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ABSTRACT

Parenting stress is associated with negative outcomes for both parents and their children, and it may be influenced by the quality
of relationships that parents had with their own parents. To enhance understanding of this intergenerational relation, the pres-
ent study examined whether stability and change in depressive symptoms mediated the association between parent-adolescent
relationship quality during adolescence and subsequent parenting stress almost 25 years later. Using data from all five waves of
the National Longitudinal Study of Adolescent to Adult Health (Add Health) restricted dataset from the United States, the study
included adolescents who were between 12 and18 years old at Wave 1 and had at least one child at Wave 5 (2016-2018; N=4890;
M, at Wave 1=15.67, SD,, at Wave 1= 1.50). A modified version of the random intercept cross-lagged model was used to
account for both within- and between-person levels of depressive symptoms. Findings indicated that high levels of parent-ado-
lescent relationship quality (with both mothers and fathers) were related to low levels of depressive symptoms that were stable
over the almost 25years of the study (between-person individual differences). In turn, low levels of depressive symptoms that
were stable over time were associated with low levels of parenting stress in parenthood. Results underscore the potential long-
term value of interventions that enhance parent-adolescent relationship quality in adolescence, as these could reduce enduring
depressive symptoms and parenting stress in future generations.

1 | Introduction

Parenting stress is associated with a wide range of nega-
tive outcomes for parents as well as their children (Deater-
Deckard 2004). An established literature indicates that the
relationship parents (G2) had with their parents (G1) during
childhood and adolescence could influence parenting-related
stress when rearing their own children (G3; Belsky et al. 2009).
To build on this work, there is a need to better understand fac-
tors that help explain the complex relation between the parent—
adolescent relationship in one generation and parenting stress
in the next generation. Research indicates that parent-adoles-
cent relationship quality contributes to depressive symptoms

(Allen et al. 2007; Beach et al. 2017; Crandall et al. 2020; Shore
et al. 2018) and parents' depression is related to parenting stress
(Daundasekara et al. 2021; Jaffee et al. 2021). As such, symp-
toms of depression may be a key mechanism underlying the
connection between parent-adolescent relationship quality
and parenting stress across generations (Lovejoy et al. 2000;
Rothenberg et al. 2018; Whitbeck et al. 1992). Most studies ex-
amining the relation between parent-adolescent relationship
quality and parenting, including the role of depressive symp-
toms, considered depression as a stable construct over time
(Hammen et al. 2014). However, there is evidence that suggests
symptoms of depression fluctuate over the life course (Kerr
and Capaldi 2019). Research investigating whether depression
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mediates the association between parent-adolescent relation-
ship quality and parenting stress across generations thus should
account for patterns of stability and change in depressive symp-
toms. The purpose of the present study was to examine whether
stability and change in symptoms of depression over time medi-
ated the relation between parent-adolescent relationship quality
during adolescence and parenting stress almost 25years later.

1.1 | Parent-Adolescent Relationship Quality
and Parenting Stress Across Generations

Parenting stress has been conceptualized as adverse responses
that occur when the roles and responsibilities of parenting are
perceived to outweigh parents’ resources (Deater-Deckard 2004).
Individuals who exhibit elevated levels of parenting stress are at
increased risk of experiencing psychosocial difficulties (Aviles
et al. 2024). The emotional and behavioral adjustment of youth
also has been consistently associated with parenting stress
(Wang and McLeroy 2023). A recent review summarized parent,
child, and situational factors that are related to parenting stress
(Fang et al. 2024). The review highlighted several ways to build
on prior work in this area including the need for longitudinal
studies with large representative samples that include multiple
caregivers. In addition, there is a need for increased attention to
better understand developmental pathways that lead to parent-
ing stress.

Previous studies indicates that parenting stress can be in-
fluenced by the relationship parents had with their parents
and that gender differences may exist. For example, Belsky
et al. (2005) investigated parent-child relationship quality in
early childhood, middle childhood, and early adolescence, and
examined the linkages to warm-sensitive-stimulating parenting
in adulthood. Results showed that G2 mothers who experienced
better parent-adolescent relationship quality with G1 parents in
early adolescence were more likely to engage in warm-sensitive-
stimulating parenting. However, such transmission was not
significant for G2 fathers. Savelieva et al. (2017) found intergen-
erational continuity of parent-adolescent relationship quality
using data covering 28years, and the continuity of emotional
warmth was stronger for G2 fathers than for G2 mothers. Raby
et al. (2015) also found supportive parenting in adulthood could
be predicted by perceived maternal sensitivity during G2's first
3years.

Despite the established literature demonstrating the link be-
tween parenting across generations (Belsky et al. 2005; Savelieva
et al. 2017; Wang et al. 2021), relatively few studies have focused
on intergenerational influences on parenting stress specifically.
The quality of the relationship parents had with their parents
before adulthood may have an important impact on their parent-
ing stress. Parents’ early experiences with their own caregivers
can significantly shape their capacity to handle the demands of
childrearing. Attachment theory suggests that an individual's
social-emotional functioning is influenced by the quality of
their attachment relationships with their parents in childhood
(Main et al. 1985; Unternaehrer et al. 2019). For example, chil-
dren who experienced more corporal punishment and psycho-
logical aggression reported higher levels of parenting-related
stress (Niu et al. 2018). Moreover, parents who received less

supportive caregiving or experienced maltreatment in their
early years were more likely to report elevated stress when par-
enting their own children (Haynes et al. 2020; Lange et al. 2019;
Unternaehrer et al. 2019). These studies suggested there is an
association between parent-adolescent relationship quality and
parenting stress across generations. However, the measurement
of parent-adolescent relationship quality in G2's early years has
relied on G2's recollections of their early family experiences
(Savelieva et al. 2017; Serbin and Karp 2003). This methodology
has shown several limitations, particularly when assessing chil-
dren's experiences with their parents retrospectively (Nivison
et al. 2021). In addition, research indicates that the quality of
parent-child relationships can differ between mother-child and
father-child dyads. For example, Yaffe's study (2023) highlighted
that mothers were often perceived as more accepting and fathers
were more engaged in authoritative practices, which could in-
fluence stress outcomes. These differences may potentially lead
to varying impacts on later parenting stress for mothers and
fathers.

1.2 | The Mediating Role of Depressive Symptoms

Research is also needed to identify the mechanisms that help
explain the relation between parent-adolescent relationship
quality and parenting stress across generations. One of the po-
tential mediators in this intergenerational transmission is an
individual's depressive symptoms. Poor parent-adolescent re-
lationship quality in childhood may increase the risk of poor
mental well-being (e.g., higher levels of depressive symptoms),
which in turn could lead to less psychological resources in adult-
hood, for example, more parenting stress (Goodman et al. 2011;
Unternaehrer et al. 2019). Specifically, a high-quality parent-ad-
olescent relationship can serve as a protective factor, reducing
the likelihood of developing depressive symptoms and parenting
stress. Conversely, a poor parent-adolescent relationship can in-
crease vulnerability to depression, which in turn elevates par-
enting stress in later life.

Empirical studies also supported the mediating role of an in-
dividual's depressive symptoms in the association between
parent-adolescent relationship quality and parenting stress
across generations. To start with, there is a well-established
association between parent-adolescent relationship quality
and depressive symptoms from both cross-sectional and longi-
tudinal studies. Findings indicate that lower levels of parent-
adolescent relationship quality were linked to higher levels of
depressive symptoms concurrently (Allen et al. 2007), 6 years
later (Crandall et al. 2020), and even in adulthood (Beach
et al. 2017). Parent-adolescent relationship quality also was
found to predict trajectories of depressive symptoms. Notably,
poorer parent-adolescent relationship quality was associated
with depressive symptoms trajectories that remained high
and/or increased over time (Shore et al. 2018). There also
is a well-established association between parents’ depres-
sive symptoms and their parenting stress (Jaffee et al. 2021).
Based on Abidin's model of parenting stress (1990), parents’
psychosocial functioning is proximally associated with par-
enting stress. Parents with elevated depressive symptoms
are more likely to perceive situations as exceeding their cop-
ing resources, resulting in challenges with parenting and
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increased parenting stress. Longitudinal research has shown
evidence of a positive association between parents’ depres-
sion and increased parenting stress over time (Daundasekara
et al. 2021). Mothers with more depressive symptoms in the
perinatal and postnatal periods tended to have higher levels
of parenting stress in later years (Fredriksen et al. 2019; Leigh
and Milgrom 2008). Overall, the direct association between
parent-adolescent relationship quality and depressive symp-
toms as well as between depressive symptoms and parenting
stress have been well-established.

Relatively few studies have directly examined depressive symp-
toms as a potential mechanism that accounts for the relation
between parent-child relationship quality during adolescence
and parenting in adulthood. Even fewer studies have examined
these linkages to parenting stress. There are notable exceptions.
For example, Whitbeck et al. (1992) used both survey and obser-
vation data from 451 families to examine the intergenerational
transmission of parental rejection and depression. Results in-
dicate that G2 depression mediated the continuity of parental
rejection from G1 to G2. Rothenberg et al. (2018) sampled 246
families from the Adolescent and Family Development Project
(AFDP; Chassin et al. 1999). Findings indicate that depressive
symptoms across ages 14, 15, and 21 mediated the longitudinal
intergenerational transmission of family conflict, but in differ-
ent ways for G2 mothers and fathers. Specifically, after adding
depressive symptoms at ages 14 and 15 as covariates, G2 moth-
ers who experienced more family conflicts tended to have higher
levels of depressive symptoms at age 21 and in turn showed more
family conflicts when they had their own children. However,
such indirect effects were not statistically significant for G2 fa-
thers. There are also some researchers who didn't find the me-
diating role of depression or significant associations between G2
depression and G2 parenting. For example, Coffino (2010) used
longitudinal and multi-reporter data from 56 families. The study
found the intergenerational transmission of parenting but failed
to detect the mediating role of G2 depression in childhood, ado-
lescence, or adulthood in this transmission after controlling for
G1 depression. Pears and Capaldi (2001) found significant asso-
ciations between G2 depression with G1 abusive parenting but
not the direct association between G2 depression with G2 abu-
sive parenting or the indirect effects from G1 abusive parenting
to G2 abusive parenting through G2 depressive symptoms.

Previous studies suggested the potential mediating role of depres-
sive symptoms in the relation between parent-child relationship
quality in adolescence and parenting in adulthood. However, no
study has examined this mechanism for parenting stress, and
mixed findings on the mediation effects of depressive symptoms
exist. The mixed findings may be attributed to the stability and
variation of depression across different life stages from adoles-
cence to adulthood. On the one hand, once depressive symptoms
emerge, they are likely to show stability through adulthood
(Hammen et al. 2014). On the other hand, due to an individual's
different development from early adolescence to parenthood,
changes may exist in depressive symptoms across these two de-
cades covering different life course stages, and the mediating
role of depression can also be different (Kerr and Capaldi 2019).
Thus, both the stability and variation in an individual's depres-
sive symptoms over time may serve as mediators, albeit in differ-
ent ways, in the relation between parent-adolescent relationship

quality and parenting stress across generations. We propose that
the mediating role of depressive symptoms in this association
should be examined at both within-person and between-person
levels to more accurately capture the mechanisms underlying
the intergenerational influence on parenting stress.

1.3 | The Present Study

The purpose of the present study was to examine whether stabil-
ity and change in an individual's depressive symptoms mediated
the relation between their relationship quality with their par-
ents during adolescence and their subsequent parenting stress
almost 25years later after they had their own child(ren). The
study builds on prior research in several important ways. First,
a large, nationally representative dataset that spanned over two
decades was used. Perceived parent-adolescent relationship
quality was measured initially among a group of adolescents be-
tween the ages of 12 and 18. Parenting stress was then assessed
among those same individuals who reported being a parent al-
most 25years later. Second, stable, between-person variation in
depressive symptoms over almost 25years was examined as well
as within-person deviations from individuals' average scores by
using a modified version of the random intercept cross-lagged
model (RI-CLPM; Hamaker et al. 2015). The RI-CLPM is an
analytical approach that helps to separate stable, trait-like dif-
ferences between individuals (between-person effects) from the
fluctuations that occur within individuals over time (within-
person effects). Traditional cross-lagged panel models can mix
these two sources of variance, potentially confounding stable
traits with dynamic changes. The RI-CLPM addresses this by
introducing random intercepts, which capture stable, between-
person variation, thereby allowing us to focus on how changes
within an individual relate to other variables independently of
broader individual differences. This approach allows for a more
precise investigation into how both stability and changes in de-
pressive symptoms contribute to the relation between parent-
adolescent relationship quality and parenting stress across
generations. Third, given the differences between mothers and
fathers in previous findings, adolescents’ perceptions of their
relationship quality with their mothers and fathers were both
considered.

2 | Method
2.1 | Participants and Procedures

Following IRB approval from the University of Nebraska-
Lincoln, data were obtained from the National Longitudinal
Study of Adolescent to Adult Health (Add Health) restricted use
dataset. Add Health is a longitudinal dataset with a nationally
representative sample of 20,745 participants. It began in 1994-
1995 (Wave 1) when participants were in grades 7-12 and cur-
rently involves five waves of data. Wave 2, 3, 4, and 5 data were
collected in 1996, 2001-2002, 2008, and between 2016-2018,
respectively. This study used survey data from all five waves.

According to the Guidelines for Analyzing Add Health Data
(Chen and Harris 2020), any observations that have miss-
ing weights, missing strata information, or missing cluster
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information should be deleted from the dataset, and then a
sub-sample can be selected. The number of subjects with com-
plete data on the weight variable (GSW12345), the strata vari-
able (region of country [REGION]), and the cluster variable
(primary sampling unit—school identifier [PSUSCID]) was
7105. We then selected a sample who were between 12 and
18years old at Wave 1 (N=6915) and had at least one child
at Wave 5 (N=4890). All data analyses in this study were
based on this sample of 4890 participants (M, =15.67,

age at Wave 1
SD =1.50; M, =1.66).

age at Wave 1 age at Wave 5 = 37'54’ SDage at Wave 5

We examined whether there were differences in adolescents’
age (W1), biological sex at birth (W1), relationship qual-
ity with mother and father (W1), and depressive symptoms
(W1) between our analysis sample and the excluded sample
(n=7105-4890=2215). Differences were found for partic-
ipants’ age, biological sex at birth, and depression at Wave
1. Specifically, those who were in the analytic sample were
older (M =15.79, M =15.67, t=2.66, p=0.008)

excluded ™ analytic
and had higher levels of depressive symptoms (M, 4eq = 0-47,
M, a1ytic = 0-50, t=—2.03, p=0.042). The analytic sample also
had a larger proportion of females (Percentage,, . 4oq = 62.7%;
Percentage, . ..=48.9%, chi-square =119.59, df=1,
p<0.001). We controlled for age and biological sex at birth in
all primary analyses. For the final analytic sample (N =4890),
there were 62.7% females (sex at birth), and the participants’
self-reported ethnicities were as follows: 68.5% White, 18.3%
Black or African American, 1.4% American Indian or Native

American, 4.7% Asian or Pacific Islander, and 7.1% other.

2.2 | Measures
2.2.1 | Parent-Adolescent Relationship Quality

Adolescents reported their perception of the parent-adolescent
relationship quality with six items at Wave 1 (e.g., “Most of
the time your mother/father is warm and loving toward you”).
Mother- and father-adolescent relationship quality were re-
ported by adolescents separately using a 5-point Likert scale
(1=strongly agree, 5=strongly disagree). In this study, items
were reverse coded so that higher scores indicated better parent-
adolescent relationship quality. Cronbach's a was 0.85 for moth-
ers and 0.90 for fathers.

2.2.2 | Depressive Symptoms

The depressive symptoms of participants were measured
with three items from the Center for Epidemiological Studies-
Depression (CES-D) scale (Radloff 1977). Only three items
were included at all five waves. Respondents reported the fre-
quencies of their depressive symptoms (i.e., felt that could not
shake off the blues, even with help from family and friends, felt
depressed; and felt sad) during the last 7days. They reported
using a 4-point Likert scale (0 = never or rarely, 3 =most/all of
the time). Higher scores indicated higher levels of depressive
symptoms. To ensure measurement consistency over time,
we tested longitudinal measurement invariance for this mea-
sure. Results supported configural, metric, and scalar invari-
ance across all five waves (see TablesS1 and S2). Cronbach's
as ranged from 0.80 to 0.84 for the five waves of data, and

McDonald's ws ranged from 0.81 to 0.85, indicating good in-
ternal consistency.

2.2.3 | Parenting Stress

Add Health data included four items at Wave 5 that mea-
sured parenting stress. The four items come from a subset
of the Parenting Stress Scale (PSS) developed by Berry and
Jones (1995), including “I am happy in my role as a parent”, “I
feel close to my child(ren)”, “The major source of stress in my
life is my child(ren)”, and “I feel overwhelmed by the responsi-
bility of being a parent”. The participants used a 5-point Likert
scale (1=strongly agree, 5=strongly disagree) at Wave 5. In this
study, the last two items shown above were reverse coded so that
higher scores represented higher levels of parenting stress. In
the current sample, this four-item scale had acceptable reliabil-
ity (Cronbach's « =0.66).

2.3 | Data Analysis

As shown in Table 1, there was a high level of stability in de-
pressive symptoms across more than two decades. An ana-
lytic framework that accounted for this stability was needed.
Therefore, RI-CLPM was used (Hamaker et al. 2015; Figure 1
and Figure 2). The random intercept model provided a frame-
work to estimate the between-person stability in depressive
symptoms over time and within-person deviations from average
levels of depressive symptoms at each Wave. A latent variable
representing between-person stability in depressive symptoms
was estimated by fixing the Wave 1 through Wave 5 factor load-
ings for depressive symptoms to “1”. As shown in Figures 1 and
2, latent variables representing within-person deviations from
average levels of depressive symptoms were estimated at each
wave by fixing factor loadings to “1”. Autoregressive paths be-
tween adjacent time points were freely estimated. These param-
eters examined whether within-person deviations at one time
point were associated with within-person deviations at the next
time point.

Parameters were added to the random intercept model to test
mediation (random intercept mediation model). Specifically, a
direct path between parent-adolescent relationship quality at
Wave 1 and parenting stress at Wave 5 was estimated. In addi-
tion, parent-adolescent relationship quality was estimated as a
predictor of the latent variable representing between-person sta-
bility in depressive symptoms. The latent variable representing
between-person stability in depressive symptoms, in turn, was
estimated to be a predictor of parenting stress at Wave 5. Models
were estimated separately for mother- and father-adolescent re-
lationship quality. Analyses were conducted with Mplus 8.4. Full
Information Maximum Likelihood Estimate (FIML) was used.
Indirect effects were estimated using boot-strapping techniques.

A second random intercept mediation model was tested (sepa-
rately for mother- and father-adolescent relationship quality).
In addition to the mediating role of between-person stability in
depressive symptoms, direct paths from parent-adolescent rela-
tionship quality at Wave 1 to each of the within-person deviations
from average latent variables were also estimated. Each of the
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TABLE1 | Descriptive statistics and correlations among the study variables (N=4890).

1 2 3 4 5 6 7 8 9 10

1. Adolescent age (W1)

2. Adolescent sex assigned at ~ 0.08***

birth (W1)

3. Mother-adolescent —0.17%*%*  0.08***

relationship quality (W1)

4. Father-adolescent —0.20%%*  0.11***  0.46%**

relationship quality (W1)

5. Depressive symptoms (W1)  0.12%%*  —(Q.17%%* —0.27*%* —(.28***

6. Depressive symptoms (W2)  0.07***  —0.17*¥%* —0.21%** —(0.23%*%* (.45%**

7. Depressive symptoms (W3)  —0.02  —0.13%¥%* —Q.11%** —0.13*** 0.24%** (0.26%**

8. Depressive symptoms (W4) ~ —0.04* —0.10%** —0.09%** —0.11%** (0.22%%* (0.24%** (.30***

9. Depressive symptoms (W5) —0.02 —0.08*** —0.10*%** —0.12%F* 0.19%F* 0.20%F* (0.25%F*  (.34%%*

10. Parenting stress (W5) 0.00 —0.04**  —0.09%** —0.08%** 0.06%** 0.06*** 0.10%** (0.13%** (.24%**
Mean 15.67 0.37 4.23 4.05 0.50 0.49 0.39 0.38 0.43 1.77
SD 1.50 0.48 0.80 0.31 0.61 0.60 0.56 0.53 0.58 0.61
Range 12-18 0-1 1-5 1-5 0-3 0-3 0-3 0-3 0-3 1-5
Note: W=Wave. For Adolescent sex assigned at birth, 0=female, 1=male.
*p <0.05, **p <0.01, ***p <0.001.

Wi w2 w3 W4 W5
Depressive Depressive Depressive Depressive Depressive
symptoms symptoms symptoms symptoms symptoms
3077732 .08°7.06 1377147 A5TATT
26724
-30""/-34""
Mother/Father-adolescent —01/-02 Parenting
relationship stress

W1: 1994-1995
FIGURE 1

W5:2016-2018

| Standardized estimates of the intergenerational relation between parent-adolescent relationship quality and parenting stress with

the stable, between-person symptoms of depression as the mediator. W =Wave. DS = depressive symptoms. R, =the stable, between-person symp-

toms of depression over the almost 25years of the study. Adolescent age at W1 and sex assigned at birth were entered as covariates. Numbers before
the slash “/” were from the mother model. Numbers after the slash “/” were from the father model. *p <0.05, ***p <0.001.

within-person deviations from average latent variables, in turn,
was estimated to predict parenting stress at Wave 5. The between-
person mediational path was also included in this second model.
This model tested whether within-person deviations from aver-
age depressive symptoms at each time point mediated the relation
between parent-adolescent relationship quality at Wave 1 to par-
enting stress at Wave 5. Age and biological sex at birth of partici-
pants at Wave 1 were entered as covariates in all models.

3 | Results

Descriptive statistics and correlations among study variables
are presented in Table 1. Findings indicated that adolescents’
perceptions of mother-adolescent relationship quality at Wave 1
were negatively associated with parenting stress at Wave 5 (al-
most 25years later; r=-0.09, p<0.001), which was similar for
father-adolescent relationship quality at Wave 1 and parenting
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Wi W2 W3 w4 W5
Depressive Depressive Depressive Depressive Depressive
symptoms symptoms symptoms symptoms symptoms
.29%/.32"7 .07°1.06 12713 157.18"
Rl cDS, cDS, cDS; cDS, cDSs
Y,
: Ops %
70 N 23 <
Nt 120 A
35540 3 o . o ~ [2...
oT I 427740
Mother/Father-adolescent Parenting
relationship 08°/.08 stress
W1: 1994-1995 W5:2016-2018

FIGURE 2 |

Standardized estimates of intergenerational relation between parent-adolescent relationship quality and parenting stress with the

stable, between-person symptoms of depression and the within-person deviations from average depressive symptoms at Wave 2, Wave 3, and Wave

4 as the mediators. W=Wave. DS = depressive symptoms. RI ;= the stable, between-person symptoms of depression over the almost 25years of the

study. Adolescent age at W1 and sex assigned at birth were entered as covariates. Numbers before the slash “/” were from the mother model. Numbers
after the slash “/” were from the father model. *p <0.05, **p <0.01, ***p <0.001.

stress at Wave 5 (almost 25years later; r=-0.08, p<0.001).
Positive relations were found among measures of depressive
symptoms across the five assessment periods (rs ranged from
0.19 to 0.45; ps <0.001). Mother-adolescent relationship quality
and father-adolescent relationship quality were both negatively
associated with symptoms of depression at each of the five as-
sessment periods (rs ranged from —0.09 to —0.28; ps<0.001).
Parenting stress at Wave 5 was positively associated with symp-
toms of depression at each of the five assessment periods (rs
ranged from 0.06 to 0.24; ps <0.001).

Results from the random intercept mediation model that fo-
cused on mother-adolescent relationship quality at Wave 1 pro-
vided a good fit to the data (n=4700; x?[19] =93.26, p <0.001,
CFI=0.95, TLI=0.91, RMSEA=0.03, SRMR=0.03). As
shown in Figure 1 (we reported standardized results through-
out the manuscript), mother-adolescent relationship quality at
Wave 1 was not directly associated with parenting stress at
Wave 5. Importantly, as noted, a zero-order association was
found between those two variables (see Table 1). Mother-
adolescent relationship quality was negatively related to the
latent variable representing stable individual differences
in depressive symptoms over almost 25years of the study
(between-person effects; =—-0.30, p <0.001). The latent vari-
able capturing stable, between-person symptoms of depres-
sion was, in turn, positively associated with parenting stress
at Wave 5 (between-person effects; §=0.26, p <0.001). The in-
direct effect was found to be significantly different from zero
(indirect effect=-0.08; 95% CI=[-0.11, —0.05]). This sug-
gests that individuals with high levels of mother-adolescent
relationship quality at Wave 1 tended to have stable, low lev-
els of depressive symptoms. Individuals with stable low levels
of depressive symptoms, in turn, tended to have low levels of
parenting stress.

As noted, a second random intercept mediation model was
tested for mother-adolescent relationship quality to exam-
ine whether within-person deviations from average depres-
sive symptoms at each time point mediated the relation
between parent-adolescent relationship quality at Wave 1
to parenting stress at Wave 5. Results from the model that
used mother-adolescent relationship quality at Wave 1 pro-
vided a good fit to the data (n =4700; ¥*[13] =65.64, p<0.001,
CFI=0.96, TLI=0.90, RMSEA=0.03, SRMR=0.03). As
shown in Table 2, two significant indirect effects were found.
Specifically, mother-adolescent relationship quality at Wave 1
was indirectly related to parenting stress at Wave 5 through
within-person deviations from average depressive symptoms
at Wave 3 (indirect effect=-0.01; 95% CI=[-0.01, —0.001])
and Wave 4 (indirect effect =—0.01; 95% CI=[-0.01, —0.001]).
The directions of the relations corresponding to the significant
within-person indirect effects were different than expected.
Specifically, there were statistically significant positive asso-
ciations between mother-adolescent relationship quality and
within-person deviations from average levels of depressive
symptoms at Waves 3 and 4. The positive associations indicate
that higher levels of mother-adolescent relationship quality
were related to individuals' levels of depressive symptoms that
were higher than their average levels of depressive symptoms.
Moreover, connected to the significant indirect effects, there
were statistically significant negative associations between
within-person deviations from their average levels of depres-
sive symptoms at Waves 3 and 4 and parenting stress. The
negative associations indicate individuals’ levels of depressive
symptoms that were higher than their average levels at Waves
3 and 4 were associated with lower levels of parenting stress.
Importantly, the indirect effect of mother-adolescent relation-
ship quality at Wave 1 to parenting stress at Wave 5 through
the stable, between-person symptoms of depression over the
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TABLE 2 | Standardized estimates of the indirect effects with
within-person deviations from average depressive symptoms at each
time point as mediators.

Indirect effect 95% confidence

estimation interval
Mother model
W1 MARQ—W2 -0.00 [-0.01, 0.01]
Deviation—W5 PS
W1 MARQ—W3 -0.01* [-0.01, —0.001]
Deviation—W5 PS
W1 MARQ—W4 -0.01* [-0.01, —0.001]
Deviation—W5 PS
W1 MARQ—RI — —0.15* [-0.21, —0.09]
W5 PS
Father model
W1 FARQ—W?2 —0.00 [-0.01, 0.01]
Deviation—W5 PS
W1 FARQ—W3 -0.00 [-0.002, 0.02]
Deviation—W5 PS
W1 FARQ—W4 -0.01* [-0.03, —0.001]
Deviation—W5 PS
W1 FARQ—RI — -0.17* [-0.26, —0.10]

W5 PS

Note: RI=the stable, between-person symptoms of depression over the almost
25years of the study. Adolescent age at W1 and sex assigned at birth were
entered as covariates.

Abbreviations: FARQ, father-adolescent relationship quality; MARQ, mother-
adolescent relationship quality; PS, parenting stress.

*Significant indirect effects.

almost 25years of the study remained statistically significant
(indirect effect=-0.15; 95% CI=[-0.21, —0.09]).

A similar pattern of results was found for the random intercept
mediation model that focused on father-adolescent relationship
quality at Wave 1 (Figure 2). The father-adolescent relation-
ship quality model provided a good fit to the data (n=3604;
2*[19]=76.66, p<0.001, CFI=0.95, TLI=0.91, RMSEA =0.03,
SRMR =0.03). As shown in Figure 2, a significant relation be-
tween father-adolescent relationship quality at Wave 1 and par-
enting stress at Wave 5 was not found. Importantly, as noted,
a zero-order association was found between those two vari-
ables (see Table 1). Father-adolescent relationship quality was
negatively related to the latent variable capturing the stable,
between-person symptoms of depression over almost 25years of
the study (between-person effects; §=—-0.34, p<0.001). The la-
tent variable representing the stable, between-person symptoms
of depression were, in turn, positively associated with parenting
stress at Wave 5 (between-person effects; §=0.24, p <0.001). The
indirect effect was found to be significantly different from zero
(indirect effect=—0.08; 95% CI=[-0.13, —0.05]). This suggests
that individuals with high levels of father-adolescent relation-
ship quality at Wave 1 tend to have stable low levels of depres-
sive symptoms. Individuals with stable low levels of depressive
symptoms, in turn, tended to have low levels of parenting stress
when they had their own child(ren).

A similar pattern of results emerged for the within-person
deviations model using father-adolescent relationship qual-
ity at Wave 1. The model provided a good fit to the data
(n=3604; x?*[13]=44.97, p<0.001, CFI=0.97, TLI=0.92,
RMSEA =0.03, SRMR =0.02). As shown in Table 2, only one
significant indirect effect was found through within-person
deviations from average depressive symptoms at Wave 4 (indi-
rect effect=—0.01; 95% CI=[-0.03, —0.001]). Consistent with
the mother-adolescent relationship quality model, the direc-
tion of the relation corresponding to the significant within-
person indirect effect in the father-adolescent relationship
quality model was different than expected. Specifically, there
was a statistically significant positive association between
father-adolescent relationship quality and within-person de-
viations from average levels of depressive symptoms at Wave
4. The positive association indicates that higher levels of
father-adolescent relationship quality were related to indi-
viduals' levels of depressive symptoms that were higher than
their average levels of depressive symptoms. Moreover, con-
nected to the significant indirect effect, there was a statisti-
cally significant negative association between within-person
deviations from their average levels of depressive symptoms
at Wave 4 and parenting stress. The negative association in-
dicates individuals' levels of depressive symptoms that were
higher than their average levels at Wave 4 were associated
with lower levels of parenting stress. Importantly, the indirect
effect of father-adolescent relationship quality at Wave 1 to
parenting stress at Wave 5 through the stable, between-person
symptoms of depression over the almost 25years of the study
remained statistically significant (indirect effect=-0.17; 95%
CI=[-0.26, —=0.10]).

4 | Discussion

Parenting stress is related to negative psychosocial outcomes
for youth (Pinquart 2017). There is a large body of research that
shows the quality of parents’ relationship with their own par-
ents is one factor that can influence parenting stress (Kerr and
Capaldi 2019). Despite the established literature in this area,
there is a need to better understand the mechanisms that explain
this intergenerational association. The present study examined
whether depressive symptoms mediate the association between
the quality of the parent-adolescent relationship between G1 and
G2 and G2's parenting stress.

This research builds on prior work in several important ways.
First, the intergenerational influence of parent-child relation-
ship quality on parenting stress was investigated across a pe-
riod spanning more than two decades, from early adolescence
to early middle adulthood, in a nationally representative sam-
ple. Second, perceptions of the quality of relationships with
both mothers and fathers were considered. Third, stability and
change in depressive symptoms over time were distinguished
and were both examined. This is important because research
suggests that although there are high levels of stability in de-
pressive symptoms there are also fluctuations in symptoms of
depression over time (Kerr and Capaldi 2019). As such, con-
sideration of both between-person stability and within-person
fluctuations in depressive symptoms across time can help to
better understand the role that symptoms of depression play in
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the longitudinal association between the quality of the parent-
adolescent relation and parenting stress.

Consistent with some previous research (Madden et al. 2015;
Savelieva et al. 2017), findings indicated that the quality of the
parent-adolescent relationship during early and middle adoles-
cence was associated with parenting stress almost 25 years later.
This association was found for adolescents’ perceptions of their
relationship quality with both their mothers and fathers. Given
the long timeframe between assessment periods (more than two
decades), the results provide some of the strongest evidence to
support the transmission of influence in the family context be-
tween generations.

Findings from this study indicated that high levels of parent-
adolescent relationship quality were related to low levels of
depressive symptoms that were stable over the almost 25years
of the study (between-person individual differences). In turn,
low levels of depressive symptoms that were stable over time
were associated with low levels of parenting stress in early
middle adulthood. Stable, between-person levels of depressive
symptoms were found to mediate the relation between parent-
adolescent relationship quality and parenting stress for both
perceptions of mothers and fathers. It thus appears that lower
levels of perceived adolescent relationship quality with mothers
and fathers contribute to elevated levels of depressive symptoms
that are enduring.

One strength of the study is that within-person fluctuations
in individuals' symptoms of depression over time were also
investigated as mediators of the intergenerational relation
between parent-adolescent relationship quality and parent-
ing stress. Findings indicated there was some evidence that
within-person deviations from average levels of depression me-
diated the association between parent-adolescent relationship
quality and parenting stress. Two of the three indirect effects
were found to be statistically significant for mothers and one
of the three indirect effects was evident for fathers. The na-
ture of these indirect effects was unexpected based on prior
research and theory. The findings indicated that better parent-
adolescent relationship quality during adolescence was related
to levels of depressive symptoms that were higher than indi-
viduals' typical levels during emerging (for mothers only) and
early (for both mothers and fathers) adulthood. In turn, lev-
els of depressive symptoms that were higher than individuals'
typical levels during emerging (for mothers only) and young
(for both mothers and fathers) adulthood, were associated with
lower levels of parenting stress. One possible explanation for
these surprising results centers around the separation of with-
in- and between-person effects in the analyses. Specifically, in-
dividuals who tend to have low levels of depressive symptoms
have the possibility of experiencing larger increases compared
to individuals who tend to have high levels of depressive symp-
toms because their typical scores are at the lower end of the
distribution (i.e., their typical levels are situated at the lower
end of the distribution, allowing more capacity for upward
change within the measure's range). The between-person find-
ings indicate that individuals who tend to have lower levels of
depressive symptoms also tend to have high levels of parent-
adolescent relationship quality and low levels of parenting
stress. Once the between-person factors are taken into account,

the within-person effects seem to be capturing increased levels
of depressive symptoms that are most likely to occur for in-
dividuals who tend to typically have low levels of depressive
symptoms as well as high levels of parent-adolescent relation-
ship quality and low levels of parenting stress. Additional re-
search is needed to support these interpretations. Future work
in this regard could focus on identifying factors that influence
within-person fluctuations in depressive symptoms over time.
This could include investigation of stability and change in fam-
ily factors and processes including developmentally typical and
atypical shifts in the parent-adult child relationship across the
life course.

The between-person mediational effects were larger and
more consistent than the within-person effects (see Table 2).
Depressive symptoms that are stable between adolescence and
young adulthood are an important mechanism that helps ex-
plain the connection between parent-adolescent relationship
quality and parenting stress. Consistent with several theoretical
perspectives (e.g., attachment theory), adolescents who do not
perceive they have a high-quality relationship with their moth-
ers and fathers are at risk of experiencing elevated depressive
symptoms that are stable over time (Branje et al. 2010). High-
quality parent-adolescent relationships are associated with
lower levels of depressive symptoms and better coping mecha-
nisms (Laursen and Collins 2009; Steinberg and Morris 2001).
Poor relationship quality with parents may be a source of stress
for adolescents and likely limits their tendency to turn to their
parents for help with key developmental challenges (Bannink
et al. 2013).

The enduring feelings of depression play a critical role in shap-
ing parents’ experiences of stress in parenting roles. Chronic
depressive symptoms may contribute to a diminished sense
of personal efficacy and reduced capacity to manage stressors
(Conger et al. 2002; Lovejoy et al. 2000). Over time, these stable
depressive patterns could hinder effective coping mechanisms,
leading to cumulative stress that becomes embedded within
the parenting role, making it more challenging for parents to
adapt flexibly to the demands of early middle adulthood (Dix
and Meunier 2009). This finding aligns with previous findings
suggesting that chronic psychological conditions, including de-
pression, can shape a parent's interpretation of stress in their
caregiving role and affect their responsiveness to children's
needs. For instance, parents with prolonged depressive symp-
toms may experience persistent low energy or motivation, which
can interfere with day-to-day parenting tasks and increase feel-
ings of being overwhelmed or inadequacy (Repetti et al. 2002).
In addition, chronic depressive states are often accompanied by
cognitive distortions, such as negative self-evaluation, which
may exacerbate feelings of parental stress (McLeod et al. 2007).
In contrast, short-term fluctuations in depressive symptoms
might reflect temporary responses to situational stressors that
parents are able to adapt to over time. While acute stress or
mood shifts can affect parenting temporarily, these do not have
the same enduring impact on a parent's overall sense of stress
in the caregiving role if the depressive symptoms do not persist.
Thus, our findings suggest that it is the chronic, rather than the
fluctuating, depressive symptoms that contribute to a cumula-
tive psychological strain, which is likely to be more influential
in the long-term experience of parenting stress.
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4.1 | Limitations and Future Directions

Several limitations of the study should be noted, each with
directions for future research. First, the measures of key con-
structs in this study (i.e., parent-adolescent relationship qual-
ity, depressive symptoms, and parenting stress) relied on a
limited number of items taken from broader, validated scales.
This may limit the depth and nuance of these conceptual
structures. With fewer items, the scales might lack compre-
hensive coverage of each dimension, which could result in an
underestimation of the complexity of these concepts. Future
studies should consider using fuller versions of these scales
to ensure a richer and more precise assessment of each con-
struct, which may reveal additional dimensions of influence
not observed here.

Second, reliance on self-reported data from a single informant
might lead to mono-informant bias. Self-report measures can
sometimes yield inflated correlations between constructs mea-
sured at the same time due to shared method bias. Future re-
search should incorporate multi-informant perspectives and
multi-methods where possible, such as behavioral observations
of parent-adolescent interactions or clinical assessments of de-
pressive symptoms, to provide a more robust understanding of
these dynamics across generations.

Third, as noted earlier, future research could also consider
using longitudinal assessments of parent-child relationship
quality. For instance, relationship quality may fluctuate in
response to developmental changes, and these fluctuations
might offer valuable insights into the processes underlying in-
tergenerational transmission. Employing models that can ac-
count for both stability and change in these constructs, such
as dynamic structural equation modeling, may help to capture
these processes in greater depth.

Fourth, the long-time intervals between waves in the current study
may obscure short-term dynamic processes that could be better
captured through more frequent assessments. This highlights the
need for future research employing designs that assess relation-
ships and mood fluctuations over shorter time frames, such as
daily diary or ecological momentary assessment approaches, to
capture nuanced, within-person fluctuations in depressive symp-
toms and their associations with early parent-adolescent relation-
ship quality as well as parenting stress for the next generation.

5 | Conclusions and Implications

The present study found that chronic levels of depressive
symptoms mediated the intergenerational association be-
tween parent-adolescent relationship quality and parenting
stress across more than two decades. These results suggest
that interventions targeting depressive symptoms could dis-
rupt the transmission of parenting-related challenges from one
generation to another. For clinicians, this means that address-
ing depressive symptoms in parents could have far-reaching
benefits for family dynamics, potentially reducing the cycle
of stress and emotional challenges that can be passed down.
Fortunately, several evidence-based prevention and treat-
ment models for depression exist. Family Talk, for instance,

is a family-based intervention that has shown effectiveness in
reducing the impact of parental depression on families by fos-
tering communication and resilience among family members
(Beardslee 2019).

Given the association found between parent-adolescent relation-
ship quality and chronic, stable symptoms of depression, clinicians
might consider enhancing the effectiveness of such interventions
by directly addressing unprocessed relational experiences from
parents’ own adolescence. Exploring unresolved issues with par-
ents can provide a foundation for healthier relational patterns in
their parenting, as well as reduce enduring emotional impacts
from their upbringing. Finally, these findings highlight the poten-
tial benefits of engaging both mothers and fathers in depression-
focused interventions. Clinicians could work to include both
parents in therapeutic approaches, recognizing that early expe-
riences with both mothers and fathers influence parenting stress
almost 25years later, and that involving both may maximize the
intervention's impact on family well-being for the next generation.
By focusing on these chronic patterns, clinicians can promote
intergenerational resilience, enhancing the emotional health of
parents and reducing the likelihood of stress transmission across
generations.
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