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Abstract
Objective The current study explored longitudinal family conflict predictors of adolescent depressive symptoms occurring
during middle childhood.
Methods We tested the mediating effects of mother–child and father–child conflict when children were in 6th grade on the
relation between interparental conflict when children were in 5th grade and adolescent depressive symptoms when children
were in 9th grade in a sample of 601 families enrolled in the NICHD Study of Early Child Care and Youth Development.
Results Fathers’ reports of interparental conflict at 5th grade were related to greater mother–child and father–child conflict at
6th grade, and mothers’ reports of interparental conflict at 5th grade were related to greater mother–child conflict at 6th
grade. Further, greater mother–child conflict at 6th grade was related to greater adolescent depressive symptoms at 9th grade.
Conclusion Results highlight the importance of understanding family system processes that unfold over time in predicting
adolescent depressive symptoms.
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Adolescence is a peak time period where the manifestation
of depressive symptoms is most likely to occur (Auerbach
et al. 2014). Depressive symptoms encompass a range of
symptoms including depressed or irritable mood, loss of
interest or pleasure, feelings of worthlessness or guilt,
psychomotor agitation, fatigue or lack of energy, decreased
concentration or indecisiveness, insomnia or hypersomnia,
significant weight loss or decrease in appetite, and recurrent
thoughts of death or suicide (American Psychiatric Asso-
ciation 2013). Adolescent depression compromises aca-
demic achievement (Frojd et al. 2008), relates to greater
risky behaviors (Hallfors et al. 2005), and may lead to
suicide (Curtin et al. 2016). Previous literature has sug-
gested family conflict contributes to emotional development
in childhood and the severity of adolescent depressive
symptoms. These findings are consistent with a family
systems perspective, demonstrating that conflict within

certain family relationships can result in greater conflict in
other relationships and in the family as a whole. Marital
conflict can induce negative ripples across the family con-
text (Margolin et al. 1996; Mikulincer et al. 2002). There is
substantial reason to believe that the primary impact of
parents’ marital relationship on adolescent well-being is
indirect through the parent–child relationship (Jekielek
1998; Shek 1998). For children, marital conflict may place
them in the precarious position of identifying which parent
is an ally at the risk of being rejected by the other parent
(Peterson and Zill 1986). For parents, marital strife may
emotionally drain them and thus reduce parental sensitivity
and attentiveness toward children (Easterbrooks and Emde
1988). Using a family systems theory framework, we
identify how relational disruptions between specific family
members extend to other family relationships during a key
developmental period for children. To date, most research
examining these family conflict and depression links has
focused on early childhood (e.g., Trentacosta et al. 2008) or
concurrent adolescent reports of marital and parent–child
conflict (e.g., Harold and Conger 1997; Sands and Dixon
1986; Shek 1998). More prospective research is needed to
understand the effects of interparental and parent–child
conflict exposure in middle childhood on adolescent
depressive symptoms.
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Interparental conflict during middle childhood has been
largely neglected as an independent predictor of
parent–child conflict and mental health outcomes in ado-
lescence. More specifically, parent–child conflict has been
examined as a mediator linking marital conflict to adoles-
cent behavior problems and depression (Bradford et al.
2008), but has yet to be tested longitudinally. Testing these
associations over time is critical for establishing temporal
precendence in the direction of effects. This is an important
area for exploration given the developmental events that
distinguish middle childhood from early childhood, making
it a time period specifically relevant to changes in family
dynamics and child well-being. School-age children are
navigating how to effectively respond to environmental
demands and internally regulate their emotions (Collins and
Russell 1991; Paikoff and Brooks-Gunn 1991; Raffaelli
et al. 2005), while simultaneously becoming more self-
sufficient, less reliant on their caregivers, and more aware of
their relationships (Kerns et al. 2001; Kerns et al. 2000).
This places school-age children who witness marital conflict
in a prime position for turbulent interactions with caregivers
that may be eventually internalized as they reach adoles-
cence. In addition, the mother–child relationship has
received significantly more attention than the father–child
relationship (Cooksey and Fondell 1996), although father
involvement with children is uniquely important for their
development (Lamb 2004). As fathers are becoming
increasingly more involved with their children, it is critical
to investigate how mother–child and father–child conflict
differentially mediate associations between marital conflict
exposure and adolescent depressive symptoms.

Conflict can include minor differences of opinion to
major, recurring, and unresolvable disagreements. Regard-
less of the reasons for conflict, conflict between parents
affects children’s development (Grych 2005; Grych et al.
2000). Indeed, children identified interparental conflict as a
stressor compromising functioning in their daily lives (El-
Sheikh et al. 2001), and this appears to extend into ado-
lescence. Specifically, Cummings and Davies (2002)
showed that mothers’ and fathers’ perceptions of marital
conflict were related to their children’s cognitive, emo-
tional, social, and physiological responses to stress and
predictive of adolescent functioning. Children in middle
childhood and adolescence may be more negatively
impacted by interparental conflict than younger children
because they are more aware of the presence of conflict
(Krishnakumar and Buehler 2000) and because their lan-
guage skills enable them to more clearly communicate
negative feelings and anger associated with the conflict
(Cummings et al. 1994).

Mothers and fathers tend to vary in the ways they
respond to their children’s emotions following interparental
conflict. Mothers tended to be more responsive and provide

more emotional reassurance to children during periods of
heightened interparental conflict compared to fathers (Cox
et al. 2001). Mothers also displayed more warmth in
response to child distress than fathers (Davidov and Grusec
2006), a characteristic children seek out in stressful situa-
tions, such as when witnessing marital conflict. Mothers
who are more supportive of their distressed children, despite
high levels of marital conflict, were less likely to report that
their children had long-term psychological health problems
(Repetti et al. 2002). Fathers tend to provide emotional
support to their children in other ways, like encouraging
play and independence (Grossmann et al. 2002), but may
find it more challenging to support children’s negative
emotions, especially in times of heightened family stress. In
stressful situations, fathers were more likely to withdraw
emotionally from their children (Hetherington 1992). Chil-
dren may interpret this withdrawal as a dismissal or aban-
donment, resulting in greater emotional insecurity (Lewis
and Lamb 2003), and perhaps, increasing the risk of
depressive symptoms over time.

Though a review of this research suggests that the
father–child relationship may be most predictive of later
adolescent depressive symptoms, marital conflict also has
been shown to interfer with mothers’ sensitive responding
to their children (Buehler et al. 2006). Mothers’ emotional
resources necessary for sensitive caregiving can be absor-
bed by preoccupation with negative marital interactions
(Owen and Cox 1997). Therefore, testing parent gender
differences is warranted as we explore whether
mother–child and father–child conflict uniquely contribute
to the development of adolescent depressive symptoms due
to differential styles of providing emotional support to
children exposed to interparental conflict.

Interparental conflict can also compromise parent–child
relationship quality (Gonzales et al. 2000; Margolin et al.
1996), with high amounts of interparental conflict increas-
ing negativity and conflict between parents and children
(Amato 1986; Erel and Burman 1995; Steinberg and Silk
2002). Consistent with family systems theory, parents’
emotions experienced in one context can affect the emo-
tional quality of other family relationships (Margolin et al.
2004). Thus, it is plausible that one parent’s perception of
interparental conflict can relate to his/her own reports of
conflict with the child, as well as conflict between the
partner and child. These spillover and crossover mechan-
isms may occur for a number of reasons.

The transfer of negative affect between family subsystems
can occur through children’s mimicking of parental conflict
behaviors, decreased emotional security, parents’ stress and
reactivity, and family emotion socialization practices. Chil-
dren’s imitation of parental conflict behaviors has been shown
to influence their emotional regulation strategies (White et al.
2000). Feldman et al. (2004) findings suggest that after children
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observed an argument between their parents, they mimicked
parents’ own emotional expressions, coping strategies, and
resolution tactics in later arguments. If parents are not mana-
ging their own conflicts well, this mimicking of conflict
behavior can negatively shape the way children understand,
manage, and display emotions (Baker et al. 2011). Second,
parents’ emotional unavailability can leave children feeling less
secure in that relationship, a feature of the parent–child rela-
tionship that is particularly important during middle childhood
(Ainsworth 2006). Emotionally insecure children tend to
experience difficulties regulating their emotions (Davies and
Cummings 1998), and have more difficulty coping with
stressful events (Katz and Gottman 1996). Third, marital con-
flict also increases parents’ stress and reactivity (Sturge-Apple
et al. 2009) and diminishes parents’ ability to model healthy
emotion regulation for their children (Eisenberg and Morris
2002). And finally, spillover from the marital relationship into
the parent–child relationship may operate through parents’
responses to children’s negative emotions, such as the distress
children experience from marital conflict. Given that early
adolescence is already marked by increases in parent–child
contention (Montemayor 1983), caregivers’ diminished capa-
cities to sensitively respond to children’s negative emtions and
manage conflict with their children likely exacerbates the
effects of conflict on later depressive symptoms.

parent–child conflict is a common occurrence within
families. However, high parent–child conflict over the
course of middle childhood can compromise children’s
psychological health. Specifically, parent–child conflict has
been associated with youth psychological distress, suicidal
ideation, and depression (Connor and Rueter 2006; Harold
et al. 1997; Steinberg 2001). parent–child conflict during
early and middle childhood led to depressive symptoms
later in middle childhood, adolescence, and early adulthood
(Branje et al. 2010; Cole et al. 2002; Sheeber et al. 1997).

parent–child conflict predicted adolescent maladjustment
in both concurrent (Cummings et al. 2005) and longitudinal
studies (Eisenberg et al. 2001; Morris et al. 2002; Tucker
et al. 2003). In one concurrent study of school-aged chil-
dren, researchers found a positive association between
marital conflict and adolescent depression, with significant
indirect effects through parent–child conflict (Bradford et al.
2008). However, research has yet to investigate this process
longitudinally from middle childhood to adolescence to
truly test mediation accounting for previous levels of con-
flict and depressive symptoms, or to test differential effects
of mother–child and father–child conflict on the develop-
ment of later depressive symptoms in adolescence. Most
research findings are focused on mother–child relationships,
as mothers are typically children’s primary caregivers.
While it is true that mothers tend to be more frequently
involved in conflict exchanges with their children than
fathers (Montemayor and Hanson 1985; Richardson et al.

1984), the father’s role as a parent is more complementary
to mothers during middle childhood and adolescence than
during earlier developmental periods (e.g., teaching prac-
tical skills; Block 1978). Further, the amount of time fathers
spend with their children in on the rise (Yeung et al. 2001),
and there is evidence that fathers significantly shaped the
cognitive development and social competence of their
children even after adjusting for maternal involvement
(Amato and Rivera 1999; Yogman et al. 1995).

We examined the mediating effects of mother–child and
father–child conflict at 6th grade on the association between
mothers’ and fathers’ perceptions of interparental conflict at
5th grade and adolescent depressive symptoms at 9th grade
using data from the Eunice Kennedy Shriver National
Institute of Child Health and Human Development
(NICHD) Study of Early Child Care and Youth Develop-
ment (SECCYD). Our study furthers the field by examining
the impact interparental and parent–child conflict during
late middle childhood has on adolescents’ depressive
symptoms; thus, the 5th, 6th, and 9th grade assessment waves
were selected to evaluate our research questions. Further-
more, all study variables were available at each of these
assessment waves, providing statistical advantages as we
tested longitudinal mediation. As seen in the conceptual
model in Fig. 1, we aimed to test whether there were direct
effects from mothers’ and fathers’ perceptions of inter-
parental conflict to adolescent depressive symptoms. We
hypothesized mothers’ and fathers’ greater perceptions of
interparental conflict were related to more adolescent
depressive symptoms. Additionally, we test relations
between mothers’ and fathers’ perceptions of interparental
conflict and mother–child and father–child conflict, exam-
ining both spillover within parents (e.g., mothers’ reports of
interparental conflict to mother–child conflict) and cross-
over between parents (e.g., mothers’ reports of interparental
conflict to father–child conflict). We hypothesized mothers’
and fathers’ perceptions of greater interparental conflict
would relate to their own reports of greater conflict with
their child, and to their partners’ reports of greater conflict
with the child. Further, we tested the association between
parent–child conflict and adolescent depressive symptoms.
We hypothesized more parent–child conflict, particularly
father–child conflict, would relate to larger increases in
adolescent depressive symptoms. Finally, we tested the
significance of indirect pathways from mothers’ and fathers’
perceptions of interparental conflict to adolescent depres-
sive symptoms through mother–child and father–child
conflict to assess mediation. We hypothesized an indirect
effect would emerge where mothers’ and fathers’ percep-
tions of greater interparental conflict would relate to
increases in adolescents’ depressive symptoms, in part,
because of increased mother–child and father–child
conflict.
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Method

Participants

The sample used for the current study study is a subsample
of participants enrolled in the NICHD SECCYD. This
prospective longitudinal study was conducted at 10 research
sites across the US beginning in 1991. All women who
recently gave birth within these research sites were recruited
for eligibility and further screening postpartum. Families
were excluded from the overall study if the mother was
younger than 18 years of age, lived more than an hour from
the laboratory site, did not speak English, planned to move,
acknowledged substance abuse, had an infant with a known
disability, or had a multiple birth. A sample of 1364
families participated in a home interview when infants were
one month old and were invited to continue with 15 mea-
surement waves from early childhood through adolescence.
There are additional study details about recruitment and
selection available on the study website, https://www.nichd.
nih.gov/research/supported/seccyd/Pages/overview.aspx.

The current subsample included 601 families who
completed mother and father reports of interparental
conflict at the fifth-grade assessment. Although fathers
were not required to participate in later assessments for
the family to be included in the subsample, if fathers did
report at a later wave, they were required to be biologi-
cally related to children. This was done to ensure that the
same father-figure provided data over time, as the SEC-
CYD does not track whether a father-figure is the same or
different as who reported at the previous assessment, and
it was important in this longitudinal study to be sure that
over-time reports were provided by the same person. In
addition, parents could not be separated between the 5th

and 6th grade time point. In sum, eligibility criteria
excluded families with non-biological parents, single
parents, and parents who separated between the first two
time points (5th and 6th grade). The current study sub-
sample was 51% female children, 83% Caucasian, 4%
African American, 8% Hispanic, and 5% other ethnicities.
According to income-to-needs ratios that measure poverty
thresholds, 13% of families were considered low income
(ratios two times the poverty threshold or less), 48%
middle-income (ratios two to five times the poverty
threshold), and 39% high-income (ratios five times the
poverty threshold or greater). Ninety-six percent of
mothers were married; 4% of mothers were unmarried and
living with the child’s biological father. Compared to the
full SECCYD sample, children in the current study sub-
sample were more likely to be Caucasian, χ²(4)= 48.19,
p < .001, and families had higher incomes t(910)= 7.671,
p < .001.

Procedure

Study families began participating during the child’s first
month of life, at which time they reported on demographic
information at a home visit. Child gender was documented
in an initial phone call or first home visit at one month.
Although there were assessments throughout infancy and
early childhood, for the purposes of this study, we focused
on data collected in middle childhood and adolescence.
When the study child was in 5th, 6th, and 9th grade, parents
reported on their relationship with their partner and how
they handled conflicts, as well as their relationship with
their child and demographic information. Additionally, in
5th, 6th, and 9th grade, children reported on their depressive
symptoms during a laboratory visit.

Fig. 1 All paths are
hypothesized to be positive.
Conceptual model for
interparental conflict and
parent–child conflict predicting
adolescent depressive symptoms
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Measures

Adolescent depressive symptoms

Youth completed the Child Depression Inventory Short
Form (CDI-S; Kovacs 1992) to assess depressive symptoms
at the 5th and 6th grade (included in study model as cov-
ariates) and at 9th grade (dependent measure). The 10-item
sum score was reliable for the 5th and 6th grade time points
at α= .73, and for the 9th grade time point at α= .81.
Adolescents rated the extent of symptoms by selecting
statements that best described the way they felt over the last
two weeks. An example of a statement from the CDI is, “I
am tired all the time”. Scores ranged from 0 to 20 with
higher scores indicating more symptoms. The CDI has been
shown to be a reliable and valid measure (Messer 1995).

Interparental conflict

Parents completed the frequency of conflict subscale from
the 20-item Partner Conflict and Resolution Measure
(Braiker and Kelley 1979) at the 5th, 6th, and 9th grade.
The 5th grade score was used as the independent variable in
the current study; 6th grade and 9th grade assessments were
included as covariates. Items were rated on a scale of 1 (Not
at all) to 9 (Very much). The conflict subscale score was
computed by taking the mean of items 1–5. The subscale
was reliable for mothers, α= .84, and fathers, α= .81, at
the 5th grade time point; for mothers, α= .84, and fathers, α
= .83, at the 6th grade time point; and for mothers,
α= .85, and fathers, α= .82, at the 9th grade time point. A
sample question included, “How often do you and your
partner argue with one another?” Higher scores indicated
more conflict with the partner. This measure has been
shown to have strong reliability and validity (Kerig 1996;
Rands et al. 1981).

Parent–child conflict

Mothers and fathers reported on their relationship with their
child using the Child-Parent Relationship Scale Short Form
(Pianta 1992) at the 5th, 6th, and 9th grade. The 6th grade
score was used as the mediating variable in the current
study; the 5th and 9th grade scores were covaried. The
conflict subscale included 15 items rated on a 1 (Definitely
does not apply) to 5 (Definitely does apply) scale (e.g., My
child and I always seem to struggle with each other).
Higher scores indicated more conflict between parents and
children. The subscale was reliable for mothers, α= .84,
and fathers, α= .82, at the 5th grade time point; for
mothers, α= .84, and fathers, α= .82, at the 6th grade time
point; and for mothers, α= .87, and fathers, α= .86, at the
9th grade time point.

Covariates

Mothers reported on child gender when children were
1 month old, their marital status at the 5th grade wave, and
family income at the 9th grade wave, which were included
in the model as controls. We also controlled for separation
or divorce between parents at 6th and 9th grade. We con-
trolled for interparental conflict at 6th and 9th grade,
parent–child conflict at 5th and 9th grade, and child
depressive symptoms at 5th and 6th grade. This allowed us
to examine the unique effect of variables at specific time
points, test changes over time in the study variables by
accounting for previous levels, and assess the longitudinal
mediation of parent–child conflict.

Data Analysis

Initial analyses examined the frequencies and descriptive
data for the variables in the current study. Structural equa-
tion modeling (SEM) was used to test a path model in
Mplus v.8 (Muthén and Muthén 1998–2018). We used full
information maximum likelihood (FIML) estimation to
account for missing data which ranged from 0 to 13% for
study variables. In addition to controlling for interparental
conflict at 6th and 9th grade, parent–child conflict at 5th and
9th grade, and child depressive symptoms at 5th and 6th
grade, we also controlled for marital status at 5th grade,
child gender, separation/divorce between the 6th and 9th
grade waves, and family income-to-needs ratio at 9th grade.
The covariates were entered in relation to all study
variables.

Results

Table 1 displays study variable means, standard deviations,
and ranges, and Table 2 shows correlations among con-
structs at all time points. Correlations among the study
variables are fairly consistent with the hypothesized model.
Notably, mothers’ and fathers’ perceptions of interparental
conflict at 5th grade were related to adolescent depressive
symptoms at 9th grade; however, mothers’ perceptions of
interparental conflict at 5th grade were unrelated to fathers’
reports of parent–child conflict at 6th grade. Preliminary
analyses also explored child gender mean differences
among study variables. There was only one significant
gender differences; 9th grade girls reported higher depres-
sive symptoms (M= 2.36, SD= 2.95) than boys (M= 1.35,
SD= 2.12); t (508)=−4.74, p < .001. Thus, child gender
was include as a covariate in the study model.

We evaluated model fit using the root mean square error
of approximation (RMSEA) and the comparative fit index
(CFI), as well as the significance of paths corresponding to
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study hypotheses. Acceptable model fit indices include
RMSEA values smaller than .08, and CFI values within the
range of .95–1.0 (Bentler 1990; Browne and Cudeck 1993,
Hu and Bentler 1999). Because the chi-square statistic is
dependent on sample size (Kline 2005), we did not rely on
this criterion when determining adequate model fit.

The path model in Fig. 2 showed acceptable fit,
χ2(7)= 45.85, p < .001, RMSEA= .08, 90% CI [.06, .11],
CFI= .99. First, we hypothesized mothers’ and fathers’

perceptions of interparental conflict at 5th grade would be
directly related to increases in adolescent depressive
symptoms at 9th grade. This hypothesis was not supported.
There were no significant direct effects for parents’ per-
ceptions of interparental conflict at 5th grade on adolescent
depressive symptoms at 9th grade. Next, we hypothesized
mothers’ and fathers’ perceptions of interparental conflict at
5th grade would relate to increases in parent–child conflict
at 6th grade. The hypothesis was partially supported.
Mothers’ and fathers’ perceptions of greater interparental
conflict at 5th grade related to increases in mother–child
conflict at 6th grade. Additionally, fathers’ perceptions of
greater interparental conflict at 5th grade related to increases
in father–child conflict at 6th grade. Additionally, we
hypothesized greater parent–child conflict at 6th grade
would relate to increases in adolescent depressive symp-
toms at 9th grade. The hypothesis was partially supported.
Greater mother–child conflict at 6th grade was associated
with increases in adolescent depressive symptoms at 9th
grade, but father–child conflict was not related to increases
in adolescent depressive symptoms.

Finally, we hypothesized there would be significant
indirect effects from mothers’ and fathers’ perceptions of
interparental conflict at 5th grade to adolescent depressive
symptoms at 9th grade through mother–child and
father–child conflict at 6th grade. Again, the hypothesis was
partially supported. Tests of indirect effects evaluated the
significance of possible mediation pathways in the model.
Mothers’ perceptions of interparental conflict at 5th grade
were related to increases in adolescent depressive symptoms
at 9th grade through mother–child conflict at 6th grade,

Table 2 Correlations among study variables

1 2 3 4 5 6 7 8 9 10 11 12 13 14

1. IPC Mom 5th

2. IPC Dad 5th .39**

3. IPC Mom 6th .57** .31**

4. IPC Dad 6th .36** .47** .49**

5. IPC Mom 9th .11** .07* .14** .15**

6. IPC Dad 9th .11** .15** .13** .17** .37**

7. PCC Mom 5th .16** .14** .15** .20** .14** .12**

8. PCC Dad 5th .06 .18** .05 .25** .06 .08* .47**

9. PCC Mom 6th .15** .13** .18** .21** .07* .10** .73** .42**

10. PCC Dad 6th .03 .13** .08* .28** .00 .07* .45** .72** .52**

11. PCC Mom 9th .10** .15** .14** .18** .12** .02 .60** .39** .65** .42**

12. PCC Dad 9th .01 .14** .06 .21** .06 .10** .43** .60** .43** .66** .52**

13. Child Depr 5th .06 .01 .05 .04 .04 .05 .20** .16** .17** .17** .15** .19**

14. Child Depr 6th .01 .03 .01 .03 .05 .07 .04 .06 −.01 .04 .02 .06 .08*

15. Adolescent Depr 9th .08* .07* .06 .14** .01 .00 .16** .13** .19** .13** .19** .22** .24** −.01

IPC interparental conflict, PCC parent–child conflict, Depr depressive symptoms

*p < .05, **p < .01

Table 1 Descriptive statistics for study variables

M SD Range

1. IPC Mom at 5th grade 3.62 1.49 1.00–9.00

2. IPC Dad at 5th Grade 3.33 1.32 1.00–8.20

3. IPC Mom at 6th Grade 3.42 1.48 1.00–9.00

4. IPC Dad at 6th Grade 3.16 1.39 1.00–8.40

5. IPC Mom at 9th grade 2.49 0.44 0.60–3.80

6. IPC Dad at 9th grade 2.45 0.44 1.00–3.60

7. PCC Mom at 5th Grade 16.23 5.88 7.00–33.00

8. PCC Dad at 5th Grade 16.02 5.36 7.00–34.00

9. PCC Mom at 6th Grade 16.19 6.23 7.00–33.00

10. PCC Dad at 6th Grade 15.58 5.42 7.00–33.00

11. PCC Mom at 9th grade 17.50 6.39 7.00–35.00

12. PCC Dad at 9th grade 17.25 5.97 7.00–35.00

13. Child Depression at 5th grade 1.23 1.89 0.00–15.00

14. Child Depression at 6th grade 1.37 2.06 0.00–19.00

15. Adolescent Depression at 9th grade 1.89 2.62 0.00–18.00

IPC interparental conflict, PCC parent–child conflict
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β= .02, p= .014, 95% CI [.01, .03], indicating that the
more mothers perceived conflict with their partners, the
more conflict they also perceived with their children one
year later, which was, in turn, related to increases in ado-
lescents’ reports of their depressive symptoms. Addition-
ally, fathers’ perceptions of interparental conflict at 5th
grade were related to increases in adolescent depressive
symptoms at 9th grade through mother–child conflict at 6th
grade, β= .01, p= .047, 95% CI [.002, .024], indicating
greater father perceptions of interparental conflict were also
related to more mother–child conflict one year later, which
was, in turn, related to increases in adolescents’ reports of
their depressive symptoms.

Discussion

The current study evaluated the mediating effects of
mother–child and father–child conflict on the association
between interparental conflict and adolescent depressive
symptoms over time. Examining adolescent depressive
symptoms is particularly important because of the growing
rate of adolescents experiencing at least one major depres-
sive episode per year (NSDUH 2013). Adolescents
experiencing depressive symptoms are at increased risk for
problems with sleeping, eating, anxiety, substance use, and
suicide (Birmaher et al. 1996). Exploring conflict interac-
tions within the family in late middle childhood can shed
light on processes that exacerbate adolescents’ depressive
symptoms. Moreover, we focus on a developmental period
marked by maturational shifts that are directly associated
with the transition to adolescence (Collins and Russell
1991). Prior work has successfully attended to this con-
nection between middle childhood and adolescence by
noting how shifts in the parent–child relationship between

these two time periods were driven by similar underlying
developmental events (e.g., sensitivity to parental conflict;
Cummings et al. 2003; Zimet and Jacob 2001). Given
exposure to family conflict in middle childhood sets the
course for parent–child relationship dynamics in adoles-
cence, it is important to examine how the temporal
unfolding of this process relates to adolescent mental health.

Interparental and Parent–Child Conflict

Consistent with family systems theory emphasizing the
interdependence in family relationships, we found evidence
of both spillover and crossover in family conflict. For
spillover, mothers’ perceptions of interparental conflict at
5th grade were associated with greater mother–child conflict
at 6th grade, and fathers’ perceptions of interparental con-
flict at 5th grade were associated with greater father–child
conflict at 6th grade. For crossover, fathers’ perceptions of
interparental conflict at 5th grade were associated with
greater mother–child conflict at 6th grade. Irrespective of
gender, interparental conflict can be threatening to children,
resulting in negative emotional reactions, difficulties form-
ing constructive coping strategies, and a heightened state of
arousal and hyper-responsiveness. For example, Loeber and
Hay (1997) argued that children of high conflict homes are
unable to form constructive coping strategies to handle their
own stressful conflicts; those children exhibited heightened
emotional responses and engaged in more physical and
verbal aggression toward their parents. Additionally, par-
ents who frequently fought with their partners were more
likely to respond negatively to their children, which
increased the likelihood of evoking a negative response
from children over time (Valiente et al. 2004). More spe-
cifically, there is some evidence to suggest that ongoing
marital conflict gradually impaired mental health

Fig. 2 Model for interparental conflict and parent–child conflict pre-
dicting adolescent depressive symptoms. Marital status at 5th grade,
separation or divorce between 6th and 9th grade, child gender, and
family income-to-needs ratio are included as demographic controls.

Interparental conflict at 6th and 9th grade, mother–child and
father–child conflict at 5th and 9th grade, and 5th and 6th grade child
depressive symptoms are also covaried. The standardized coefficients
are presented in the model. Grayed paths are nonsignificant
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functioning (Fincham 2003). Parents with compromised
mental and emotional resources may display diminished
capacity to parent their children in sensitive and
responsive ways.

We hypothesized that mothers’ and fathers’ perceptions
of interparental conflict during 5th grade would predict
increased conflict with their children in the 6th grade. In
partial support of this hypothesis, mothers’ perceptions of
greater interparental conflict at 5th grade only related to
their own parent–child interactions at 6th grade, but fathers’
perceptions of greater interparental conflict at 5th grade
related to increases in both father–child and mother–child
conflict over one year. This nuanced gender-specific
crossover effect is a unique contribution of the current
study. It suggests that mothers’ relationships with their
children are multiply determined, both by their own and
their spouse’s marital experiences. Marital disruption for
father may uniquely impact the mother–child relationship in
a number of ways. First, fathers tended to be aware of the
role mothers play as an emotional peacekeeper (Meth et al.
1990). For this reason, they may rely on mothers’ emotional
management in their marital relationship and with their
child. Additionally, fathers have been shown to benefit from
spousal support and cooperation to a greater degree than
mothers, which related to their degree of involvement with
children (Parke and Tinsley 1987). Subsequently, mothers
may discover greater strain in their relationship with their
child because fathers have lost their primary source of
support and thus are less able to foster positive relationships
with their children that may offset mother–child tension.

Parent–Child Conflict and Depressive Symptoms

The impact parent–child conflict can have on adolescent
psychological well-being is well documented in the field
(Shek 1998; Steinberg 2001), but studies examining both
mother–child and father–child conflict in relation to
increases in adolescent depressive symptoms over time are
less common (Tucker et al. 2003). We hypothesized that
greater parent–child conflict would relate to increases in
adolescent depressive symptoms. Our hypothesis was par-
tially supported. Although 6th grade father–child conflict
was related to 9th grade adolescent depressive symptoms at
a bivariate level, we found that when both mother–child and
father–child conflict were included in the same model, only
mother–child conflict related to increases in adolescent
depressive symptoms. Again, accounting for both
mother–child and father–child conflict in the same model
provided valuable information about parent gender differ-
ences in family processes in relation to adolescent depres-
sive symptoms. In past work, children who felt their
emotional security was compromised due to mother–child
conflict were more likely to report difficulties in self-

acceptance and emotion regulation (Thompson 1994), and
over time, these negative self-representations in middle
childhood appeared to lead to increases in adolescent
depressive symptoms (Brenning et al. 2012). One potential
explanation for these parent gender differences is that
children tend to look to their mothers as a source of support
and emotional security (Lamb 1997). For this reason, a lack
of maternal warmth was one concomitant of greater
mother–child conflict (Bates et al. 1985). Children who
experienced an inadequate amount of maternal warmth,
paired with a high level of conflict with their mothers, had
fewer resources to address their emotional needs (Scanlon
and Epkins 2015). Because mothers tend to be responsible
for emotions in the home (Erickson 2005), it is possible that
children do not seek out the same emotional support from
fathers that mothers usually provide.

Parent–Child Conflict as a Mediator

Finally, we hypothesized there would be a significant
indirect association between parents’ perceptions of inter-
parental conflict to adolescent depressive symptoms through
increased parent–child conflict. Again, this hypothesis was
partially supported. Although initial bivariate associations
provided support for the direct effect of greater interparental
conflict relating to more adolescent depressive symptoms,
when testing the full model, direct associations between
mothers’ and fathers’ perceptions of interparental conflict at
5th grade and adolescent depressive symptoms at 9th grade
were no longer significant. These bivariate relations seem to
be explained by the proposed indirect pathways. First,
mothers’ perceptions of interparental conflict were related to
increases in mother–child conflict, which were, in turn,
related to increases in adolescent depressive symptoms. As
discussed earlier, mothers play an integral role in providing
caregiving that supports school-age children’s emotional
needs. Interparental conflict may compromise mothers’
abilities to provide this support and thus give rise to pro-
blems in the mother–child relationship. Youth in middle
childhood who describe their families as higher in conflict
report more depressive symptoms (Asarnow 1992). Our
findings suggest that changes in the frequency of
mother–child conflict is an important link between inter-
parental conflict and changes in youth depressive
symptoms.

Additionally, fathers’ perceptions of greater interparental
conflict also predicted increases in mother–child conflict,
which were, in turn, related to increases in adolescent
depressive symptoms. The association between fathers’
reports of marital conflict and adolescent depressive
symptoms likely operated through mother–child conflict
because mothers are typically tasked with managing marital
stress and children’s behavior, especially considering
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previous evidence that fathers are more likely to withdrawal
from family interaction in response to conflict (Katz and
Gottman 1993). The significance of this pathway is not
surprising given the moderate association between mothers’
and fathers’ reports of interparental conflict. Theoretically,
parents are reporting on the same conflictual interactions;
however, their perceptions, and thus, their behaviors in
response to those perceptions, have been known to vary in
past work on interparental conflict (Kerig 1996).

Strengths and Limitations

The current study has noteworthy strengths that add to the
literature in important ways. Overall, the findings highlights
the complexity of the family system and how relationships
are interdependent with one another. Additionally, we used
a longitudinal approach spanning a particularly important
developmental period for the onset of adolescent depressive
symptoms. We selected this period on the basis that social,
emotional, and cognitive changes in middle childhood
predict future outcomes, such as depression, above and
beyond the effects of adjustment during early childhood
(Feinstein and Bynner 2004).

Nonetheless, the current study has limitations centered
around self-report methodology, informants, and the sample.
First, no observational methods were analyzed in the current
study, which would help eliminate potential response bias
from parent perceptions of multiple family relationships.
Parents who perceive themselves as experiencing more con-
flict in one relationship have been shown to be more likely to
perceive more conflict in other relationships (Montemayor
1983); positive associations between interparental and
parent–child conflict in this study may be due, in part, to the
same individuals reporting on both aspects of family func-
tioning. Unfortunately, child perceptions of interparental
conflict and parent–child conflict which would give additional
insight into how children perceive and observe conflict in the
family were not available in the SECCYD dataset. Addi-
tionally, we did not find evidence for significant child gender
differences in our data, but future research may consider
exploring differences by child gender further, as it is possible
that more specific aspects of family conflict (e.g., negative
affect), rather than a general assessment of the presence of
conflict may uncover nuanced differences between girls and
boys that predict the onset of depressive symptoms later in
life. Finally, eligibility criteria excluded families with non-
biological parents, single parents, and parents who separated
between the first two time points (5th and 6th grade). This
was done to ensure the same individuals reported on inter-
parental and parent–child conflict; however, the exclusion
criteria resulted in a subsample of families that were more
stable, less ethnically diverse, and of higher socioeconomic
status than the full original sample.

Parents play an important role in children’s emotional
development into adolescence. Our findings support pre-
vious work that mothers tend to be responsible for mana-
ging family emotions during times of stress. We also find
that mothers’ conflict interactions with their children serve
as an important link between marital conflict and increases
in adolescent depressive symptoms, above and beyond
conflict interactions between fathers and children. Future
research may benefit from gaining further insight into the
specific features of mother–child conflict that are most
predictive of adolescent depressive symptoms, such as
negative affect or maternal sensitivity. The present study
provides a glimpse into the ways family conflict can disrupt
development during a time when family relations are
evolving and maturing.
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