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Chapter 7 

Parental depression and adolescent 

functioning in families with chronically ill 

and single parents compared to intact 

families  
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Abstract 

Adopting a perspective based on family type, we examined relations between pa-

rental depression and adolescent functioning. Participants were 389 adolescents 

and their parents from 86 intact families including a parent with a chronic medical 

condition, 94 families with healthy single parents, and 69 intact families with 

healthy parents (comparison group). Children completed the Youth Self-Report 

measuring internalizing, externalizing, and school problems, the Dutch Stress Ques-

tionnaire for Children, and the School Perception Questionnaire assessing school-

related self-esteem. They also indicated their overall grade point average (GPA). 

Parents filled in the Beck Depression Inventory. We conducted multilevel analyses 

including family type, parental depression scores, adolescents’ gender and age, and 

interaction effects to explain the variability in adolescent outcomes. The results 

indicated that adolescents with chronically ill and single parents displayed more 

internalizing problems and a lower GPA than the comparison group. Adolescents of 

single parents reported more stress and school problems, and lower self-esteem 

related to school than children from the other family types. Independently of family 

type, parental depression was related to child report of stress. Being a girl and being 

older significantly contributed to adolescent internalizing behavior and stress. In 

addition, older adolescents reported more externalizing problems and lower school 

grades. It can be concluded that growing up with a chronically ill parent in an intact 

family may have less impact on adolescent functioning than growing up in a single 

parent family.  
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7.1 Introduction 

Both maternal and paternal depressive symptoms are associated with internalizing 

and externalizing problems and general psychopathology in children (Connell & 

Goodman, 2002; Goodman et al., 2011; Reeb & Conger, 2009). Externalizing prob-

lems prove to be equally related to the presence of depression in fathers and moth-

ers, whereas internalizing problems seem more closely related to the presence of 

psychopathology in mothers. All associations are small in magnitude, but Connell 

and Goodman (2002) found substantial variability across studies, highlighting the 

need to control for theory-based moderators, such as child age and gender, and 

parent gender. Goodman et al. (2011) stress the need to identify subgroups of chil-

dren who are at greater risk for problem behavior. Two family types prove to be at 

increased risk for parental depression. First, families including a parent diagnosed 

with a chronic medical condition (CMC) are affected by increased depressive symp-

toms in patients and spouses (Berg et al., 2005; Sieh, Meijer, Oort, Visser-Meily, & 

Van der Leij, 2010a; Visser-Meily et al., 2009). Second, parental depressive symp-

toms appear to be more elevated in single parents than in parents from intact fami-

lies (Brown & Moran, 1997; Hernandez & Aranda, 2009; Holroyd & Sheppard, 1997). 

The question arises as to whether children of parents with CMC and children of 

single parents (target groups) may function worse as a result of increased parental 

depression scores related to family type. 

Although one study found little support for a significant influence of family type 

on child psychopathology (Wu, Hou, & Schimmele, 2008), research is generally con-

clusive that a relationship between family type and child functioning exists (e.g., 

Hoffmann, 2006). From several studies, it can be concluded that the target groups 

have worse outcomes than children of intact families on a number of measures. 

Specifically, children with parental CMC show more internalizing problem behavior 

(Sieh et al., 2010a), more stress (Dufour, Meijer, Van de Port, & Visser-Meily, 2006; 

Verhaeghe, Defloor, & Grypdonck, 2005), and lower overall academic functioning 

than other children (Banks et al., 2002). Similarly, children from single parent fami-

lies reportedly manifest an increased risk for internalizing problems, delinquent 

behavior, and vandalism, and they display comparatively low academic functioning 

and self-esteem (Amato, 2000; Amato, 2001; Booth & Amato, 2001; Garnefski & 

Diekstra, 1997; Hoffmann, 2006; Pong, Dronkers, & Hampden-Thompson, 2003; 

Sun, 2001; Van der Valk, Spruijt, De Goede, Maas, & Meeus, 2005). In addition, 

Heard, Gorman, and Kapinus (2008) found that self-rated health was reduced for 

adolescents living in single mother or stepfather families. Most studies have exam-

ined children in families with parental CMC and children in single parent families 

without controlling for parental depression. Therefore, it is still unknown whether 

parental depression plays a significant role in this relationship. 
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Beyond that, prior research in the field which did not control for family type had 

several limitations hindering distinct conclusions (Goodman et al., 2011). To begin, 

the current literature has often used exclusive parent reports of child functioning, 

which may imply a negative bias in reporting by depressed parents (Briggs-Gowan, 

Carter, & Schwab-Stone, 1996). Interestingly, even non-depressed parents seem to 

evaluate deviant behavior in their children as more problematic than children them-

selves (Schoenmaker, Zwaanswijk, & Meijer, 2008). Further, the impact of maternal 

depression on child functioning has been over-emphasized and frequently, paternal 

depression has been completely neglected (Connell & Goodman, 2002). Most im-

portantly, research to date has mainly focused on child functioning associated with 

either parental depression or family type. Despite the abundant literature on psy-

chopathology in the target groups, it is not clear whether undesirable child out-

comes stem from parental depression. Specifically, it is unknown whether the effect 

of parental depression on child functioning depends on family type. Hence, this 

relationship should be further explored. In our study, we use the mean of maternal 

and paternal depression scores to take into account the influence of both main 

caregiver and alternative caregiver. We also explore the effect of maternal depres-

sion as research suggests that it has more impact on child functioning than paternal 

depression (Connell & Goodman, 2002).  

The aim of this study is to examine the relationship between parental depres-

sion and self-report of adolescent functioning from a family type perspective, taking 

into account the family cluster effect by means of multilevel analyses. To our 

knowledge, this study is the first to compare adolescent functioning between intact 

families affected by parental CMC (family type 1), single parent families (family type 

2), and intact families without parental CMC (family type 3 or comparison group). To 

explore a broader range of adolescent functioning, we use both clinical outcomes of 

adolescent functioning (problem behavior) and non-clinical adolescent outcomes 

(child report of stress, grade point average, school problems, and school-related 

self-esteem). Figure 7.1 illustrates a model explaining adolescent functioning as a 

result of the individual and combined effect of family type and parental depression. 
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Figure 7.1 

Parental Depression and Family Type as Predictors for Adolescent Outcomes 

 

The empirical basis (e.g., Hernandez & Aranda, 2009; Visser-Meily et al., 2009) leads 

to the assumption that parents of family type 1 and family type 2 score higher on 

overall depressive symptoms than parents from the comparison group, and as a 

consequence of this, adolescents growing up in these family types may manifest 

lower functioning than children from the comparison group. Supported by previous 

research (e.g., Sieh et al., 2010a; Van der Valk et al., 2005), we assume that the 

target groups show more internalizing and externalizing problem behavior than 

adolescents from intact families. Another hypothesis is that the target groups dis-

play more stress, a lower grade point average, more school problems, and lower 

school-related self-esteem. 

Furthermore, we examine adolescents’ gender and age as covariates for child 

outcomes. With respect to adolescents’ gender, girls appear to score higher on 

internalizing problems than boys, while boys usually display more externalizing 

problem behavior than girls (Korneluk & Lee, 1998; Rudolph, 2002; Vaalamo, Pulk-

kinen, Kinnunen, Kaprio, & Rose, 2002). Similarly, girls prove to experience more 

stress than boys (Matud, 2004). While girls score higher on academic achievement 

(Joshi & Srivastava, 2009), self-esteem seems to worsen in girls entering middle 

grades (Backes, 1994). Additionally, parental depression appears to affect girls more 

than boys (Goodman & Gotlib, 1999). We assume that our results will reproduce 

these gender and interaction effects. Regarding adolescent age, a meta-analysis 

found that younger children of parents with CMC display more problem behavior 

than children from comparison or norm groups (Sieh et al., 2010a). Children from 

single parent families are expected to produce similar age effects (Clark, Sawyer, 

Nguyen, & Baghurst, 1993). Connell and Goodman (2002) found that in the general 
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population, young children with depressed mothers had more problem behavior 

than older children with depressed mothers. On the contrary, a study revealed that 

children’s age was not significantly related to stress (Sieh, Meijer, & Visser-Meily, 

2010b). Finally, research shows that self-esteem is challenged in adolescence and 

may result in lower academic achievement in older children (Marsh & Martin, 2011; 

Meeus, 1996; Cole, Cole, & Lightfoot, 2005). Consequently, for each family type, we 

expect that older children comparatively show lower academic functioning. 

7.2 Method 

7.2.1 Participants 

This study presents the data of 389 adolescents and their parents of 3 family types. 

Family type 1 included 86 intact families with 140 children and 172 parents with one 

or two parent(s) affected by an impairing CMC. Family type 2 was composed by 94 

single parent families with 135 children. Family type 3 (comparison group) consisted 

of 69 intact families with 114 children and 138 parents without CMC. Descriptive 

statistics per family type are shown in Table 7.1. In all family types, 52% of the chil-

dren were girls and children were between 10 and 20 years of age (mean age = 

approximately 15 years). 

In family type 1, parental CMC concerned the mother in 63% of cases and in-

cluded multiple sclerosis (28.1%), rheumatoid arthritis (20.2%), neuromuscular dis-

ease (16.9%), traumatic brain injury (14.6%), spinal cord injury (7.9%), inflammatory 

bowel disease (5.6%), Parkinson disease (5.6%), and diabetes type I with physical 

complications (1.1%). The mean time since diagnosis was 11.8 years. Family type 2 

was mainly composed by single mothers (80.6%). 

7.2.2 Measurements 

Psychometric properties of all instruments are shown in Table 7.2. 

Adolescent problem behavior. Internalizing and externalizing problems were 

measured with the Youth Self-Report (YSR) from Achenbach (1991b). We only used 

raw scores because they are more specific than T-scores and because we controlled 

for children’s gender and age in the analyses. 

Child report of stress. Child report of stress was determined with the Dutch 

Stress Questionnaire for Children (Hartong et al., 2003). An examplatory item was “I 

often feel rushed”. 

Adolescent academic functioning. Academic functioning referred to adoles-

cents’ report of grade point average (GPA), school problems, and school-related 

self-esteem. Children indicated the average GPA for all assignments from the previ-
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ous school year on a scale from 4 and below (insufficient) to 10 (excellent). School 

problems were assessed with an additional subscale with the YSR format, for in-

stance “I have been sent out of class for misbehavior” (Gillmore, Hawkins, Catalano, 

Day, & Moore, 1991; Reitz, Deković, & Meijer, 2005). Further, we used the School 

Perception Questionnaire to give an indication of the school-related self-esteem, for 

example “I think that I perform well at school” (Van der Wolf, 1995). Lastly, we 

asked adolescents if they had ever failed a school year. 

Parental depression. Parents’ depressive symptoms, also referred to as parental 

depression, were measured with the Beck Depression Inventory (BDI), a 21-item 

self-report scale including affective, cognitive, behavioral, and somatic signs of de-

pression (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961). On behalf of the data 

analysis, for family type 1 and the comparison group, we calculated mean depres-

sion scores by dividing mothers’ and fathers’ scores by 2. Exploratively, we also used 

the depression scores of mothers. Fathers’ depression scores were not considered 

because only 20% of the single parents were fathers. 

 

Table 7.1 

Descriptive Statistics for Families with Ill, Single, and Healthy Parents  

 Family type 1 

(CMC) 

Family type 2 

(single) 

Comparison 

group 

p-value 

Children (n) 140 135 114  

 gender (female) 52.86% 52.59% 52.63%  

 mean age (SD) 15.15 (2.32) 15.43 (2.70) 14.97 (2.25)  

 mean educational level¹ (SD) 6.81 (3.23) 6.84 (3.31) 7.19 (2.93)  

 failed at least one school year 16.43% 20.70% 19.15%  

 mean internalizing problems (SD) 9.68 (8.54) 10.44 (7.86) 7.37 (5.04) ** 

 mean externalizing problems (SD) 7.24 (5.42) 8.64 (4.78) 7.28 (5.03)  

 mean stress (SD) 34.71 (8.13) 35.24 (7.36) 33.01 (6.11) * 

 mean grade point average
2
 6.94 (.85) 6.95 (.75) 7.26 (.76) ** 

 mean school problems (SD) 2.96 (3.00) 3.57 (3.27) 2.77 (2.49) * 

 mean school-related self-esteem (SD) 32.13 (5.70)  31.88 (5.11) 33.30 (4.87) * 

Parents (n) 172 94 138  

 mean age (SD) 46.64 (5.66) 47.35 (5.58) 47.79 (5.08)  

 mean educational level
3
 (SD) 4.12 (1.33) 4.27(1.25) 4.33 (1.25)  

 monthly income in Euro (SD)  2910 (885) 2060 (943) 3190 (870) *** 

 mean depression (SD) 9.54 (7.49) 5.53 (5.36) 4.11 (3.94) *** 

 no depression
4
  65% 85% 91% - 

 mild depression  20% 14% 8% - 

 moderate depression  8% 0% 0% - 

 severe depression  7% 1% 1% - 

Note. ¹School or education level ranges from 1 = elementary school to 12 = university. ²Grade point 

average ranges from 4 and below (insufficient) to 10 (excellent). ³Education level ranges from 1 = ele-

mentary school to 6 = university. ⁴Depression scores are divided into categories ranging from 0 to 10 (not 

depressed), 11 to 17 (mildly depressed), 18 to 23 (moderately depressed), and 24 to 42 (severely de-

pressed). 

*p < .05. **p < .01. ***p < .001. All significance tests are based on linear mixed modeling. 
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Table 7.2 

Psychometric Properties 

 Items (n) Range Internal consistency (Cronbach’s alpha) 

   Family type 1 

(CMC) 

Family type 2 

(single) 

Comparison 

group 

Internalizing problems (YSR) 31 0–62 .91 .88 .78 

Externalizing problems (YSR) 30 0–60 .81 .70 .78 

Stress (SVK) 17 17–68 .88 .83 .80 

School problems (YSR) 11 0–22 .75 .78 .65 

School-related self-esteem (SPQ) 8 8–40 .90 .85 .88 

Parental depression (BDI) 21 0–21 .85 .82 .79 

Note. YSR = Youth Self-Report, SVK = Dutch Stress Questionnaire for Children, SPQ = School Perception 

Questionnaire, BDI = Beck Depression Inventory. 

7.2.3 Procedure 

We included children aged 10 to 20 years living at home with their parents. Children 

of either one or two parent(s) with an impairing medical condition lasting longer 

than 6 months were categorized into family type 1. Children of family type 2 lived 

with one parent most of the week with no other (step)parent being present in the 

household. Children from the comparison group had two parents without CMC. 

Participants of all family types were recruited across the Netherlands in schools, 

community centers, general health practitioners’ offices, and public libraries via 

postings and letters. Participants of family type 1 were additionally recruited in 

rehabilitation centers and hospitals. Besides, information was posted on websites of 

the major national patient organizations (e.g., Dutch association of Parkinson dis-

ease). After written informed consent had been given, research assistants made an 

appointment to administer questionnaires at the families’ homes. Adolescent par-

ticipants received a gift voucher, a cinema ticket, or a mobile phone cover after 

completion of the questionnaires. This study has been approved by the ethical 

commission of the research institute of Child Development and Education of the 

University of Amsterdam 

7.2.4 Data analysis 

Linear Mixed Modeling (LMM) for continuous outcome variables with maximum 

likelihood (ML) estimation was used to examine the effect of family type, adoles-

cents’ gender and age, parental depression, and interaction effects on the outcome 

variables (Norušis, 2005). We produced dummies, comparing the data from family 

type 1 and type 2 with the data of the other two family types (controls) for each 

outcome variable separately. In the first step of the analysis, an intercept-only mod-

el was tested to identify the family cluster effect for the outcome variables. We 

calculated the Intra Class Correlations (ICC’s), giving an indication of how much 
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variance in adolescent scores was explained by differences between families (Sni-

jders & Bosker, 1999). In the second step, we tested a conditional model to examine 

the effect of family type 1 and family type 2 on adolescent outcomes. Third, in addi-

tion to family type, we entered adolescents’ gender and age, and parental depres-

sion into the model. The fourth step was to add all possible interaction effects be-

tween family type, adolescents’ gender and age, and parental depression. Finally, 

we examined differences between adolescents of family type 1 and family type 2 

separately. For comparability of the estimates of regression analyses, we standard-

ized all independent variables. The analyses were conducted using SPSS, version 

17.0. 

7.3 Results 

7.3.1 Descriptive statistics 

Adolescents of the three family types did not differ in gender, age, educational lev-

el, or the percentage of failed school years, see Table 7.1. Only 9% of the children 

were below 11 years of age or older than 18 years. Parents’ age and education level 

did not differ between the family types (p > .10). All three groups were mostly com-

posed of highly educated parents and adolescents. Almost all of the participants in 

the three groups were of European descent with a Western cultural influence. The 

monthly family income significantly differed between the three family types, 

F(2,310) = 45.06, p = .00. The Bonferroni test showed that families with two healthy 

parents had more income than single parent families (mean difference = 1129 €, p = 

.00). Families with a chronically ill parent had more income than families with single 

parents (mean difference = 859 €, p = .00). Parental depression also differed be-

tween the family types, F(2,390) = 34.08, p = .00. Parents in families with a chroni-

cally ill parent were more depressed than parents of the other family types (p < .01). 

Single parents and parents from the comparison group did not differ in depression 

scores. Based on the norms of the BDI, clinical levels of depression were more 

common in parents of family type 1, see Table 7.1. 

7.3.2 Empty model 

The ICC’s for children’s internalizing problems, child report of stress, and GPA varied 

between ρ = .18 and ρ = .28, showing that adolescents within the same families 

scored similarly on these outcome variables. The ICC for the remaining outcome 

measures was not significant at a .5 significance level, meaning that a high percent-

age of individual characteristics determined externalizing problems, school prob-

lems, and school-related self-esteem, see Table 7.3. 
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7.3.3 Conditional model including family type 

Adolescents of family types 1 and 2 displayed more internalizing problems than 

controls, see Table 7.3. Adolescents of family type 2 (single parent families) had 

significantly elevated stress scores in comparison with controls. Concerning the 

random effects, the effect of family clustering was no longer significant for child 

report of stress, which was in congruence with the significant family effects. Family 

type was significantly related to adolescent GPA, indicating that adolescents living in 

families with a chronically ill or single parent reported lower school grades than the 

comparison group. Adolescents of family type 2 reported more school problems and 

scored lower on school-related self-esteem than controls. Family type was not re-

lated to externalizing problems, though, children of family type 2 scored slightly 

higher than children of the other family types. 

7.3.4 Full conditional model 

In the full conditional model, the effect of family type 1 on adolescent internalizing 

problems disappeared. Still, adolescents from single parent families had more inter-

nalizing problems than controls. The target groups had a lower GPA than controls. 

The effect of family type 2 on child report of stress, school problems, and school-

related self-esteem was no longer significant. Further, being a girl and being older 

significantly contributed to internalizing problem behavior and stress. Older children 

displayed more externalizing problems, lower school grades, and more school prob-

lems than younger children. Parents’ depressive symptoms had a borderline signifi-

cant effect on internalizing and externalizing problem behavior. Parental depression 

was involved in a strong positive relationship with child report of stress. 

With respect to random effects, the family cluster effect for child report of 

stress and GPA was not significant as opposed to the effects of the empty model, 

indicating that the additional predictors adopted some of the family cluster effect. 

7.3.5 Full conditional model including interaction effects 

After adding interaction effects to the full model, all but two significant family type 

effects disappeared. Family type 2 still predicted the scores on externalizing prob-

lems and family type 1 predicted the scores on GPA. The main effect of parental 

depression on stress remained significant (Table 7.3). 

Interactions of family type with adolescents’ gender and age, and parental de-

pression were only related to a few adolescent outcomes. Older girls had more 

internalizing problems than younger boys. Older adolescents of family type 1 and 

family type 2 scored lower on GPA than younger controls. Further, parental depres-

sion had a significant interaction effect with adolescents’ gender and age on GPA. 



 111 

So, in case of increased parental depression scores, girls had a lower GPA than boys 

and younger children had a lower GPA than older children. 

Exploratively, we examined whether family income was a significant covariate 

of adolescent outcomes, but this was not the case. We also explored effects of ma-

ternal depression scores, but we did not find significant differences with the results 

presented here. Removing cases of children outside of the range between 11 and 18 

years of age did not affect the results significantly. 

7.3.6 Differential outcomes between adolescents of family type 1 and family 

type 2 

The comparison of selected cases from family type 1 and family type 2 revealed that 

adolescents with a chronically ill parent displayed significantly less externalizing 

problems (estimate = -.68, p = .03) than adolescents of single parents. Adolescents 

of family type 1 and family type 2 did not differ on any other outcome variable. 
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Table 7.3 

Random Effects for the Empty Model and Parameter Estimates concerning the Influence of Family Type, 

Adolescents’ Gender and Age, Parental Depression, and Interaction Effects on Adolescent Functioning 

Parameters Internalizing 

behavior 

Externalizing 

behavior 

Stress Grade 

point 

average  

School 

problems 

School-

related 

self-

esteem 

Random effects empty model       

Intercept 15.65*** 3.88 9.43* .15** 1.01 .76 

Residual 40.72*** 22.37*** 44.78*** .50*** 7.80*** 27.15*** 

Percentage of variance explained by family membership    

  27.76% 14.78% 17.40% 23.08% 11.46% 2.72% 

Fixed effects in conditional model with only family type entered 

Intercept 9.29*** 7.75*** 34.43*** 7.04*** 3.10*** 32.39*** 

Family type 1 (CMC) 1.14* -.07 .79
 b

 -.16** .08 -.56
 b

 

Family type 2 (single) 1.46** .60
b
 1.09* -.14** .37* -.67* 

Random effects of the conditional model with only family type entered 

Intercept 14.32** 3.46 8.92 .12* .89 .35 

Residual 40.77*** 22.50*** 44.74*** .50*** 7.85*** 27.33*** 

Fixed effects of the full conditional model 

Intercept 9.31*** 7.77*** 34.47*** 7.04*** 3.11*** 32.38*** 

Family type 1 (CMC) .71
 
 -.37 -.02 -.16** -.01 -.41 

Family type 2 (single) 1.26** .46 .72 -.13** .31
 b

 -.59
 b

 

Adolescents’ gender 2.00*** -.21 1.85*** .05 .01 -.62* 

Adolescents’ age 1.03** .79** 1.68*** -.13** .48** -.45
 b

 

Parental depression (BDI) .81
 b

 .59
 b

 1.56*** .02 .16 .-.28 

Random effects in full conditional model 

Intercept 13.13** 2.18 6.03 .10
 b

 .54 .00 

Residual 36.68*** 23.04*** 39.85*** .51*** 8.00*** 27.24*** 

Fixed effects of the full conditional model including interaction effects  

Intercept 8.92*** 7.74 34.02*** 7.06*** 3.17*** 32.54*** 

Family type 1 (CMC) .51 -.59 -.01 -.14* -.23 -.18 

Family type 2 (single) 1.24* .29 .90
 b

 -.12
 b

 .10 -.48 

Adolescents’ gender 1.99*** -.20 1.86*** .04 .01 -.66* 

Adolescents’ age 1.04** .85** 1.81*** -.15*** .43 -.53
 b

 

Parental depression (BDI) .80 .71
 b

 1.34** .02 .33 -.29 

Family type 1*gender .16 -.15 .45 .02 .21 -.05 

Family type 1*age .16 -.18 -.40 .18** .18 .19 

Family type 1*BDI .77 -.05 1.12 -.03 -.29 -.32 

Family type 2*gender .44 .25 .55 -.05 .19 -.32 

Family type 2*age .25 -.10 -.27 .10* .19 .37 

Family type 2*BDI -.21 -.61 .13 .08 -.51
 b

 .54 

Gender*age 1.05** .06 .67
b
 -.02 .02 -.01 

Gender*BDI .06 -.13 .34 -.09* -.15 -.18 

Age*BDI .13 .51 .64 -.17**  -.01 -.41 

Random effects in full conditional model including interaction effects 

Intercept 13.00** 1.73 3.34 .11* .47 .00 

Residual 35.96*** 23.55*** 41.67*** .48*** 8.13*** 27.18*** 

Note. BDI = Beck Depression Inventory. 

*p ≤ .05. **p < .01. ***p < .001. 
b
borderline significant = p < .10. 
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7.4 Discussion 

The aim of the current study was to examine relations between parental depression 

and adolescent functioning from a family type perspective. We observed that par-

ents from families with a chronically ill parent were more depressed than parents 

from the other family types. Both family type and parental depression had signifi-

cant effects on some adolescent outcomes. However, we did not find a significant 

interaction effect between family type and parental depression on adolescent func-

tioning. As expected, the target groups showed more problem behavior and lower 

academic functioning than controls. However, adolescents with chronically ill and 

single parents only had more internalizing problems and a lower GPA, and most 

effects of family type on adolescent functioning disappeared after the covariates 

(children’s gender and age, and parental depression) were added to the model. We 

also explored effects of maternal depression scores, but we did not find significant 

differences with the results we are presenting. 

Adolescents of the target groups did not show more externalizing behavior than 

other children in contrast to the findings of prior research (Sieh et al., 2010a; Van 

der Valk et al., 2005). An explanation may be that our sample was mostly composed 

of highly educated parents and adolescents who may have benefitted from more 

support than usual, which is supported by Heard et al. (2008). For adolescents with 

parental CMC, a review showed that the overall effect size for externalizing prob-

lems was small (Sieh et al., 2010a). Although this study found that compared to the 

two other family types, adolescents of single parents did not show more externaliz-

ing problems, in regression analyses they did show more externalizing problems 

compared to adolescents of ill parents. As adolescents from single parent families 

additionally reported comparatively more stress and lower school-related self-

esteem, they seemed to have the least favorable outcomes of all family types. In 

support of this, most research found that single parenthood was related to lower 

adolescent functioning, including externalizing problems (Amato, 2001; Garnefski & 

Diekstra, 1997; Hoffmann, 2006; Van der Valk et al., 2005). Also, our results showed 

that single parent families had less income than other families. It should be noted 

that part of this difference is due to the number of parents, meaning that it is obvi-

ous that a single parent generates less family income than two parents. In addition, 

exploratory analyses revealed that family income did not affect adolescent out-

comes significantly, and this finding was independent of family type. It is possible 

that the unfavorable results in the single parent group emerged because of the 

elevated parenting stress in this group (Hakvoort, Bos, Van Balen, & Hermanns, 

2012), but this assumption reaches beyond the scope of our study. 

In line with Heard et al. (2008), our results indicated that family type partly ac-

counts for adolescent functioning. Parental depression seems particularly associ-

ated with child report of stress, confirming the assumption that it may result in 
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children’s stress (Langrock et al., 2002). Although parental depression per se or 

parental depression in combination with family type did not appear to be related to 

adolescent problem behavior, it is plausible that the child’s perception of stress is 

mediating the relationship between parental depression and problem behavior 

(Pederson & Revenson, 2005). Another hypothesis is that this relationship is medi-

ated by children's perception of the quality of parent attachment, which received 

some support from a master’s thesis on the three family types of the current sam-

ple. Multiple regression analyses showed that, only in families with a chronically ill 

parent, quality of parent attachment was an important mediator between parental 

depression and adolescent internalizing problems (Hoffenaar, 2012). Future re-

search needs to address these complex mediating processes more thoroughly. 

Further, parental depression was directly associated with child report of stress, 

confirming the overall picture of child psychopathology related to parental depres-

sion (Adrian & Hammen, 1993; Goodman et al., 2011). All the same, we only found 

borderline effects of parental depression on adolescent problem behavior. In gen-

eral, the effects of parental depression on adolescent functioning seemed to be 

overruled by the effects of adolescents’ gender and age. In comparison with boys, 

girls showed more internalizing problems, more stress, and lower self-esteem re-

lated to their academic functioning, mimicking our expectations and the findings of 

prior research (Rudolph, 2002; Vaalamo, Pulkkinen, Kinnunen, Kaprio, & Rose, 

2002). Withal, we did not replicate the finding that boys displayed more externaliz-

ing problems than girls. Concerning adolescent age, we expected younger adoles-

cents to score higher on problem behavior, but our findings showed the opposite, 

supporting the notion that adolescents face more challenges with rising age, espe-

cially within adolescence (Cole, Cole, & Lightfoot, 2005). Interestingly, stress was 

elevated in older adolescents. Previous research did not find age to be related to 

stress (Sieh et al., 2010b), but this may be due to a power issue because of the small 

sample size used in the study from 2010. Also, older children reported more school 

problems and a lower GPA and self-esteem than younger children. Accordingly, a 

recent causal study concluded that low self-esteem has a detrimental effect on 

academic achievement and may be challenged with rising age during adolescence 

(Marsh & Martin, 2011). However, more longitudinal research is needed to shed 

light on how age effects on adolescent outcomes interplay with family type and 

parental depression. Last but not least, the interaction effects revealed that girls 

may have a higher chance to score low on GPA resulting from parental depression 

than boys (Goodman & Gotlib, 1999). In line with prior research (Connell & Good-

man, 2002), this was also true for younger children in comparison to older children. 

Our study had some characteristics that limit firm conclusions. In general, the 

sample of participants was exclusive considering that most parents had a high in-

come and were highly educated. Specifically adolescents with parental CMC may 

have been selective because they were contacted by way of medical settings and 
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may have functioned better than an average child living in a family with parental 

CMC because of the availability of medical help and/or support from patient organi-

zations. Hence, the generalizability of our results may be limited. Moreover, we did 

not investigate mutual influences of maternal and child functioning. Depression in 

mothers may increase the risk for emotional and behavioral problems in children 

and vice versa (Elgar, McGrath, Waschbusch, Stewart, & Curtis, 2004). Conse-

quently, no causal attributions should be deducted from our findings. Further, the 

fact that the age range of children was broad implies that we cannot make state-

ments about specific age groups. Nevertheless, explorative analyses revealed that 

choosing a broad age range did not affect the results significantly. Moreover, in this 

study, parental depression was a function of depressive symptoms and we did not 

administer a clinical interview to determine diagnoses of depression. Results will 

likely be different if the diagnosis of depression is considered, but this is beyond the 

scope of our paper. Similarly, adolescents reported their own school grades, which 

calls into question the reliability of this outcome measure. A hetero-reported grade 

point average should also be considered. Last but not least, we do not present per-

centages of problem scores in the clinical range. For completeness, it should be 

mentioned that from unpublished analyses on these data (Hoffenaar, 2012), the 

most salient finding was that both children with chronically ill parents (21.7%) and 

children with single parents (19.8%) displayed a higher chance to score in the 

(sub)clinical range of internalizing problems than the comparison group (10.3%). 

This means that in comparison with other children, the target groups showed more 

anxious, depressed, and withdrawn behavior, and somatic complaints for which 

professional help is desirable or required. Hoffenaar also found that the difference 

in clinical percentages of externalizing problems between the target groups and the 

comparison group was negligible.   

Despite some limitations, our study is strong because it examined a large sam-

ple and it is the first of its kind to examine differential outcomes due to parental 

depression in adolescents from three family types, using a multilevel design. Adopt-

ing a family type perspective, this study manifests that a large part of the variance in 

adolescent functioning can be explained by main effects of family type and parental 

depression. However, interaction effects of family type and parental depression on 

adolescent functioning were not found. Adolescents of single parents comparatively 

displayed the lowest functioning, so it might be concluded that having a parent with 

CMC in intact families may have less impact on adolescent functioning than having a 

single parent. Being a girl and older proved to be the strongest predictors of adoles-

cents’ problem behavior and low academic functioning. Considering the importance 

of emotional well-being and academic achievement for children’s future, we rec-

ommend professionals to be aware that children with chronically ill and single par-

ents are at increased risk for internalizing problems and low academic functioning. 
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Children’s gender and age, and parental depression should be taken into account as 

well, especially for adolescents at risk for elevated stress. 

 

 




