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ABSTRACT

The objective of the current study was to exama@ptal psychological control
as a mediator between parental depressed moodiateseent behavior problems. The
study involved a secondary analysis of the data fitee Baton Rouge Families and
Teens Project (BRFTP). Structured, in-home intevgigvere completed with 86 families.
The sample was demographically and racially dives9&6 of the adolescents were
female, 58% were of a minority background, and 32&d in a dual-parent home. The
data was collected over 2 years, and included adefds who, at the time of recruitment,
were in the B, 7", or 8" grade. Adolescents reported on psychological cbatrd
behavior problems; parents reported on psycholbgaarol and depressed mood.

The results of the study indicated that parerg¢gressed mood was associated
with more parent-reported intrusion. For the falirgole, no associations were found
between parental depressed mood and adolescenmidrgiablems. Adolescent-
reported psychological control, adolescent-repaoirtédision, and parent-reported
intrusion were associated with more adolescentnatzed behavior problems.
Adolescent-reported psychological control was assed with more externalized
behavior problems. The non-significant associatlmetsveen parental depressed mood
and adolescent behavior problems indicated th#tdutests for mediation were not
warranted.

Mean-level differences and moderating effects viested to determine if
measures varied as a function of family contextaailables. The results indicated that
parents of girls reported more depressed moodgheents of boys. Black adolescents as

well as parents of Black adolescents report moesofisntrusion than White adolescents



and parents of White adolescents. Parents fromncame families report more

intrusion than parents from high income familiegstg for moderation indicate that
income may moderate the relation between parertaledsed mood and adolescent-
reported psychological control. Race may moderataelation between parent depressed
mood and adolescent internalized behavior probl&mslly, adolescent gender may
moderate the relation between adolescent-repodgchplogical control and externalized

behavior problems and adolescent-reported intrusnahexternalized behavior problems.



CHAPTER 1: INTRODUCTION

One of the primary tasks of being a parent isuidg and direct the behavior of
the developing child. Parents may use one or ntoaigegies in an attempt to gain
compliance from their children. Some parents mayosk techniques that succeed in
achieving compliance while also facilitating heglttevelopment and relationships.
Other parents, however, may use strategies thabtlsucceed in gaining compliance,
and at the same time further encourage negativavimehand poor relationships.
Psychological control is one example of a parenbi@lgavior that parents may view as
successful, but in actuality, may be insensitivehtochild’s needs and inhibit the
development of autonomy and independence. Thisrpaflexplore parental depressed
mood as a possible antecedent to psychologicatapanhd the adolescent behavior
problems linked to both parental depression andhgdggical control. Additionally,
family contextual variables will be examined toetetine if associations vary as a
function of child gender, race, income, or familgome.

Psychological control is conceptualized as an gnristyle of parenting in which
children and adolescents are subjected to the miatign of their thoughts, feelings, and
opinions (Rogers, Buchanan, & Winchell, 2003). Tteusion tactics include, but are
not limited to, love withdrawal, isolation, persba#tacks, guilt induction,
disappointment, shaming, and restriction of venhi@raction (Barber, 1996). Rather than
controlling behaviors directly, parents are attamgpto change the child’s opinions,
emotions, and thinking patterns (Barber, 1996; Rage al., 2003). Psychological
control is most often a destructive form of paréotantrol (Barber, 1996; Leondari &
Kiosseoglou, 2002) and can result in negative inatkzed (e.g., anxiety) and externalized

(e.q., aggression) symptoms (Barber & Harmon, 2002)



Parental depression also has been linked to cbhd\dor problems. Although a
direct association between depression and behprabiems is apparent in many studies,
it may be that parental use of psychological cdrsteoves as a mediator between parental
depression and child behavior problems. Many optrenting practices displayed by
depressed parents, including hostility and incdaessy (Downey & Coyne, 1990), are
similar to those of psychologically controlling pats, suggesting that depression may be
linked to behavior problems through psychologiaaitcol.

Statement of Problem

Research has demonstrated the potential for megetiild outcomes when
parents are depressed and when parents engagehological control. It is unknown,
however, whether depression and psychological cbate distinct risk factors for
behavior problems or whether they may be linkebeioavior problems because they are
parts of a larger process.

Adolescence is a period of change for both thergaand child, and many teens
are beginning to seek independence and indiviguiabtn their families (Silk, Morris,
Kanaya, & Steinberg, 2003). Although the stereatgpview of the angry adolescent has
not been established in the research, it has hawegen suggested that adolescence is a
time of readjustment within the family (Steinbet§90). This period of change coupled
with the everyday challenges of parenting may Ipeaally difficult for a depressed
parent who does not have the psychological reseureailable to implement
authoritative parenting techniques, and who magdr&cularly sensitive to the emerging
autonomy-seeking behaviors of developing adolesc&uch parents may be particularly
likely to engage in psychological control. If ssyphological control may mediate the

relationship between parental depressed mood avdsa@nt behavior problems.



Objectives
The purpose of the current study is to examineéglaionships among parental
depressed mood, psychological control, and adaidahavior problems. The study
will also explore whether associations differ daraction of family contextual factors.
Hypotheses and Research Questions

1. Parents who display depressed mood will use mgorehp$ogical control.

2. Parents who display depressed mood will have adets with higher levels
of internalizing and externalizing behavior probtem

3. Parents who use more psychological control willehastolescents with more
internalizing and externalizing behavior problems.

4. Psychological control will mediate the associati@ween parental depressed
mood and adolescent behavior problems.

5. Do associations among parental depressed moodiadsgical control, and
adolescent behavior problems differ as a functiochdd gender, race, family
income, or single parent status?

6. Are there mean-level differences for parental deggd mood, psychological
control, and adolescent behavior problems as aiimof child gender, race,
family income, or single parent status?

Limitations
Participants volunteered to join the study andefwee they may be different from
those who did not volunteer. The participants amepts and adolescents residing in
Baton Rouge, LA, and therefore the findings carb®generalized to the entire
population of the U.S. Because the interviews vdenge in the homes of participants, the

data-collecting environment was different for egalticipant. Some homes contained



distractions that were not present in others aatrttay have caused inaccurate
responses. The majority of parents interviewed wawthers and therefore the results
may not look the same for fathers and adolescents.

Definitions
Adolescent- a child who was in thé"6 7", or 8" grade at the time of recruitment for the
study.

Depressed mood a state of lowered mood, possible guilt, hosgless, or helplessness,

typically in response to a stressor event.

Behavior problems- physical aggression, non-physical aggressidmalesnt behaviors,

drug use, and depressed mood, as reported by thesaent.

Internalized problems inwardly expressed behavior problems, such peedsion, low

self-esteem, and guilt.

Externalized problems outwardly expressed behaviors, such as delirapl@ggression,

and drug use.
Mediation- occurs when one variable accounts for the walahip between a predictor
and criterion variable.

Moderation— occurs when a qualitative or quantitative vdaabfluences the direction
and/or strength of the relationship between thdipter variable and outcome variable.
Assumptions

The parents and adolescents were interviewed aepam their homes by two
researchers. It is assumed that the participapéganses accurately reflected their
thoughts and feelings. It is assumed that the measue valid and accurately measure

the variables of interest.



CHAPTER 2: REVIEW OF LITERATURE

Both psychological control and parental depreshawe been linked to negative
child outcomes, particularly behavior problemshaligh the link between parental
depression and psychological control has not belyndxplored, there is some theory
and evidence suggesting that depression may beiatsbwith behaviors similar to
psychological control. The following review will amine literature on psychological
control, parental depression, and adolescent behprablems.

Psychological Control
What is Psychological Control?

Parenting styles were described by Diana Baumd@ég) with the authoritarian
style characterized by high levels of control and levels of warmth. Baumrind’s
description of the authoritarian parent as one attempts to shape and control the child,
unwilling to exchange in verbal interaction, anedy restrictive of the child’s autonomy
is very similar to more recent descriptions of pisgchologically controlling parent. Both
psychologically controlling parents and authoraarparents have been described as
demanding, critical, and strict.

Psychological control represents only one portibthe control exhibited by
authoritarian parents. Authoritarian parents ugé behavioral control and psychological
control, with psychologically controlling behaviarensidered a contrast to behavioral
control. Behavioral control, as defined by Barligisen, and Shagle (1994), focuses on
rules, restrictions, and awareness of childrentwigies and behaviors. The most
important distinction to be made is that behavicaaltrol regulates behaviors that the
parent views as inappropriate, whereas psycholbgordrol regulates thoughts and

ideas. It is important for parents to maintain safegree of control over children and



adolescents, and behavioral control is typicalgmwead as positive form of control
because it does not intrude upon the child’s psipghcal development, as does
psychological control (Smetana & Daddis, 2002).

Schaefer’s early research (1965a), along with mecent work of other
researchers, developed characterizations and gesos of psychologically controlling
behavior. Three replicated factors were found ingeter’'s (1965a) Child Report of
Parent Behavior Inventory (CRBPI), including Psylolgical Autonomy versus
Psychological Control. This early definition viewpslychological control as a potential
inhibitor of psychological development and autondiBgrber, 1996). Because of the
lack of independent expression and interaction wikiers, children of parents who use
psychological control may have difficulty develogia healthy awareness of self (Barber,
1996).

Following a period dominated by typological pergpas, the psychological
control dimension was resurrected by Barber €t1l894). Barber stressed the importance
of distinguishing psychological control from beharal control, with the former focusing
on feelings and identity, and the latter concemmgadn behaviors (Barber, 2002).
Additionally, Barber examined several charactersstf psychological control that had
not been fully explored, such as how the effectsatfavioral control are different than
the effects of psychological control (Barber, 1996)

In sum, psychological control is viewed as a negaftorm of control in which
parents intrude on and manipulate the child’s tidsigeelings, and opinions (Barber,
1996). The intrusion tactics include, but are moited to, love withdrawal, isolation,
personal attacks, guilt induction, disappointmshgming, and restriction of verbal

interaction (Stone, Buehler, & Barber, 2002). Rathan regulating behaviors, parents



who use psychological control are attempting tangiesthe adolescent’s opinions,
emotions, and thinking patterns, which can interfeith the development of autonomy
and individuality (Barber, 1996; Rogers, et al.02pD

Behavioral Consequences

Psychological control is hypothesized to be detntal to children’s development
because psychological control inhibits childrerBdity to develop the psychological
mechanisms needed to express independent thoughidemas (Barber, 1996). The
successful parent should make the transition frompiete control during infancy to less
control and increased independence as the childagpipes adolescence (Belsky, Robins,
and Gamble, 1984; Maccoby, 1984). If this transii®not made, parents are more likely
to exert high levels of intrusiveness and overolagment in their children’s lives. This
can lead to internalized and sometimes externapizeblems for the child.

Psychological control has been found to be astatiaith a range of internalized
problems, such as depression, low self-esteemalssithdrawal, passivity, and guilt
(Barber, 1996; Galambos, Barker, & Almeida, 2008g&s, et al., 2003). Although not
reported as often, psychological control also leenldinked with externalized problems,
including aggression, defiance, delinquency, asklyrbehaviors (Barber & Harmon,
2002; Barber & Olsen, 1997). For example, Barb8B@) surveyed 933 fifth and eight
graders as part of a 4-year longitudinal study fAs@endix A for a full summary of
studies). The surveys were administered in sclamal,included measures of
psychological control and delinquency. The resultiscated that parental use of
psychological control is a significant predictoryafuth behavior problems. Furthermore,
Finkenauer, Engels, and Baumeister (2005) collectesks-sectional data from 1,359

Dutch school-children, aged 10-14 to determinend how parenting behaviors are



related to emotional and behavioral problems dushgiescence. Consistent with
previous research, results indicated that childntspof parental use of psychological
control were positively related to child-reporteslidquency and aggression.

Many studies examining authoritarian parenting el as those focusing on
psychological control have provided very similardings, possibly because both
constructs involve infringement on the child’s deypenent of self (Barber, Bean, &
Erickson, 2002). Thompson, Hollis, and RichardO@Gxamined data from the 1970
British Cohort study in order to test the relatioipsbetween authoritarian parenting
attitudes and child conduct problems. The sampeided 16,151 individuals born
during a week of 1970 in England, Scotland, ande&/arhe participants were followed
up at the ages of 5 and 10. The results showedia@orelationship between
authoritarian parenting beliefs assessed at agel Slald conduct problems at ages 5 and
10.

Aunola and Nurmi (2005) examined parental parendigtes as a predictor of
children’s internalized and externalized probleRerticipants included 210, 5-6 year old
Finnish schoolchildren. Children were assessetirsigs through structured interviews in
order to determine their internalizing and extamad) problems. Parenting styles were
assessed three times through a mailed questionitieeresults indicated that for
mothers, high levels of psychological control condal with high levels of affection
predicted increased externalized problems. The amatibn of high control and high
warmth is similar to Baumrind’s (1966) descriptiointhe authoritative parent, which is
typically viewed as a positive parenting styldslimportant to note, however, that the
use of psychological control, even when combineith aifection, remains associated

with problem behaviors.



Parental use of psychological control has beeretirtk both internalizing and
externalizing problems in children, although intdizing problems are reported more
often in the psychological control literature. Tgreviously mentioned studies have
found psychological control to be associated wathesal problem behaviors including
aggression, delinquency, anxiety, and low selfestelhese results suggest that parents
who engage in psychological control are potentisdiiting their children up for a wide
range of problems.

Why Do Parents Use Psychological Control?

The antecedents of psychological control are yastldied in the literature, but
Belsky’s (1984) process model may offer some amstst in determining why parents
engage in psychologically controlling behaviorscéwing to Belsky's (1984) process
model, there are three sources of influence ompiae the child’s characteristics,
contextual sources of stress and support, andaten{s’ ontogenic origins and personal
psychological resources.

According to Belsky (1984), the child can dispteyeral characteristics that
influence parental functioning, thus making panmgptinore or less difficult. The
strongest of these characteristics is temperamdmth can influence how positive or
negative the parent views the child. Among psyctickl control research, child
characteristics, including gender and temperani@ve been linked to differing levels of
psychological control (Pettit & Laird, 2002; Rogees al., 2003). For example, Pettit,
Laird, Dodge, Bates, and Criss (2001) found tha¢mial use of psychological control
was preceded by mothers’ reports of earlier chaldavior problems, thus suggesting that

child temperament has the potential to affect paterse of psychological control.



Contextual sources of stress and support alsoyg@tinesized to influence
parenting. This can include social support, emeaticupport, the marital relationship,
social networks, and work. Although not all souroéstress and support have been
studied in relation to psychological control, St@teal. (2002) examined the role of the
marital relationship and its possible linkagesdgghological control. They hypothesized
that the stress related to interparental confliaynead to increased tension, anxiety, and
distraction, which does not leave parents withtitme and energy to implement
consistent parenting and discipline. Two sampleshdfiren (337, age 10-15 and 545,
age 9-15) were studied in order to examine theslimtween interparental conflict and
psychological control. In both samples, resultsdatéd that interparental conflict was
associated with increased levels of psychologioatrol.

Finally, parents’ ontogenic origins and persongkcpslogical resources are
hypothesized to influence parenting. This can baght of as the parent’s contribution to
the parenting relationship. Belsky (1984) highlggkeveral examples of parent
characteristics that promote optimal child develepmincluding sensitivity, warmth,
responsiveness, and nonrestrictive caregiving.|&ilpj the parent can also exhibit
negative characteristics, such as hostility anglcten, which fail to promote optimal
child development. According to Barber et al. (20@2e strongest indicator of whether
or not a parent will engage in psychological cansdhe parent’s psychological status.
This perspective is consistent with Belsky’s modédthough there is not much research
on why parents use psychological control, resuttsiftwo studies suggest that it may be
a product of characteristics from within the par@tgttit et al., 2001; Soenens, Elliot,

Goossens, Vansteenkiste, Lyten, & Duriez, 2005).
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Soenens et al. (2005) explored the question of samye parents use
psychological control and others do not by exangmparental perfectionism as a
predictor of psychological control. In this stughgrfectionism was divided into adaptive
and maladaptive, with the latter described as hardical, and not attuned to the needs
of the child. If parental use of psychological cohtloes indeed come from something
within the parent, rather than as a reaction ttagebehaviors, it would seem reasonable
that perfectionism would serve as an antecedegogyohological control. Participants in
Soenens et al. (2005) study included 155 Belgiarafe students and their parents. The
students completed a questionnaire and were askeale each of their parents complete
a questionnaire. Results indicated that parentabfipsychological control was
associated with more parental maladaptive perfeisiin. These results provide further
support for the hypothesis that antecedents fochpdggical control are likely to be
characteristics from within the parent. It is imiamit to note, however, that one major
limitation of this study was the lack of diversdaynong participants, all of which were
White females. It is unknown whether the resultsidaemain the same with males and
with other racial groups.

In the second study, Pettit et al. (2001) collectath from 440 mothers and their
13 year-old children in order to determine if egrérenting styles predicted later
parenting styles. The first wave of data collecti@gan when the children were 5 years
old, and continued yearly through questionnairesstructured interviews. Mothers of 5
year olds were asked about parenting techniquelsidimg harsh discipline. A
psychological control scale, adapted from Barb86¢l Barber et al., 1994), was
administered to both parents and adolescents Wigechildren were 13. The results

indicated that mothers’ use of psychological cdrdteing adolescence was anteceded
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by use of harsh discipline when the child was Sye&d. These results suggest that
parents display a continuity of their parentingestyfrom early childhood through
adolescence. Although not direct evidence, theltestithe previously mentioned
studies are consistent with the idea that psychcdbgontrol is parent-driven.
Contextual Influences

It may be possible that some of the inconsistanamong studies are due to
family contextual variables, including child gengexce, family income, and single
parent status. One of the limitations of much efdhrrent research is the lack of
diversity among participants, which does not alfontesting of mean-level differences
among groups. One of the few studies to examinggtual variables did find evidence
of a possible mean level difference. Smetana artlisg2002), in a study of 93 African-
American adolescents, found that children fromantamilies reported less parental use
of psychological control than children from singlarent families. In a second study that
addresses the issue of a lack of Black familigaénpsychological control literature,
Bean, Barber, and Crane (2006) examined a sam@@28", 8", and 18" grade Black
children to test for associations among psychobdgiontrol and adolescent depression
and delinquency. While most studies with White figgsiconsistently find positive
correlations among psychological control and degpoesand delinquency, the Bean et al.
study found no significant relationships. While th® previously mentioned studies are
not enough to make any significant conclusionsy thesuggest a need for more diverse
samples and a closer look at group differences.

Of the little theory that does exist on antecedehfssychological control, many
studies lend support to the idea that use of pdggieal control comes from within the

parent. Parents may be attempting to maintain gsichological power in the

12



relationship by halting their children’s developrhehautonomy and individuality
(Pettit, et al., 2001). The need to maintain poéikely driven from forces within the
parent, specifically their developmental historjieh is consistent with Belsky's (1984)
model. Moreover, Barber et al. (2002) suggestphaaents do not use psychological
control to better their children, but rather to npatate the parent-child relationship for
the benefit of the parent. They also suggest thatder to better understand antecedents
of psychological control, it is more important tctis on characteristics from within the
parent, rather than contextual sources. Becauges®pn exists as a condition from
within the parent, the above-mentioned researchighes support for the hypothesis that
parental depressed mood may serve as an antededpatental use of psychological
control. Further evidence will be reviewed in tlexinsection.
Parental Depressed Mood

Before discussing research on parental depressisnmportant to distinguish
between clinical depression and depressed moodeBsgd mood refers to a state of
lowered mood, possible guilt, hopelessness, olldsdpess, typically in response to a
stressor event, and for most people, settles qu{€ldrker, Wilhelm, & Asghari, 1998).
Clinical depression, however, refers to a mentalthediagnosis of major depressive
disorder as defined by the Diagnostic and Statidaaual of Mental Disorders (1994). In
this literature review, depression will be usedagobal term encompassing both
depressed mood and clinical depression, but the pracise terms will be used when
appropriate.

It has been suggested that up to 8% of mothersrsiuéfm depression, thus
resulting in a significant number of children expd4o at least one depressed parent

(Downey & Coyne, 1990). Children of clinically degsed parents are not only at a
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higher risk for depression themselves, but for devarray of other problems, including
aggression, delinquency, and poor academic perfomengDowney & Coyne, 1990;
Langrock, Compas, Keller, Merchant, & Copeland,20th many studies, child
behavior problems have been linked to parentaledsjpon. For example, West and
Newman (2003) collected data from 65 preschooledstleir parents in order to measure
how parental depressed mood is related to behpudems in preschool children.
Parental depression was measured using a 13 itprasston scale taken from the larger
Symptom Checklist-90-R. Depending on the age otthiel, different versions of the
Child Behavior Checklist were used to assess behavoblems. Results indicated that
mild parental depressed mood was associated wgtiehievels of both internalizing and
externalizing symptoms in children as well as hrgtisplays of anger.

Additionally, Gartstein and Fagot (2003) examin&@ thildren and their parents
to determine if parental depressed mood was retategternalizing problems in
preschool children. Parental depressed mood wasurezhusing the Center for
Epidemiological Studies Depression Scale. The CBédavior Checklist was used to
measure children’s externalizing behaviors. Theltesndicated that after controlling for
socioeconomic indicators and child gender, mothaepressed mood explained a
significant part of child externalizing behavioFr fathers, depressed mood did not
contribute significantly to child externalizing kahors.

In a third study, Ohannessian et al. (2005) exadithe relation between parental
depression and adolescent depression, anxiety,useignd alcohol use, and conduct
disorder. Four hundred twenty six adolescents, 48€k7, and their parents were
measured for symptoms of depressed mood. Additipadblescents were measured for

symptoms of alcohol dependence, marijuana deperdangiety, and conduct disorder.
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The results indicated that adolescents with a dgspeemood father were more likely to
suffer from alcohol dependence, but maternal despcesmood did not influence
adolescents’ use of alcohol. Both paternal and makelepressed mood were associated
with adolescent conduct disorder and depressiamidy maternal depressed mood
predicted adolescent anxiety. Neither maternapaternal depressed mood was
associated with adolescent marijuana use.

Although several studies link parental depressiochild behavior problems, it
may not be that depression itself leads directintoeased behavior problems, but rather
that depression leads to mediators that in turecaffhildren’s behavior (Langrock et al.,
2002). Several possible mediators have been revedinincluding increased marital
conflict, a higher chance of divorce, and the adsteess related to living with a
depressed parent (Langrock et al., 2002; Sarigiteath, & Camarena, 2003).

Fendrich, Warner, and Weissman (1990) studiedfdata 220 children and their parents
in order to determine if family discord was relatedisk factors in children. Of the 220
children, 153 had one or more depressed parerdyahad no depressed parents. Five
measures of family discord were assessed, includiangtal adjustment and rates of
divorce. Results indicated that family risk factetsh as marital discord and divorce
were higher among children of depressed parentshetdhe presence of these risk
factors was associated with higher rates of condiscrder among children.

Additionally, Langrock et al. (2002), in a study@8 depressed adults and their children,
examined parental depressed mood, children’s capsypnses, and child behavior
problems. Results indicated that children’s stressted coping was significantly related

to aggression, as well as anxiety and depressed.nibe study did not test for
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mediation, but it is possible that children’s s¢reslated coping mediated the relationship
between parental depressed mood and child behanablems.

Depression may also be linked to behavior probldgmagh unpredictable
parenting. There are several characteristics ofedspd parents that may serve to
facilitate child behavior problems. In a reviewpafrenting behavior of depressed parents,
Downey and Coyne (1990) concluded that depresssopeare generally more hostile
and irritable, speak less often, and have diffictdrming positive relationships. In the
parenting relationship, hostility and irritabilitan prove especially difficult when
children are seeking positive interactions and qigrare unable to express warmth and
consistency (Susman, Trickett, lannotti, HollenhelZahn-Waxler, 1985). According
to Downey and Coyne, depressed parents often ggielort into interacting with their
children, and choose techniques that do not reguxitensive cognitive effort. They will
frequently withdraw from a conflict situation ifétchild expresses defiance (Downey &
Coyne, 1990). These behaviors are similar to pdggnal control and have the potential
to inhibit parental encouragement of autonomy addviduality (Susman et. al, 1985).

Susman et al. (1985) studied parental depressidthenenvironmental
characteristics created by depression that coukehpially influence the child-rearing
environment. Ninety-four mothers completed the €REearing Practices Report, a 91
item measure examining child-rearing attitudesy®s) behaviors, and goals. The results
indicated that mothers with both moderate and sestepressed mood, compared to non-
depressed mothers, were more likely to use incamigliscipline, guilt and anxiety
inducing techniques, and had difficulty lettingldnén make their own decisions. These
characteristics of depressed mothers, specifically and anxiety induction, are very

similar to the characteristics of psychologicalbntrolling parents.
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In a study by Gordon, Burge, Hammen, Adiran, Jadeniand Hiroto (1989), 12
clinically depressed mothers were compared to 2B8adfiaically depressed mothers in
order to test the hypothesis that depressed madiykay more negative behavior and
less involvement with their children. Their childreanged from ages 8 to 16. Data for
this study was collected in three stages. Duriegfitist session, the mother was
administered the Beck Depression Inventory. Fois#end stage, mothers and children
were videotaped discussing a mutually disagreea tquic, with the goal of reaching a
compromise after 5 minutes. Using a modified versibthe Peer Interaction Rating
System, researchers coded the mothers’ statemamig dhe first, third, and fifth
minutes of the conversation. Results indicated dieparessed mothers displayed more
critical and negative behaviors, less positive beiraand made more comments
unrelated to the task at hand. These behaviorgeayesimilar to those of psychological
control, specifically criticism (Barber, 1996).

Contextual Influences

Just as with psychological control, contextualaldles may account for mean-
level differences in parental depressed mood. 8pakty, race differences and
depression have been studied extensively, buethdts are still unclear (George &
Lynch, 2003). Blacks typically report more depreesymptoms than Whites, but some
studies find no race differences. Other studieliaund that after controlling for
socioeconomic status, race differences become igoifisant (George & Lynch). There
is evidence that both race and socioeconomic statusave an influence on depressive
symptoms, but the inconsistencies among studiegestighat further research needs to be

conducted in this area.
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Parental depression has been linked to child behavoblems, and depressed
parents have been described as engaging in bebawmwitar to those of psychological
control. Both psychologically controlling and degsed parents may alternate between
being warm, avoidant, or irritable. Depressed p@reray also display inconsistent
discipline, sometimes exhibiting practices simitapsychological control, such as
intrusiveness.

Evidence of Mediation

It may be that psychological control mediatesréiationship between parental
depression and adolescent behavior problems. BardiKenny (1986) defined
mediation as one variable accounting for the reteship between a predictor and
criterion. For a variable to serve as a mediatmréd are three conditions that must be
met: variations in the independent variable mugtiicantly account for variations in the
mediator variable; variations in the mediator ngighificantly account for variations in
the outcome variable; and after controlling for thediator, the previously significant
relationship between the independent variable acboe variable should no longer be
significant. Stated in terms of the variables ¢érast in this study, parental depressed
mood will serve as the independent variable, amxjgected to be related to adolescent
behavior problems, the outcome variable. Additipnglarental depressed mood is
expected to be related to psychological contr@,gtoposed mediator. Psychological
control, the proposed mediator, is also expectdxbtrelated to adolescent behavior
problems. In order for psychological control toveeas a mediator, the relationship
between parental depressed mood and adolescentidighi@blems should no longer be

significant after controlling for psychological dool.
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Research has demonstrated a link between both @egital control and child
behavior problems, and parental depression and behavior problems. This research
links the mediator to the outcome variable andrnlependent variable to the outcome
variable. Many of the parental behaviors of psyogmally controlling parents and
depressed parents are very similar, suggestimkdétween the independent variable
and the mediator. Although no research study te das addressed this question
specifically, two studies in particular may haverid evidence of a mediating effect.

In a study performed by Langrock et al. (2002jyepts were measured for
symptoms of depression using the Beck Depressiemtory-Il. They also completed
the Responses to Stress Questionnaire, which iedlgdestions regarding parental
intrusiveness. Additionally, the Child Behavior Chkst was used to assess their
children’s symptoms of aggression. The resultscaugid that children of depressed
parents experienced parental intrusiveness on alndaily basis and were
approximately five to eight times more likely themldren of non-depressed parents to
exhibit signs of aggression. Children of depregsa@nts also experienced parental
withdrawal as well, which is frequently used by gsglogically controlling parents.
These results demonstrate a link between pareapaedsion, use of psychologically
controlling tactics, and child behavior problem&haAugh Langrock et al. did not
explicitly test for mediation, the results of thetudy suggest that the link between
behavior problems and depression may be mediat@dymhological control.
Additionally, the participants in the study weré®8Vhite, which did not allow for
testing of race differences.

In a similar study by Cummings, Keller, and Dayi2805), parental depression

was found to be related to both increased psychadbgontrol and child behavior
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problems. Participants in the study included 23®pis and their kindergarten age child.
The data was collected over two laboratory visuisich included questionnaires,
observations, and other tasks. Parental depressed was measured using the Centers
for Epidemiologic Studies Depression Scale. Psyadioal control was measured using
the Intrusiveness, Control through Guilt, and lhsg Persistent Anxiety Scales of the
Children’s Report of Parental Behavior Inventorindfy, child behavior problems were
measured with the Internalizing and Externalizigl8s of the Child Behavior Checklist
using reports from both the child’s parents andhiea For both mothers and fathers,
depressive symptoms were related to increased pgibal control, including
intrusiveness, guilt and anxiety induction, and lwarmth. Additionally, parental
depression was linked to both internalizing aneéelizing problems in the children.
Although this study did not test psychological eohas a mediator between parental
depressed mood and child behavior findings areistamé with a mediating relationship.
Furthermore, this study suggests that such a psanay be identified in a community
sample.
Evidence of Moderation

According to Baron and Kenny (1986), moderatioouns when a qualitative or
guantitative variable affects the relation betwaenndependent and dependent variable.
Specifically, a moderator can affect both the dicgcand the strength of a relation. Of
the literature reviewed for the current study, ehly tested for evidence of moderation.
Cummings et al. (2005), in a study examining paethepressive symptoms and child
functioning, found that child gender may moderaegrocesses affected by family

stressors, with girls and boys exhibiting differeatnerabilities to different stressors.
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Although no other studies explicitly tested for racation, the presence of mean-level
differences among contextual variables suggestsribderation is a possibility.
Conclusion

Research lends support to the idea that havirepeedsed parent can have serious
consequences for a developing child. While it islear if depressed parents are more
likely to use psychological control, there is soev@&lence that suggests it is a possibility.
The following study will examine the links betwegarental depression, psychological
control, and child behavior problems in order ttedmine if parental psychological
control serves as a mediator between parental stegtenood and adolescent behavior

problems.
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CHAPTER 3: METHOD
Participants

Data collection took two years to complete. Theuing for the study began in
the spring of 2004, with the first wave of intemvbeginning the following summer.
The remaining families were recruited in the sph@005, and were interviewed in the
summer. The families were recruited from 3 middlea®ls in Baton Rouge, LA, and the
surrounding areas. Specific schools were selecitdtiae goal of obtaining a racially
diverse sample of students. Researchers visited6 and &' grade classrooms to
distribute informational flyers and pre-stampedtpais. The students were asked by the
researchers to take the information home to thaemts and discuss the possibility of
participating in the study. If both the parent aublescent agreed to participate, the
parent filled out the postcard with their namegpélone number, and best time to be
contacted, and returned it to the researchersfarhgies were contacted by telephone to
confirm willingness to participate and set up apaptment for the in-home interviews.

Attempts were made to contact all families whomatd postcards, but some
were unreachable due to relocation, phone senaoggliurned off, or no one answering
the telephone. Interviews were completed witha6ifies; 81 with a mother and an
adolescent and 5 with a father and an adolescent.

The sample included 51 females. Of the 86 totalesdents, 36 were White, non-
Hispanic, 45 were Black, 3 were Asian, and 2 weispahic. 22.1% were in thd'6
grade, 40.7% were in thd' grade, and 37.2% were in th8 §rade. The mean age of the
adolescents was 13.5, with a maximum age of 15d3aaminimum age of 11.7. Of the 86
adolescents, 90% had at least 1 sibling and 56%atka@st 1 older sibling. 52% of the

adolescents lived in a two-parent home.
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The mean age of the interviewed parent was 40.28,axrange from 27-54. The
median parent education level was some colleg@fiechnical school with 97% of the
parents finishing high school. The median househmdme was between $40,000 and
$60,000. According to the 1989 Socioeconomic Inafle®ccupations, a scoring system
used to reflect the education, income, and prestigkfferent occupations, the mean SEI
(Socioeconomic Index) for the interviewed parens wl.4, which is approximately
equivalent to the position of administrative supp®he maximum was 86.9 and the
minimum was 25.5, which are equivalent to postsdaonteachers and hairdressers,
respectively.

Procedure and Measures
Procedure

Informed consent was obtained from the parentsaaotescents prior to
beginning the interview. The consent form explaitiezlpurpose of the study, who the
participants were, a description of the study, f&s)gossible risks, rights of
participants, privacy, and release of informati@arents were interviewed by one
researcher and adolescents were interviewed bgomdeesearcher. Parents and
adolescents were interviewed in separate locatiotise home.

Measures

Included in the 356 item interview were measuressytchological control,
psychological intrusion, parental depressed mood,aaolescent behavior problems. All
measures were adapted from previously used scatés literature.

Psychological Control

Both parents and adolescents were asked quesbons sychological control.

Psychological control was measured using itemstaddpom Barber (1996) and Barber,
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Olsen, and Shagle (1994). Twelve questions (eMy,mother/father acts like she/he
knows what I'm thinking or feeling”; “My mother/faer brings up my past mistakes
when she/he criticizes me”.) assessed adolesqeenseptions of parental psychological
control. ltems were scored on a five-point scale (hot at all like him/her”, 2 = “just a
little bit like him/her”, 3 = somewhat like him/He# = like him/her”, 5 = a lot like
him/her”). An adolescent-reported psychologicaltoainrscore was computed as the mean
of the 12 itemsd = .82). Additionally, parents were administeretRaitem scale (e.g., “I
am a parent who acts like | know what my childhigiking or feeling”. “I am a parent
who often changes my moods when I’'m with my chilidi’prder to assess perceived use
of psychological control. Items were scored onva-point scale (1 = “not at all like me”,
2 ="just a little bit like me”, 3 = “somewhat likme”, 4 = “like me”, 5 = “a lot like me”).
A parent-reported psychological control score wasguted as the mean of the 12 items
(a =.74).

In addition to psychological control, a psychol@imtrusion scale was
administered to both parents and adolescents. \@s@wy/chological control refers to
behaviors (e.g. “I do these things” or “My parenged these things”), psychological
intrusion refers to feelings (e.g., “I feel thisywar “My parent makes me feel this
way”). Psychological intrusion was measured usi@gtdms (e.g., “My mother/father
makes me feel guilty about how | have treated ac/H'It upsets my mother/father
when | feel differently about things than she/hesdt) adapted from Wentzel, Feldmen,
and Weinberger (1991). The items were scored oregbint scale (1 = “mostly false”,

2 = “more false than true”, 3 = “not sure”, 4 = “radrue than false”, 5 = “mostly true”).

An adolescent-reported psychological intrusion sseas computed as the mean of the
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thirteen itemsd = .67). Parents were also administered a 13eeq, “I like to think

of myself as the most important person in my ckilife”) psychological intrusion scale.
Items were scored on a five-point scale (1 = “myoflse”, 2 = “more false than true”, 3
= “not sure”, 4 = “more true than false”, 5 = “migsrue”). A parent-reported
psychological intrusion score was computes as thannof the 13 itemsi(= .84).

Parental Depressed Mood

Parental depressed mood was measured using iten2Center for
Epidemiological Studies Depression Scale (CES-@; 8.felt sad”. “I thought my life
had been a failure”.). The items were scored avuapoint scale (O = “rarely or none of
the time”, 1 = “some or a little of the time”, 2 “eccasionally or a moderate amount of
time”, 4 = “most or all of the time”). A parentaégression score was computed as the
mean of the 20 itemsi(= .89).

Adolescent Behavior Problems

Externalizing adolescent behavior problems wesessed using a 26 item scale
adapted from Farrell, Kung, White, and Valois (200t included subscales of physical
aggression, non-physical aggression, delinquemzydaug use (e.g., “In the past 30
days, how often have you skipped school?”). Thestevere scored on a six point scale
(1 ="“never”, 2 = “1-2 times”, 3 =“3-5 times”, 4'6-9 times”, 5 = “10-19 times”, 6 =
“20 times or more”). An externalizing behavior pleins score was computed as the
mean of the 26 itemsi(= .83).

Adolescent internalizing behavior problems were snead using a 6 item
depressed mood scale (e.g. “In the last month, dftem were you very sad?”), adapted

from Orpinas (1993). The items were scored onexfigint scale (1 = “never”, 2 =
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“hardly ever”, 3 = “sometimes”, 4 = “often”, 5 =Ra@ays”). An adolescent depressed
mood score was computed as the mean of the 6 {ems66).
Analysis Strategy

Descriptive statistics, including means and stashdawiations will be calculated
for each of the variables for the full sample aefdasately for each of the family
contextual factors. Bivariate correlations will ixged to test for simple associations
between measures. To test the first three hypatheserelations will be calculated to
determine the relationships between parental depdasiood and use of psychological
control, parental depressed mood and adolesceatioelproblems, and use of
psychological control and adolescent behavior noisl

To answer the research question of whether orsgmcations among parental
depressed mood, psychological control, and adakssdhavior problems differ as a
function of child gender, race, family income, orgde parent status, two-tailed t-tests
will be used to test for any mean-level differendésally, r to z transformations will be
used to test for differences between bivariateetations with each of the family

contextual variables.
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CHAPTER 4: RESULTS
Descriptive Statistics
Descriptive statistics for the full sample for kbax the variables are displayed in

Table 1. The results show that parent depressed smwes ranged from no reported
symptoms to mid-range, with the average score enaotlver end of the scale. The
adolescent-reported control scores range from ntr@ao moderately high, with the
average score on the lower end of the scale. Regpatted control ranged from no
reported control to moderately high, with the ageracore on the lower end of the scale.
Repeated measures t-tests for the control meashiogsthat adolescents believe that
their parents use more control than the parentsheg are using,T{(84) = 4.57, p <
.001). The mean scores for intrusion are very dosadolescent and parent reports, both
ranging from the lower end of the scale to the argind of the scale, with the average in
the midpoint of the scale. On average, adoles@rtseporting more internalized
behavior problems than externalized behavior prablélrhe average internalized
behavior problem score lies in the midrange ofsitede, while the externalized behavior
problem score is on the low end.
Table 1. Means and Standard Deviations for all Afdes

Variable n M D Range
Adolescent-reported

o ; 86 39.95 7.29 19.00 - 58.00
psychological intrusion
Adolescent-reported g 218 73 1.00 - 4.08
psychological control
Adolescgnt internalized 86 255 73 100-4.67
behavior problems
Adolesce_znt externalized 86 1.43 44 1.00-3.62
behavior problems
Parent-reported 85 39.73 9.73 17.00 - 60.00
psychological intrusion
Parent-reported 85 1.79 50 1.00 - 3.58
psychological control
Parent depressed mood 85 13.39 9.73 0-42.00
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Mean-level differences for adolescent gender,,imceme, and single parent
status were tested using two-tailBdests. As reported in Table 2, the results inéitht
parents of girls reported more depressed mood smypthan parents of boys; no other
gender differences were significant. Black adoletcas well as parents of Black
adolescents reported more use of intrusion wherpaoea to Parents of White
adolescents and White adolescents; no other réeeetices were significant (see Table
3). Parents with low incomes reported more usatofision than high income parents; no
other income differences were significant (see &&)! Single parent families did not
differ from dual parent families on any of the m@&as (see Table 5).

Table 2. Mean Differences by Gender

Femalesri=51) Males (=35)

Variable M D M ) t Sig.
Adolescent-reported 4012 746 3971 7.4 .25 80
psychological intrusion
Adolescent-reported 200 70 232 77 -145 15
psychological control
Adolescentinternalized 5 p9 74 264 73 -90 37
behavior problems
Adolescentexternalized —; 45 39 749 52 .04 35
behavior problems

Parent-reported psychological 4555 1923 3851 898 .96 34
intrusion

Parent-reported psychological 182 49 176 53 53 60
control

Parent depressed mood 15.45 9.92 10.49 8.79 2.36 2 .0

Bivariate Associations
To test the relations among variables, one-tdiledriate correlations were
computed for the entire sample (see Table 6). Aalthtly, to determine whether
demographic factors moderated bivariate assocmtible sample was split separately by
gender, race, income, and single parent statuall¥sitests of differences between

bivariate correlations viato z transformations were used to test for moderatipadch
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of the family contextual variables (Cohen & Coh&®83). Because the moderation
analyses were more exploratory, two-tailed testewseed. Correlations and tests of
moderation will be presented according to the stughotheses.

Table 3. Mean Differences by Race

Black (h=45) White (=36)

Variable M ) M D t Sig.
Adolescent-reported 4189 741 3725 636  2.98 00
psychological intrusion
Adolescent-reported 229 .76 201 .70 1.70 09
psychological control
Adolescentinternalized 5 g5 75 544 61 1.38 17
behavior problems
Adolescentexternalized o 47 149 a4 -84 41
behavior problems
Parent-reported psychological 4, ,9 1068 3606  7.51 2.93 .00
intrusion
Parent-reported psychological 180 45 174 54 53 60
control
Parent depressed mood 13.98 9.67 10.71 8.68 157 2 1
Table 4. Mean Differences by Income
Low income High income
Variable (<$40k) b=35) (>$40k) H=50) t Sig.
M D M D
Adolescent-reported 4097 690 3636 7.57  1.00 32
psychological intrusion
Adolescent-reported 223 .78 216 .71 44 66
psychological control
Adolescentinternalized 5 g3 gy 549 g7 .83 41
behavior problems
Adolescentexternalized 4 51 55 133 36 1.29 20
behavior problems
Parent-reported psychological 4, o1 979 3750  9.20 2.61 01
intrusion
Parent-reported psychological 181 49 1.79 52 20 84
control
Parent depressed mood 15.23 9.56 12.10 9.73 147 5 1
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Table 5. Mean Differences by Parent Relationshgiust

Single Not single
Variable (n=36) (n=48) t Sig.
M D M D
Adolescent-reported 4142 667 3904 772  -1.48 14
psychological intrusion
Adolescent-reported 225 79 212 69  -78 44
psychological control
Adolescentinternalized ;o5 59 248 77 -1.06 29
behavior problems
Adolescentexternalized 4 45 45 140 47 -00 37
behavior problems
Parentreported psychological 50 1914 3885 0934  -77 44
intrusion
Parent-reported psychological 176 47 183 53 61 54
control
Parent depressed mood 14.47 9.94 12.04 8.88 -1.18 24

Hypothesis One

The first hypothesis was that parents who repartete depressed mood will
report using and be reported by adolescents ag usine control. Bivariate correlations
were computed between parent depressed mood aleseglat-reported control,
adolescent-reported intrusion, parent-reportedrogrédnd parent-reported intrusion (see
Table 7). When examining bivariate correlationstf@ entire sample, parent depressed
mood was significantly associated with only incezhparent-reported-intrusion. No
other measures of control were found to be assatiaith parent depressed mood.

After dividing the sample by adolescent gender réiation between parent
depressed mood and parent-reported intrusion issigorificant for boys, but significant
for girls; however, a z-test reveals that the défece is not significant. Although parent
depressed mood was not related to adolescent-egpoontrol when examining the entire
sample, a significant relation was found for lowame families. It is important to note,
however, that the relation was the opposite of wes expected. For low income

families, parental depressed mood was associateédesgs adolescent-reported control.
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For high income families, the correlation was nagnsicant. A z-test reveals that the
correlations between the high and low income graupssignificantly different from one
another. No significant differences were found wttensample was split by race and
single parent status.

Hypothesis Two

The second hypothesis was that parents who repmd depressed mood will
have adolescents who report higher levels of ialerimg and externalizing behavior
problems. Bivariate correlations were computed betwparent depressed mood and
adolescent externalized and internalized behavaslpms (see Table 8). When
examining the correlations for the entire samplappears that there were no significant
associations between parent depressed mood aresadot behavior problems.

When the sample was divided by race, however dlaion between parental
depressed mood and both internalized and exteeadlizhavior problems was significant
for Black adolescents but not White adolescents.ifhportant to note, however, that the
relations were opposite of what was expected. Wiaeants displayed depressed mood,
Black adolescents reported fewer internalized asterealized behavior problems. A z-
test reveals that Black and White adolescentsrdsftgificantly in their correlations
between parental depressed mood and internalizes/loe problems, but not between
parental depressed mood and externalized behawblgms. When the sample was
divided by income, it was revealed that adolesckaota low income families exhibit less
internalized problems when parents display morepgms of depressed mood, which is
also opposite of what was expected. A z-test revibialt the difference between low and

high income families is non-significant for the @ation between parental depressed
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mood and internalized behavior problems. No sigaiit differences were found when
the sample was split by gender and single parahisst
Hypothesis Three

The third hypothesis was that parents who use wmn&ol will have adolescents
with more internalizing and externalizing behaypooblems. Bivariate correlations were
computed between each of the four control measurésdolescent internalizing and
externalizing behavior problems (see Table 8)htnfull sample, a significant
relationship was found between adolescent-repadettol and both internalized and
externalized behavior problems. As expected, adetdseported control was associated
with higher levels of both internalized and extdéizesd behavior problems. When the
sample is split by gender, the relation betweenesdent-reported control and
externalized behavior problems is non-significamtifoys but is significant for girls. A z-
test reveals that the difference between the gegrdeips is significant. When the sample
is split by gender, the relation between adolesogmbrted control and internalized
behavior problems remains significant for both bagd girls and a z-test reveals that the
difference between the groups is non-significanthewthe sample is split by the
remaining demographic variables, significant catiehs remained between adolescent-
reported control and externalized behavior probleam8lacks, high-income families,
and single-parent families, but the correlationsen®t significantly different from
Whites, low-income families, and non-single parfamtilies. The relation between
adolescent-reported control and internalized belrguioblems remained significant for
boys and girls, Whites and Blacks, low-income fagsiand high income families, and
single-parent families and non-single parent famsjland z-tests revealed no significant

differences in bivariate correlations across groups
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In the full sample, adolescent-reported intrusi@s significantly related to more
internalized behavior problems, but not to extereal behavior problems (see Table 9).
Significant correlations remained for the relat@tween adolescent-reported intrusion
and internalized behavior problems for girls, Bledew-income families, single parent
families, and non-single parent families, but did differ significantly from boys,
Whites, or high-income families. After dividing tsample by gender, the relation
between adolescent-reported intrusion and exteethlbehavior problems remained non-
significant for boys, but was significant for girisith girls reporting more externalized
problems when they reported their parents as usm@ intrusion. A z-test revealed that
the difference between the gender groups was gignit

In the full sample, parent-reported control wasfoand to be significantly
correlated with either internalized or externalizeblescent behavior problems. When
the sample was split by gender, the relation betvpeeent-reported control and
externalized behavior problems remained non-sicgnifi for boys, but was significant for
girls, with girls reporting more externalized prefvis when their parents reported using
more control, however a z-test reveals that thieidihce between the gender groups is
non-significant. When the sample was split by inepthe relation between parent-
reported control and internalized behavior probleemsains non-significant for low
income families, but was significant for high incefiamilies. Again, a z-test reveals that
the difference between the groups is non-signifidsdo significant differences were
found when the sample was split by race and sipglent status.

In the full sample, parent-reported intrusion iasd to be related to adolescent
internalized behavior problems, but not externalizehavior problems. As expected,

more parent-reported intrusion was associated male internalized behavior problems.
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When the sample was split by gender, the relatedwéen parent-reported intrusion and
externalized behavior problems was significantgiols, but did not differ significantly
from boys. The relation between parent-reportedigndon and internalized behavior
problems remained significant for girls, Blacksytomcome families, and single-parent
families, but did not differ significantly from beyWhites, high-income families, and
non-single parent families.
Hypothesis Four

The fourth hypothesis was that control would meihe relation between
parental depressed mood and adolescent behavigeprs. In order to proceed with
tests of mediation, significant relations needxistebetween all three variables, as
outlined by Baron and Kenny (1986). Because thex® mot a significant relation
between parental depressed mood and adolescentidrgi@blems, further tests for

mediation were not warranted.
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Table 6. Correlations among Variables

Adolescent- Adolescent- Adolescent Adolescent Parent-reported Parent- reported Parent
reported reported lized lized holoaical holoical q
Psychological Psychological Intgrna ize Ext(_arna ize Psycho ogica Psychologica Depresse
) Behavior Problems Behavior Problems Intrusion Control Mood
Intrusion Control
Adolescent-reported
Psychological Intrusion
Adolescent-reported 40%
Psychological Control '
Adolescent Internalized - -
Behavior Problems 32 42
Adolescent Externalized - -
Behavior Problems 07 26 44
Parent-reported 38" 25 26% 14
Psychological Intrusion
Parent- reported . -
Psychological Control 13 25 17 A1 47
Parent Depressed Mood .01 -.06 -.14 -.15 21* A1
*p<.05 *p<.01
Table 7. Parent Depressed Mood and PsychologiaatirGlo
Full Low High Not
Sample Male Female Z test White Black Z testincome income Z test Single single Z test
Adolescentreported 5545 04 70 06 -21 63 -38 17 249+ 6.1  -05 49
psychological control
Adolescent-reported 08 -.05 56 11 -09 10 02 -.03 21 14 1-1 107
psychological intrusion
Parent-reported 11 .04 13 43 -.04 .07 46 .07 12 23 15 17 0 1
psychological control
Parent-reported 21 01 29 1.22 11 16 22 .09 24 65 19 14 21
psychological intrusion
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Table 8. Parent Depressed Mood and Adolescent Betfakoblems

Full

Low

High

Not

Male Female Z test White Black Ztest . . Z test Single . Z test
Sample income income single
Bxternalized behavior _ ; -10 -16 26 04 -.25% 1.28 .27 -.09 84 4-2 12 56
problems
Internalized behavior —_, | .26 -.04 99 10 - 4% 2.36* -.36* -.00 1.62 -17 17 0
problems
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Table 9. Psychological Control and Adolescent BedraRroblems

Adolescent-reported Psychological Control

Ful Male  Female Z test White  Black z .LOW _ngh z Single NOt z

Sample test income income test single test
Externalized
Behavior .26%* -.04 53 2.76** 21 .34* .60 .25 27 09 42* 13 1.43
problems
Internalized
Behavior 427 .36* A45** 48 .32 A49* .86 A4** 427 .07  .45* A2 19
problems

Adolescent-reported Psychological Intrusion
Externalized
Behavior .07 -.18 31 2.19* .24 .05 .84 -.04 .16 .86 .06 6.0 .03
problems
Internalized
Behavior .32 .16 A2 1.26 21 31* .48 A3 .23 9 .36*  .28* .38
problems
Parent-reported Psychological Control
Externalized
Behavior A1 -.01 .24* 1.13 .08 .16 .35 12 .10 .08 15 .10 .20
problems
Internalized
Behavior 17 A7 .18 .06 15 .02 .54 .09 .24* .68 .19 A8 7 .0
problems
Parent-reported Psychological Intrusion

Externalized
Behavior 14 .03 .26* 1.02 .20 .18 .08 .10 13 A2 .01 .24 011
problems
Internalized
Behavior .26%* 22 .30% .39 .06 .25% .85 .36* 13 1.08 .42** 14 1.34
problems
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CHAPTER 5: DISCUSSION

The purpose of the current study was to invesitfa@ associations among
parental depressed mood, control, and adolescbavime problems. The results of the
study indicate that parental depressed mood wasiassd with more parent-reported
intrusion. For the full sample, no associationseMeund for the relation between
parental depressed mood and adolescent behavigeprs. Adolescent-reported control,
adolescent-reported intrusion, and parent-repontiedsion were associated with more
adolescent internalized behavior problems. Adoletseported control was associated
with more externalized behavior problems. Becabhsessociation between parental
depressed mood and adolescent behavior problemsatasipported, further tests for
mediation were not conducted.

Mean-level differences and moderating effects viested to see if measures
varied as a function of family contextual variabl&he results indicate that parents of
girls report more depressed mood than parentsys. ligRlack adolescents as well as
parents of Black adolescents report more use nfsin than White adolescents and
parents of White adolescents. Parents from lowsmeéamilies report more intrusion
than parents from high-income families. Tests foderation indicate that income may
moderate the relation between parental depressed aral adolescent-reported control,
with adolescents from low-income families reportgignificantly less control than
adolescents from high-income families. Race mayeraté the relation between parent
depressed mood and adolescent internalized behaablems, with Black adolescents
reporting significantly less internalized behayiooblems than white adolescents.

Finally, adolescent gender may moderate the reldtedween adolescent-reported
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control and externalized behavior problems andest@nt-reported intrusion and
externalized behavior problems, with girls repaytmore externalized behavior problems
than boys.

Primary Hypotheses

The first hypothesis stated that parents who regeptessed mood will use more
control. Correlations for the full sample showedttthe only measure of control that was
significantly correlated with parental depresseddthwas parent-reported intrusion.
Although there is not much research on parentaledspgpn and psychological control,
Susman et al. (1985) found that depressed parenta@e likely to use guilt and anxiety
inducing techniques. Intrusion focuses on feelimgsgreas control focuses on actions,
which may provide an explanation for why the catiein was only significant for
intrusion.

Additionally, Downey and Coyne (1990) stated theppréssed parents will often
withdraw from a conflict situation. It may be pdssithat no associations were found
between parental depressed mood and psychologicabt because psychological
control focuses on actions. If parents are withdngvirom their children, there is less
opportunity to engage in psychological control.

The second hypothesis was that parents who rdppressed mood will have
adolescents who report higher levels of internagjand externalizing behavior
problems. Correlations for the full sample showsat there was not a significant relation
between parent depressed mood and externalizedibepeoblems or internalized
behavior problems. This finding is inconsistenthvittie research reviewed for this study

that found relationships between parental depressext! and both internalized and
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externalized problems in children. A possible erptéon for the discrepancy is that the
majority of research reviewed for this study thedrained behavioral outcomes for
children of depressed parents was conducted watbchool-age children. One reviewed
study, conducted by Langrock et al. (2002), inctudkler children (7-17) and found
evidence that parental depression was associatbdigher levels of depression and
aggression.

Another possible explanation for the inconsistesds that the current study
measured depressed mood, whereas many of the ezl/sEwdies examined clinical
depression. The results may not be the same fenfsawho are experiencing ongoing
clinical depression versus parents who are exparigra temporary state of depressed
mood. Furthermore, the sample for the current staggrted very little depressed mood.
Additionally, behavior problems were reported obyythe adolescents, who may have
been unwilling to fully disclose the behaviors ttfay were engaging in. The results may
have differed if parents had reported on adoledoeh#vior problems.

The third hypothesis was that parents who use pgyehological control will
have adolescents with more internalizing and eztering behavior problems. This
hypothesis was partially supported; significantel@tions were found between
adolescent-reported intrusion and internalized Weh@roblems, adolescent-reported
psychological control and internalized and extereal problems, and parent-reported
intrusion and internalized behavior problems. Theselts are consistent with those of
previous studies (Barber, 1996; Galambos, et @32Rogers, et al., 2003), which
typically find psychological control to be assoetwith more internalized problems

than externalized problems. It also appears thatrevthe information comes from may
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have an impact. For example, only adolescent repeete used for measures of
internalized and externalized behavior problemseMitomparing parent reports of
control with adolescent internalized and extermalibehavior problems, the correlations
are non-significant. Adolescent reports of conthalwever, are significantly correlated
with both internalized and externalized behavialpems. The only parent report to be
significantly correlated with adolescent behavimigems was parent-reported intrusion
and internalized behavior problems. This informasoggests that results may differ
significantly depending on who the informant is.

The fourth hypothesis stated that psychologicatrobmvould mediate the relation
between parental depressed mood and adolescentdrghi@blems. According to Baron
and Kenny (1986), significant relations would néeeéxist between parental depressed
mood and psychological control, psychological colrtind adolescent behavior
problems, and parental depressed mood and adotds®avior problems in order to test
for mediation. Because the relation between pardefressed mood and adolescent
behavior problems was not significant, no furttests for mediation were conducted.

Mean-level Differences

After splitting the sample by the family contextuariables of adolescent gender,
race, income, and single-parent status, mean teffetences were identified for three of
the measures. Parental depressed mood was foledréported more often by parents of
girls than boys, although the mean score for parehgirls was still on the lower end of
the scale. Although none of the reviewed literatorghe current study offered any
explanations as to why parents of girls would eigrere more depressed mood, it may be

possible that parents perceive girls to be moffecdlf, thus resulting in more parenting
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stress and increased depressed mood. There ifittlerljterature on this topic, and what
does exist is inconsistent. For example, Ohanrressial. (2005) examined the effects of
child gender on parental depression, and foundgrofisant differences for parents of
girls versus parents of boys. Susman et al. (19&8%yever, found that parents of girls
expressed less joy in the parental role. Althougihdirectly related to gender as a
function of parental depression, research on parembnitoring finds that girls are often
monitored more than boys, suggesting that pareelstie need to closer supervise girls
(Pettit et al., 2001). It is possible that if paseare expressing more concern for girls,
there may be more parenting-related stress ane@gnxnus resulting in more depressed
mood. There were no significant mean-level diffeesnfor parental depressed mood
after dividing the sample by race, income, andlsipgrent status.

For measures of intrusion, it was revealed that Bidck adolescents as well as
parents of Black adolescents reported more usgmfsion than White adolescents and
parents of White adolescents. Although there isesmgsearch on parenting and Black
families, the majority of the literature relevaatthis study was conducted with White
families. There are several possible explanationsiie difference in reported intrusion.
Black families have psychological characteristlest @are intrinsically different from
White families, and often emphasize collectivisnd gnoup cooperation (Krishnakumar,
Buehler, & Barber, 2003). Additionally, Krishnakuret al. report that some Black
parents may use stronger and more assertive drsziglan White parents. If Black
parents are placing value on the importance ofyumtthoughts and ideas, it would make
sense that parents use intrusion as a way to metegaal. Additionally, this type of

parenting may be viewed as culturally acceptabtecamtinues to be passed through the
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generations. No mean level race differences wareddor any other measures of
psychological control.

After dividing the sample by income, it was revekleat parents from low
income families reported using more intrusion tparents from high income families.
Barber and Harmon (2002), in an overview of psyogigial control literature, found a
slight pattern suggesting that lower income farilieporting higher levels of parental
psychological control, although this idea was ristassed in depth. Additionally, there
is consistent literate that suggests that low-ineqarents use more harsh and controlling
discipline. Suchman and Luthar (2000) concluded Itha socioeconomic status parents
were more likely to engage in child abuse, authaah parenting, and controlling
parenting styles. No mean-level psychological cadrdifferences were found after
dividing the sample by adolescent gender and sipgtent status.

Evidence of Moderation

There was some evidence of moderation for eatheofiypotheses, but the lack

of consistency suggests that these findings madifbeult to replicate. See Table 10 for

a full summary of moderated variables.

Table 10. Evidence of Moderation

Single-parent

Gender Race Income
status
Hypothesis 1 No No Some (1/4) No
Hypothesis 2 No Some (1/2) No No
Hypothesis 3 Some (2/8) No No No
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Correlations for the full sample showed that admesreported control was not
significantly correlated with parental depressemtdfter dividing the sample by
income, however, a significant association was @ofan the association between
parental depressed mood and adolescent-reportéaiciam low and high income
families. Adolescents from low-income families, wheompared to adolescents from
high income families, reported experiencing lesstimd when parents reported depressed
mood, and a z-test revealed that the differencedesi the two groups was significant.
This is not consistent with the first hypothesisahistates that parental depressed mood
would be associated with increased control. Noratieasures of control followed this
trend in low-income families. This finding is alsonsistent with Barber and Harmon'’s
(2002) suggestion that low income parents use wamgol. Additionally, Susman et al.
(1985) found that lower socioeconomic status paresgre more likely to rely on control
by anxiety induction. Although the two previouslemioned studies were looking at
mean-level differences, it is possible that a matieg relationship exists, but was not
tested. No moderating effects for parental depessaod and control were found for
adolescent gender, race, and single parent status.

After dividing the sample by race, it was disc@cethat Black adolescents report
significantly less internalized behavior problemart White adolescents when their
parents report more depressed mood symptoms. Ndhe literature reviewed for this
study offered a reason for why race could havergract on child internalized problems;

however there is evidence from other studies that provide an explanation.
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Several studies suggest that parenting practiesytpically result in negative
outcomes for White children, including authoritargarenting and corporal punishment,
can have less or limited influences on Black cleitd¢Vendlinski, Silk, Shaw, & Lane,
2006). Vendlinski et al. examined race as a possitderator between family processes
and child outcomes. Specifically, their sampleuned Black and White families, with
about half of the parents reporting child-onsetrdsgion. The results of the study found
that White children experienced higher levels girédesion when their parents engaged
in child-rearing disagreements, but Black childaetually experienced less depression
when their parents engaged in child-rearing disagents. Although the Vendlinski et al.
study did not specifically examine the relationviietn parental depression and
adolescent depressed mood, it does suggest tleataactave an effect on how children
place meaning on certain parental behaviors. Irctineent study, no moderating effects
for parental depressed mood and adolescent behawaiblems were found for the family
contextual factors of gender, income, and singtemqtastatus.

After dividing the sample by gender, evidence ofderation was found for the
relation between adolescent-reported control anerealized behavior problems and the
relation between adolescent-reported intrusionexttérnalized behavior problems. Girls
reported significantly more externalized behavimiypems than boys when they reported
that their parents used control. Girls also rembsignificantly more externalized
behavior problems than boys when they reportedthigat parents used intrusion. Two
reviewed studies examined gender as a possibleratoddetween psychological control
and behavior problems. First, Pettit et al. (200L)Nnd that psychological control was

associated with increased anxiety, depressiondalidquency, and that this relationship
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was stronger for girls than for boys. Converselgg&s et al. (2003) suggest that when
faced with psychological control, boys are morelljkto respond with externalized
symptoms, while girls typically express more in®irzed symptoms. The current study
found that girls were more likely than boys to i@ with internalized symptoms for
three of the four psychological control measures the differences between the groups
were non-significant. Additionally, externalizedsgtoms for girls were significant for
all four measures of psychological control, wherfeasoys, there was no relationship
between control and externalized symptoms. Theskest suggest that there are
inconsistencies when examining gender effects asjgonses to control. One possible
explanation for the relationship between contra arternalized problems in girls is that
parents expect less externalized problems frors thdn boys, and therefore react with
increased control when girls exhibit externalizeolyems (Pettit et al., 2001). More
research needs to be conducted in this area bafigreonclusions can be made.
Limitations

The strengths of the current study include theahlyadiverse sample and
comprehensive measures of psychological contrd.ithportant, however, to note the
study’s limitations. While the adolescent particitsawere equally divided by gender, the
parents were predominately mothers. Some literasuggests that parent gender may
influence behavioral outcomes for children (Cummsiegal., 2005). In order to gain a
better understanding of parent gender differerntesuld have been beneficial to
include equal numbers of mothers and fathers irstindy. Additionally, the participants

all resided in the same city, thus there may beualldifferences that do not allow the
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results to be generalized to other geographic nsgidhe study had a relatively small
sample size, and a larger sample size may hawdegiehore reliable results.

Several aspects of the data collecting processhaag influenced the quality of
the data. First, not all measures were collectesh fiooth the parent and adolescent. Only
parents reported on depressed mood symptom, whiyeadolescents reported on
behavior problems. It would have been advantagamhave both parent and adolescent
reports for all of the measures. Second, the ireetswere conducted face-to-face,
which may have influenced the participants’ respsrt® some of the more sensitive
guestions. Finally, the information obtained wae-time, cross-sectional data. It would
have been beneficial to follow participants in agbudinal study in order to track
changes over time.

The results from the current study have providacgl important findings, but
also demonstrate the need for more research imtég Although not all hypotheses
were supported, the results strengthen the idédahmly contextual factors may play an
important role in the parenting process. Whilergmults of the current study do not
provide enough evidence to reach any conclusitwey,do warrant further research on

this topic and demonstrate the importance of deveesnples.
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APPENDIX: TABLE OF STUDIES

Author(s) and Sample size Gender of Race/ethnicity Age of sample Related Results Contextual
Year Sample of sample constructs variables
measured
Barber, 1996 933 Split evenly 71% White, 16% 5% and 8% graders  Psychological Use of Hispanics
between male and ~ Hispanic control; psychological reported more
female delinquency control is a control than
predictor of youth ~ Whites. Males
behavior problem  reported more
control than
females.
Finkenaur et al., 1,359 709 males; 650 96.4% of Dutch 10-14 Psychological Psychological Females engaged
2005 females background control; control positively  in less aggression,
delinquency; related to but reported more
aggression adolescent depressive
delinquency and symptoms.
aggression
Thompson et al., 16,151 50.1% males, 92.3% White 5and 10 Authoritarian Positive Low SES was
2003 49.9% females parenting beliefs;  relationship associated with
conduct problems  between increased conduct
authoritarian problems at age 5.
parenting beliefs
and conduct
problems at ages
5and 10.
Aunola and 210 Not reported 100% White and 5-6 Parenting styles; High levels of None tested
Nurmi, 2005 of Finnish child internalized ~ psychological
background and externalized control combined
problems with high
affection
predicted
increased
eternalized
problems Table continued
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Stone et al., 2002

Soenens et al.,

2005

Pettit et al., 2001

West and
Newman, 2003

Gartstein and
Fagot, 2003

Fendrich et al,,
1990

337 (sample one)
and 545 (sample
two)

155

440

65

159

220

56% females and
44% males
(sample one)
50% males and
females (sample
two)

100% females

52% males, 48%
females

50% males,
50 % females

52% males, 48%
females

48% male, 52%
female

Not reported

100% White and
of Dutch
background

81% European
American, , 17%
African American

72.3% European
American, 9.2%
African American

93% White, 5%
African American

100% White

10-15 and 9-15

18-24

5-13

Preschoolers

Preschoolers

6-23

53

Interparental
conflict;
psychological
control

Perfectionism;
psychological
control

Parenting styles;
psychological
control

Parental
depression;
behavior
problems

Parental
depression;
externalizing
problems

Family discord;
parental
depression;
conduct disorder

Interparental
conflicted was
related to
increased levels of
psychological
control

Use of
psychological
control was
predicted by
maladaptive
perfectionism
Mothers’ use of
psychological
control was
anteceded by use
of harsh discipline
Mild parental
depression was
associated with
increased
behavior
problems and
anger

Depression
explained a
significant part of
child externalizing
behaviors

Family risk
factors were
higher among
children of
depressed parents,
and are associated
with higher rates
of conduct
disorder

Background
differences did
not exist to any
great extent.

None tested

Child gender did
not serve as a
moderator.

Parental
depression was
not associated
with any
contextual
variables.

None tested

None tested

Table continued



Langrock et al.,

2002

Cummings et al.,

2005

Susman et al.,

1985

Gordon et al.,
1989

66 parents with
101 children

235

94

35

50% male, 50%
female

46% male, 54%
female

Not reported

46% male, 54%
female

98% White

76.5& White,
16.7% Black

Predominately
White

Predominately
White

7-17

Kindergarten age

49

8-16

54

Parental
depression;
children’s coping
responses;
behavior
problems
Parental
depression; child
adjustment

Parental
depression;
environmental
characteristics

Parental
depression;
negative parental
behaviors

Children’s stress-
related coping was
related to
aggression,
anxiety, and
depression
Parental
depression was
associated with
child internalizing
and externalizing
problems

Depressed
mothers were
more likely to use
inconsistent
discipline and
guilt and anxiety
induction

Depressed
mothers displayed
more critical and
negative
behaviors

None tested

Gitls reacted
more strongly to
maternal
depression, while
boys reacted more
to paternal
depression.
Motbhers of girls
expressed less joy
in the parental
role. The higher
the SES, the more
likely the mothers
wete to use
rational guidance.
The lower the
SES, the more
likely the mothers
were to engage in
authoritarian
control and
control by anxiety
induction.

None tested

Table continued



Langrock et al., 66 parents with 50% male, 50% 98% White 7-17 Parental Children of None tested
2002 101 children female depression; depressed parents
parental experienced more
intrusiveness; intrusiveness and
aggression withdrawal and
displayed higher
levels of
aggression
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