
Mothers’ and Fathers’ Mental Distress

Mothers and fathers reported on their anxiety using The State-Trait Anxiety 

Inventory (STAI; Spielberger, Gorsuch, Lushene, Vagg & Jacobs, 1983), α = 

.84 - .87. The measure contains 10 items from Form Y rated on a scale from 1 

(not at all) to 4 (very much). Depressive symptoms were assessed with the 

Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1997), α 

= .90 - .86 . The measure consists of 20 items which are rated on a scale from 

1 (less than once a week) to 4 (5-7 days a week). Correlations between the 

CES-D and STAI within each time point were .70 - .74 for mothers and .68 -

.73 for fathers, all p’s < .01. A total mental distress score for mothers and 

fathers at each time point was created by averaging the standardized scores.

Children’s Mental Distress

Mothers and fathers reported on how well a range of behaviors describes their 

child using the Child Behavior Checklist (CBCL; Achenbach, 1991) from 0 (not 

true) to 2 (very true or often true). The anxiety and depression subscale, a 

sum of 14 items, was used in the current analyses, α = .77 - .83. A total mental 

distress score for children at each time point was created by averaging 

mothers’ and fathers’ reports. Correlations between reporters within each time 

point were .212 - .401, all p’s < .01. 

Findings suggest that family members play an important role in influencing 

one another’s mental distress. Mothers’ distress was related to fathers’ and 

children’s later distress at both time points. This is consistent with previous 

work showing that mothers tend to manage the emotional climate in the home 

(Erickson, 2005). A transactional process was demonstrated between children 

and mothers as seen in other work on the transference of negativity in this 

relationship (e.g., Patterson, Reid, & Dishion, 1992). Finally, fathers’ role in 

children’s mental distress emerged later in the model as children entered the 

transition to adolescence. 

The inclusion of both parents in our study is an important step in examining 

further how mental distress influences other family members, which has 

important implications for interventions with children. High levels of mental 

distress in childhood can have adverse effects on children’s academic 

performance and can increase risky behavior taking in adolescence (King & 

Ollendick, 1989; Woodward & Fergusson, 2001). Examining how mental 

distress transfers within families can inform practitioners using a whole-family 

approach. Looking at how parents and children affect each other over time is 

an important step in understanding these symptoms within the family system.

Anxiety and depression symptoms are often comorbid (Clark, Smith, 

Neighbors, Skerlec & Randall, 1994) and persist from childhood into 

adulthood (Beardslee, Versage, & Gladstone, 1998). Because these 

symptoms persist throughout developmental periods, they may spillover and 

affect other members of the family over time. Even though previous research 

provides evidence family members influence each other’s anxiety and 

depression (e.g., Kane & Garber, 2004), a study has yet to be conducted that 

examines how mothers, fathers, and children affect each other in the same 

model across middle to late childhood, a time when anxiety and depression 

symptoms have the potential to transfer into adolescence. Using the NICHD 

Study of Early Child Care and Youth Development (SECCYD), this study 

examined how anxiety and depression symptoms (called mental distress 

here) in mothers, fathers, and children influence one another at first, third, and 

fifth grade. 
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The current study does possess some noteworthy limitations. First, the 

sample of our study was not ethnically diverse, and our results may not 

transfer to families of other ethnicities. Future work should include a more 

ethnically diverse sample to examine if these relationships hold across 

ethnicities. Second, our study only incorporates two-parent families; single-

parent families may experience more mental distress due to stressors related 

to a lack of support and fewer resources (Brown & Moran, 1997).  As a result, 

our study may not translate to single-parent families that face additional 

stress and hardships compared to two-parent families. 

Future research should further examine potential mediators, such as 

emotional support within the family, which could explain these results. 

Emotional support is associated with many positive benefits such as a lower 

risk of adjustment problems and higher overall well-being (Cohen & Wills, 

1985). Emotional support may explain the process by which family members’ 

influence one another. Higher mental distress in one family member may 

decrease the levels of emotional support they give and receive. 

Participants included 633 two-parent families of first graders enrolled in the 

SECCYD with information on study variables at first grade from all family 

members. The biological father was required to live in the home at all three 

time points. However, mothers and biological fathers were not required to be 

married.

• 49% female children

• 88% European American, 4% African American, 5% Hispanic, and 4% were 

of mixed or other ethnicities.

• Income-to-Needs Ratio: 14% of families were considered low-income (< 2), 

55% middle-income (2 - 5), and 31% high-income (> 5).

Demographic information was collected during a home visit when the child 

was 1 month old. Mothers completed questionnaire packets in the laboratory 

at first grade and at home at third and fifth grade that contained questions 

about their own and their child’s current levels of mental distress. Fathers 

completed questionnaire packets at home at first, third, and fifth grades that 

included questions on their own and their child’s mental distress. 

Study variable descriptives are shown in Table 1. Compared to fathers, mothers 

reported more anxiety at fifth grade, t(1033) = 2.12, p = .035. We used a cross-

lagged path model to test transactional paths in Mplus v.6.11 (Muthén & Muthén, 

2012). Family income-to-needs ratio and child gender were included as covariates.

The model, shown in Figure 1, adequately fit the data, χ² (22) = 109.465, p < .001, 

RMSEA = .075, 90% CI [.065 - .094], CFI = .988. 

Mothers’ mental distress at first grade was positively associated with their child’s 

distress at third grade. Children’s mental distress at first grade was positively 

associated with their mother’s distress at third grade, which was positively related to 

their child’s distress at fifth grade. Mothers’ mental distress at first grade was 

positively associated with fathers’ symptoms at third grade and mothers’ symptoms at 

third grade were positively associated with fathers’ symptoms at fifth grade. Lastly, 

fathers’ mental distress at third grade was positively related to their child’s distress at 

fifth grade. These paths suggest bidirectional influences between mothers’, fathers’ 

and children’s mental distress.

Table 1. Descriptives and Clinical Referral Scores for Family Members’ Mental Distress

Descriptives (Parents: STAI / CES-D) Suggested Clinical Referral Scores

Variables M(SD) Min - Max % ≥ 54 STAI % ≥ 16 CES-D % ≥ 55 CBCL

1. Child G1 52.48(3.58) 50 - 69 - - 19%

2. Mother G1 17.09(5.10) / 7.30(7.76) 10 - 38 / 0 - 44 4% 12% -

3. Father G1 16.82(4.89) / 7.24(6.78) 10 - 36 / 0 - 42 4% 12% -

4. Child G3 52.84(4.22) 50 - 78 - - 23%

5. Mother G3 16.89 (4.92) / 7.91(7.87) 10 - 37 / 0 - 43 4% 14% -

6. Father G3 16.96(4.99) / 8.23(7.93) 10 - 39 / 0 - 44 3% 14% -

7. Child G5 52.80(4.38) 50 - 82 - - 21%

8. Mother G5 17.15(5.05) / 7.64(7.77) 10 - 38 / 0 - 48 3% 12% -

9. Father G5 16.49(5.01) / 7.38(7.24) 10 - 37 / 0 - 47 4% 11% -

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

Figure 1. Cross-lagged path model of mother, father, and child mental distress. Standardized 

estimates are shown and covariates are not pictured. Gray lines indicate nonsignificant paths. 

Black lines indicate significance paths. 
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