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Abstract
Approximately 3 million child and adolescent cases are investigated for maltreatment each year, and 75% of those cases are
categorized as neglect. Parentification, a form of neglect, has emerged as an important clinical topic and focus of empirical
research. Similar to the research base on neglect, the accumulated literature point toward a significant positive relation
between parentification and pernicious outcomes, although nascent literature also has found a link between parentification
and resiliency and select competencies. The purpose of the current study was two-fold: (a) To explore the extent to which
parentification mediates the relation between parenting behaviors and depressive symptoms and well-being (as measured by
negative and positive affect) in a sample of early adolescents (i.e., ages 11–14)? And, (b) to what extent does gender
moderate the proposed mediation model? We found in our sample (N= 314) parentification mediated the association
between parenting behaviors and depressive symptoms (negative affect) and partially mediated the relation between
parenting behaviors and well-being (positive affect). In addition, gender partially moderated select mediation models. These
findings may be useful in the conceptualization of cross-sectional and longitudinal studies focused on family systems and
parenting interventions in families where parentification has occurred.
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Introduction

According to the most recent report by the U.S. Department
of Health and Human Services (HHS 2014) National Center
on Child Abuse and Neglect, National Child Abuse and
Neglect Data System, approximately 3 million child and
adolescent cases are investigated for maltreatment each
year, and 75% of those cases are categorized as neglect. The
American Humane Association (2013) described child

neglect as occurring when a parent or caregiver fails to
provide basic physical, emotional, educational, or medical
care. The negative sequelae evidenced from neglect are far
reaching. For example, children, adolescents, and emerging
adults who have experienced neglect are 3 times more likely
to be diagnosed with depression and to report suicide
behaviors than those who have not experienced neglect
(Sfoggia et al. 2008).

With both maltreatment and neglect steadily increasing
over the last decade (HHS 2014), parentification, a form of
neglect (Garber 2011), has emerged as an important clinical
topic and area of empirical research (Schimmenti and
Bifulco 2015; Tomeny et al. 2016). Garber (2011) discussed
—in the law practice literature—how parentification can be
a form of neglect, cautioning family court litigators to be
aware of this often overlooked aspect of neglect. Par-
entification refers to the reversal of roles between the parent
and child whereby a child is held accountable for a parent’s
or other family member’s ability to function at the expense
of the adolescent’s own needs (Hooper 2007a; Hooper et al.
2013). Like other forms of neglect, parentification—a
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family systems process—is correlated with diverse negative
outcomes and, less frequently investigated, positive out-
comes. For example, some family systems scholars have
considered the extent to which and when the parentification
process is perceived to be fair or beneficial in understanding
bimodal outcomes (Chase 1999; East 2010; Jurkovic 1997;
Hooper et al. 2011; Tompkins 2007). Given the role
reversal present with parentification, boundaries between
and around the family system and subsystems (parent and
sibling) are often poor or blurred, which allow parentifica-
tion to emerge and be maintained (Kerig 2014).

The parentification process can be observed in roles,
responsibilities, and relationships whereby parents or care-
givers abdicate their parental role for diverse reasons. The
commonly reported antecedents include parents’ or care-
givers’ experiences related to substance use, chronic physical
health conditions, depressive disorders, divorce, and person-
ality and characterological disturbances (Hooper et al. 2011).
Jurkovic (1997) outlined two types of parentification (i.e.,
emotional parentification and instrumental parentification),
which are the most common roles and responsibilities dis-
cussed and evaluated in the literature. Emotional parentifica-
tion occurs when family members depend on the parentified
child for emotional support and assistance, or when the par-
entified child must regulate affectivity for parents or other
family members (Jurkovic 1997; Mika et al. 1987). Instru-
mental parentification is often related to behavioral tasks like
cleaning, caring for siblings, providing medical care, mana-
ging medications, cooking (Jurkovic 1997), and, more
recently examined, language brokering (Arellano et al. 2018;
Kam 2011). These family systems processes (i.e., emotional
and instrumental parentification) are most often directed
toward parents and siblings, although they can involve other
family members as well. Given their ubiquity, researchers
have focused on the current or aftereffects of emotional and
instrumental parentification based on to whom the parentified
behavior is directed (e.g., parent vs. sibling, Hooper et al.
2012; Peris et al. 2008; Tomeny et al. 2016). Hooper et al.
(2011) asserted that engaging in instrumental and emotional
parentification with a sibling may portend less deleterious
outcomes as compared to engaging in instrumental and
emotional parentification with a parent.

The parallels between the construct and process of par-
entification and those of neglect are clear (Garber 2011).
For example, what is often observed in both cases includes
but is not limited to: (a) inappropriate attachment formation,
(b) the parent’s lack of competence in providing a devel-
opmentally appropriate environment, (c) the parent’s abdi-
cation of adult roles and responsibilities to the child, and (d)
deprivation of affection, emotional support, and psycholo-
gical and physical care (Hooper 2007a). The aftereffects of
child maltreatment, neglect, and parentification are often—
but not always—long lasting and seen from cradle to grave.

Bronfenbrenner (1986) proposed in his bioecological
theory that various adult relationships, behaviors, systems
(familial, school, environmental, and ecological), and social
factors influence one’s development, especially during early
adolescence, when individuals experience substantive
developmental changes (Cole et al. 2008). With the onset of
puberty, early adolescence is an especially vulnerable
group. For example, Crone and Dahl (2012) provided a
comprehensive overview of how the period of early ado-
lescent development influences overall functioning,
including biological changes associated with hormones and
puberty, cognitive changes such as onset of abstract think-
ing and problem-solving abilities, and social-affective
changes like emotional regulation and interpersonal skills.
The contexts or systems in which these individual changes
take place is important (i.e., individuals in their environ-
ment). Examining antecedents, predictors, and outcomes
associated with parentification in early adolescence is
paramount given the vulnerability to the development of
depressive symptoms often seen in this age group (Holder
and Blaustein 2014). Weinberger et al. (2018) discussed the
significant upsurge in rates of depression among adoles-
cents. Specifically, they found depression increased from
8.7% in 2005 to 12.7% in 2015 among adolescents. During
early adolescence, rates of major depressive episodes nearly
triple from 4 to 11% (National Institute of Mental Health
2012) and suicide is the second leading cause of death
among early adolescents (Centers for Disease Control and
Prevention 2015). In addition, empirical research has
underscored the significant negative association between
age, maltreatment (or neglect, of which parentification can
be a part), and depression later in adulthood (Kaplow and
Widom 2007). These findings support exploring the com-
bined effects of parentification on bimodal outcomes
(negative and positive affect; Dejonckheere et al. 2018).

Studies that take a balanced approach to clarify bimodal
outcomes are important (see Hooper et al. 2012), although
clarifying the link between parentification and depression
and depressive symptoms may be particularly beneficial
among early adolescents. Consonant with examinations
focused on depressive symptomatology and well-being,
Clark and Watson (1991) described how differential out-
comes (positive and negative affect) might be evidenced.
Their tripartite model posited that depression is a combi-
nation of high negative affect and low positive affect; this
model has been empirically supported with early adolescent
populations (Lambert et al. 2004). The National Institute of
Mental Health’s (n.d.) Research Domain Criteria applied
Clark and Watson’s tripartite model to conceptualize
depression. Therefore, by measuring affect, researchers can
draw conclusions about correlates and predictors of
depressive symptoms and consider how some constructs
mediate and moderate positive and negative affect. Clark
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and Watson’s (1991) model has relevance to the study of
parentification and bimodal outcomes (as measured by
positive and negative affect).

With regard to the link between parentification and
depression, one theme that has been identified throughout
family systems, child development, and health literature as a
critical contributor to early adolescent outcomes is parent-
ing behaviors (Johnson and Greenberg 2013). Parenting
behaviors have long been linked with outcomes as diverse
as academic achievement, intrapersonal and interpersonal
factors, and depression (Peris et al. 2008). Bronfenbrenner’s
(1986) bioecological theory has been used to undergird
research involving family systems constructs and processes,
as well as to buttress the study of parenting behaviors
(Bronfenbrenner 1986; Bronfenbrenner and Morris 2006).
Parenting behavior—which is an active ingredient in par-
entification—can serve as a predictor of depression and
well-being for family members, including early adolescents.

The extent to which there is a significant and positive
relation between parenting behavior and parentification is
intuitive. This association has long been studied in the
empirical literature base and also discussed in the theoretical
and clinical literature (Peris et al. 2008; Tompkins 2007).
Specifically, three themes regarding parenting behaviors
relevant to parentification appear in the literature: (a) par-
ents’ use of punishment (Peris et al. 2008), (b) positive
parenting and parental involvement (Peris et al. 2008;
Tompkins 2007), and (c) parental monitoring and super-
vision (Tompkins 2007). In a study composed of a small,
racially diverse sample of 43 female adolescents between
the ages of 9 and 16 (42% African American, 44% Latina,
14% European American) whose mothers were diagnosed
with HIV, Tompkins (2007) investigated whether par-
entification is related to select parenting behaviors. In
addition, the Tompkins study explored whether outcomes
were more beneficial or burdensome for the adolescent-
participants. Tompkins (2007) found that parentified youth
reported more parental involvement and positive parenting
(as reported by the parent) due to the pair’s increased
emotional closeness as a result of the parent’s medical ill-
ness (Tompkins 2007). She asserted that this pattern was
especially prevalent for those who were parentified due to
the parent’s HIV condition, compared with those who were
parentified for other reasons (e.g., alcoholism). Similarly,
Peris et al. (2008) followed 300 adolescents for a year and
found that higher rates of parentification were associated
with parenting behavior indicative of low warmth (i.e., low
levels of positive parenting) and perceived threat (i.e.,
corporal punishment). With the exception of these studies
(Peris et al. 2008; Tompkins 2007), no studies have
investigated the relation between parenting behavior and
parentification among early adolescent participants,
although a clear link exists between parenting behavior and

various elements of early adolescents’ psychosocial out-
comes, such as internalizing and externalizing behavior
(Peris et al. 2008), depression (Wimsatt et al. 2013), and
positive and negative affect (Davidov and Grusec 2006;
Johnson and Greenberg 2013). In early adolescence,
research has demonstrated that corporal punishment is
positively related to depression (Wimsatt et al. 2013) and to
negative affect (Burton and Pössel 2017). Further, incon-
sistent discipline is positively related to negative affect
(Burton and Pössel 2017); parental involvement is posi-
tively related to positive affect (Burton and Pössel 2017);
and poor monitoring and supervision is negatively related to
positive affect (Johnson and Greenberg 2013).

A growing body of literature has investigated how cul-
tural variables explain the relation between parentification
and depressive symptoms (Hooper et al. 2011). In parti-
cular, gender has been identified as being related to par-
entification, parenting behaviors, and depression (Burnett
et al. 2006; Byng-Hall 2008; Diaz et al. 2007; Hooper et al.
2011). The existing research regarding gender differences,
perceptions of parenting behavior, and depressive symp-
toms has been mixed. Carlson (2006) reported no sig-
nificant gender differences for parental involvement across
select domains of negative affect and internalizing beha-
viors, and Mazefsky and Farrell (2005) found that males
reported higher rates of poor parental monitoring and par-
ental supervision and inconsistent discipline than did
females. Some researchers have contended that females and
males respond differently to parental corporal punishment,
with males demonstrating increased externalizing symp-
toms and behaviors, whereas females demonstrate increased
internalizing symptoms and behaviors (Jang 2007). These
findings underscore that most studies focus on gender dif-
ferences among externalizing behaviors (Carlson 2006;
Gryczkowski et al. 2010), with a minimal focus on inter-
nalizing behaviors.

Gender has relevance for parentification, but the accu-
mulated literature on this relation is mixed as well. Females
often (but not always; e.g., Hooper et al. 2015) report higher
frequencies of parentification and caregiving than males do
(Burnett et al. 2006; Byng-Hall 2008). Thus, theoretically,
females should be considered at a greater risk for negative
outcomes associated with parentification than males (Jur-
kovic 1997), although one study found the inverse, in that
male participants reported more experiences of parentifica-
tion and worse outcomes than their female counterparts
(Diaz et al. 2007). East (2010) asserted that these incon-
sistent findings may be attributed to the role of socialization.
According to Bronfenbrenner’s (1986) bioecological the-
ory, an individual’s social environment can dictate the
development of that individual’s expression of gender
identity. Patterns evidenced in Westernized ecologies show
females have higher rates of morbidity, while males have
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higher rates of mortality (Case and Paxson 2005). It could
be that females are encouraged to serve as caretakers, a core
role of parentification, through seeking help and disclosing
health concerns for both self and others, resulting in
increased morbidity rates. On the other hand, males—in
some cultures—are discouraged from demonstrating car-
etaking behaviors, such as seeking help or reporting health
concerns, given that caretaking behavior may be perceived
as shameful and a sign of femininity (Case and Paxson
2005). The secrecy around the experience of parentification
—similar to child neglect—may result in fewer disclosures
to others and thus higher mortality rates for men (Case and
Paxson 2005). Socialization of gender roles and perceptions
about "appropriate" gendered ways of being might explain
why females take on more caretaking responsibilities and
how they are encouraged to process and disclose psycho-
pathology, whereas males are often socialized to under-
report caretaking roles and responsibilities that characterize
parentification (East 2010).

Given the extant literature base and the dearth of research
focused on early adolescence (i.e., ages of 11 through 14),
the current study explores the relation between parenting
behavior and well-being and depressive symptomatology,
as measured by positive affect and negative affect, as well
as the extent to which parentification (i.e., as measured by
parent-focused parentification, sibling-focused parentifica-
tion, and perceived benefits of parentification) mediates this
relation. Because the literature on gender differences is
mixed, we tested a moderated mediation analysis (see Fig.
1), with gender hypothesized to moderate the mediation
effect of parentification on the association between parent-
ing behavior and adolescents’ negative and positive affect.
Taken together, two research questions informed the current
study: (a) To what extent does parentification mediate the
relation between parenting behaviors and well-being and
depressive symptoms in early adolescents? And (b) to what
extent does gender moderate the mediation model?

Method

Participants

Early adolescents from five middle schools located in
three school districts in the southern United States were
recruited. Three of the middle schools were public schools
and two were Catholic or parochial private schools. Four
schools were located in an urban area and one public
school was located in a rural region. Between grades 6
through 8707 students were invited to participate, with
335 early adolescent-participants receiving parental con-
sent to continue with the study, for a participation rate of
47.38%. No incentives were provided, nor did the study
include any exclusion criteria for participation. Of the 335
adolescents participating in the first wave of data collec-
tion, 21 (6%) were excluded from the current study
because they did not have complete data on all target
variables. For the final study sample, participants were
314 early adolescents, with 50.6% (n= 159) females and
49.4% (n= 155) males. The participants were aged 11
years (15.3%, n= 48), 12 years (31.2%, n= 98), 13 years
(32.5%, n= 102), 14 years (20.1%, n= 63) or 15 years
(1.0%, n= 3). The participant self-report current grade
levels as follows: 6th grade (36.0%, n= 113), 7th grade
(24.2%, n= 76), or 8th grade (39.8%, n= 125). The racial
and ethnic composition of the sample was 2.2% (n= 7)
Asian or Pacific Islander, 9.9% (n= 31) Black American,
1.9% (n= 6) Hispanic, 1.0% (n= 3) Native American or
Alaska Native, 77.7% (n= 244) White American, and
7.3% (n= 23) Two or more races.

Procedure

Once we gained approval from both the university’s and
the school districts’ institutional review boards, we con-
tacted middle school principals in the corresponding dis-
tricts by email and invited them to participate in the study.
We distributed parental consent forms to students in five
schools two to three weeks preceding data collection.
Those students who returned their parental consent forms
participated in two waves of data collection. The current
study was delimited to wave 1 data. The data collection
took place during the regular school day and took
approximately 45 min. Each school determined during
which school periods the data collection took place. The
adolescents participated in groups, and although teachers
were present, they did not participate in data collection
procedures. Instead research staff members distributed the
paper-and-pencil assents and surveys and answered all
questions.

Adolescent Mental
Health Outcomes

(Y)

Parentification
(M)

Gender
(W)

Adult Parenting
Behavior

(X)

Fig. 1 Moderated mediation hypothesized model. X predictor variable,
Y outcome variable, M mediator variable, W moderator variable
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Measures

Alabama Parenting Questionnaire (APQ)

We measured parenting behaviors by the Alabama Parent-
ing Questionnaire (APQ; Frick 1991), which served as a
predictor variable in the current study. The APQ comprises
42 items grouped into five subscales: corporal punishment
(3 items, e.g., “Your parents hit you with a belt, switch, or
other object as a punishment”), inconsistent discipline (6
items, e.g., “Your parent threatens to punish you and then
does not do it”), parental involvement (10 items, e.g., “You
have a friendly talk with your parent”), poor monitoring/
supervision (10 items, e.g., “You fail to leave a note or let
your parent know where you are going”), and positive
parenting (6 items, e.g., “Your parent tells you that you are
doing a good job”). Although the APQ contains an addi-
tional seven items that measure disciplinary techniques that
do not qualify as corporal punishment, our analyses did not
include these items. On a Likert-type 5-point scale (1=
never to 5= always), participants indicate their agreement
with each item based on the caretaker with whom they
spend the most time. Each parenting behavior is calculated
by summing the items, with lower scores suggesting lower
frequency of a parenting behavior. See Table 1 for the
APQ’s internal consistencies in the current study.

Parentification Inventory (PI)

We measured parentification by administering the Par-
entification Inventory (Hooper 2009), which served as a
mediator in the current study. The PI evaluates the extent to
which children carry out caregiver roles and obligations for

which adults are generally responsible and assesses to what
extent the parentification roles and responsibilities are per-
ceived to be beneficial. The 22-item PI has three subscales:
parent-focused parentification (12 items, e.g., “I often help
solve problems between my parent(s)”), sibling-focused
parentification (7 items, e.g., “I am the primary person who
disciplines my siblings”), and perceived benefits of par-
entification (3 items, e.g., “I feel like our family is a team
and work well together”). Participants self-report the extent
to which they experience each statement on a Likert-type 5-
point scale (1= never true and 5= always true), with
higher scores indicating higher perceived levels of par-
entification or benefits of parentification. Each subscale is
summed and averaged to create scores for parent-focused
parentification, sibling-focused parentification, and per-
ceived benefits of parentification that range between one
and five. The internal consistencies for the PI subscales in
the current study are reported in Table 1.

Positive and Negative Affect Schedule for Children (PANAS-
C)

We measured depressive symptoms and well-being via the
Positive and Negative Affect Schedule for Children (Laur-
ent et al. 1999). The PANAS-C scores served as the out-
come or dependent variable in the current study. The
PANAS-C comprises 30 items that measure positive and
negative affect, which serve as its two subscales: positive
affect (15 items, e.g., “cheerful,” “energetic,” and “proud”)
and negative affect (15 items, e.g., “sad,” “ashamed,” and
“upset”). Student-participants self-reported their responses
on a Likert-style 5-point scale (1= very slightly or not at all
to 5= extremely). The positive affect and negative affect

Table 1 Correlations among all study variables

Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

1. APQ: Involvement

2. APQ: Positive parenting 0.75**

3. APQ: Poor monitoring/supervision −0.23** −0.25**

4. APQ: Inconsistent discipline −0.10 −0.14* 0.47**

5. APQ: Corporal punishment −0.14* −0.16** 0.33** 0.11

6. Positive PANAS-C 0.47** 0.42** −0.10 −0.01 −0.03

7. Negative PANAS-C −0.15* −0.20** 0.16** 0.23** 0.26** −0.12*

8. PI: Parent-focused parentification 0.32** 0.32** 0.11* 0.13* 0.02 0.24** 0.12*

9. PI: Sibling-focused parentification 0.35** 0.35** −0.02 0.01 0.05 0.21** 0.03 0.57**

10. PI: Perceived benefits of parentification 0.65** 0.64** −0.23** −0.18** −0.28** 0.49** −0.28** 0.45** 0.39**

Mean 35.46 21.69 19.70 13.84 4.27 50.02 27.75 2.22 2.46 3.56

SD 7.69 5.10 6.03 3.98 2.15 12.46 10.52 0.65 0.65 1.10

Cronbach’s α 0.840 0.829 0.765 0.663 0.827 0.907 0.902 0.816 0.631 0.852

APQ Alabama Parenting Questionnaire (Frick 1991), PANAS-C Positive and Negative Affect Schedule for Children (Laurent et al. 1999), PI
Parentification Inventory (Hooper 2009)

*p < 0.05; **p < 0.01
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subscale scores are calculated by summing the 15 items in
each subscale. Internal consistencies for the PANAS-C in
the current study are reported in Table 1.

Data Analyses

First, we computed descriptive statistics for each of the study
variables, followed by bivariate correlations. Second, we
computed two sets of linear regression models using both
the PANAS-C positive affect and the PANAS-C negative
affect subscale scores separately as the dependent variables,
with parenting behaviors as the independent variables in
separate models (as measured by the APQ involvement,
APQ positive parenting, APQ poor monitoring/supervision,
APQ inconsistent discipline, APQ corporal punishment). For
each significant association, we conducted a simple media-
tion analysis using all three parentification subscale scores
collectively (as measured by parent-focused parentification,
sibling-focused parentification, and perceived benefits of
parentification) as the mediators. Last, we conducted a
moderated mediation analysis by adding gender to each of
the significant mediation models. The moderated mediation
model is presented in Fig. 1. Grade was included as the only
covariate in all regression and mediation models. All med-
iation analyses were conducted using the PROCESS macro
(Hayes 2013) in SPSS Version 24.0. Descriptive statistics
and regression analyses used the same version of SPSS.

Results

Bivariate Relations between Parenting Behavior and
Adolescent Positive Affect and Negative Affect

Descriptive statistics for all study variables along with their
bivariate correlations appear in Table 1. To determine the

direct associations among the five parenting behaviors
(APQ involvement, APQ positive parenting, APQ poor
monitoring/supervision, APQ inconsistent discipline, APQ
corporal punishment) and well-being and depressive
symptoms (i.e., PANAS-C positive and negative affect), we
computed simple linear regression models. Parameter esti-
mates appear in Table 2.

Positive affect

Both APQ parental involvement and APQ positive parent-
ing were significantly and positively related to well-being
(positive affect). Greater APQ parental involvement and
higher levels of APQ positive parenting were related to
higher levels of well-being. The other three parenting
behaviors—APQ poor monitoring/supervision, APQ
inconsistent discipline, and APQ corporal punishment—
were not significantly related to well-being (positive affect).
The grade level of the adolescent was a significant covariate
with a negative relationship in all five regression models, all
p’s < 0.008, indicating the older the adolescent, the lower
the positive affect scores.

Negative affect

In contrast, all five parenting behaviors measured by the
APQ were significantly related to depressive symptoms
(negative affect). Both APQ parental involvement and APQ
positive parenting were negatively associated with depres-
sive symptoms, indicating that higher levels of both APQ
parental involvement and APQ positive parenting related to
less signs of depressive symptoms (negative affect). How-
ever, APQ poor parental monitoring/supervision, APQ
inconsistent discipline, and APQ corporal punishment were
all positively related to depressive symptoms (negative
affect), indicating that higher levels of APQ poor

Table 2 Regression parameters
for adult parenting behavior
effects on adolescent mental
health outcomes

Dependent variable r-squared Independent variable b t p value

Positive affect 0.239 APQ: Involvement 0.75a,b 9.20 <0.001

0.197 APQ: Positive parenting 1.00a,b 7.98 <0.001

0.041 APQ: Poor monitoring/supervision −0.20b −1.70 0.090

0.032 APQ: Inconsistent discipline −0.03b −0.19 0.851

0.034 APQ: Corporal punishment −0.27b −0.82 0.413

Negative affect 0.025 APQ: Involvement −0.19a −2.50 0.013

0.041 APQ: Positive parenting −0.39a −3.40 <0.001

0.031 APQ: Poor monitoring/supervision 0.28a 2.87 0.004

0.059 APQ: Inconsistent discipline 0.61a 4.20 <0.001

0.077 APQ: Corporal punishment 1.31a 4.89 <0.001

APQ Alabama Parenting Questionnaire (Frick 1991)
aIndicates significant effect at α= 0.05
bIndicates grade was a significant covariate at α= 0.05
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monitoring/supervision, more APQ inconsistent discipline,
and higher levels of APQ corporal punishment were all
associated with more indications of depressive symptoms
(negative affect). The grade level of the adolescent was not
a significant covariate in any of the simple regression
models involving negative affect.

Mediating Effects of Parentification

Positive affect

The simple mediation analysis considered only those sig-
nificant direct relations noted previously in the simple
regression models (APQ parental involvement and APQ
positive parenting) to determine whether a significant
mediation effect was present by simultaneously adding all
three PI subscales (parent-focused parentification, sibling-
focused parentification, and perceived benefits of par-
entification) as possible mediators to each individual
model. The direct and indirect effects for well-being
(positive affect) appear in Table 3, with the mediation
results displayed in Fig. 2. The PI perceived benefits of
parentification subscale score was a significant partial
mediator for both APQ parental involvement and APQ
positive parenting, mediating 46 and 59% of the two
positive direct effects, respectively. As seen in Fig. 2,
adolescents with higher levels of either APQ parental
involvement or APQ positive parenting reported higher
levels of perceived benefits of parentification, which in turn
was related to significantly greater levels of well-being
(positive affect). Higher levels of perceived benefits of
parentification bolstered the significant positive relation
between well-being (positive affect) and both APQ parental
involvement and APQ positive parenting. The grade level
of the adolescent was also a significant covariate in the
mediation model such that the higher the grade level, the
lower the positive affect.

Negative affect

The simple mediation results for depressive symptoms
(negative affect) appear in Table 4, with the mediation
results displayed in Fig. 3. Significant mediation effects
were found in all five parenting behaviors. Both parent-
focused parentification and the perceived benefits of par-
entification fully mediated the relations between depressive
symptoms (negative affect) and the three parenting beha-
viors of APQ parental involvement, APQ positive parent-
ing, and APQ poor monitoring/supervision. APQ
inconsistent discipline was partially mediated, with parent-
focused parentification mediating 11% of the direct effect
between APQ inconsistent discipline and depressive
symptoms (negative affect), while perceived benefits of

Table 3 Positive PANAS-C: simple mediation results for parentification effects on parenting and mental health

Independent variable Direct effect Mediator Indirect effect Confidence interval

APQ: Involvement 0.41a,b PI: Parent-focused parentification 0.03 (−0.02, 0.09)

PI: Sibling-focused parentification −0.04b (−0.11, 0.03)

PI: Perceived benefits of parentification 0.35a (0.20, 0.52)

APQ: Positive parenting 0.40a,b PI: Parent-focused parentification 0.05 (−0.03, 0.14)

PI: Sibling-focused parentification −0.05b (−0.16, 0.04)

PI: Perceived benefits of parentification 0.59a (0.37, 0.84)

PANAS-C Positive and Negative Affect Schedule for Children (Laurent et al. 1999), APQ Alabama Parenting Questionnaire (Frick 1991), PI
Parentification Inventory (Hooper 2009)
aIndicates significant effect at α= 0.05
bIndicates grade was a significant covariate at α= 0.05

Fig. 2 Significant simple mediation results for positive PANAS-C. *p
< 0.05. cIndicates grade was a significant covariate at α= 0.05
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parentification mediated 26%. APQ corporal punishment
was also partially mediated, with perceived benefits of
parentification mediating 33% of the direct effect between
APQ corporal punishment and depressive symptoms
(negative affect). Grade was a significant covariate in some
of the subsets of relationships present in the mediation
analyses. The grade of the adolescent was a significant
covariate in all five of the mediation models, such that older
adolescents were more likely to report lower levels of
sibling-focused parentification. Additionally, grade level
was a significant covariate in three of the five models (APQ
poor monitoring/supervision, APQ inconsistent discipline,
and APQ corporal punishment) such that adolescents in
higher grades reported lower levels of parent-focused
parentification.

As seen in Fig. 3, four parenting measures—APQ par-
ental involvement, APQ positive parenting, APQ poor
monitoring/supervision, and APQ inconsistent discipline—
were all significantly and positively related to parent-
focused parentification, indicating that greater APQ parental
involvement, greater APQ positive parenting, higher levels
of APQ poor monitoring/supervision, and higher levels of
APQ inconsistent discipline all relate to higher levels of
parent-focused parentification. In turn, for each of these four
measures, higher levels of parent-focused parentification
result in higher levels of negative affect.

Looking at the mediating effects of parent-focused par-
entification, higher levels of APQ parental involvement and
APQ positive parenting were shown to be directly related to

reduced levels of depressive symptoms (negative affect).
However, high levels of both parenting behaviors were
related to increased levels of parent-focused parentification,
which in turn was related to increased levels of depressive
symptoms (negative affect). The mediating effect of parent-
focused parentification altered the direction of the rela-
tionship between both APQ parental involvement and APQ
positive parenting with depressive symptoms (negative
affect). In contrast, parent-focused parentification magnified
the relationship between APQ poor monitoring/supervision
and APQ inconsistent discipline with depressive symptoms
(negative affect). While the direct relationship showed
higher levels of these two parenting behaviors resulting in
greater depressive symptoms (negative affect), parent-
focused parentification magnified this negative relation,
meaning that higher levels of both parenting behaviors were
related to increased levels of parent-focused parentification,
which in turn was related to increased levels of negative
affect.

As shown in Fig. 3, all five APQ subscale scores (i.e.,
APQ involvement, APQ positive parenting, APQ poor
monitoring/supervision, APQ inconsistent discipline, APQ
corporal punishment) were significantly related to the per-
ceived benefits of parentification as measured by the PI.
APQ parental involvement and APQ positive parenting
were positively related, whereas APQ poor monitoring/
supervision, APQ inconsistent discipline, and APQ corporal
punishment were negatively related. That is, higher levels of
APQ parental involvement and APQ positive parenting and

Table 4 Negative PANAS-C: simple mediation results for parentification effects on parenting and mental health

Independent variable Direct effect Mediator Indirect effect Confidence interval

APQ:Involvement 0.04 PI: Parent-focused parentification 0.10a (0.04, 0.17)

PI: Sibling-focused parentification 0.03b (−0.03, 0.09)

PI: Perceived benefits of parentification −0.36a (−0.52, −0.21)

APQ: Positive parenting −0.13 PI: Parent-focused parentification 0.15a (0.06, 0.26)

PI: Sibling-focused parentification 0.05b (−0.04, 0.14)

PI: Perceived benefits of parentification −0.46a (−0.68, −0.27)

APQ: Poor monitoring/supervision 0.09 PI: Parent-focused parentification 0.04a,b (0.01, 0.12)

PI: Sibling-focused parentification −0.00b (−0.03, 0.01)

PI: Perceived benefits of parentification 0.14a (0.07, 0.25)

APQ: Inconsistent discipline 0.38a PI: Parent-focused parentification 0.07a,b (0.01, 0.17)

PI: Sibling-focused parentification 0.00b (−0.02, 0.04)

PI: Perceived benefits of parentification 0.16a (0.05, 0.31)

APQ: Corporal punishment 0.89a PI: Parent-focused parentification −0.03b (−0.19, 0.11)

PI: Sibling-focused parentification 0.01 (−0.02, 0.10)

PI: Perceived benefits of parentification 0.44a (0.23, 0.71)

PANAS-C Positive and Negative Affect Schedule for Children (Laurent et al. 1999), APQ Alabama Parenting Questionnaire (Frick 1991), PI
Parentification Inventory (Hooper 2009)
aIndicates significant effect at α= 0.05
bIndicates grade was a significant covariate at α= 0.05
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lower levels of APQ poor monitoring/supervision, APQ
inconsistent discipline, and APQ corporal punishment were
significantly related to a greater level of perceived benefits
of parentification. In each model, a greater level of per-
ceived benefits of parentification was then negatively rela-
ted to negative affect, indicating the greater the level of
benefits of parentification, the lower the report of depressive
symptoms (negative affect). In looking at the mediating
effects of the perceived benefits of parentification, this
subscale score bolstered the positive relation between
negative affect and the three parenting measures of APQ
poor monitoring/supervision, APQ inconsistent discipline,
and APQ corporal punishment, while also bolstering the
negative relation between depressive symptoms (negative
affect) and the two parenting measures of APQ parental
involvement and APQ positive parenting.

Moderating Effects of Gender

Last, we tested moderated mediation effects (see Fig. 1) to
determine whether gender differences within the indirect

effects existed for any significant mediation effects. Results
for well-being (positive affect) are shown in Table 5, while
results for depressive symptoms (negative affect) appear in
Table 6. Only two significant gender differences within the
indirect effects appeared within the moderated mediation
analyses; these are displayed in Fig. 4, separated by gender.
Both significant gender effects occur in models of negative
affect. The conditional mediation effect was significantly
stronger for females with regard to the perceived benefits of
parentification for the relation between depressive symp-
toms (negative affect) and both APQ parental involvement
and APQ corporal punishment. In both models, the grade
level of the adolescents was a significant covariate, such
that older adolescents experienced lower parent-focused
parentification and lower sibling-focused parentification.

APQ parental involvement

As stated in the simple mediation results, APQ parental
involvement was positively related to the perceived benefits
of parentification, which in turn was negatively related to

Fig. 3 Significant simple mediation results for negative PANAS-C. *p < 0.05. cIndicates grade was a significant covariate at α= 0.05
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depressive symptoms (negative affect). The negative rela-
tion between the perceived benefits of parentification and
negative affect was not significant for the males, yet sig-
nificant for the females, indicating a stronger relationship
for the females (see Fig. 4). These results suggest females
are receiving a greater advantage (buffering effect) of the
perceived benefits of parentification relative to their
depressive symptoms (negative affect). If both genders had
equal levels of perceived benefits of parentification, the
females would have significantly lower depressive symp-
toms (negative affect) than their male counterparts.

APQ corporal punishment

Additionally, in the simple mediation results above, APQ
corporal punishment was negatively related to the perceived
benefits of parentification, which in turn was negatively
related to depressive symptoms (negative affect). Separated
by gender, males had a non-significant positive association
between APQ corporal punishment and perceived benefit of
parentification, while females had a significant negative
association, indicating a stronger relationship for females as
compared to males (See Fig. 4). These results suggest that
females who experience APQ corporal punishment were
negatively impacted (exacerbating effect), as compared to
their male counterparts who were not significantly impac-
ted. That is, females exhibited decreases in the perceived
benefits of parentification, which correlated with greater
levels of depressive symptoms (negative affect). The grade
level was also a significant covariate in relation to negative
affect, with older adolescents reporting higher levels of
negative affect.

Discussion

The current study tested a moderated mediation analysis.
Specifically, we explored the extent to which parentification
mediates the relation between parenting behaviors and
depressive symptoms and well-being (as measured by
negative and positive affect) in a sample of early adoles-
cents? And to what extent gender moderates the proposed
mediation model? Several findings add to the literature
base: (a) all five parenting behaviors were related to
depressive symptoms; (b) perceived benefits of par-
entification mediated the association between all five par-
enting behaviors and depressive symptoms; (c) the impact
of perceived benefits of parentification on the association
between select parenting behaviors and depressive symp-
toms varied based on gender; and (d) no significant findings
related to sibling-focused parentification emerged in the
study.
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First, regarding direct effects, several findings were
consonant with the early adolescent literature base. Parental
involvement and positive parenting are related with positive
affect (Burton and Pössel 2017) and negatively related with
negative affect; and poor monitoring/supervision, incon-
sistent discipline, and corporal punishment are positively
related with depressive symptoms (Wimsatt et al. 2013).
Noteworthy is the finding that all five parenting behaviors
are related to depressive symptoms in the current study.
This becomes of even greater importance when considering
early adolescents’ rates of major depressive episodes are
nearly three times greater than during childhood (National
Institute of Mental Health 2012). These findings provide
one example of the bimodal influence of parenting beha-
viors on depressive symptoms and well-being, something
new to the early adolescent literature base. Without separ-
ating depressive symptoms into bimodal constructs (see
Dejonckheere et al. 2018), researchers and clinicians may
miss important findings on the relation among these vari-
ables. Also, consonant with Bronfenbrenner’s (1986) bioe-
cological theory, the findings support the notion that parents
are critical to adolescents’ microsystem, and thus have the
most direct and significant impact on a range of psycho-
social outcomes, such as internalizing and externalizing
behavior (Peris et al. 2008), depression, and affect (Davidov
and Grusec 2006; Johnson and Greenberg 2013).

Second, perceived benefits of parentification mediated
the relations between well-being and parental involvement

and positive parenting, as well as the relations between
depressive symptoms and parental involvement and positive
parenting. Moreover, when respondents reported lower
levels of perceived benefits of parentification, they mani-
fested a higher risk for experiencing depressive symptoms.
The literature has often regarded parentification as a nega-
tive, adverse, or even traumatic childhood experience with
severe and deleterious long-term outcomes (Cicchetti 2004;
Hooper 2007b; Kubiak 2005), although, a growing body of
research has attempted to clarify to what extent par-
entification is beneficial and, if so, through which pathways
(Hooper et al. 2008; Stein et al. 2007; Tompkins 2007)?
Toward this end, researchers have found that early adoles-
cents may perceive parentification as a means to foster
competencies for adulthood (Stein et al. 2007; Tompkins
2007) and strengthen emotional bonds among family
members who may have been thrust into parentification due
to serious medical conditions (Tompkins 2007). As the
perceived benefits of parentification were found to have a
significant indirect effect on both depressive symptoms and
well-being in the current study, this construct might be
similar to the construct of perceived fairness, that is, the
extent to which parentified individuals perceive the par-
entification process as fair (see Jankowski et al. 2013). For
example, Jankowski et al. (2013) found that fairness, or lack
thereof, serves as a mediator between parentification and
depressive symptoms. Those who considered the par-
entification experience to be beneficial might also view it as

Fig. 4 Significant moderated mediation results by gender. *p < 0.05. Boldfaced values indicate paths with significant gender differences. cIndicates
grade was a significant covariate at α= 0.05
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fair and vice versa. However, much of this literature is
focused on young children (Stein et al. 2007; Tompkins
2007), adolescents (Stein et al. 2007; Tompkins 2007), and
young adults (Hooper et al. 2008; Jankowski et al. 2013).
Additional literature focused on early adolescents is needed.

Third, consonant with Bronfenbrenner’s (1986) tenets
about the macrosystem, which recognizes socialization as a
cultural factor influencing potential gender differences, we
found that perceived benefits of parentification serves as a
strong protective factor for females in the association
between parental involvement and depression symptoms;
whereas corporal punishment serves as a stronger predictor
for females reporting lower levels of perceived benefits of
parentification, thereby placing them at a higher risk for
depression. Theoretically, we anticipated these findings; yet
prior research specific to parenting behavior and gender
differences has been mixed. In particular, studies have
indicated that parental involvement in early adolescence is
perceived as slightly more significant for males than
females (Carlson 2006; Gryczkowski et al. 2010), but those
studies measured externalizing behaviors. Thus, future
studies should examine to what extent parental involvement
serves as a protective factor differentially for males and
females, depending on internalizing versus externalizing
behavior. Our finding related to corporal punishment is
congruent with past literature asserting that many males
respond to corporal punishment through externalized
symptoms and behaviors, while many females respond in
internalized symptoms and behaviors (Jang 2007). While
the current findings add to the mixed literature on par-
entification and gender in adolescents, the current study had
a more complex focus: that is, the extent to which gender is
implicated in a model focused on parentification as a
mediator. With relevance to the positive aspects of par-
entification, previous research has relied on measures that
did not include the construct of perceived benefits of par-
entification and were not composed of early adolescent
samples (Burnett et al. 2006; Diaz et al. 2007; Kuperminc
et al. 2009; Tompkins 2007). Consequently, our findings
that gender matters in understanding the relations among
these variables and in early adolescence are unique. Future
studies should examine how perceived benefits of par-
entification may impact the relation between parenting
behavior and depressive symptoms and well-being in other
age groups, as well as in more racially, ethnically, and
culturally diverse populations.

Fourth, although the study yielded diverse findings
related to parent-focused parentification and perceived
benefits of parentification, we had no significant findings
related to sibling-focused parentification. This outcome was
unexpected, given nascent research about sibling-focused
parentification and mental health outcomes in adulthood
(Tomeny et al. 2016), although many studies have not

reported on outcomes uniquely focused on sibling-focused
parentification (Hooper et al. 2012; Peris et al. 2008).
Moreover, this finding was unexpected because we antici-
pated that sibling-focused parentification would serve as a
significant mediator and thus lessen deleterious outcomes,
including high levels of depression symptoms, given that
sibling-focused parentification was negatively associated
with psychosocial maladjustment in a previous study (see
Fitzgerald et al. 2008). Our findings may be explained by
the fact that siblings are sometimes viewed as friends, and
therefore caring for them is perceived as more fulfilling,
rewarding, and self-efficacious (Fitzgerald et al. 2008).
Based on the current study’s findings, we propose that
sibling-focused parentification may be adaptive in early
adolescence. Future research should attempt to disentangle
the differential effects of sibling-focused parentification
compared to parent-focused parentification and examine
whether to whom parentification is directed makes distinct
contributions to diverse outcomes.

Strengths and Limitations

Given the influence of socialization on gender roles (East
2010), especially in relation to parentification (Burnett et al.
2006; Byng-Hall 2008; Diaz et al. 2007; Jurkovic 1997) and
depressive symptomatology (Case and Paxson 2005), a
significant strength of this study is its examination of gender
as a moderator. In order to encourage empirical research
consistent with the recent multicultural guidelines proffered
by the American Psychological Association (APA 2017),
future studies ought to include other moderators, such as
race or ethnicity (East 2010; Hooper et al. 2011; Hooper
and Blaustein 2014) and socio-economic and immigration
status of the family, which have been identified as con-
tributing to parentification (Arellano et al. 2018; Burton
2007; Hooper et al. 2011, 2018).

Although our study did not find that sibling-focused
parentification mediated the relations between parent
behaviors and well-being and depressive symptoms, we
recommend that future studies continue to explore this
construct. Additionally, the lack of information related to
the sibling subsystem serves as a limitation of the study.
Our findings are only representative of a broad sample, and
since we did not collect information regarding age differ-
ences between siblings, sibling constellation, number of
siblings, or sibling genders, we could not analyze within-
group differences of those who experience sibling-focused
parentification. It could be that individuals with diverse
expectations of sibling-focused parentification may be
affected in unique ways.

As with any individual study, several aspects of the
research serve as limitations: (a) lack of an experimental
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design, (b) lack of longitudinal design, and (c) sole use of
adolescent self-report measures. Without an experimental
design, causal conclusions cannot be drawn. Further,
although a longitudinal research design can provide more
clarity regarding the direction of the relations among the
variables, this is not possible with the cross-sectional design
used in the current study. In addition, exclusively relying on
self-report measures may result in inflated associations.
That is, the respondent’s affect may impact their perceptions
of the construct being measured, and thus the results should
be interpreted cautiously. One way to mitigate these con-
cerns in the future would be to have multiple informants,
including parent-report measures, to increase quality of
interpretability. An additional future consideration is the
inclusion of observational data, often considered the gold
standard (Douglas 2009), provided that the time and
monetary resources are available to support such a labor-
intensive method.

Another limitation is that of the family structure of the
sample were unknown to the researchers. The number of
siblings and the number of parents living in the home could
have relevance on the parentification scales. Future research
ought to consider using these as additional moderators in
the analyses. A final limitation to the current study is that
75% of the sample identified as White American, with the
remaining 25% representing Asian or Pacific Islanders,
Black Americans, Latinx, Native American or Alaska
Natives, and other races and ethnicities. Accordingly,
although females and males were nearly equally repre-
sented, the generalizability of the outcomes is limited
regarding individuals who identify with diverse racial and
ethnic backgrounds. Thus, future studies should recruit a
more racially and ethnically diverse sample and explore
additional cultural factors as potential moderators (APA
2017; East 2010; Hooper et al. 2011).
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