure
to become independent [3]. Thus, problems associated with
childhood may either come to the surface or become exac-
erbated during this often stressful phase of life. Although
research has demonstrated the impact of parental psycho-
pathology and parent—child relationship quality on children
[7, 37, 41], research examining how these variables impact
emerging adults is lacking. Moreover, previous literature has
found gender differences when examining parent behaviors
and childhood outcomes [11]; however, the processes under-
lying the relations among parent—child relationship quality,
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parental psychopathology, and child psychopathology have
not been examined together within the context of gender.

As discussed above, varying types of parental psycho-
pathology (i.e., specific internalizing and externalizing
problems) share strong associations with different child
psychopathology outcomes as well as parent—child rela-
tionship quality, which also shares its own association with
child psychopathology [5]. Further, it is clear that differ-
ences in children’s type of psychopathology and the qual-
ity of the parent—child relationship may be related to the
type of psychopathology experienced by the parent; how-
ever, previous research has produced differing results when
examining internalizing and externalizing pathology of both
children and parents [6, 40, 48], suggesting that these asso-
ciations are still unclear. Although these individual relations
are supported, how parent—child relationship quality may
mediate the relationship between parental and child psy-
chopathology also is still unclear [33]. Given that research
proposes potential mediators, such as parenting behaviors,
and moderators, such as gender [20], the next logical step
is to examine the following research question: How does
parent—child relationship quality and gender influence the
relation between parent and child internalizing and exter-
nalizing problems. Specifically, the current study aims to
examine how parent—child relationship quality may mediate
the relation between maternal and paternal externalizing and
internalizing problems and daughter and son externalizing
and internalizing problems, and whether gender of both par-
ents and children moderates this association. Below are five
hypotheses related to this research question.

As prior literature indicates that various types of parental
psychopathology (both externalizing and internalizing) have
direct impacts on the relationship with their youth (e.g., [4,
36, 47]), hypothesis 1 stated that parental psychopathology
(both internalizing and externalizing problems) will be nega-
tively associated with parent—child relationship quality. As
prior research suggests clear associations between parent and
child psychopathology (e.g., [25, 28, 32, 40]), hypothesis 2
stated that parental psychopathology (both internalizing and
externalizing problems) will be positively associated with
emerging adulthood psychopathology.

Prior literature has demonstrated factors that affect the
parent—child relationship quality, such as level of affection
and time spent caring or monitoring, are linked to external-
izing and internalizing related symptomology in the youth
[5, 6, 13]. Hypothesis 3 stated that parent—child relationship
quality will be negatively associated with emerging adult
internalizing and externalizing problems.

Prior evidence indicates clear linkages between parent
psychopathology and factors related to the parent—child
relationship (e.g., [4, 36, 47]), as well as between the par-
ent—child relationship and youth psychopathology (e.g., [5,
6, 13]). Therefore, hypothesis 4 stated that parent—child
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relationship quality will mediate the relation between paren-
tal internalizing and externalizing problems and emerging
internalizing and externalizing problems.

Prior research suggests gender differences in both child
and parent when examining the associations between paren-
tal psychopathology and child adjustment (e.g., [32, 38, 40]).
Hypothesis 5 stated that the mediational effect will be condi-
tional on gender. Based on prior work suggesting that daugh-
ters of parents with psychological dysfunction may be more
at risk for internalizing problems while males may be more
at risk for externalizing problems (e.g., [16]), it was hypoth-
esized that females will demonstrate stronger relations than
males in internalizing and maternal pathways. Specifically,
females will demonstrate stronger relations between mater-
nal internalizing problems and parent—child relationship
quality, and stronger relations between the parent—child rela-
tionship quality and emerging adulthood internalizing prob-
lems. It also was hypothesized that males will demonstrate
stronger relations between paternal externalizing problems
and parent child relationship quality. Further, males will
show stronger relations between parent—child relationship
quality and emerging adulthood externalizing problems.

Method
Participants

The sample included 665 participants (37.3% male, 62.7%
female) who ranged in age from 18 to 25 years (M =18.83,
SD=1.14) and were attending a large Southern university
in the United States (90.4% of the sample originated from a
Southern state). Participants reported themselves to be Cau-
casian (73.0%), African American (21.1%), Hispanic (2.1%),
Asian (2.0%) or Other (1.8%). Participants reported that
53.7% of fathers and 57.6% of mothers had a 4-year degree
or higher. Participants reported that their family structure
consisted of both biological parents (69.1%), biological and
stepparent (10.4% mother and stepfather, 2.1% father and
stepmother), single biological parent (13.7% mother, 2.6%
father), or other caregivers (2.1%).

Procedure

Data from participants were aggregated over several studies
at a Southern university in the United States. All respondents
came from a participant pool in a psychological research
program and completed studies online. An informed consent
form for the study they participated in was presented first
to participants, who then responded to all questionnaires in
random order with respect to current perceptions and com-
pleted mother and father forms separately (i.e., data are from
participants’ current perspective of their parents’ behaviors,
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their relationship with their parents, and their own behav-
iors). Participants were given a printable debriefing form and
research credit upon completion of or voluntary withdrawal
from their study.

Measures
Parent-Child Relationship Quality

The Parental Environment Questionnaire (PEQ; [15])
assessed parent—child relationship quality using subscales
including conflict (e.g., my parent often criticizes me),
involvement (e.g., my parent does not know how I spend
my time), regard for parent (e.g., [ am proud of my parent),
regard for child (e.g., my parent loves me no matter what
I do), and structure (e.g., my parent makes it clear what
helshe wants me to do) using a scale ranging from definitely
true to definitely false. The PEQ has demonstrated good psy-
chometrics [15] and alphas of the subscales ranged from
0.76 to 0.91 in the current study.

Parent and Child Psychopathology

The Adult Self-Report (ASR) and Adult Behavior Checklist
(ABCL) are 123-items measures used to measure psycho-
logical problems using responses ranging from not true to
very true or often true [1]. The ASR is completed as a self-
report measure and the ABCL is completed by a rater on a
ratee (e.g., emerging adult children on their parents). The
current study examined the two externalizing and internal-
izing broadband scales of the ABCL and ASR. The exter-
nalizing scale includes items assessing problems related
to various externalizing behaviors, such as aggression and
unconventional behaviors (e.g., breaks rules at work or
elsewhere, argues a lot) and the internalizing scale includes
items pertaining to internalizing behavior problems, such as
depression, anxiety, and somatic complaints (e.g., cries a lot,
complains of loneliness). The ASR and ABCL have demon-
strated good psychometrics [1], and alphas of the subscales
ranged from 0.88 to 0.92 in the current study.

Data Analytic Plan

Structural equation modeling was conducted using AMOS
24.0. Observed variables included maternal, paternal, and
emerging adult internalizing and externalizing problems
as measured by the ABCL and ASR. Latent variables
included maternal and paternal parent—child relationship
quality, which was indicated by the five subscales of the
PEQ. Maternal and paternal effects were modeled together
to allow for direct comparison of maternal and paternal
effects as well as to account for each parent’s shared vari-
ance (i.e., to avoid overestimating one parent’s effects). For

the purposes of SEM, a sample size of 665 is considered
good [27], and a power analysis assuming a small effect
with a power of 0.80 indicates a required sample size of 626.
The maximum likelihood method of covariance structure
analysis was used. First, a measurement model was tested
to ensure adequate identification of the maternal and pater-
nal parent—child relationship quality constructs as well as
to obtain correlations among the variables. Next, a single
structural model that included maternal and paternal vari-
ables as well as internalizing and externalizing problems was
tested and used to examine the hypotheses.

Hypotheses 1 through 3 were examined using direct
effects found in the structural model. To test for mediation
in hypothesis 4, indirect effects (i.e., the statistical effect
of the predictor variable on the predicted variable through
the mediator variable) were used, which have been recently
suggested by statisticians [30] to better test for mediation.
Indirect effects were estimated with bootstrapping using
2000 iterations, which is considered to be more robust than
typical tests of indirect effects [22]. To test hypothesis 5,
moderation by gender was examined with multiple group
analysis using pairwise parameter comparisons, a statistical
test comparing the difference between path coefficients [8].
This comparison produces a Z score indicating the statistical
difference between groups on a particular path coefficient.
Male and female path coefficients were compared to deter-
mine relationships moderated by gender.

Results

The five subscales of the PEQ were loaded onto a latent
construct to indicate maternal and paternal parent—child
relationship quality using AMOS 24.0. The model fit the
data well (CFI=0.99, RMSEA =0.07, SRMR =0.03)
and factor loadings of the five subscales indicated good
convergent validity: structure =0.70-0.75, regard for
child =0.84-0.85, regard for parent=0.92 across both
parents, involvement = 0.80-0.85, and conflict=—-0.52 to
—0.54. This model was found to be invariant across gender
in the current study (i.e., gender groups invariance test: x>
(10, N=2362)=9.92, ns). Table 1 shows correlations among
variables in the measurement model. Upon appropriate spec-
ification of the measurement model, the structural model as
shown in Fig. 1 was tested and fit the data well (CFI=0.95,
RMSEA =0.06, SRMR =0.08).

As shown in Fig. 1, maternal and paternal externalizing
problems were negatively associated with maternal and
paternal parent—child relationship quality, respectively, sup-
porting hypothesis 1. Failing to support hypothesis 1, the
relations between maternal and paternal internalizing prob-
lems and maternal and paternal parent—child relationship
quality, respectively, were not significant when examining
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Table 1 Correlations among

g ; 1. 2. 3. 4. 5. 6. 7. 8.
variables in the measurement
model 1. Maternal Internalizing - 0.85 0.65 0.59 -0.68 -047 0.65 0.61
2. Maternal Externalizing 0.90 - 0.61 059 -0.77 -048 0.57 0.62
3. Paternal Internalizing 0.81 0.82 - 0.82 -047 -0.55 0.62 0.63
4. Paternal Externalizing 0.78 0.80 0.88 - -046 -0.66 0.57 0.61
5. Maternal Relationship Quality —0.56 —-0.66 -0.56 -0.54 - 049 -048 -046
6. Paternal Relationship Quality —0.52 -0.54 -0.51 -0.61 0.73 - -044 -046
7. Emerging Adult Internalizing 0.81 0.78 0.75 073 —-048 -048 - 0.79
8. Emerging Adult Externalizing 0.79 0.80 0.75 0.76 —-047 -048 0.84 -
Male correlations appear under the diagonal and female correlations appear above the diagonal. All
p<0.01
Flg._1 d indicates ma} e ? Maternal Maternal Paternal Paternal
indicates females. Italicized .. .. . ..
paths represent effects for Internalizing Externalizing Internalizing Externalizing
emerging adult internaliz- Problems Problems Problems Problems
ing problems, bolded paths
represent effects for emerging
adult externalizing problems. 46* 3.07
Correlations among exog- Q M/ * Q 2
enous maternal and paternal 3.2 3 -78* 17* 21%
internalizing and externalizing Q.16 [68* Q -4 Q.16
problems omitted for clarity and
shown in Table 1. *p <0.05
3118* 3|.18*
Qo7 Ql.26*
3|.17* a7+ 4|10 3|-73%
Q|-.10 Q27r Q|24 P|-.62*
Maternal ENIL Emerging Adult Paternal'
Parent-Child ) 06 Internalizing or Paren't-Chl!d
Relationship ] 1 4% Externalizing Relatlopshlp
Quality .07 Problems Quality

females and were positive when examining males. Sup-
porting hypothesis 2, maternal and paternal internalizing
and externalizing were positively associated with male and
female internalizing and externalizing in the majority of
the possible combinations between mother and father and
daughter and son internalizing and externalizing problems.
The only exceptions include the non-significant relations
between paternal externalizing and male internalizing prob-
lems, paternal externalizing and male externalizing prob-
lems, and maternal externalizing and female internalizing
problems. Hypothesis 3 largely was not supported as only
the relations between maternal parent—child relationship
quality and male internalizing and externalizing problems
were significant.

As shown in Table 2 and supporting hypothesis 4, mater-
nal externalizing problems had a significant indirect effect
on male internalizing and externalizing problems. Failing to
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support hypothesis 4, other indirect effects were not signifi-
cant. Hypothesis 5 was partially supported, as the medita-
tional paths were conditional upon gender; however, results
were unexpected. Only two paths statistically differentiated
males from females, and these paths suggested positive
relationships among maternal internalizing problems, par-
ent—child relationship quality, and emerging adult internaliz-
ing problems in the mother—son relationship only. As shown
in Table 2, males significantly differed from females when
examining the relationship between maternal internalizing
problems and maternal parent—child relationship quality
as well as maternal parent—child relationship quality and
emerging adult internalizing problems. In both cases, the
female path shared a negative association as hypothesized,
although these paths were not significant. However, both
paths were positive when examining males, suggesting that
increased maternal internalizing problems are associated
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Table 2 Indirect effects and pairwise parameter comparisons
Indirect effects Maternal Paternal

Male Female Male Female
Parental Internalizing — Parental Relationship Quality — Emerging Adult Internalizing 0.02 0.01 —-0.02 0.00
Parental Internalizing — Parental Relationship Quality — Emerging Adult Externalizing 0.02 —0.01 —0.01 0.00
Parental Externalizing — Parental Relationship Quality — Emerging Adult Internalizing —0.08%* 0.04 0.07 0.02
Parental Externalizing — Parental Relationship Quality — Emerging Adult Externalizing —0.11%* —-0.05 0.05 0.03

Significant pairwise parameter comparisons

Maternal Internalizing — Maternal Relationship Quality positive in males and negative in females, Z=2.32*

Maternal Relationship Quality — Emerging Adult Internalizing positive in males and negative in females, Z=1.99*

#p<0.05

with better mother—child relationship quality, which is asso-
ciated with increased male internalizing problems. Given
that males and females significantly differed when exam-
ining the path between maternal parent—child relationship
quality and emerging adult internalizing problems and that
this indirect effect of maternal externalizing problems on
emerging adult internalizing problems through maternal par-
ent—child relationship quality is significant for males but not
females, moderated mediation is suggested for this path only.

Other notable results include differences between parental
externalizing and internalizing problems in the context of
the parent—child relationship. Specifically, parental internal-
izing problems shared small or non-significant relations with
parent—child relationship quality (bs ranging from 0.04 to
0.17), whereas parental externalizing problems shared large
negative associations with parent—child relationship quality
(bs ranging from 0.62 to 0.78).

Discussion

Hypothesis 1 predicted that parental psychopathology will
be negatively associated with parent—child relationship qual-
ity. Partial support for this hypothesis was demonstrated.
Though results show that maternal and paternal external-
izing problems were negatively associated with maternal
and paternal parent—child relationship quality as expected,
results differ in regard to paternal and maternal internal-
izing problems. The relations between maternal and pater-
nal internalizing problems and maternal and paternal par-
ent—child relationship quality was not significant for females
but was negative as hypothesized. Conversely, the relations
between maternal and paternal internalizing problems and
parent—child relationship quality was positive for males,
and pairwise parameter comparisons showed that males and
females differed on these paths.

Whereas females’ relationships with their parents appear
to be mostly unaffected by parental internalizing problems,
males’ relationships with their parents may improve when

their parents experience internalizing problems. It is pos-
sible that males feel more supportive and sympathetic when
their parents are exhibiting internalizing problems. That is,
emerging adult male children may take on more responsibil-
ity for their family when their family experiences problems,
and this role may be especially pronounced in a Southern
sample where higher levels of conservatism, stricter gender
roles, and higher filial piety may encourage male children
to take responsibility to protect their family. These results
contradict some prior literature suggesting that daughters are
either equally or more likely to provide emotional support to
their parents compared to sons [9, 24]. Overall, these results
suggest that parental internalizing problems may enhance
parent—son relationships in a way that is not elucidated fully
by the current study, whereas females do not experience this
effect.

Similarly, results show that mother—son relationship qual-
ity is also positively related to internalizing and external-
izing problems in males. That is, just as sons may provide
supportive responses to their mothers with internalizing
problems, mothers also may provide the same response to
their sons [32]. Specifically, sons who are struggling with
emotional and behavioral problems may perceive their moth-
ers as more caring, and mothers may be more likely than
fathers to provide this additional support as a result of their
role as caregiver. Alternatively, it may be the case that a
close relationship between mothers and sons facilitates the
transmission of psychological problems, possibly suggesting
enmeshment [45].

Moreover, our results suggest major differences between
parental externalizing and internalizing problems in the con-
text of the parent—child relationship. Specifically, whereas
parental internalizing problems shared small or non-signifi-
cant relations with perceptions of the parent—child relation-
ship quality, parental externalizing problems shared large
negative associations with parent—child relationship quality
across both genders of parents and children. These findings
suggest that parental externalizing problems may be more
detrimental to their relationship with their children relative
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to parental internalizing problems, possibly owing to the
more overt nature of parental externalizing problems rela-
tive to internalizing ones. That is, children may more easily
notice parental externalizing problems, and this overtness
along with the nature of externalizing problems (e.g., yells,
lies, gets angry) also may be more disruptive to relationship
quality than internalizing problems.

Hypothesis 2 stating that parental psychopathology will
be positively associated with emerging adulthood psycho-
pathology was mostly supported. Maternal and paternal
internalizing and externalizing symptoms were positively
related to both male and female internalizing and externaliz-
ing symptoms in most cases, consistent with the abundance
of research linking parental and child psychopathology.
Contrary to hypothesis 2, paternal externalizing problems
were not related to male internalizing problems, paternal
internalizing problems were not related to female external-
izing problems, and maternal externalizing problems were
not related to female internalizing problems. It appears that
the strong relations between parental and child psychologi-
cal problems are attenuated across symptom domains (i.e.,
parental internalizing problems sometimes did not predict
child externalizing problems and vice versa), which is con-
sistent with research that more strongly links parent and
child psychopathology when similar domains are examined
(e.g., parent and child depression).

Hypothesis 3 predicting that parent—child relationship
quality would be negatively associated with externaliz-
ing and internalizing symptomology in the youth was not
supported. Maternal parent—child relationship quality was
positively related to male internalizing and externaliz-
ing problems, contrary to the hypothesis, and other rela-
tions were not significant. This evidence suggests that the
perception of the parent—child relationship quality in and
of itself does not always directly associate with emerging
adulthood psychopathology, particularly in the context of
parental psychological problems. Given that all free cor-
relations were significant as shown in Table 1, it appears
that parental psychological problems accounts for much of
the variance between parent—child relationship quality and
emerging adult psychological problems.

Interestingly, results suggest that emerging adult males’
psychopathology may be more directly influenced by their
relationship with their mother, whereas this is not the case
with females or when examining fathers. Prior literature
indicates that fathers may be more inclined to promote
autonomy in their youth, whereas mothers tend to be more
supportive [43], possibly explaining why this finding is
present when examining mothers but not fathers. Overall,
the current study suggests that mother—son dyads are either
more supportive or enmeshed than other dyads, or that this
particular dyad is especially influential in the transmission
of psychopathology from parent to child.

@ Springer

Hypothesis 4 stated that parent—child relationship qual-
ity will mediate the relation between parental internalizing
and externalizing problems and emerging internalizing and
externalizing problems. Partial support for this hypothesis
was found. Maternal externalizing problems had a signifi-
cant indirect effect on male internalizing and externalizing
problems; however, no other indirect effects were signifi-
cant. When compared to the other parent—child dyads, these
results suggest that maternal externalizing problems hold
particular weight on the mother—son relationship, which in
turn influence psychological adjustment. A possible explana-
tion for why the indirect effects for externalizing problems
were significant, whereas internalizing problems were not, is
that externalizing problems are more conspicuous, whereas
internalizing problems are more covert, as suggested above.
Relatedly, it is possible that parental externalizing behav-
iors as rated on the ABCL (e.g., showing off, gets in fights,
screams or yells a lot) evoke frustration or anger within the
youth, whereas internalizing problems (e.g., cries a lot, wor-
ries) may evoke more sympathy or concern. The finding that
only the mother—son dyad shows these indirect effects may
be more complicated and is discussed further below.

Hypothesis 5 stated that the meditational effect will be
conditional on gender. The gender differences found support
hypothesis 5, indicating that the indirect effects are condi-
tional on gender (i.e., they occur in males but not females).
Further supporting hypothesis 5, two paths differentiated
males from females as in Table 2. These paths demonstrate
the unexpected positive relationships among maternal
internalizing problems, the parent—child relationship, and
emerging adult symptoms in the mother—son relationship
as discussed in detail above. The significant gender differ-
ences found in these mediational paths statistically support
moderated mediation.

Overall, our results unexpectedly suggest that males and
mothers experiencing internalizing problems are more likely
to have a stronger parent—child relationship. This finding
could indicate responsive care from sons who feel responsi-
ble toward their parents as well as from mothers who provide
support to their struggling sons. Alternatively, this finding
could suggest that the mother—son dyad is more likely to
experience an enmeshed relationship and/or facilitate the
transmission of psychological problems. Although a defini-
tive explanation for this particular finding is not possible,
the current study emphasizes that the associations among
parental psychopathology, parent—child relationship qual-
ity, and emerging adult psychopathology must be studied
in the context of parent—child gender dyads. This evidence
provides additional support about the complexities of par-
ent—child dynamics, demonstrating that not all parent—child
dyads should be treated and understood the same. Future
research examining the specific differences within par-
ent—child dyads would yield informative and useful results,
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specifically about why males tend to have better relation-
ship quality than females with parents with internalizing
problems, and how this closeness impacts transmission of
psychopathology.

Limitations

The findings of this study should be viewed in the context
of its limitations. Firstly, this sample consisted of college
students from a Southern university; therefore, generaliz-
ability of the findings to the greater population may not be
possible. In particular, high levels of conservatism present
in the South are known to influence parenting and par-
ent—child relationships. Further, these data were solely
gathered through self-report of a single informant. This
may be problematic in that mothers and fathers may have a
different report than their children and introduces a shared-
method bias. However, youth’s perceptions of their parents
hold great weight on their current thoughts, behaviors, and
emotions and may be just as important if not more so than
actuality [49]. Further, emerging adult children are freer to
report on their parents than younger children [17], and rat-
ing parents who the participants know very well has been
demonstrated to provide reliable and valid ratings [1]. It is
also important to note that a cross-sectional design does not
allow for inferences on causality or the directionality of rela-
tions. For example, emerging adulthood internalizing and
externalizing problems might be causing strains in the par-
ent—child relationship, and might also be influencing the par-
ents’ psychopathology (i.e., children with more psychologi-
cal problems may cause their parents more stress which may
lead to higher perceptions of parent psychological problems
on behalf of the youth). Lastly, much prior literature has
focused on parent depression impacting children (e.g., [10,
14, 18, 29]), therefore, the current study sought to examine
internalizing psychopathology as a broader domain in order
to encapsulate the range of internalizing problems and also
make the current study more concise. Though we believe
that examining the broadband scales of internalizing and
externalizing problems provided meaningful information,
it is likely that disentangling the different types of internal-
izing problems as well as the different types of externalizing
problems may have yielded additional information. Thus,
future research is encouraged to examine specific problem
domains in addition to broad ones.

Summary

Results indicated that the relation between parental inter-
nalizing problems and the parent—child relationship quality
was unexpectedly positive for males, and pairwise parameter

comparisons showed that males and females significantly
differed on these paths. These findings suggest that males
may grow closer to their parents who exhibit internalizing
problems, whereas parental internalizing problems may neg-
atively influence parent—daughter relationship quality. These
data also suggest that male emerging adult psychopathology
may be more directly influenced by maternal psychopathol-
ogy. Moreover, mother—child relationship quality was related
positively to psychological problems in males. Mediational
paths were conditional upon gender, suggesting moderated
mediation. Further, higher parent—child relationship quality
in the mother—son dyad was associated with higher psycho-
pathology in both mothers and sons, possibly the result of an
enmeshed relationship. Alternatively, mothers and sons may
provide each other with increased support when the other
experiences problems. Overall, the current study emphasizes
that the complexities of parenting must be understood in
the context of gender. Future research examining additional
mechanisms that influence the relation between parent and
child psychopathology in the context of gender would shed
further light on this topic, perhaps with special focus on the
mother—son dyad as well as more specific problems rather
than broad psychological symptoms. Additionally, further
research examining the deleterious effects of parental exter-
nalizing problems on the parent—child relationship appears
warranted given the particularly large effects.
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