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Abstract:The purpose of this study was to examine the ligtkvben parental
internalizing symptomology (i.e. symptoms of anyiet depression) and adolescent
adjustment (i.e., antisocial behavior, depressymepgoms, prosocial behavior, emotion
regulation) and whether this link was mediated asept-child relationship quality or
parental emotion socialization. The sample congist206 families with adolescents
who participated in the Family and Youth Developbieroject. The results indicate that
high levels of parental anxiety symptomology weagnigicantly related to high levels of
youth antisocial behavior and low levels of proabbehavior and emotion regulation.
Parental symptoms of depression were also pogitavad significantly related to youth
antisocial behavior. The results also indicatedre@ud effects of parental symptoms of
anxiety on youth antisocial behavior, prosocialdabr, and anger regulation through
the quality of the parent-child relationship. Inggliions of the findings for service
providers and interventionists are discussed.
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CHAPTER |

INTRODUCTION

Sub-threshold, or mild, anxiety affects over 25Bthe population (West and
Newman, 2003). Depression is also prevalent, wi#i3% of adults experiencing
depressive symptoms at any point in time (Johnsdéilag&e, 2007). Anxiety and
depression impact both men and women, many of wdr@nparents to infants, young
children, and adolescents. If a parent is expeingneEymptoms of anxiety or depression,
their children are at risk for adverse outcomegecSically, the presence of these
symptoms has been linked to high levels of yougrelesion and antisocial behavior
(Crouter et al, 2005; Gunlicks & Weissmann, 20@3)ildren of parents with symptoms
of both anxiety and depression may be at an ineceask for these symptoms simply
due to a genetic predisposition (Burstein, Ginsp&rgein, 2010).

Adolescents are experiencing transformations iir tugnitive, moral, and social
development. Adolescents’ relationships are expands well (Keating, 2004). The
parent-child relationship, in particular, is theuim for some of the greatest changes that
adolescence brings (Steinberg & Morris, 2001). éechs the quality of this relationship
between parent and adolescent is of utmost impmet&arents serve as role models for

their developing adolescents. Youth look to theirgmts’ examples for guidance in



interpreting and expressing their own emotions lagfthviors. Emotion socialization, or
parents’ reactions to their children’s experiencesy also affect the way in which their
teens express emotions (Eisenberg, Cumberland,i&&}) 1998). The current study
seeks to examine the impact of parental intermaislymptomology, specifically
symptoms of anxiety and depression, on adoleschn$tanent. Furthermore, parent-
child relationship quality and parental emotioniatization will be investigated as
potential mediators of the relationship betweereptal internalizing symptomology and
youth outcomes (antisocial behavior, depressivepsgms, prosocial behavior, and

emotion regulation).

Many studies address the impact of either anxietyepression on adolescent
adjustment. Several even acknowledge the comdylmflianxiety and depression.
Nevertheless, few have examined anxiety versusedsjaom or the additive effects of
both types of symptomology. This study seeks t@agdish both. In addition, the
literature on adolescent adjustment has focusdti@effects of parental
psychopathology alone without taking into accotmet multiple mediation pathways that
may also exist. This study also seeks to ideny possible indirect pathways through
which parental internalizing symptomology impaatslascent outcomes.

The proposed investigation has four research goals:

1. The first goal is to examine the link between ptakimternalizing symptomology
(i.e. symptoms of anxiety or depression) and adelgsadjustment (i.e. antisocial
behavior, depressive symptoms, prosocial behaarat,emotion regulation).

2. The second goal is to investigate the additivectsfef the presence of both

depression and anxiety symptomology on each oadmdescent outcomes (i.e.



antisocial behavior, depressive symptoms, prostehavior, and emotion
regulation).

3. The third goal is to determine whether or not thality of the parent-child
relationship mediates the link between parentarnalizing symptomology and
adolescent adjustment.

4. The fourth goal is to investigate whether or naepaemotion socialization
mediates the relationship between parental inteinglsymptomology and

adolescent outcomes.



CHAPTER Il

LITERATURE REVIEW

To begin this review of the current literature uansnary of adolescent
development that looks specifically at transforimasi within relationships, development,
and emotion regulation will be discussed. Nextoaerview of parental internalizing
symptomology as it pertains to current literatund ¢his study will be provided. This
overview will include definitions, conceptualizat® and operationalizations of parental
internalizing symptomology. Following this secti@eview of current literature
investigating the link between parental internaligsymptomology and adolescent
adjustment will be presented. Next, possible maxhatffects of both parent-child
relationship quality and parental emotion sociaiaaof this link will be explored. In
closing, the research goals and hypotheses ofuliert study will be stated.
Transformations during Adolescent Development

Adolescence is characterized by many transitionghie parent and child. These
transitions involve changes in relationships, depelent, and emotions. Adolescence has
been described as a unique stage of life in thavdlves changes and risks while at the
same time preparing one for adulthood (Longmoreniitag, & Giordana, 2013;

Steinberg & Morris, 2001). Transformations in redaships, particularly those between



parent and child, are a benchmark of this stagkewélopment. Adolescents exercise an effort to
gain autonomy, a process known as individuatiom@meore, Manning, & Giordana, 2013).
Furthermore, this progression of independence rkadaby a shift in the perceived authority of
parents as youth begin to make more decisionhénselves and the relationship between parent
and adolescent becomes more horizontal than viarioature (Paikoff & Brooks-Gunn, 1991).
Even with this shift, the parent-teen relationsstip) serves as an important road map for

navigating this period of change and growth.

Adolescence is also marked by transformations itiiphel areas of development.
While biological changes are taking place, youdoaxperience transitions in their
cognitive, moral, and social development. For insgg as puberty begins to change their
bodies, adolescents begin to question their sdfatity and the way that others may see
them (Mezulis, Hyde, Simonson & Charbonneau, 20ABense of invulnerability may
also develop at this stage of life (Longmore, Magni& Giordana, 2013). This change
can lead to an increase in risk- taking behaviadsthe questioning of morals and values
that were established in childhood.

Adolescence is also marked by a transformatiohenitays in which emotions
are handled and expressed. Youth begin to experi@ficx in emotions during this
period of development, more so than when they weoager (Silk, Steinberg, & Morris,
2003). Regulatory processes are set in motion guhiis time as adolescents begin to
differentiate between their actual and desired rsd@ell & Calkins, 2000). The
underlying systems of the regulation of these ma@odkemotions develop and mature
throughout adolescence (Silk, et al., 2003). Retahips have been found to play a key
role in this maturation and regulation of emotiamidg adolescence (Bell & Calkins,

2000).



Defining Parental Internalizing Symptomology

In this study, symptoms of anxiety and depresai@nexamined as a measure of
parental internalizing symptomology that represanthange from previous functioning
(DSM-1V; American Psychiatric Association, 1994 ety is defined as the presence
of “excessive anxiety and worry” about a varietyegénts or situations that occurs for at
least six months (1994). Depression is defined@saage from a person’s normal mood
that impairs social, occupational, or other funuithg over a period of at least two weeks
(1994). The current study seeks to investigateetfexts of parental symptoms of anxiety
and depression on various adolescent outcomesaind provide a mental health
diagnosis. As such, symptoms of anxiety and dejmessall be ascertained through
parental report of the frequency of symptoms oliergast month. Possible symptoms of
anxiety include an inability to relax, fear of Ingicontrol and nervousness while
symptoms of depression include poor appetite, ahility to shake off the blues, and
feelings of loneliness or sadness. While reseaashelstablished a link between one form
of psychopathology (i.e. anxiety or depression), #udies have examined the additive
effects of both symptomologies. The current studlyeaxamine not only the direct
effects of anxiety or depression alone, but walbahvestigate the additive effects of both
symptomologies on adolescent outcomes. Previoesures has found that children of
parents with symptoms of either anxiety or depmasare more likely to develop
internalizing symptoms as well Burstein, Ginsbu&dlein, 2010). On the other hand,
children of parents with comorbid psychopathologydnbeen found to develop more
externalizing symptoms and less internalizing qiBe@sderman, et al, 2006).

Link between Parental Internalizing Symptomology aml Adolescent Adjustment



As stated above, parents experiencing mental hissities such as anxiety and
depression are more likely to have adolescentsadjhstment difficulties. Many times
these difficulties manifest themselves in the faantisocial behaviorssuch as
aggression and conduct problems that disrupt ta@arship between the adolescent and
his or her social environment (Criss et al, 200&s¥\& Newman, 2003). For instance,
symptoms of anxiety may lead parents to overcongiens their parenting, leading their
children to act out in a bid for control (West edewman, 2003). The inability of
mothers to regulate their own feelings of anxiedg been found to lead to overprotective
parenting while their children are younger (Clagkel, 2013). This overprotection, in
turn, results in an undermining of the child’s néadautonomy as he or she reaches
adolescence. To break away from such overprotediomcrease in antisocial behavior
is often seen (Bell & Calkins, 2000; Clarke, et2413).

Youth may also exhibit behaviors that have beenetaatifor them. Women with
depressive symptoms are more likely to find theweseln relationships with antisocial
men, leading their children to be raised in hombenr& antisocial behaviors are modeled
(Kim-Cohen, Moffitt, Taylor, Pawlby, & Caspi, 2003)ffspring of depressed parents
may also act out in a bid for the attention of tle¢herwise withdrawn parent. Parents
who are withdrawn may lack the willingness to addrproblem behaviors with their
children (Bell & Calkins, 2000). Moreover, the autial behaviors of the child may be
difficult for a depressed parent to deal with effitly. Feelings of inadequacy may lead
to a lack of parenting or ineffective efforts talesuch behaviors (Bell & Calkins, 2000;
Conger et al, 2002). For example, Crouter anckagllies (2005) found, in a sample of

families whose firstborn children were around 1y&rs old, that parents with depressive



symptomology are less likely to be conscious oirtadolescents’ activities and are
therefore not as effective in reducing the incigeatantisocial behaviors which their
youth may be exhibiting.

Much has already been stated about the deletegitersts of parental anxiety and
depression on the outcomes of their adolescerdrelml One area where this may be
especially important is that of tlaelolescent’s own internalizing problemsOffspring
of anxious and depressed parents are at an exjpahehigher risk of developing
internalizing behaviors of their own (Brennan, Le&jue, & Hammen, 2003). Over 60%
of these children will develop at least one psyiclualisorder by the end of adolescence
(Silk, Shaw, Skuban, Oland, & Kovacs, 2006). Ciefdwhose parents are depressed are
three to four times more likely to develop theirrodepressive symptoms than their peers
whose parents are not depressed (Silk, et al.,)20@&nsmission of depressive
symptoms from parent to adolescent can happensacas®us pathways. For instance,
multiple studies have identified a genetic link fl@pressive symptomology (Peterson,
Compas, Brooks-Gunn, Stemmler, Ey, & Grant, 1998in®erg & Morris, 2001). In
addition, the emotional availability of depressedgmts as well as the quality of the
relationship between parent and child may alsoesasymechanisms through which
depression is passed from parent to child (Peteetal, 1993). Furthermore, youth
depressive symptoms may actually be the resulkadssive anxiety as a child, which
may be a direct reflection of parental anxiety i{8ierg & Morris, 2001; Zahn-Waxler,
Klimes- Dougan, & Slattery, 2000).

Many studies have examined the harmful effectssgtpopathology on the

externalizing and problem behaviors of adolescédrdgjever, few studies have examined



prosocial behavior, actions with the purpose of helping others, aswtnome of parents’
symptoms of anxiety or depression (Padilla-Walkarlo, Christenson, & Yorgason,
2012). There is some evidence, however, that ackei¢s in these families are less likely
to display these helping behaviors or a regardhferfeelings of others (Solantaus,
Paavonen, Toikka, & Punamaki, 2010). Carlo anceegiles (2011) found, from a
sample of 478 participants who were mostly of EeeospAmerican decent (69%), that
youth are far less likely to have positive behavimodeled for them from parents
suffering from anxiety or depression. As a reshk, presence of prosocial behaviors in
adolescents of anxious and depressed parentgig ¢ikeatly diminished (Conger et al,
1994.)

Adolescents must regulate the processes, botmaltand external, that facilitate
the initiation and intensity of exhibited emotidiMorris, Silk, Steinberg, Myers, &
Robinson, 2007; Silk et al, 2006). This is knowreastion regulation. This regulation
of emotion is often learned through the contexhefparent child relationship (Bell &
Calkins, 2000). When a parent suffers from symptofrenxiety or depression they are
unable to regulate their own emotions, much lesdehadequate processes for their
offspring (Silk, et al., 2006). Without an adequiatke model of emotion regulation from
their parents, these adolescents are unable toplaynegative emotions and build up
positive ones (Silk, et al., 2003). In a sampl&®tchildren ages 4-7, Silk et al. (2006)
found that children of depressed parents had ditfiemploying appropriate strategies
for handling negative emotions, making them moreetable to psychopathology.
Furthermore, Silk, et al. (2003) found that adodes who had trouble regulating their

emotions were at a greater risk for developingrivdkzing and externalizing behaviors.



Possible Mediators

While research has shown parental internalizingpggmology to be linked to
adolescent adjustment, it is important to explareptial mediators in this link.
Mediators explaimwhy the independent variable and dependent variablestated
(Baron & Kenny, 1986). Testing for mediation proasdvaluable insight regarding the
underlying mechanisms and pathways linking twoalaas (Criss, Shaw, Moilanen,
Hitchings, & Ingoldsby, 2009). In the current stuthere are two factors that will be
examined as possible mediators: parent-child celahiip quality and parental emotion
socialization. In testing for mediation, three @nia must be met. First, there must be a
significant relationship between the independeniabée (i.e. anxiety, depression) and
the dependent variable (i.e. youth antisocial beltadepressive symptoms, prosocial
behavior, emotion regulation). Next, there musalsggnificant relationship between the
independent variable and the mediator (i.e. pachid relationship quality, parental
emotion socialization). Finally, a significant retenship must be found between the
mediator and dependent variable (Baron & Kenny6)98

Since relationships serve as the primary contexhfwhich adolescents develop
self-regulation strategies (Steinberg & Morris, 2J)@here is reason to believe that
parent-child relationship quality may mediate tin& between parental internalizing
symptomology and youth outcomes. Adolescentsebelnd corresponding behaviors
are often associated with family relationshipspamticular, theelationship with their
parents (Bell & Calkins, 2000). Symptoms of psychopathgloguch as irritability,
restlessness and withdrawal, inhibit a person’stalo parent well (Low & Stocker,

2005). In turn, this lack of good parenting affetts outcomes of the children. Positive

10



parenting and parent-child relationships are linteedositive outcomes for youth
(Brennan, LeBrocque, & Hammen, 2003). On the otfaed, negative parenting and a
conflictual parent-child relationship deny youthade context through which to learn
important coping and problem solving skills (Keenitiller, Hammen, Brennan, 2010).

A parent experiencing symptoms of anxiety or depogsmodels dysfunctional
behaviors through the parent-child relationshipe(Bran et al, 2003), and one way in
which parents’ internalizing symptomatology affeat®lescents is likely through its
effects on the parent-teen relationship. Pareqgergencing symptoms of anxiety or
depression have been found to display more negathational affect in interactions with
their children, as well as being less warm andc#iffieate than parents without symptoms
of anxiety or depression (Low & Stocker, 2005). 3danxious and depressed parents
may also have unrealistic and inappropriate exfpieasof their adolescents. They may
rely on their teen for emotional support and sttegghen their adolescent seeks needed
independence (Johnson & Flake, 2007). In a studgucted by Brennan et al (2003),
adolescents were asked to report on their parbatgviors and their perceptions of
maternal warmth and hostility. They found that dreh of depressed mothers were less
likely to develop adverse outcomes when they peecka warm and accepting
relationship with their mothers. In the contexsotial learning theory, youth observe
their parents’ behaviors and then imitate and mtddde behaviors in their own lives
(Chavis, 2012).

Another avenue through which these behaviors aradel is the through parent
emotion socializatiorParental emotion socializationrefers to the ways in which

parents react to the emotional expression of ttreidren which, in turn, may affect the
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child’s understanding and expression of future éonmst(Eisenberg, Cumberland, &
Spinrad, 1998). Parental internalizing symptomolodybits the parent’s ability to react
to the child’s emotions in a healthy and successfhner (Eisenberg & Sulik, 2012).
Children in families who express more negativecféage more likely to experience
adverse outcomes marked by aggression and antibetiavior (Ramsden & Hubbard,
2002). Conversely, parents who are aware of theiensoof their children and react
positively to these emotions are more likely toénakildren who can identify their own
emotions and develop healthy strategies with wtoadtlisplay them (Morris, Silk,
Steinberg, Myers, & Robinson, 2007; Ramsden & Huib2002).

Eisenberg and colleagues (2003) suggest that gaeaiterse reactions to their
children’s undesirable emotions (i.e. anger, feaganiness) actually place the child at
risk for negative outcomes. As a result, thesedogil learn to suppress their reactions to
these negative emotions, leading to inappropriatenaaladaptive responses later in life.
On the other hand, Ramsden and Hubbard (2002) fthatdamilies who react positively
to children’s emotions are more likely to exhilbgocial behaviors. In their sample of
120 fourth graders and their mothers, the paremusrted on their awareness of and
reactions to their children’s management of thadrness and anger. In addition, teachers
then reported on the aggression and emotion regulat the children. Parents who were
aware of and accepted their child’s feelings ard tinstructed them on how to manage
these emotions had children who were less likelygt@ggressive (Ramsden & Hubbard,
2002). Thus, another way in which parent’s intammad symptomatology may affect
adolescent adjustment is via its effects on pareesponse to and socialization of

emotion regulation.
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Summary, Research Goals, and Hypotheses

In summary, previous research has established smwlee as a period of change
for youth in both development and relationshippeegally that of the parent and child
(Steinberg & Morris, 2001). As the parent-childatednship serves as a context for
adolescent adjustment the presence of anxiouspoesEve symptomology in the parent
poses a risk to the outcomes for the youth (Gusl&kVeissmann, 2008; Johnson &
Flake, 2007). Previous research has establishe& bdétween parental psychopathology
and adverse adolescent outcomes. Many of thesestimwever, have only studied one
form of psychopathology, such as depressioanxiety, and one to two adolescent
outcomes, such as youth depression or antisodmavibar. Few studies have examined
more than one type of internalizing symptomologgamjunction with multiple
outcomes. In addition, many studies have examisdiple mediators, such as parental
knowledge. The research examining multiple medsatas been scarce.

To address these gaps in the literature, theréo@ifour main research goals for
the proposed study. THiest research goal will be to examine the link between parental
internalizing symptomology and adolescent adjustirfearental internalizing
symptomology will be based on parent reports of@gms of anxiety or depression.
Anxiety and depression will be examined individyalh addition, there will be four
adolescent outcomes. Adolescent antisocial behgwiosocial behavior, and emotion
regulation will be based on both parent and yoagorts while adolescent depressive
symptoms will be based on youth reports alones lityjpothesized that high levels of
either anxiety or depression will be related tdhhgyvels of adolescent antisocial

behavior and depression and low levels of prostahhvior and emotion regulation.
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The second research goal will be to investigate the additive effects of ggioms of both
anxiety and depression on each of the adolescécwmes. It is hypothesized that high
levels of both parents’ anxious and depressive sgmplogy will be related to high
levels of adolescent antisocial behavior and dejpvasand low levels of prosocial
behavior and emotion regulation. Timérd research goal will be to investigate whether
parent-child relationship quality mediates the Iodtween parental psychopathology and
the identified adolescent outcomes. Relationshadityuwill be based on observer
ratings. It is hypothesized that relationship gyakill mediate the effects of parental
psychopathology such that associations betweemiahigsychopathology and
adolescent adjustment will be indirect througheffect of psychopathology on
relationship quality. The significance of the redaship between parental internalizing
behaviors and each of the adolescent outcomepexted to decrease when parent-child
relationship quality is added to the equation. fdueth research goal will be to examine
whether parent socialization of negative emotioesliates the relationship between
parental psychopathology and adolescent adjustrRanént emotion socialization will be
based on youth reports. It is hypothesized thdtdri¢evels of emotion socialization will
mediate the effects of parental psychopathologgdwiescent adjustment such that
associations between parental psychopathology @mléscent adjustment will be
indirect through the effect of psychopathology am&on socialization. Again, a
decrease in the significance of the relationshigvben parental psychopathology and
each of the adolescent adjustment variables isctsg@vhen parents’ emotion

socialization is added to the model.
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CHAPTER IlI

METHODS

Participants and Procedure

The sample for this study was taken from the Famduth Development Project
(FYDP). The FYDP study examines emotion regulatbyouth from high-risk, low-
income families in light of various predictors (epgrental anxiety and depression) and
outcomes (youth antisocial behavior and adolesdeptessive symptoms). Data were
collected from 206 parent and youth dyads in tleatgr Tulsa area. Youth in the sample
were between the ages of 10 andMi8&age = 13.375D = 2.32; 32% African American,
19.4% Latino American, 29.6% European American, Idber ethnic groups; 51%
female, 49% male). Biological mothers made up tlgonty of the main caregivers
(10.7% biological fathers, 83.3% biological mothe¥% other primary caregivers, and
2% grandparents). Of the families interviewed,rgdgercentage reported low levels of
income (20% of families had household incomes &g than $20,000 per yedredian
annual income of $40,000). In addition, 38% offémailies reported receiving income
from welfare in the past year. Single parent hoaklhmade up 38.7% of this sample.
Each parent and youth dyad completed questionnsegesrately and participated in

videotaped discussion tasks pertaining to variaulicts between the parent and
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adolescent as well as the emotions of the youtlerfaand youth were each asked to rate on a 5
point Likert scale (1= never, 2= hardly ever, 3mstimes, 4= frequently, 5= very often) how
often in the last year they had conflict in 45 eliéint specific areas (i.e. homework, chores at
home, tobacco, fighting with brothers and sist@vglby et al, 1998). The five highest scored
topics from both the parent and youth ratings vileea presented to each dyad. Parents and teens
were instructed to talk through as many of the figkected topics as possible in six minutes using
the given discussion prompts (e.g., what is thdlicbmve seem to have about this issue?) as a
guide. Questionnaires completed by the parentidied] items measuring demographic
information, parental psychopathology, parentingawors and styles, parent child relationships,
as well as adolescent adjustment. Demographicenpgouth relationships, and adjustment were
also assessed in the youth questionnaires.
Measures: Parental Internalizing Symptomology

Parental symptoms of anxiety and depression sexseth indicator of parental
psychopathology. Symptoms of anxiety were measusety 21 items from the Beck
Anxiety Inventory (BAI; Beck & Steer, 1990). Foxample, parents reported how often
in the past month they felt “numbness or tingling'were “unable to relax” on a scale of
0 (Not at all) to 3 Severely: it bothered mealot). The 21 items were summed=£.93)
to create the final parental anxiety measure. Symptof depression were assessed using
20 items from the Center for Epidemiological Stgdbepression scale (CES-D; Radlcff,
1977). For instance, parents reported how ofteharpast week they were “bothered by
things that usually don’t bother” them and how pftkey “felt lonely” on a scale of 0
(Rarely or none of thetime) to 3 Most or all of thetime). The final parental depressive

symptoms factor was created by summing 84) the 20 items. Multicollinearity
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statistics were also computed and were found to bee acceptable range
(tolerance=1.00, VIF= 1.00).
Measures: Adolescent Outcomes

Adolescent Antisocial Behavior. For the purposes of this study, adolescent
antisocial behavior was defined as the degree tohathe youth engaged in delinquent
and aggressive behavior during the past year. #e2® questionnaire adapted from the
Problem Behavior Frequency Scale was completedtiymarents and youth (Farrell,
Danish, & Howard, 1992; Farrell, Kung, White, & d&d, 2000). Using a 5 point Likert
scale (1 = “never,” 2 =*1-2 times,” 3 = “3-4 timéd = “5-6 times,” and 5 = “7 or more
times”), parents and youth reported how often dutire past year the target youth “hit or
slapped another kid.” Youth- and parent- reporteddrs were created by averaging (
=.92 & .92 for youth and parent reports, respetyivthe 26 items. The final antisocial
behavior factor was created by averaging (51,p < .001) the youth and parent factors.

Adolescent Depressive Symptoms. The frequency of adolescent depressive
symptoms was measured using the Mood and Feelingsti@nnaire (MFQ; Angold,
Costello, Messer, & Pickles, 1995). This measuresisted of 33 questions (e.g., “I slept
a lot more than usual”, “I thought nobody reallyéd me”, and “I thought that life
wasn’t worth living”) that were rated on a 3 polrikert scale (0 = “not true,” 1 =
“sometimes,” 2 = “true”). The 33 items were sumn(ed .931) to create the final
adolescent depressive symptoms factor.

Adolescent Prosocial Behavior. Using 5 items from the Strengths and Difficulties
Questionnaires (SDQ; Goodman & Scott, 1999) par@miisadolescents reported on the

prosocial behaviors, or actions with the purposkehbing others, of the adolescent over
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the past year. Participants based their respomsas3goint scale (0= “not true,” 1=
“sometimes,” 2= “true”) to items such as “I tryle nice to other people, | care about
their feelings” and “I usually share with other§¥8uth and parent reports were averaged
(r =.25,p<.001) to create the final prosocial measure.

Adolescent Emotion Regulation: The ability of the adolescent to regulate their
emotions was measured using the anger and sadradss of the Children’s Emotion
Management Scale (CSMS; Zeman, Shipman, & Penzae(C2001; CAMS; Zeman,
Shipman, & Penza- Clyve, 2002). Both parents andhyoompleted this questionnaire
which included the anger and sadness coping swdsscete 5 item sadness coping
subscale included items such as “When | am feaatj | control my crying and carrying
on” and “I stay calm and don't let sad things gefrte.” The 4 item anger coping
subscale included items such as “When | am feefiad, | control my temper” and “I
can stop myself from losing my temper.” Modificattowere made to the wording of
these measures for the parents’ reports aboutiblescent. Each of these subscales was
rated on a scale from Ql¢t true) to 2 (Very true). By averaging the adolescent and
parent reportsr(= .22,p = .001 for sadness copings .36,p < .001 for anger coping), a
single score was created for adolescent sadnesger coping.

Measures: Mediator Variables

Parent-Child Relationship Quality. For the purposes of this study, parent child
relationship quality was defined as the degreehmhvthe parent and adolescent had a
positive, warm, and supportive relationship. Relaghip quality was measured by
observer ratings on a 9 point Likert scale durimg® minute conflict resolution task

using an adapted version of a scale developed bigyMe al (1998). Low scores
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indicated an emotionally unsatisfying, unhappyfrail relationship. Evidence of
hostility, intrusiveness, lecturing or moralizingsvconsidered an indication of poor
relationship quality. High scores reflected a tielaghip between parent and youth that
displayed emotionally satisfying, happy, and opegaractions. Good communication,
positive responses to the other’s verbalizationd,awvareness of the other person’s daily
activities were considered as evidence of highioeiahip quality. Approximately 20%
of the tapes were double coded for reliability.@pdichild relationship quality interrater
reliability was in an acceptable range (via intagsl correlationgs = .71,p < .001).
Parent Emotion Socialization. Youth reported on how their parents responded
when they were feeling angry or sad. This was oreasusing an adaptation of the
Emotions as a Child Scale (EAC, Klimes-Dougan gt24l01; Magai et al., 2004).
Adolescents reported on 12 items on separate ssdnésanger subscales. These items
included how often their parents would “not be adiuor “understand why” they were
angry or sad on a scale fromNof at all) to 5 Very much). The anger positive emotion
socialization ¢ = .81; M = 3.43, SD = 1.13) and sadness positmet®n socializationg
=.77; M = 3.55, SD = 1.06) factors were createdbgraging the 12 items. The final
positive emotion socialization factor was creatgé@beragingi(= .71 ,p < .001) the two
factors. The same process was utilized to crefitmbnegative emotion socialization
factor. The anger negative emotion socializatwr (79;M = 2.16,SD = 0.66) and
sadness negative emotion socializatiors (66;M = 2.30,SD = 0.54) factors were
created by averaging the 12 items. The final negamotion socialization factor was

created by averaging € .25,p < .001) the two factors.
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CHAPTER IV

RESULTS

Analytical Plan

To begin, descriptive statistics and bivariate@ations were computed on each
of the study variables. To test for ethnic differes in the independent variables, an
anova was also computed. Next, a series of regresgiere computed to examine the
direct relationship between parental psychopathotrgl adolescent adjustment
(antisocial behavior, depressive symptoms, prosbelaavior, emotion regulation). In
each regression, youth age and sex as well asgyricagegiver education level were
entered as covariates. Regression analyses weredlailated to test for the three
criteria for mediation (i.e., V> Mediator, Mediator— DV, and IV— DV). In testing
the first two criteria for mediation (parental pegpathology— Mediator, Mediator—
outcome variables), youth age and sex and primanggiver level of education were
entered as covariates. For the final criteria fedration (parental psychopathology

outcome variables), the same covariates were ehitei®tep 1 and the mediator variable
(parent-child relationship quality, parent emotsmtialization) was entered in Step 2.
Finally, the Sobel’s indirect coefficient was congulito test whether relationship quality

or emotion socialization partially explained théeefs of parental psychopathology on
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each of the adolescent outcomes (Preacher & Leeltia@D14).
Descriptive Statistics and Bivariate Correlations

Descriptive statistics and bivariate correlatiors aresented in Table 1. The
patterns of associations between and within domaere consistent with expectations.
Specifically, parental anxiety was positively reldto parental depressive
symptomology. High levels of parent-child relatibipsquality were related to high
levels of positive emotion socialization and lowdks of negative emotion socialization.
In addition, positive emotion socialization wastiduo be positively related to negative
emotion socialization. Bivariate correlations withhe domain of adolescent adjustment
indicated that youth antisocial behavior was sigaritly and positively related to youth
depressive symptoms and negatively related to praldeehavior and sadness and anger
regulation. High levels of youth depressive symmamere related to low levels of
sadness and anger regulation. Moreover, prosoera\nor was positively related to
sadness and anger emotion regulation while sadegstation was also positively
associated with anger regulation.

Bivariate correlations across domains indicatedjaificantly negative
relationship between parental symptoms of anxiety@arent-child relationship quality
as well as youth prosocial behavior and both sadaed anger regulation. High levels of
parental anxiety were also related to high levéisegative emotion socialization, youth
antisocial behavior and youth depressive sympt&asntal symptoms of depression
were negatively related to parent-child relatiopgiuiality and youth anger regulation.
High levels of parental depressive symptomologyenassociated with high levels of

negative emotion socialization and youth antisdoedavior. The findings showed that
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high levels of parent-child relationship qualityreeelated to high levels of youth
prosocial behavior, sadness regulation, and arggilation and low levels of negative
emotion socialization, youth antisocial behavior] gouth depressive symptoms. In
addition, high levels of positive emotion sociatiaa were related to high levels of
negative emotion socialization, prosocial behasagness regulation, anger regulation,
and antisocial behavior. Negative emotion socifibrawas positively associated with
youth antisocial behavior and youth depressive $gmp and negatively associated with
youth anger regulation.

Finally, bivariate correlations across demograpaicable indicated a significant
and negative relationship between gender and pahaidtrelationship quality as well as
youth prosocial behavior such that high levelsheke variables were more visible with
girls than boys. Boys were also more likely toexgnce high levels of antisocial
behavior. A positive relationship was indicatediestn age and youth antisocial
behavior and depression such that older youth were likely to exhibit these behaviors
than younger members of the sample. Furthermorenpahild relationship quality was
found to be negatively related to age such thahgeuyouth were more likely to have
high levels of relationship quality. High levelsmimary caregiver education were
related to low levels of parental symptoms of atyxéad depression as well as negative
emotion socialization and youth antisocial behawad high levels of parent-child
relationship quality. An ANOVA was also computeddst for ethnic differences in all
of the variables. Native Americans were found teehlaigher ratings of observed parent-

child relationship quality than other ethnic groupshis sample.
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Research Goal #1

As a reminder, the first goal was to examine thie between parental
internalizing symptomology (i.e. symptoms of depres and anxiety) and adolescent
adjustment (i.e. antisocial behavior, depressive@gms, prosocial behavior, and
emotion regulation). To reach this goal, a serfeggression were computed where
demographic variables (child gender, age, and pyirta@regiver education level) were
entered in Step 1 and the parent internalizing $gmplogy (anxiety or depression) were
entered in Step 2 as predictors of adolescent mégsdantisocial behavior, depressive
symptomology, prosocial behavior, sadness regulaéinger regulation). Separate
regressions were computed for anxiety and depmessid each of the outcome factors.
As illustrated in Table 2, parental symptoms ofiatyxwere not related to youth
depressive symptoms when controlling for youth g@endge, and primary caregiver’'s
level of education. High levels of parental anxiesre related to high levels of youth
antisocial behavior and low levels of prosocialdgbr as well as sadness and anger
regulation. Parental depressive symptomology wésrefated to youth antisocial
behavior when controlling for age, gender, and giasx education.
Research Goal #2

The second research goal was to investigate tthé\adeffects of symptoms of
both depression and anxiety on each of the adalescecomes. To achieve this goal,
another series of regressions were computed. Agauth age and gender as well as
primary caregiver education level were enteredt@p3 as covariates. Parental
symptoms of both anxiety and depression were ethiate Step 2. As illustrated in

Table 3, when examined simultaneously with anxigggressive symptoms were no
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longer significantin contrast, parental anxiety was significantly amtementally related to
antisocial behavior and anger regulation.

Research Goal #3

The third research goal was to investigate whetheot parent-child relationship
guality mediated the link between parental psycttugagy and the identified adolescent
outcomes. To accomplish this goal, a series oeegjons were run to test for indirect
effects. Youth age and sex as well as primary ¢aeegducation were once again
entered as covariates in Step 1. Since no signifiedationship was found between
either of the parental internalizing factors andtyodepressive symptoms, these
pathways were not examined for indirect effectkelise, parental symptoms of
depression were only found to be significantly teddieto youth antisocial behavior. As a
result, the only indirect pathways examined forepéal symptoms of depression were for
youth antisocial behavior through each of the pgamdesnediators.

All indirect pathways are illustrated in Table #ihe first criterion for mediation
is that the independent variable must be signifigaelated to the dependent variable.
There was a significant, positive relationship kedw parental symptoms of anxiety and
youth antisocial behavior. High levels of paremsighptoms of anxiety were also related
to low levels of youth prosocial behavior, as veslsadness and anger regulation. In
addition, high levels of parental symptoms of depi@n were related to high levels of
youth antisocial behavior. The second criterionrf@diation is that the independent
variable must be related to the mediator. Of ihe possible mediation pathways, only
four met the second criterion for mediation. Highidls of anxiety symptomology were
related to low levels of parent-child relationshuality. The relationship between

depressive symptomology and parent-child relatigmgbality was not significant. The
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third mediation criterion is that the mediator mistrelated to the dependent variable.
High levels of parent-child relationship quality ieeelated to low levels of youth
antisocial behavior and high levels of youth praaldgehavior, sadness and anger
regulation. Since the three criteria for mediaticare met for parental symptoms of
anxiety, parent-child relationship quality, and ledoent adjustment, the Sobel’s indirect
coefficient (Preacher & Leonardelli, 2014) was comepl for each of the outcomes. No
further analyses were computed for parental symgtoihtdepression and parent-child
relationship quality as this relationship was ngh#gicant. The Sobel’s coefficient
indicated significant indirect effects of parergginptoms of anxiety on youth antisocial
behavior, prosocial behavior, and anger regulatioough parent-child relationship
quality. Finally, to determine the extent of theedt or indirect effects, a series of
regressions were computed where youth age, seXprandry caregiver education were
entered in Step 1 and parent-child relationshigityu@nd anxiety were entered in Step 2.
There was a slight decrease in the significan@nafety symptomology on youth
antisocial behavior when controlling for parentidhielationship quality (Figure 2a),
providing evidence for both direct and indirecteets. When controlling for parent-child
relationship quality, the relationship between pgaksymptoms of anxiety and youth
prosocial behavior was no longer significant (Feg@b), providing evidence for indirect
effects. Finally, the relationship between pareatadiety symptomology and youth anger
regulation is still significant when controllingrfparent-child relationship quality (Figure

2c¢), indicating both direct and indirect effects.
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Research Goal #4

As a reminder, the fourth and final research gbahis study was to determine
whether or not parental emotion socialization mediahe relationship between parental
internalizing symptomology and adolescent adjustm@nce again, high levels of
parental symptoms of anxiety were related to heytels of depression and low levels of
youth prosocial behavior, sadness, and anger rsgulddigh levels of parental
depressive symptomology were related to high lesk@ntisocial behavior as well
(Criterion 1). No significant relationship was falbetween anxiety or depression and
positive emotion socialization. On the other hdndh levels of symptoms of anxiety
were related to high levels of negative emotionamation. High levels of depressive
symptomology were also related to high levels gfatwe emotion socialization
(Criterion 2). High levels of positive emotion salation were related to low levels of
youth antisocial behavior and high levels of yopitbsocial behavior, sadness, and anger
regulation. High levels of negative emotion soeiadion were related to high levels of
youth antisocial behavior and low levels of youtiger regulation. No significant
relationship was found between negative emotiomaination and youth prosocial
behavior or sadness regulation (Criterion 3). Nthier analyses were computed for
positive emotion socialization. Sobel’'s coefficeemtere computed for negative emotion
socialization as a mediator of the relationshipMeein parental symptoms of anxiety and
youth antisocial behavior and anger regulation el & the relationship between
depressive symptomology and youth antisocial bemadone of the Sobel’'s coefficients
were significant, providing evidence for directegfs alone. Since the three crietion for

mediation were not met, no further analyses weneptaed.
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CHAPTER V

DISCUSSION

The current study sought to accomplish four goH® first research goal was to
examine the link between parental internalizing gomology (i.e. symptoms of anxiety
or depression) and adolescent adjustment (i.esamdil behavior, depressive symptoms,
prosocial behavior, and emotion regulation). Theosed research goal was to investigate
the additive effects of the presence of both agaetd depressive symptomology on each
of the adolescent outcomes. The third goal waterthine whether or not the quality of
the parent-child relationship mediated the linkne@sn parental internalizing
symptomology and adolescent adjustment. The famthfinal goal was to investigate
whether or not parental emotion socialization mediahe relationship between parental
internalizing symptomology and adolescent outconms.results indicated that high
levels of parental anxiety and depressive symptogylWere related to high levels of
youth antisocial behavior. Parental symptoms ofetgxvere also significantly and
inversely related to youth prosocial behavior ali a®sadness and anger regulation. In
addition, parental symptoms of anxiety were foumtidve both direct and indirect
effects on youth antisocial behavior, prosocialdvedr and anger regulation through

parent-child relationship quality. In summary, thés evidence that parental internalizing
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symptomology is a significant predictor of adolegcadjustment.
Parental symptoms of anxiety— adolescent adjustment

In general, the findings supported the hypothsss high levels of parental
symptoms of anxiety were related to high levelgmith antisocial behavior and low
levels of prosocial behavior as well as sadnessaagdr regulation. These findings are
consistent with other research that has foundkaldetween parental anxiety
symptomology and adolescent outcomes (Bursteih) 20&40; Clarke, Cooper, &
Criswwell, 2013; West & Newman, 2003). This suggekat parents experiencing
symptoms of anxiety may be more likely to modehecrand undesirable behaviors for
their teens who, in turn, exhibit these antisob&haviors (West & Newman, 2003). In
addition, parents with symptoms of anxiety are niiedy to limit the activities of their
children and refrain from encouraging them to eregagisk-taking behaviors in a bid to
keep them safe (Brennan, LeBrocque, & Hammen, 20G@8ke et al, 2013). These
tighter limits may push the youths to act out ireffiort to gain ore independence. In
addition, parents with symptoms of depression ess likely to regulate their own
emotions effectively potentially leading their agltents to exhibit inappropriate
regulation of their own emotions (Silk et al, 2006)
Parental symptoms of depressior~ adolescent adjustment

High levels of parental depressive symptomologyevadso related to high levels
of youth antisocial behavior. These findings areststent with other research that has
found a link between parental depressive symptogyoémd adolescent outcomes
(Gunlicks & Weismann, 2008; Johnson & Flake, 20G-0y. example, parents

experiencing symptoms of depression are less likegffectively monitor the activities
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of their children (Johnson & Flake, 2007), givingugh more freedom to engage in risky
or aggressive behaviors without the fear of conerges. On the other hand, no
significant relationship was found between paresyaiptoms of depression and any of
the other youth outcomes. Although parents expeingnsymptoms of depression are
less likely to have youth who exhibit prosocial &elors (Solantus et al, 2010) and more
likely to have youth with poor emotion regulatidilk et al, 2006), parents experiencing
mild or intermittent forms of depressive symptonmeyrhave adolescents who experience
less severe adverse outcomes than their peers whosats experience longer or more
intense depressive symptoms (West & Newman, 2003).
Parental internalizing symptomology— adolescent depressive symptoms
Interestingly, neither internalizing factor (anyietr depression) was found to be
related to youth depressive symptoms in the cusamiple. As was previously stated,
depressive symptomology can be passed from paentsld in multiple ways. Youth
may acquire such symptomology through a genetic(Reterson et al, 1993; Steinberg
& Morris, 2001). Since parents in this sample mggort only mild or temporary
symptoms of anxiety and depression, there may lgenetic predisposition to be passed
along to their children. In addition, the emotiba@ailability of parents experiencing
internalizing symptomology may speed the develogroésimilar symptomology in
their children (Peterson et al, 1993). The cursambple reported on symptoms occurring
in the last month. Such symptoms may be temponagyhave not yet had a lasting effect

on their adolescents.

29



Additive Effects

The findings partially supported the hypothesig thgh levels of both anxiety
and depressive symptomology will be related to héytels of youth antisocial behavior
and depressive symptoms and low levels of prosbelahavior and emotion regulation
when examined concurrently. The results indicaltadl, tvhen investigated
simultaneously, the comorbidity of anxiety and @sgive symptomology impacts youth
antisocial behavior and anger regulation. Spedificaymptoms of depression are no
longer significant and symptoms of anxiety are déidko higher rates of youth antisocial
behavior and lower rates of anger regulation. As stated earlier, parents with
symptoms of anxiety or depression or a combinatiaihe two are less likely to
effectively manage their own emotions, making fficlilt to model and direct their own
children.

The significance of depressive symptoms disappehesn examined
simultaneously with symptoms of anxiety in the entrsample. While research has
found a link between parent and youth depressiok ¢5al, 2006), parents in this
sample may experience more anxiety than depreasiareaction to their current
environment or situation. This may be due to thairent living arrangements, source or
lack of income, etc. Parents in high risk neigthioads are more likely to experience
symptoms of anxiety and become overprotective iefeort to keep their children safe
(Clarke et al, 2013). The majority of the samplé¢hi@ current study were minority groups
(>70%) and the sample as a whole could be cladsafsehigh risk. Many may, at this one
point in their lives, feel more anxiety about thairrrent housing or work situation than

depression about their lives overall.
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Mediation Effects

Parent-child relationship quality and parental Bamsocialization were
examined as possible mediators of the relationséipeen parental internalizing
symptomology and adolescent adjustment. Resulisatedthat the quality of the parent-
child relationship plays an important role in thirklbetween parental symptoms of
anxiety and youth antisocial behavior, prosocidddwor and anger regulation. That is,
there are direct effects of parental anxiety ontly@ntisocial behavior and anger
regulation, but there are also indirect effectsuigh the quality of the parent-child
relationship. Furthermore, the findings indicatéiiact effects alone on youth prosocial
behavior through parent-child relationship qualikgr example, parents suffering from
symptoms of anxiety may be overprotective or leenrhuch on their adolescent for
emotional support, leading to stressed and hastigdionships between parent and child
(Johnson & Flake, 2007). When the quality of theep&child relationship is poor, youth
are more likely to aggressive and antisocial (Ranmsthd Hubbard, 2002). On the other
hand, youth who perceive a warm and acceptingioeksttip with their mothers are less
likely to experience adverse outcomes (Brennah @085).

No relationship was found between parental depesymptoms and parent-
child relationship quality. While evidence of gificant link between these two
variables has been found in other studies (Breehah 2003; Low & Stocker, 2005),
results indicate that anxiety was more highly datesl to relationship quality in the
current sample. Parents in this sample may be amot®us about their current situation
(i.e. high risk neighborhood, low income) and ldepressed because they may see this

situation as temporary. The results indicated waréct effects of anxiety or depression
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on any of the youth outcomes through parental emdaocialization. The manner in
which parents respond to their teen’s emotionsoirtant to the development of
effective coping skills (Eisenberg et al, 2003kt al, 2003). However, parents
experiencing symptoms of depression are more liteelyithdraw from family and social
situations (Johnson & Flake, 2007). Anxious paranésmore likely to overprotect their
children and focus on their safety before takirgjrtbmotions into account (Clarke et al,
2013). This withdrawal and overprotection may lithié emotional availability of the
parents in this sample and could offer an explandtr these null findings.
Implications

The results from this study have implicationsfaomily service providers and
interventionists. The findings suggest that palesyanptoms of anxiety and depression
directly influence the development of social bebaviand emotion regulation in their
adolescents. Specifically, presence of these ialieing symptomologies was
significantly linked to more antisocial behaviorsldess prosocial behaviors and
emotion regulation. Given this information, it isggiested that service providers working
with parents of adolescents be aware of the riskdlsymptoms pose for the teens in
these families and encourage parents to developnamttain a warm and open
environment for their youth. In addition, interviemists should focus on developing
effective programs for parents experiencing suchpggmology to be able to recognize
and work through their own symptoms as well as rhagpropriate social behaviors and
emotion regulation for their adolescents. For exanpolantaus and colleagues (2010)

found that interventions paired with mental he&ifatment of parents experiencing
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internalizing symptomology led to a prevention yinptomology in their children.
Furthermore, a decrease in already existing symgiarohildren was found as well.

Another implication of this study is that pareritdkrnalizing symptoms have
indirect effects on youth antisocial behavior, pmal behavior, and anger regulation
through parent-child relationship quality. Theselings suggest that the quality of the
parent-child relationship is yet another avenueugh which parents can impact the
behaviors and emotion regulation of their teenudlyping effective interventions may
be especially imperative as the parent- child i@hship serves as a key learning
environment for adolescents (Bell & Calkins, 208@&inberg & Morris, 2001). Parents
should be made aware that fostering a warm andgagiationship with their teen may
deter the development of antisocial behaviors.hidis and Kavanagh (2002) found that
parental warmth effectively deterred problem bebtes/iCoatsworth and colleagues
(2010) found that the quality of the parent-chatationship improved as the parents
became more mindful of their teen’s activities.isTn turn, led to a decrease in
delinquent behaviors.
Limitations and Future Directions

There are limitations to this study that shouldabknowledged. First, this study
was cross- sectional which makes it difficult taestenine whether the youth outcomes
examined were a result of prolonged exposure terparinternalizing symptomology.
Furthermore, parents reported on the symptoms»iégnand depression in the past
week to a month. Future research would benefit fesammining the duration of such
symptomology and the resulting adolescent outcahresigh a longitudinal study

focusing on multiple points in time. Although thésestrong evidence that parental
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internalizing symptomology impacts adolescent adpest, it is also possible that
adolescence can influence internalizing symptompol&gture research studies may
focus on the possible bidirectional relationshipAsen parent symptomology and
adolescent outcomes. Finally, this study was n@nht® be an exhaustive investigation
of all of the possible mediators in the link betwgrmrental internalizing symptomology
and adolescent adjustment. In fact, there are ddictors that may mediate this link, such
as substance use, parental antisocial behavipgrental emotion regulation.
Strengths & Conclusions

The current study fills a gap in recent researamuttiple ways. To begin, the
sample in this study represents a high risk pojmranade up of multiple ethnicities and
lower yearly income. Much of the reviewed literatemployed samples that were
European- American and higher socioeconomic statwsddition, the current study
employed multiple informants in an effort to game toest possible picture of the sample.
Recent research has focused on either the pargoudr report while the current study
obtained both. The current study also utilized oleseratings of parent-child relationship
quality. The current study also examines prosdmeailavior as a youth outcome. This is
an area where future research could also focuallfithe current study focused on
adolescence as a period in which to gain insigfitil®\more research is beginning to
focus on this stage of development, previous rebdaas focused more on childhood
experiences and the possible adolescent outconmeghér way in which the current
study fills a gap in literature is through the exasd mediators. Findings from this study

found that parent-child relationship quality sigreintly mediated several youth
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outcomes. While the direct effects of parentadnnalizing symptomology are apparent,
future research should investigate the multiple iatexh pathways that may exist as well.
In conclusion, the current study examined the belween parental internalizing
symptomology (i.e. symptoms of anxiety and depoggsand adolescent outcomes (i.e.
antisocial behavior, depressive symptoms, prosbehhvior, and anger and sadness
regulation) and whether parent-child relationshipldy or emotion socialization
mediated this link. The results indicated indireigects of parental symptoms of anxiety
on youth antisocial behavior, prosocial behaviad anger regulation through the quality
of the parent-child relationship. No evidence afiiact effects were found through
positive or negative emotion socialization. Insthg, the results of this study illustrate
the impact of parental internalizing symptomologyaalolescent adjustment and offer

clear implications for service providers and ingtronists.
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Table 1.Descriptive statistics and bivariate correlations

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13
1. Parent Anxiety A5 -22%%  -04 24% 40 15% -7 -14x - 21% .06 .02 -.18*
2. Parent Depression -17* -.08 20%* 33 A1 -11 -12 -.16* A1 -.03 -.14*
3. Parent- Child RQ 26% 225 .38 23 3% 19 34% A7 -16% .24
4. Positive ES A7+ =21 -1 30 21 20%*  -.06 -11 A2
5. Negative ES 25%% 43 -.00 -11 -17* -01 03 -.22*%
6. Youth AB 35% - 48**  -33** 57 18% 19* -14*%
7. Youth Depression -12 -19% - 32*%* .05 15* -18
8. Youth PB 39%*  5O**  -31** -13 .07
9. Youth Sadness ER S7** .04 .06 .05
10. Youth Anger ER -.10 -.05 .09
11. Gender -.01 .01
12. Age .01

13. PC Education
M 13.11 19.73 4.73 3.50 2.24 1.45 12.24 1.60 1.20 0 1.1 .49 13.38 5.01

S 11.61 8.96 2.65 1.01 49 37 11.03 31 37 43 5@.33 1.16

Note: RQ= relationship quality, ES= emotion soeciaion, AB= antisocial behavior, PB= prosocial hebg ER= emotion regulation,
PC=primary caregiver
*p<.05 *p<.01 ***p<.001
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Table 2.Multiple regressions examining parental anxiety and depression symptoms as predictors of adolescent adjustment

Youth Youth Youth Youth Youth
Antisocial Depressive Prosocial Sadness Anger
Behavior Symptoms Behavior Regulation Regulation
Step Predictor Stpl AR? Stdp AR? Stdp AR? Stdp AR? Stdp AR?
1 Sex 19** .09 .06 .04 -.32%** 13 .02 .01 -11 2.0
Age 19** 15* -.14* .07 -.04
PC Edu -.15* -12 .08 .05 10
2 Anxiety 3T 13 A2 .02 -.14* .02 -.14* .02 20** .04
1 Sex 19** .09 .06 .04 -.32%** 13 .02 .01 -11 2.0
Age 19** 15* -.14* .07 -.04
PC Edu -.15* -12 .08 .05 10
2 Depression .30*** .09 10 .01 -.07 .00 -11 .01 -.14 .02

Note: PC Edu= Primary Caregiver Education
*p<.05 *p<.01 **p<.001
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Table 3.Multiple regressions examining the additive effects of parental anxiety and depression symptoms as predictors of adolescent

adjustment
Youth Youth Youth Youth Youth
Antisocial Depressive Prosocial Sadness Anger
Behavior Symptoms Behavior Regulation Regulation
Step Predictor Stpl AR? Stdp AR? Stdp AR? Stdp AR? Stdp AR?
1 Sex 19** .09 .06 .04 -.32%** 13 .02 .01 -11 2.0
Age 19** 15* -.14* .07 -.04
PC Edu -.15* -12 .08 .05 10
2 Anxiety 33** 13 A1 .02 -.19 .02 -.13 .02 -22* .04
Depression .06 .01 .07 -.02 .03

Note: PC Edu= Primary Caregiver Education
*p< .05 **p<.01 ***p<.001
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Table 4.Multiple regressions examining parent- child relationship quality and emotion socialization as mediators in the link between parental
psychopathology and adolescent adjustment

IV—-DV IV—Mediator Mediator-DV IV—-DVa
v Mediator Outcome Std Stdp Stdp Sobel St
Anxiety PCRQ YAB 37 -.18* -.32%x* 2.13* 33***
YPB -.14* -.18* 24xx* -1.92* -11
YSR -.14* -.18* .20** -1.70 --
YAR -.20** -.18* RCH Rl -2.13% -.16*
PES YAB 37 -.01 -.16* -- -~
YPB -.14* -.01 .26™** - --
YSR -.14* -.01 21%* -- --
YAR -.20%* -.01 2T7*F* -- -
NES YAB 37 20%* 22%%* 1.79 --
YPB -.14* .20%* -.01 -- --
YSR -.14* .20%* -11 -- -
YAR -.20** 20** -.16* -1.53 --
Depression PCRQ YAB 30%** -.13 -.32%** -- -
PES YAB .30%** -.05 -.16* -- -~
NES YAB .30*** .18* 22*F* 1.80 -

Note: PCRQ= parent-child relationship quality, PE®sitive emotion socialization, NES= negative éorosocialization, YAB= youth antisocial behavior,
YPB= youth prosocial behavior, YSR= youth sadnegsiliation, YAR= youth anger regulation *p<.05 **p<.01 **p<.001
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Figure 1: Theoretical model examining the relationship between parental
psychopathology and adolescent adjustment with parent child relationship quality and

parent emotion socialization as possible mediators
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Figure 2a. Parent- child relationship quality mediates the association between parental
symptoms of anxiety and youth antisocial behavior.

Note. Standardized betas in parentheses are based lggesmn@aithout the mediator.
*=p<.05.**=p<.01. **=p<.001.

Figure 2b. Parent- child relationship quality mediates the association between parental
symptoms of anxiety and youth prosocial behavior.
Note. Standardized betas in parentheses are based lggesmnaithout the mediator.

*=p<.05. * =p< .0l **=p<.001.
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Figure 2c. Parent- child relationship quality mediates the association between parental
symptoms of anxiety and youth anger regulation.

Note. Standardized betas in parentheses are based lggen@aithout the mediator.
*=p<.05.*=p<.01l. **=p<.001.

51



VITA
Julie Y. Staton
Candidate for the Degree of
Master of Science

Thesis: ASSOCIATIONS BETWEEN PARENTAL INTERNALIRG
SYMPTOMOLOGY AND ADOLESCENT ADJUSTMENT: AN
EXAMINATION OF DIRECT AND INDIRECT EFFECTS

Major Field: Human Development and Family Science

Biographical:
Education:
Completed the requirements for the Master of Se@end¢iuman Development
and Family Science at Oklahoma State Universitysd,uOklahoma in July,
2014.
Completed the requirements for the Bachelor ofi®@en Human
Development and Family Science at Oklahoma Stateddsity, Tulsa, OK in
2011.
Experience:
August, 2011 — July, 2014: Graduate Research/Tegdssistant, Department of
Human Development and Family Science, Oklahomae &tatversity, Tulsa,
Oklahoma

Professional Memberships:

Society for Research in Human Development, 20146201



