
Pathways from maternal mental distress to 
adolescence anxiety and depression. 

 
A prospective longitudinal study 

 
Fredrik Skillebæk 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

Master Thesis in Developmental Psychology 
 

UNIVERSITY OF OSLO  
Department of Psychology 

 
May 2019 

 
 
 
 
 
 
 
 
 



 
 

2 

 
Acknowledgements  

The past year have been an emotional rollercoaster, where I have been at my highest and 

lowest with only a few minutes apart. Working on my master´s thesis have profoundly 

widened my perspectives, both scientifically and personally. To have the opportunity to 

immerse myself in the literature of adolescent mental health, and the transmission of anxious- 

and depressive symptoms have been very rewarding. More importantly, I have learned a lot 

about the necessity to find a healthy balance between resources devoted to work and personal 

life. Being present in my son´s first year of life have been very important to me, which have 

resulted in other priorities than I usually would have done. Furthermore, my view on statistics 

have changed dramatically during the past year, and I have finally understood the true joy of 

quantitative research. 

First and foremost, I am sincerely grateful to Mona Bekkhus for her guidance 

throughout the whole process. From the first time I came to her office in January 2018, she 

has provided with both scientific guidance and emotional support. Her feedback have been 

very informative and thorough, and she has always been able to turn my frustration into 

motivation. I also want to thank my second supervisor Vidar Ulset, who has been helping me 

with the mysteries of statistical analyses. His patience and calm is admirable, and our 

conversations have been a good distraction. I feel privileged to have had both Mona and Vidar 

as my supervisors, and their counseling have been of great importance for the process of this 

project. Thank you both for sharing your knowledge and ideas with me, and being so patient, 

understanding and supportive.  

I also want to thank my fiancée Rikke. This has been a crazy year for both of us, and 

she has done a fantastic job with our beautiful son Ola. Right now, we are very relieved that 

this project is finally over. However, I hope that we in the future can look back at the last few 

months and be proud of what we have achieved. Also, I want to thank our families, who have 

been there for us and provided with love, support and babysitting. At last, thank you Silje for 

making time in your busy schedule to proofread. 

 

Tønsberg, May 2019 

Fredrik Skillebæk 

 

 

 



 
 

3 

 

Abstract 
Objective:  The affective disorders depression and anxiety are a major health concern 

worldwide, with a steep increase in prevalence during adolescence. Maternal mental distress 

during early childhood have been highlighted as one of the most influential early predictors of 

adolescent-onset anxious and depressive symptoms. However, the long-term risk and 

psychosocial mechanisms underlying this association remain largely unknown. The present 

study aimed to examine the link between maternal mental distress in early childhood and 

adolescent anxious/depressive symptoms, and whether this relationship could be operating 

through the influence of emotional difficulties and conduct problems during middle 

childhood. 

Method: The study report on a population- based sample of children  (N = 188), followed up 

from preschool to adolescence, in the 10 year longitudinal Matter of the First Friendships 

Study (MOFF). Using hierarchical regression models, the study examined whether maternal 

self-reported anxious and depressive symptoms in early childhood (mean age = 4,3 years) 

predicted adolescent self-reported anxious and depressive symptoms 10 years later (mean age 

= 14,5 years), and whether this relation was mediated by emotional difficulties and conduct 

problems in middle childhood (mean age = 6,4 years).  

Results:  Symptoms of maternal mental distress was significantly associated with increased 

levels of emotional difficulties in middle childhood and  anxious/depressive symptoms in 

adolescence. In addition, the longitudinal impact of maternal distress on adolescent 

anxious/depressive symptoms was operating partially through the influence of childhood 

emotional difficulties. The results did not report any association between childhood conduct 

problems and adolescent anxious/depressive symptoms. Also, no gender-specific pathways to 

adolescent anxious/depressive symptoms was identified. 

Conclusion: Maternal mental distress prior to the age of five predicted increased levels of 

adolescent anxious/depressive symptoms in the current sample. In addition, this influence was 

partially mediated by the influence of emotional difficulties in middle childhood, suggesting a 

possible emotional pathway from early childhood maternal distress to adolescent 

anxious/depressive symptoms.  
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1. Introduction 
1.1 Background  
According to the World Health Organization (WHO), are the affective disorders anxiety and 

depression the most common mental disorders worldwide, impairing the lives of millions 

(Murray & Lopez, 1996). During adolescence, there is a steep increase in the prevalence of 

reported anxious and depressive symptoms (Rudolph , 2009; Pearson et al., 2013), with the 

peak of onset in middle adolescence (14-16 years of age) (Costello et al, 2006). More 

importantly, anxiety and depression during adolescence have been associated with increased 

risk of present and future morbidity, and to predict recurrent anxious/depressive symptoms in 

adulthood (Hammen et al., 2008). Therefore, efforts are needed to understand the 

developmental pathways of both anxiety and depression.  

A large body of research point to maternal anxious and depressive symptoms (i.e 

maternal mental distress) as influential early predictors of adolescent-onset psychopathology 

(Horowitz & Garber, 2006). However, the mechanisms involved in this generational 

transmission of anxious and depressive symptoms are complex and not well understood 

(Robins & Rutter, 1990 ). Also, there is a lack of longitudinal studies examining how the 

adverse effects of early development maternal mental distress are manifested throughout the 

development (Cote et a., 2018). Thus, such studies would be of great value to increase our 

knowledge regarding the influence of maternal mental distress on offspring psychopathology, 

in order to better inform adequate measures for intervention and prevention 

The main aim of the present thesis is to further investigate the link between maternal 

mental distress in early development, and adolescent anxious/depressive symptoms 10 years 

later. Secondly, I will examine whether this relationship could be mediated through the 

influence of childhood emotional difficulties and conduct problems. Finally I will examine 

whether these associations may be moderated by gender. Against that background, the thesis 

will first define and discuss the concept of depression and anxiety, and discuss the role of 

known risks factors associated with both early development of childhood pathways to anxiety 

and depression, and the role of emotional and conduct pathways to adolescent depression.  
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1.2 Depression and anxiety 

1.2.1 Defining Depression  

Depressive disorders center around the core symptoms of a persistent and pervasive state of 

sadness or irritability, along with a general loss of interest to pleasurable activities;  associated 

symptoms include disturbances in sleep and appetite, fatigue, headache and stomach pain, 

psychomotor agitation or retardation, feelings of worthlessness or guilt, troubles with 

concentration, and recurrent thoughts of death or suicidal ideation (American Psychiatric 

Association, 1994). These criteria are applied independently of age (Luby, 2010), except 

irritability which is included as a cardinal mood symptom of depression among children and 

adolescents only (American Psychiatric Association, 1994).  

 

1.2.2 Defining Anxiety  

Anxiety disorders includes an excessive emotional and cognitive apprehension, that is out of 

proportion compared to the experienced challenge or stress (Bhatia & Goyal, 2018). Anxiety 

disorders are divided into multiple subcategories according to their main characteristics, 

including generalized anxiety disorder, social anxiety, separation anxiety, obsessive-

compulsive disorder, specific phobias, and panic disorder (American Psychiatric Association, 

1994). However, they all share some common general features, such as withdrawal, feeling 

nervous or restless, having a sense of impeding threat, fatigue, problems with concentration, 

and an excessive activation of the sympathetic nervous system, that is causing sweating, 

increased heart rate and hyperventilation (Bhatia & Goyal, 2018). 

Data collected by the World Health Organization (WHO) highlights that sub-threshold 

levels of anxiety and depression (i.e., symptoms of anxiety and depression, which are not 

diagnosed as a mental health disorder) are not experienced as qualitatively different from the 

full-blown anxious and depressive diagnoses (Ayuso-Mateos et al., 2010). Moreover, sub-

threshold levels of depression and anxiety have been found to have significant adverse effects 

on life functioning (Rodriquez et al., 2012), and to be associated with recurrent symptoms of 

anxiety and depression in adulthood (Pine et al, 1999; Shankman et al., 2009). As a 

consequence, continuous measures of anxiety and depression are preferred to categorical 

variables in this study. While the categorical variables are limited in the sense that they only 

capture information on the extreme levels of psychopathology, continuous measures 

facilitates an examination of the broader variety of the disorders and capture more 

information about differences between individuals (Costello, et al., 2005).  
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1.2.3 Prevalence of adolescent anxious and depressive symptoms  

Depressive disorders are among the most prevalent mental disorders among adolescents, with 

epidemiological studies estimating that approximately 6% between the ages of 12 -19 are 

suffering clinical levels of depression (Costello et al., 2005). The prevalence of subclinical 

depressive symptoms is even higher, with population-based studies reporting that between 20 

– 50% have experienced depressive symptoms that significantly impaired their life 

functioning, during recall periods between one week and six months (Kessler et al., 2001). In 

the Norwegian population, the prevalence is lower than the overall average, with 15-20% in 

the age group between 12 – 18 years reporting depressive symptoms, and 5%  who suffer 

from clinical depressive disorders (Wichstrom, 1999; Sund, et al., 2003).  

With regard to anxiety, meta-analytic findings report that approximately 4 – 20% 

between the ages of 13 – 18 suffer from anxiety disorders. The most frequent are specific 

phobias, social phobia, generalized anxiety disorder, and separation anxiety, with mean 

prevalence rates between 2.2% and 3.6%. (Costello et al., 2005).  

 

1.2.4 The comorbidity and correlation of anxious and depressive symptoms 

As highlighted above, anxiety and depression are conceptually and empirically perceived as 

two distinct phenomena (American Psychiatric Association, 1994). However, measures of 

anxious- and depressive symptoms are highly comorbid, with 25- 50 % reporting both 

anxious and depressive symptoms (Axelson & Birmaher, 2001). Much of the overlap have 

been related to the domain of negative affectivity (Axelson & Birmaher, 2001), where various 

negative emotions such as worry, distress, anger, guilt, fear and sadness tend to co-occur 

(Clark & Watson, 1991). In addition, dysfunctional cognitive processes such as negative 

automatic thoughts, maladaptive beliefs and misinterpretation of events are also common 

characteristics of both depression and anxiety (Stark et al, 1996). These high levels of 

comorbidity between symptoms of anxiety and depression have raised the question about 

whether they could be conceptualized as alternative manifestations of one and the same 

underlying structure (Moffitt et al., 2007). Accordingly, some studies have provided a factor-

analytic rationale for combining the symptoms of both anxiety and depression into one scale 

of affective/internalizing problems (Achenback, 1991; Campbell, 1995). In the current thesis, 

in accordance with some previous research (Bekkhus et al., 2011; Frediksen et al., 2018), the 

term anxiety/depression will be used. 
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1.2.5 Long term consequences of adolescent anxiety/depression 

Results of longitudinal studies indicate that both clinical and sub-clinical levels of adolescent 

anxiety/depression have a strong link to self-reported anxious/depressive symptoms in 

adulthood, with recurrent rates estimated up to approximately 70% (Birmaher et al., 1996; 

Naicker et al., 2013). In addition, anxious/depressive symptoms during adolescence have been 

found to induce detrimental influence on a wide range of the individual´s life functioning. For 

example, Judd and colleagues (2000) reported that both clinical and sub-clinical levels of 

anxiety/depression in late adolescence (17-19 years) was associated with increased risk of 

unemployment and solitary 10 years later. Furthermore, studies have found that adolescent 

symptoms of anxiety/depression could have adverse effects on future romantic- and social 

functioning, educational attainment, employment, substance abuse and suicidal behaviors 

(Fergusson et al., 2007; Naicker et al., 2013). Thus, adolescent anxiety/depression could 

herald a chronic or relapsing liability, and forecast a broad range of psychosocial difficulties 

into adulthood. These adverse long-term consequences of adolescent anxiety/depression 

highlights the need of increased level of knowledge regarding risk factors – and the course of 

development of adolescent anxiety, in order to inform adequate prevention and intervention 

programs 

 

1.3 A developmental perspective on anxiety/depression 
The understanding of the precursors, consequences and course of development of 

anxiety/depression in the present thesis is based on the perspectives of developmental 

psychopathology. This perspective provides with an integrative framework, which places the 

comprehension of anxiety/depression in a dynamic relationship between the individual and 

his or her internal and external context, by emphasizing the influence of the continuous 

interplay between biological, psychological and contextual factors of development (Cicchetti 

& Rogosch, 2002; Wenar & Kerig, 2000). In addition, the framework of developmental 

psychopathology brings forward a pathway approach, whereas exposure to risk factors is 

expected to have a direct or indirect influence on individual differences in adaption 

throughout development (Rutter & Sroufe, 2000).  
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1.3.1 Sensitive periods 

A central assumption within the framework of developmental psychopathology, is that 

individual differences in developmental outcomes may emerge as a result of individual 

experiences risk and protective factors (Pickles & Hill, 2006). Moreover, the framework 

highlights the possibility that similar types of input may operate differently at different 

developmental stages (Cicchetti, 2006). Theories of early life vulnerability suggest the 

presence of sensitive developmental stages, where exposure to risk in the early stages of 

development may have a particularly strong impact, due to an interruption of necessary stage- 

salient needs and challenges (O’Connor, 2006). Thus, within this perspective there is an 

assumption of a developmental order in the association between experiences of risk and 

developmental outcomes, whereas early exposure to risk is either reinforced or maintained by 

mediating mechanisms, such as child maladjustments or adverse contextual characteristics 

(Karevold, 2008). 

 

1.3.2 Continuity and change 

The concepts of continuity and change describe different pathways of development 

(Pulkkinen & Caspi, 2002). Homotypic continuity refers to a persistent problem, that is 

manifesting itself robustly throughout the child´s development (Rutter, 1989). In contrast, 

heterotypic continuity may suggest either that the same underlying problem could be 

manifested differently across the development, or that one problem may function as a 

precursor of another (Rutter, 1989). In addition, heterotypic continuity might also reflect that 

there are different phenotypic expressions of a general underlying problem throughout the 

developmental stages (Costello et al., 2011). Furthermore, both homotypic and heterotypic 

continuity may stem from a stability in the underlying risk factors, such as adverse 

psychosocial environments, and/or subsequent influences of the initial problem that may set 

the child at elevated risk of experiencing the same or other types of problems (Pulkkinen & 

Caspi, 2002).  

 

1.4 Risk factors of adolescent anxiety/depression 
The application of a developmental perspective on anxiety/depression requires that specific 

mechanisms of risk associated with these disorders are considered (Cicchetti, 1984). A risk 

factor has been defined as a factor that is related to, and preceding a negative outcome 

(Kraemer et al., 2005). In line with the framework of developmental psychopathology, a wide 
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range of contextual, psychological and biological/genetical characteristics have been related 

to the onset of anxious/depressive symptoms (Cicchetti & Toth, 1998). However, a full 

consideration the etiology of adolescence anxiety/depression is beyond the scope of the 

present study. Therefore, the current thesis will focus on family risk factors such as a history 

of maternal mental distress, family harmony and socioeconomical status (SES), and some 

individual child characteristics, such as childhood problem behavior and gender.   

 

1.4.1 Family risk 

The characteristics of the home environment are likely to make substantial contributions to 

the processes involved in the development of adolescent anxiety/depression (Zeanah et al., 

1997).  

1.4.1.1.Maternal mental distress  

A history of maternal mental distress, here defined as symptoms of depression and anxiety, 

have been identified as one of the most influential mechanisms of risks for adolescent  

anxious/depressive symptoms (Nilsen et al., 2013). According to meta-analytic findings, have 

children of distressed mothers a twofold risk of developing anxious/depressive symptoms, 

compared to their peers, with the overall rates of anxious/depressive symptoms as high as  

20% - 41% (Goodman, 2007;Weissman et al., 2006). In addition, studies report that their 

symptomology have an earlier age of onset, longer duration, and is associated with greater 

functional impairment and an increased likelihood of recurrence (Hammen & Brennan, 2001; 

Weissman et al., 2006). Additionally, this well-documented generational transmission of 

anxious/depressive symptoms has been found to be persistent, also when the mothers report 

subclinical levels of anxiety/depression (Stein et al., 2011).  

In line with the assumption of early life vulnerability (O´Connor, 2006), previous 

longitudinal research has identified early childhood (0-5 years of age) as an especially 

vulnerable period for the influence induced by maternal mental distress (Naicker et al., 2012). 

This was highlighted in a recent 15 year longitudinal study, where Cote and colleagues (2018) 

reported that prolonged exposure to maternal anxious/depressive symptomology prior to the 

age of five was significantly associated with increased levels of anxious/depressive disorders, 

such as major depressive disorder (MDD) and generalized anxiety disorder (GA), in middle 

adolescence (15 years of age). Similar, Nilsen et al (2013) found that maternal distress during 

early childhood significantly predicted increased levels of adolescent self-reported 

anxious/depressive symptoms of at the age of 16, and that the relation was stable after 



 
 

11 

adjusting for exposure to maternal distress during the periods of middle- and late childhood 

(5-12 years of age). These results might implicate that exposure to symptoms of maternal 

distress during early childhood could interfere with the development of important stage 

specific processes and competencies, which could set the child at elevated risk for later 

socioemotional maladjustments (Goodman & Brand, 2009). However, the mechanisms 

involved remain largely unknown (Goodman et al., 2011). 

Moreover, although a vast majority of the literature have focused specifically on the 

association with adolescent psychopathology among the offspring of mentally distressed 

mothers, the framework of developmental psychopathology highlights the need to examine 

a broader array of socioemotional functioning throughout the development (Goodman et al., 

2011). This broadened perspective offers the advantage of including children who may be 

too young to be reliably assessed for anxiety/depression, where there are compelling 

empirical evidence to suggest that children of mentally distressed mothers are expressing 

maladaptive strategies for emotional and behavioral regulation (Cicchetti et al.., 1995; 

Garber et al, 1991. Some studies indicate that already from infancy, are maternal mental 

distress associated with increased levels of emotional and behavioral problems, in addition to 

a wide-range of affective, interpersonal and cognitive difficulties (Goodman & Tully, 2006). 

For example, children whose mothers suffer from anxious and depressive symptoms have a 

tendency of expressing more negative affect, as well as engage in more self-directed 

regulatory strategies for coping with stress and emotional arousing situations (Silk et al., 

2006). In addition, some studies have reported that maternal mental distress is significantly 

associated with child dysregulated aggression and increased levels of interpersonal difficulties 

(Zahn-Waxler et al., 2000). 

1.4.1.2 Dysfunctional family characteristics 

An extensive body of research highlight that anxious/depressive symptoms could emerge as a 

consequence of an ongoing exposure to adverse family environments, characterized by the 

absence of supportive and facilitative interactions, in addition to elevated levels of conflictual, 

critical, and angry interactions (Sheeber et al., 2001). The most widely-reported finding is that 

the prevalence of anxious/depressive symptoms is inversely related to the level of support, 

attachment, and approval provided by the family environment (McFarlane et al., 1994). 

Studies based on both population – based and clinical samples have demonstrated that 

adolescent anxiety/depression is significantly associated with family environments 

characterized by low levels of support and high levels of conflict and criticism (Sheeber et al., 

2007), poor communication (Appleyard et al., 2005), the expression of negative affect and 
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coercive control (Sheeber et al., 2000), reduced cohesiveness (Stice et al., 2004) and lower 

levels of parental attachment (Pavlidis & McCauley, 2001).  

1.4.1.3 Socioeconomical status 

 The family´s socioeconomic status (SES) have been significantly associated with the onset of  

adolescent anxiety and depressive symptoms (Appleyard et al., 2005). Meta-analytic findings 

have identified a relationship between low family SES and impaired socioemotional 

development, whereas children from socioeconomically disadvantaged families are 

approximately three times likely to develop  anxious/depressive symptoms compared to their 

peers (Reiss, 2013). Furthermore, results from longitudinal studies indicate that children who 

live under persistent low socioeconomic conditions constitute the highest risk group 

(Melchior et al., 2010). Also, an improvement in family SES has been found to result in a 

significant reduction of anxious/depressive symptom, in addition to a subsequent remission 

(Costello et al, 2003 Strohschein, 2005). In addition, McLaughlin and colleagues (2011) 

identified material deprivation (financial hardship) as a strong predictor for the onset of 

anxious/depressive symptoms, while parental education and employment was more influential 

when it came to both persistence and severity.  

 

1.4.2 Child characteristics  

The child´s individual characteristics, such as gender (Hankin et al.,  2007) and a history of 

childhood problem behavior  (Costello et al., 2011; Masten et al., 2005; Pihlakoski et al., 

2006), have been found to play important roles in the development of adolescent  

anxious/depressive symptoms.  

1.4.2.1 Childhood emotional difficulties 

Emotional difficulties are characterized by a prolonged state of internalized emotional and 

cognitive distress, such as sadness, loss of energy, apathy and worry/fearfulness (Zahn-

Waxler et al., 2000). Children with emotional difficulties have a tendency of expressing an 

excessive behavioral inhibition, whereas they direct their negative emotions inwards towards 

the self, rather than expressing them out in their external environment (Tandon et al., 2011).  

Accordingly, childhood emotional difficulties have been related to increased levels of 

intropunitive cognitions, such as feelings of inferiority, nervousness and guilt (Achenbach et 

al., 1991), a negative self-image (Zahn-Waxler et al., 2000), and self-consciousness 

(Bornstein et al., 2010), as well as emotional and mood disturbances in later development 

(Zahn-Waxler et al., 2000). Results from longitudinal research indicate a stability throughout 
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the development whereas emotional difficulties during childhood have been significantly 

associated with increased levels of adolescent anxious/depressive symptoms (Pihlakoski et al., 

2006; Luby, 2010). For example, Nilsen et al (2013) found that parent-reported child 

emotional difficulties remained stable from early childhood (age 1.5), through early 

adolescence (age 12.5), and was significantly associated with self-reported anxious/depressive 

symptoms in middle adolescence (age 16.5). Similar, Mesman and colleagues (2001) assessed 

preschoolers in a general population using parent interviews, and found that children who was 

reported to express high levels of emotional difficulties, such as sadness and fear/worry at the 

ages of 2 and 3 years, was three times more likely to develop symptoms of anxiety/depression 

after the transition into adolescence.  

1.4.2.2 Childhood conduct problems 

Childhood conduct problems are characterized by a behavior that is violating the rights of 

others and/or societal norms, as well as problems with self-regulation (Kretschmer et al., 

2014; Borstein et al., 2010). Longitudinal research examining the developmental trajectories 

of childhood conduct problems throughout development have found a link towards increased 

levels of anxious/depressive symptoms during adolescence, which might suggest a possible 

heterotypic developmental pathway (Masten et al., 2005; Mesman et al., 2001). For example, 

Loth and colleagues (2014) reported in a large meta-analytic review that children with 

conduct problems were approximately 1.5 times more likely to develop anxious/depressive 

symptoms later in life, compared to their peers. Similar, Stringaris et al (2014) examined the 

influence of parent-reported childhood conduct problems (ages 4-12) and self-reported 

anxious/depressive symptoms in late adolescence (18 years), using a large population-based 

sample of 3543 children. In their sample conduct behaviors were identified as the most 

influential risk factor for adolescent-onset anxiety/depression symptoms, with 43% of the 

adolescents who reported anxious/depressive symptoms at the age of 18 had a history of 

conduct problems (Stringaris et al., 2014). These results were in concordance with previous 

studies which have identified childhood conduct behavior problems as a significant precursor 

of adolescent anxious/depressive symptomology (Nilsen et al., 2013; Nock et al., 2006; 

Philakowski et al., 2006; Kretschmer et al., 2014). However, although some studies are 

suggesting a heterotypic pathway from childhood conduct problems to the onset of adolescent 

anxiety/depression, the results are inconsistent. For example, Reinherz and colleagues (2003) 

found no relation between parent reported conduct problems at the age of 9 and symptoms of 

anxiety/depression in late adolescence when examining a population-based cohort in the 

Northeast US. Moreover, Roza et al (2003) found that conduct problems in middle childhood  



 
 

14 

were associated with increased levels of anxious, but not depressive symptoms in 

adolescence.  

1.4.2.3 Gender 

The child´s gender play a significant role in the development of anxious/depressive symptoms 

(Sund et al., 2011). Studies reveal minimal gender differences during childhood, while the 

incidence of anxious/depressive symptoms among adolescent girls have been found to be 

more than twice as high compared to adolescent boys (Zahn-Waxler et al., 2000). This 

discrepancy between genders have also been found in a Norwegian population, where the 

girls in average reported in average 0.5 SD more anxious/depressive symptoms from 14 years 

and onwards (Wichstrøm, 1999). Furthermore, research have highlighted some gender 

differences in the anxious/depressive symptomology, whereas adolescent girls more often 

tend to “act in” and experience feelings of excessive guilt and reduced self-image, in addition 

to report higher levels of body dissatisfaction, sadness, worry and self-disappointment 

(Bennet et al., 2005; Sund et al., 2001). In contrast, adolescent boys have a tendency of 

“acting out” and report higher levels of irritability, aggression, school refusal and drug-use, in 

addition to experience higher levels of  anhedonia and fatigue (Bennet et al., 2005; Sund et 

al., 2001). Also, there is some empirical evidence to suggest gender-specific pathways to 

adolescent anxious/depressive symptoms, but the findings are inconsistent. For example, 

Masten et al., (2005) reported that increased levels of emotional difficulties during childhood 

predicted increased level of adolescent anxious/depressive symptoms among the boys, but not 

the girls. Zahn-Waxler and collegues (2000) on the other han, found no difference between 

genders. Moreover, the majority of studies indicate that the influence of maternal distress is 

more strongly among adolescent girls, compared to adolescent boys (Sheeber et al., 2002). 

 

1.5 Aims of the current study 
In light of the factors of risk highlighted above, the aims of the current study were to gain new 

knowledge on the influence of maternal mental distress on the development of adolescent 

anxiety/depression. Using a prospective longitudinal approach, the study examined 1) whether 

there is a significant association between symptoms of maternal distress during early 

childhood and symptoms of adolescent anxiety/depression, 2) problem behavior during 

middle childhood (i.e emotional and conduct problems) was associated with adolescent 

anxious/depressive symptoms, 3) whether the influence of maternal mental distress on 
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adolescent anxious/depressive symptoms is mediated by childhood problem behaviors, and 4) 

if these pathways are the same or different for boys and girls.  

 

The hypotheses of the current thesis are:  

1) Symptoms of maternal distress in early childhood are positively associated with  

anxious/depressive symptoms in middle adolescence. 

2) Emotional difficulties and conduct problems in middle childhood are positively 

associated with anxious/depressive symptoms in middle adolescence. 

3) Symptoms of maternal distress in early childhood is associated with increased levels 

of internalizing- and externalizing difficulties in middle childhood   

4) The link between maternal distress in early childhood on anxious/depressive 

symptoms in middle adolescence is mediated by internalizing- or externalizing 

difficulties during middle childhood 

5) The strength of these pathways/associations are moderated by the child´s gender 

 

2. Method 
2.1 Design  
The current thesis builds on data from The Matter of the First Friendships Study (MOFF). 

MOFF is a longitudinal prospective study conducted at the University of Oslo, with the aim of 

investigating the importance of close friendships and peer relations in early childhood for 

later behavioral, emotional and social adjustment. The informants were pre-school children, 

their mother´s, and pre-school teachers. Data collections was administered once a year 

between 2006 – 2009, and with a 10-year follow-up study in 2016.  

 

2.1.1 Participants  

The participants of MOFF were recruited from 32 day-care centers in two municipalities 1 

hour from Oslo. The day-care centers were both private and public, and varied in sizes from 

small family driven with 4-8 children in total, to large public centers with more than 100 

children distributed into multiple departments. As MOFF used a longitudinal design, some of 

the participating children had their school entry during the time period of the initial four data 

points (2006-2009). In order to continue the collection of data from those children, teachers 

employed at 13 elementary schools in the same geographical area were recruited. 
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2.1.2 Procedure  

The data materials utilized in the current study were collected through the administration of 

parent questionnaires at T1 (2006), teacher questionnaires at T3 (2008) and adolescent 

questionnaires at T5 (2016). The parents were asked to fill out a comprehensive questionnaire 

at home, constructed to measure a broad specter of variables regarding the child´s living 

circumstances, physical, cognitive- and language development, emotional wellbeing, 

attendance at the day care center, as well as a rating of their child´s behavior and their own 

psychological functioning during the last twelve months. The teachers completed a separate 

questionnaire, where they were asked to report their perception of the child´s behavior, social 

functioning and wellbeing over the previous year. The same procedure was implemented in 

each of the initial four data collections, between 2006 (T1) and 2009 (T4). Then, in the 

follow-up study in 2016, the participating children (mean age: 14,4 years) completed a self-

report questionnaire regarding their social life, habits, and mental- and physical wellbeing. 

This questionnaire was supplemented by a parent questionnaire similar to the one that had 

been administered at T1-T4. When completed, all questionnaires were returned to the institute 

in separate sealed envelopes.  

 

2.1.3 Sample 

At study commencement in 2006, a total of 610 children participated (mean age: 4,3 years). 

However, as in many longitudinal studies, there was some degree of attrition and missing 

data. Thus, in order to examine the lines of associations suggested by the research questions 

of the current thesis, merely the children who are represented in all data points (T1,T3 & T5) 

were included in the current sample. As a consequence, the sample consists of data regarding 

188 children, whereas 114 (61%) were girls, and 73 (39%) boys. An independent t-test was 

carried out to examine the demographic characteristics of the respondents who dropped out of 

the study. It was found that the respondents who dropped out more often were of lower 

socioeconomic status, and reported lower degree of family harmony. Also, there was a slight 

difference between genders, whereas the boys reported a higher degree of attrition. However, 

it is dubious that this bias in respondent rates would affect the patterns of association between 

the variables, as all differences were relatively small (Mean differences = .02-.15).  
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2.1.4 Ethical considerations 

The data collection of MOFF was approved by the Regional committee for medicinal 

Research Ethics – REK Sør, and the Norwegian Data Inspectorate. Participation was based on 

a written consent form from one of the children´s parents, where they were informed about 

the purpose of the study, confidentiality and the possibility to skip questions or withdraw at 

any time.  

 

2.2 Measurements  

2.2.1 Symptoms of childhood emotional difficulties  

Symptoms of childhood emotional difficulties were measured at T3 (mean age = 6,4), using 

five items of The Strength and Difficulties Questionnaire – teacher version (SDQ-T; 

(Goodman, 1997; 2001). The teachers were asked to report their perception on each of the 

following items on a Likert scale ranging from 0  (Not true), 1 (Somewhat true) to 2 

(Certainly true); “Is the child fearful, and easily scared”, “.. nervous and clingy in new 

situations, and easily loses confidence”, “…complains about headache, stomach ache or 

nausea”, “..appear often unhappy, sad or close to crying” and “..has many worries”. An 

overall childhood emotional difficulties score was then calculated for each child, based on the 

total mean score of these items.  

 

2.2.2 Symptoms of childhood conduct problems 

As a measurement of childhood conduct problems, five items of the SDQ-T were applied to 

measure antisocial forms of behavior at T3. The teachers reported how they perceived each 

child´s tendency to; “often have temper tantrums or bad mood”, “fight often with other 

children”, “lie or cheat often”, “take things secretly, without permission” and “being 

disobedient or refuse to do as being told”, ranging from 0 (Not true), 1 (Somewhat true) to 2 

(Certainly True). Like with emotional difficulties, an overall conduct problems score was 

calculated based on the total mean score for all five items.  

According to studies assessing the psychometric properties of the SDQ-T, the items 

measuring childhood emotional difficulties and conduct problems have demonstrated 

adequate construct validity compared with other measures of similar construct (Goodman, 

1997; Van Leeuwen et al, 2006).  Also, the SDQ-T have been applied to Norwegian samples 

within similar age range earlier showing satisfactory psychometric properties (Van Roy et al, 

2008; Rønning et al., 2004). This also applies to the current sample, where the Cronbach´s 
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alpha level for the two subscales were respectively a = .78 for the emotional difficulties scale 

and a = .84 for the conduct problem scale.  

 

2.2.3 Symptoms of maternal mental distress 

A short version of the Hopkins Symptom Checklist–25 (SCL-25) was employed at T1 to 

measure the mother´s mental health. This is a self-administered scale constructed to measure 

symptoms of anxiety and depression, which may give rise to some general implications 

regarding the mental health in the general population (Tambs & Moum, 1993). The short 

version used in MOFF represents 8 items measuring the prevalence of experienced anxious 

and depressive symptoms during the last two weeks (Fink et al., 1995). Examples; During the 

last two weeks, how often have you “Experienced feelings of hopelessness with regard to the 

future”, “Felt depressed, or melancholy”, “Felt that everything was an effort», “Felt nervous 

or anxious”, “Worried excessively”. Responses were given in a four-point scale ranging from 

1 (never) to 4 (always), where the higher scores reflected more severe problems. Then, an 

overall maternal mental distress score was calculated based on the total mean score of all 

eight items. The scale´s Cronbach’s alpha level for the current sample was satisfactory, a 

=.83. 

 

2.2.4 Symptoms of adolescent anxiety/depression  

The Revised Child Anxiety and Depression Scale (RCADS-25; Ebesutani et al, 2012) was 

administered as a measurement of adolescent mental health at T5. This is a 25 item self-report 

questionnaire designed to measure symptoms of anxiety- and depression among children and 

adolescents between the ages of 8 and 18 years old. The adolescents in MOFF were presented 

with statements like; “I suddenly start to worry without reason”, “I suddenly feel dizzy and 

that I´m going to faint without reason”, “I feel worthless”, “I have trouble sleeping” and 

“Nothing makes me laugh anymore”, and were then asked to rate each item according to how 

often they had experienced the event in question during the last year, ranging from 0 (never) 

to 3 (always). A total anxious/depressive score was calculated based on the mean total sum 

score of all items for each participant. Traditionally, the RCADS - 25 have been considered as 

a favorable self-report measurement of adolescent mental health problems. According to 

Chorpia and colleagues (2005), the instrument has been associated with an acceptable level of 

reliability, and high convergent and discriminant validity in both clinical- and community 
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samples of children and adolescents aged 8-18. This also applies to the current sample, with a 

satisfactory Cronbach´s alpha level of a = 0.89. 

 

2.2.5 Confounding variables  

2.2.3.1 Socioeconomical status 

The family income and educational level was measured at T1 for both parents. Educational 

level ranged from junior high school (1) to a higher university degree (6). Income level 

ranged from no income (1) to more than 500 00 NOK (6). All variables were then averaged to 

provide an overall SES score.  

2.2.5.1 Family harmony 

Family harmony was measured at T1, using a scale from the Ontario Child Health Study 

(Offord et al., 1987; Cote et al., 2008). The scale includes 13 items that the mothers  rated on 

a 4-point scale, ranging  from (1) completely agree to (4) completely disagree. The items 

measured their perception of the emotional climate, interpersonal support, and conflict 

resolution in the family. A total score was calculated based on the sum of all items, whereas  

high scores indicated high levels of perceived family harmony. The scale´s alpha level in the 

current sample was satisfactory with, a = .85. 

 

2.3 Statistical analyses  
The statistical analyses of the current thesis were conducted in IBM SPSS statistics 25.0 for 

Mac (IBM Corp., 2017). Missing data was handled pairwise analysis by analysis. 

 

2.3.1 Preliminary analyses   

Preliminary analyses were carried out to assess each of the variables´ frequency distributions. 

According to their associated histograms, all variables were characterized by a skew to the 

left and high positive values of kurtosis. Indicating a high prevalence of respondents reporting 

few or zero symptoms, and heavy tails towards the less prevalent higher levels of symptoms. 

These results are what would be expected for the current sample, as it was recruited with the 

aim of reflecting a normal population.  

As the distributions were somewhat skewed, it was necessary to examine whether the 

assumptions for linear models was met (Field, 2013). It was found that the level of linearity 

and independency of residuals was acceptable, and that there was no problem with 

multicollinearity between the predictor variables. However, according to the associated 
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scatterplots, the assumptions for normally distributed residuals and homoscedasticity were 

violated. As a response to these violations, natural logarithmic transformation of the variables 

was computed in order to correct the unequal variances (Field, 2013). When comparing the 

regression coefficients of  the non-transformed- and  log transformed variables, the difference 

was minimal. For example, the standardized regression coefficient representing the influence 

of maternal mental distress on adolescent anxious/depressive symptoms was b = .21, while 

for the log transformed variable the reported influence was b = .24, which is a difference 

between transformed and non-transformed variables of .03 SD. As a consequence, it was 

decided to continue with the non-transformed variables in the main statistical analyses for 

interpretation purposes. 

 

2.3.2 Analytical strategy  

Five separate linear regression analyses were carried out in order to examine the hypothesized 

influence of 1) maternal mental distress on adolescent anxious/depressive symptoms, 2) 

maternal mental distress on childhood emotional difficulties, 3) childhood emotional 

difficulties on adolescent anxious/depressive symptoms, 4) maternal mental distress of 

childhood conduct problems, and 5) childhood conduct problems on adolescent 

anxious/depressive symptoms. Next, two possible mediated pathways from maternal mental 

distress to adolescent anxious/depressive symptoms via childhood emotional difficulties  or 

conduct problems was investigated, by employing two separate three step hierarchical 

regression analyses. 

 In the first step of the hierarchical models, the possible influence of the confounding 

variables on symptoms of adolescent mental health problems were controlled for. In the 

second step, the main effect of maternal mental distress on adolescent anxious/depressive was 

tested. The variables of childhood internalizing- or externalizing difficulties was included in 

the third step, measuring the isolated direct effect of both maternal mental distress and 

childhood difficulties on adolescent mental health problems.   

Finally, I examined whether gender moderated the association between 1) maternal 

mental distress and adolescent anxious/depressive symptoms, 2) childhood emotional 

difficulties and adolescent anxious/depressive symptoms, and 3) childhood conduct problems 

on adolescent anxious/depressive symptoms. First, three interaction terms were constructed 

by multiplying each of the predictor variables with a variable representing the children´s 

gender (1= boys, 2= girls). Then, three separate hierarchical regression models were 
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conducted, with adolescent anxious/depressive symptoms as the outcome variable, and one of 

the predictor variables included in the first step together with the gender variable. The 

interaction term for each variable was then added in the second step of the hierarchical model 

(Field, 2013).  

3.Results 
3.1 Sample characteristics 
The results of the initial Pearson´s bivariate correlational analysis presented in table 1, show 

that maternal mental distress were significantly and positively associated with adolescent 

anxious/depressive symptoms. Further, childhood emotional difficulties was positively 

associated with both maternal mental distress and adolescent anxious/depressive symptoms. 

However, childhood conduct problems was not related to either adolescent anxious/depressive 

symptoms or maternal mental distress, and it was decided to exclude the variable from the 

further statistical analyses. 

 
Table 1, Descriptive Statistics and Pearson´s bivariate Correlations between the variables. 

       1     2       3    4      5     6 

Adolescent anxious/depressive 

symptoms 

      -                                 

Maternal mental distress    .201**      -     

Emotional difficulties   .182*  .160**      -    

Conduct problems    .037   .072  .199**    -   

Socioeconomical status    .017  -.094*  -.087 -.153*    -  

Family disharmony    .180*   .091*  -.028  -079 -.070      - 

N  210    577    534    535   536    535 

Range    70     21     10     10    4.5     2.0 

Mean 16.3     9.9      .8      .6    3.6     2.3 

SD 12.2     2.7    1.3    1.3    .85     .21 
Note. * =   p < 0.05, **=  p < 0.01 

3.2.1 Associations between the predictor- and outcome variables 

According to the results of the linear regression analyses measuring the hypothesized 

associations between the variables of interest, maternal mental distress was significantly 

associated with both adolescent anxious/depressive symptoms, b = .21, p < , 05, and 
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childhood emotional difficulties, b = .16, p < , 001. In addition, childhood emotional 

difficulties was significantly associated with adolescent anxious/depressive symptoms in the 

current sample, b = .18, p < .05.  

 

3.2.2 Examining a mediated pathway to adolescence anxiety/depression 

The results of step 2 of the hierarchical regression analysis reported that, after controlling for 

family harmony and socioeconomical status, there was a significant main effect of maternal 

mental distress on adolescent anxious/depressive symptoms of, b = .19, p < , 05. Further, in 

step 3, it was reported a significant isolated direct effect of both maternal mental distress (b = 

.16, p < , 05)  and childhood emotional difficulties (b = .16, p < , 05) on adolescent 

anxious/depressive symptoms. However, the influence of maternal mental distress on 

adolescent anxious/depressive symptoms decreased with .03 SD, after adjusting for the 

influence of childhood emotional difficulties, which could indicate a partial indirect effect 

(Baron and Kohen, 1986). These results were bootstrapped, resulting in a significant indirect 

effect, with 95 % CI of [.95, - 1.37].  

 
Table 2, Results of the hierarchical regression analysis predicting a mediated pathway  

Steps                             B     SE B       b          p 

Step 1      

 Family disharmony  10.2        4.0      .18      .01 

 Socioeconomical status    .42        1.0      .03      .79 

Step 2      

 Family function level    9.3        4.2      .16     .04 

 Socioeconomical status    .66        .41      .04     .79 

 Maternal mental distress    .85        .32      .19     .01 

Step 3      

 Family function level    9.7        3.1      .17     .01 

 Socioeconomical status     .84        1.0      .05     .58 

 Maternal mental distress      .73        .32      .16     .02 

 Childhood emotional difficulties    1.6        .70      .16     .02 

 

3.2.3 Interaction effect of gender 

The results of the moderated regression analyses displayed in table 3 show no significant 

interaction effect of the children´s gender on the influence of either maternal mental distress 
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(b = -.24, p = .49), or childhood internalizing difficulties (b = 0.17, p = .53) on adolescent 

anxious/depressive symptoms.  

 
Table 3, Results of the moderated regression analyses predicting gender-specific pathways from  

Model                    B     SE B       b       t     p 

1 Step 1      

 Maternal mental distress     .82       3.9           .18      2.6        .00 

 Child gender     7.5       1.6           .30        4.4   .00 

 Step 2                         

 Maternal mental distress     1.5       1.0       .33      1.4   .15 

 Child gender   11.7          6.3       .47      1.8   .06 

 Maternal mental distress 

 * child gender 

  -.42       .62      -.24     -.68   .49 

                           

2 Step 1                             

 Emotional difficulties     1.6      .65     .17     2.5   .01 

 Child gender     7.6      1.6     .31         4.5   .00 

 Step 2              

 Emotional difficulties     3.1      2.4          .32     1.2   .21 

 Child gender     8.3     2.0    .34         4.1   .00 

 Emotional difficulties 

* child gender 

  -.87       1.4   -.17    -.62   .53 

 
 

4. Discussion 
4.1 Main findings 
The present study examined maternal mental distress in early childhood, conduct problems- 

and emotional difficulties in middle childhood, and their prediction of adolescent 

anxious/depressive symptoms. The results reported that both early childhood maternal mental 

distress and emotional difficulties in middle childhood was significantly associated with 

increased levels of anxious/depressive symptoms during adolescence. In addition, the 

longitudinal impact of maternal distress was partially mediated through the influence of 

childhood emotional difficulties. The study did not find any association between middle 

childhood conduct problems and adolescent anxious/depressive symptoms. Also, no gender-

specific pathways to adolescent anxious/depressive symptoms was identified.  
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4.1.1 A possible emotional pathway from maternal mental distress to adolescent 

anxiety/depression 

There are several noteworthy theoretical implications of the results of the present study. First, 

the study add to previous research (Cote, 2018; Nilsen et al., 2012; Goodman & Tully, 2006), 

and highlight symptoms of maternal mental distress prior to the age of five as an influential 

risk factor of both childhood emotional difficulties and adolescent anxious/depressive 

symptoms. Second the study indicated a stability (homotypic continuity) of emotional 

difficulties, whereas emotional difficulties during middle childhood significantly predicted 

increased levels of anxious/depressive symptoms in adolescence. Third, the influence of early 

maternal mental distress on adolescent anxious/depressive symptoms was partially mediated 

by the influence of emotional difficulties during middle childhood, suggesting a potential 

emotional pathway from early development maternal mental distress to adolescent 

anxious/depressive symptoms. Thus, it could be that children whose mothers are mentally 

distressed during their first years of life are more vulnerable to develop emotional difficulties, 

such as sadness, loss of energy, apathy and worry/fearfulness, which in turn set them at 

elevated risk of anxious/depressive symptoms after the transition to adolescence.    

One may speculate whether these adverse child effects of early maternal mental 

distress emerge as a result of genetic heritability, or as a result of exposure to environmental 

risk. Results from genetically informed studies have estimated that heritability may account 

for approximately 26% -  42% of the variation in internalizing symptoms (i.e sadness, worry, 

fear)  (Sullivan et al., 2000), although genome association studies have yet to identify 

replicated gene variants that may account for this generational transmission (Bergen et al., 

2007). Thus, environmental risk factors may account for a significant amount of the variation 

in the highlighted emotional maladjustments among offspring of anxious/depressed mothers.  

Some studies indicate that the behavioral, affective and cognitive manifestations of 

maternal mental distress, such as preoccupation and rumination with negative thoughts, 

fatigue and withdrawal, may impair the mother´s ability to engage in basic 

parenting/caregiving practices, which could result in non-optimal mother-child dyadic 

interactions  (Carter et al., 2001; Lovejoy et al., 2000; Stein et al., 2014). This was highlighted 

in a large meta-analytic review, where maternal mental distress was associated with reduced 

sensitivity and emotional availability, and a similar increase in negative or flat affect when 

interacting with their children (Field, 2010). In addition, mentally distressed mothers have 

been found to engage in less positive mother-child interactions, such as the expression of 

positive affect towards the child, cuddling, playing and reading (Lovejoy et al., 2000), to be 
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more intrusive (Chaughy et al., 2009), and to respond ineffectively to oppositional behavior 

by alternating between punitive and harsh, or withdrawn and pliable disciplinary behavior 

(Chaughy et al., 2009; Leinonen et al., 2003).   

Drawing upon the framework of developmental psychopathology (Cicchetti & 

Rogosh, 2002,) and the assumption of early vulnerability (O´Connor, 2006), these adverse 

characteristics in parenting behavior associated with maternal mental distress could be 

important for the interpretation of  the results of the present study. During their first years of 

life, children depend on their parents to provide with the emotional support and guidance 

necessary for them to overcome a wide-range of stage salient needs and challenges, such as 

establishing a secure system of attachment (Ainsworth & Bowlby, 1991), and to acquire 

adequate social skills and strategies of emotional regulation (Lovejoy et al., 2000; Silk et al., 

2006). Accordingly, children whose mother´s are emotional unavailable or do not provide 

with this socioemotional scaffolding, may constitute a high-risk group of various 

socioemotional maladjustments throughout the development (Lovejoy, et al., Silk et al., 

2006). Thus, one possible understanding of the results in the present study may be that 

maternal distress via reduced parenting abilities, and a vulnerable period of development 

constitute an additional risks to the development of anxiety/depression, due to the interference 

of important stage specific processes and competencies.  

 

4.1.2 The role of childhood conduct problems 

Contrary to the hypotheses of this study, no heterotypic pathway from middle childhood 

conduct problems to adolescent anxious/depressive symptoms was found. Thus, the results of 

the present study did not support the findings of Nilsen and colleagues (2013), who identified 

childhood conduct problems as a potent predictor of adolescent anxiety/depression. In 

addition, there was no relation with early childhood maternal mental distress and conduct 

problems in middle childhood. As highlighted above, the research examining the influence of 

childhood conduct problems on adolescent anxious/depressive symptoms are inconsistent 

where some studies have found no effect (Reinherz et al., 2003). These results could add to 

this literature and support the null hypothesis. However, it is important to note that the current 

sample utilized a small (N = 188) and predominantly nonclinical sample, whereas the overall 

frequency of reported symptoms of childhood conduct problems is relatively low (mean  = ), 

and the results may be underestimating the influence of childhood conduct problems and 

maternal mental distress.  

 



 
 

26 

4.1.3 Gender as a moderator 

No moderation of child gender was found in this study. This may indicate that gender have no 

influence on the effect of maternal mental distress and childhood emotional difficulties. 

However, these results diverge from previous studies. For example, Goodman and colleagues 

(2011) found in their meta-analysis that child gender significantly moderated the association 

between early maternal mental distress and childhood emotional difficulties, where the 

relation was stronger for girls than boys. In addition, longitudinal studies have found that 

child gender moderated the longitudinal influence of  maternal mental distress in early 

development and adolescent anxious/depressive symptoms (Quarini et al., 2016). However, it 

is important to note that these previous studies which have identified a significant interaction 

effect of gender have examined a larger sample of respondents, and been more sensitive to the 

timing of maternal distress than in the present sample ( Goodman et al., 2011; Quarini et al., 

2016). In addition, despite the broad measures of adverse late effects of maternal mental 

distress, more specific outcome measures may have revealed significant gender differences.  

 

4.2 Strengths and limitations  
A considerable strength of the present study is the longitudinal approach, where the children 

were prospectively followed from preschool to adolescence (10 years). In addition, the 

measures used in the present study had an acceptable internal consistency. However, the 

results of the present study should also be interpreted with respect to the following 

limitations. First, the present study do not take genetic heritability into account when 

measuring the association between maternal mental distress and offspring socioemotional 

maladaptation. Second, the study utilized a small and predominantly nonclinical sample, in 

which most families had ethnic majority background and were—at the outset—well 

functioning. In this population, it would be expected that the predictors generally show lower 

levels of risk compared with at-risk samples. Thus, the results may be underestimating the 

effects of the risk factors on adolescent anxiety/depression. In addition, self-report measures 

of anxiety/depression are criticized for being less valid than clinical diagnosis, and there are 

some concerns regarding the teacher´s accurate reports of the children´s emotional and 

behavioral difficulties (Goodman, 1997). Finally, measuring depressive symptoms in 

adolescence, a time of many biological changes and emotional turbulence, may affect both 

reliability and validity. 
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5. Conclusion 
The results of the present study add support to previous research, and highlight exposure to 

maternal mental distress prior to the age of as a potent risk of developing anxious and 

depressive symptoms in adolescence. Similar, emotional difficulties during middle childhood 

predicted increased levels of anxious/depressive symptoms in adolescence, indicating that 

emotional difficulties could remain stable throughout the development. In addition, the study 

reported a partial mediation of emotional difficulties during middle childhood on the 

influence of maternal mental distress on adolescence anxiety/depression, suggesting an 

emotional pathway from early maternal mental distress and adolescence anxiety/depression. 

However, the effect sizes in the present study was relatively small, and further research is 

needed in order to be able to generalize from these results.  

 
5.1 Clinical implications and future research 
Despite the methodological considerations discussed above, the findings of the present study 

have some clinical implications. First, the results support that even sub-clinical symptoms of 

early childhood maternal mental distress may have a prolonged adverse influence throughout 

development. Hence, anxiety and depression screening of mothers caring for young children 

can serve to identify a vulnerable group that can profit from preventive measures. Moreover, 

implementing programs aimed at enhancing children´s strategies for emotional regulation 

may prove useful for this group. Generally, this study further supports the relevance of mental 

health professionals being concerned with the children´s emotional development, and 

previous studies have reported positive effects of programs aimed at enhancing parenting 

skills (Goodman & Garber, 2017) and psychotherapy aimed at the parent to reduce child 

symptoms (Cuijpers et al., 2015). With regard to future research, it would be interesting to 

further elucidate the longitudinal link between maternal mental distress, childhood problem 

behavior and adolescent anxious/symptoms by using continuous measures throughout the 

development. 
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