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This study examined associations between adolescents’ self-reports and parents’ re-
ports of adolescents’ exposure to family stress, coping, and symptoms of anxiety/de-
pression and aggression in a sample of 78 adolescent offspring of depressed parents.
Significant cross-informant correlations were found between adolescents’ reports
of family stress, their stress responses, and their coping and parents’ reports of ado-
lescents’ symptoms of anxiety/depression and aggression, but not between parents’
reports of adolescents’ stress and coping and adolescents’ self-reported symptoms.
Adolescents’ reports of secondary control engagement coping and involuntary en-
gagement stress responses mediated the relation between adolescents’ reports of pa-
rental stress and parents’ reports of adolescents’ anxiety/depression symptoms. Mod-
erate levels of correspondence were found in the correlations between parent and
adolescent reports of adolescents’ exposure to stress, coping, stress responses, and
symptoms even after controlling for parents’ current depressive symptoms. However,
depressed parents reported higher levels of symptoms of anxiety/depression and ag-
gression and more family stress than did their adolescent offspring. Implications for
future research on coping and adjustment in offspring of depressed parents are

highlighted.

There is compelling evidence that parental depres-
sion is a significant risk factor for emotional and be-
havioral problems in children (Goodman & Gotlib,
1999). Offspring of depressed parents are at risk for in-
creased rates of depression and depressive symptoms,
as well as elevated rates of anxiety and externalizing
problems (e.g., Anderson & Hammen, 1993; Hammen,
Burge, Burney, & Adrian, 1990). Having established
that children of depressed parents are at high risk, at-
tention has turned to the biological, psychological, and
interpersonal processes through which parental depres-
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sion adversely affects children’s development (Good-
man & Gotlib, 1999, 2002).

Two potentially important mechanisms are the level
of stress experienced in families of depressed parents
(Adrian & Hammen, 1993; Hammen, 1997, 2002) and
the ways that children and adolescents respond to and
cope with this stress (Compas, Langrock, Keller, Mer-
chant, & Copeland, 2002). Parental depression can
lead to increased stress within the family, including
stressful parent—child interactions related to parental
withdrawal (e.g., avoidance, unresponsiveness) and
parental intrusiveness, hostility, or irritability (Love-
joy, Graczyk, O’Hare, & Neuman, 2000; Nelson,
Hammen, Brennan, & Ullman, 2003). Knowledge
of the ways that children and adolescents respond to
the stress of parental depression has implications
for processes of risk and for preventive interventions to
enhance resilience in these children (Compas et al.,
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2002). In spite of the potential importance of examin-
ing the ways that children and adolescents cope with
the stress of living with a depressed parent, research in
this area has been limited (Klimes-Dougan & Bolger,
1998; Radke-Yarrow, 1998; Radke-Yarrow & Brown,
1993).

This study examined stress, stress responses, and
coping in adolescent offspring of depressed parents.
This study was based on a model that distinguishes be-
tween two types of stress responses: (a) controlled,
voluntary coping responses and (b) involuntary, au-
tomatic responses to stress (Compas, Connor-Smith,
Saltzman, Thomsen, & Wadsworth, 2001; Connor-
Smith, Compas, Wadsworth, Thomsen, & Saltzman,
2000). Coping responses are defined as “conscious vo-
litional efforts to regulate emotion, cognition, behav-
ior, physiology, and the environment in response to
stressful events or circumstances” (Compas et al.,
2001, p. 89). Coping includes primary control engage-
ment responses that involve efforts to directly change
the source of stress or one’s emotional reactions to it
(e.g., problem solving, emotional expression), second-
ary control engagement responses that involve at-
tempts to adapt to the stressor (e.g., acceptance, cogni-
tive restructuring), and disengagement coping that
involves efforts to avoid the source of stress and one’s
emotional response (e.g., denial, wishful thinking,
cognitive and behavioral avoidance). Involuntary re-
sponses are automatic processes that are not under vo-
litional control and include involuntary engagement
(e.g., emotional and physiological arousal, intrusive
thoughts) and involuntary disengagement (e.g., emo-
tional numbing, cognitive interference). Confirmatory
factor analyses have provided empirical support for
this model with diverse samples of adolescents re-
sponding to a variety of different stressors (Connor-
Smith et al., 2000; Wadsworth, Reickman, Benson, &
Compas, 2004).

Only one study has examined coping and involun-
tary stress responses as mediators of the effects of par-
ent—child stress on internalizing and externalizing
problems in offspring of depressed parents (Langrock,
Compas, Keller, Merchant, & Copeland, 2002). Lang-
rock et al. found high levels of stressors related to both
withdrawn and intrusive behavior in depressed parents,
which were significantly and positively correlated with
children’s and adolescents’ symptoms of anxiety/de-
pression and aggression. Children’s and adolescents’
use of secondary control coping was significantly and
negatively correlated with symptoms of anxiety and
depression. Conversely, children’s and adolescents’
involuntary engagement stress responses were sig-
nificantly and positively related to symptoms of anxi-
ety and depression. Furthermore, secondary control
coping and involuntary engagement stress responses
mediated the relation between parental withdrawal and
children’s and adolescents’ symptoms of anxiety and
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depression. This study provided the first evidence of
coping and stress responses as mediators of the effects
of stress related to parental depression. However, it
was limited by the use of depressed parents as the sole
source of information on family stress, children’s and
adolescents’ coping and stress responses, and chil-
dren’s and adolescents’ symptoms of anxiety/depres-
sion and aggression. As a result, these findings may
have been confounded by shared method variance in
the measurement of these constructs.

Building on the findings of Langrock et al. (2002),
this study addressed both substantive and methodolog-
ical issues related to stress, coping, stress responses,
and emotional and behavioral problems in adolescent
offspring of depressed parents. Adolescence is an im-
portant developmental period in which to examine
these effects, as rates of depression and other forms of
psychopathology increase significantly during the sec-
ond decade of life (Compas, 2004; Steinberg, 2002).
This study is the first to examine reports provided by
adolescents of depressed parents on their exposure to
family stress, their coping and stress responses, and
their emotional and behavioral problems. Obtaining
adolescents’ self-reports of these processes is impor-
tant because some aspects of coping and stress re-
sponses are cognitive and covert and, as a result, may
not be easily observed by parents. Further, reports of
both adolescents and parents can be used to test the re-
lation between coping and emotional and behavioral
problems in a way that is not confounded by common
method variance that occurs when a single informant is
used to measure all of these constructs.

In addition to the benefits of testing the associations
among coping, stress responses, and symptoms with
reports from two sources, there are important method-
ological issues to contend with when one source of in-
formation is reports from depressed parents. Previous
research has not found evidence that depressed par-
ents’ ratings of their children’s emotional and behav-
ioral problems are distorted or inaccurate (Richters,
1992). However, it remains important to carefully ex-
amine the degree of correspondence between reports of
depressed parents and their children by accounting for
parents’ current levels of depression. With regard to the
processes studied here, the degree of cross-informant
correspondence (correlation) between the reports of
stress, coping, and symptoms by depressed parents and
their children is unknown. The associations between
the reports of parents and their children can provide
important information on the convergent validity of
these reports and can be used to examine the degree to
which current parental depressive symptoms affect this
correspondence. By way of comparison, in two com-
munity samples of nondepressed parents and their ado-
lescent children, Connor-Smith et al. (2000) found
mean convergent validity correlations between parent
and adolescent reports of adolescents’ coping and
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stress responses of .23 and .33, both of which were
greater than the discriminant validity correlations for
these samples.

Based on previous studies of adolescents’ coping
and stress responses (e.g., Wadsworth & Compas,
2002), we hypothesized that primary control (i.e.,
problem solving, emotional expression, emotional
modulation) and secondary control engagement cop-
ing (i.e., cognitive restructuring, positive thinking, ac-
ceptance, distraction) would be adaptive responses to
family stress and would be related to lower emotional
and behavioral problems. Both of these forms of en-
gagement coping involve efforts to regulate and man-
age negative emotions and cognitions in the face of
stress and have been associated with lower levels of
symptoms of anxiety, depression, and aggression
(Compas et al., 2001). Conversely, we expected that
disengagement coping (i.e., avoidance, denial, wishful
thinking) and involuntary engagement (e.g., emotional
and physiological arousal, intrusive thoughts) and dis-
engagement (e.g., emotional numbing, escape) re-
sponses would be positively associated with emotional
and behavioral problems (Compas et al., 2001). Fur-
ther, we hypothesized that coping and symptoms of
anxiety, depression, and aggression would be signifi-
cantly correlated in cross-informant analyses of par-
ents’ and adolescents’ reports, after controlling for
shared method variance. Based on the findings of
Langrock et al. (2002), in multiple regression analyses
we expected that secondary control coping and invol-
untary engagement stress responses would mediate the
relation between stressors related to parental depres-
sion and adolescents’ symptoms. Secondary control
coping responses (e.g., acceptance, cognitive restruc-
turing) may be particularly well suited to coping with
the uncontrollable nature of parental withdrawal and
intrusiveness that is associated with parental depres-
sion. Involuntary engagement stress responses (e.g.,
emotional and physiological reactivity) are tempera-
mentally based responses to stress that are associated
with increased symptoms of anxiety and depression
(Compas, Connor-Smith, & Jaser, 2004).

We also examined the effect of current parental de-
pressive symptoms on the reports of depressed parents
and their adolescent children. Based on the findings re-
viewed by Richters (1992), we anticipated that ado-
lescents’ self-reports regarding their levels of stress,
coping, and internalizing and externalizing problems
would not differ significantly from their depressed par-
ents’ reports of these variables. Further, based on previ-
ous analyses of the correlations between the reports
of parents and children (Achenbach, McConaughy, &
Howell, 1987; Connor-Smith et al., 2000), we ex-
pected that parents’ and adolescents’ reports of stress,
coping, and symptoms would be positively and signifi-
cantly correlated; that is, we expected modest to mod-
erate convergent validity coefficients for adolescents’

self-reports and parental reports of adolescents’ coping
and stress responses. However, to examine the possible
effects of parental depression, we covaried for parents’
current level of depressive symptoms.

Method

Participants

Participants included 57 adults (52 mothers, 5 fa-
thers) and their 78 adolescent offspring between the
ages of 10 to 16 years old (M = 12.8 years, SD = 1.5,
51% boys). This age range is similar to previous stud-
ies of offspring of depressed parents (e.g., Anderson &
Hammen, 1993; Rudolph & Hammen, 2000). The par-
ticipants in this study were part of a larger sample of
depressed parents and their families (n = 91) participat-
ing in a longitudinal study evaluating an intervention to
help families cope with parental depression (Compas
etal., 2002). All data reported here were collected prior
to the intervention program. This article focuses on
those families with at least one child age 10 or older, as
the focus of this study was on adolescent adjustment to
stress and the minimum age for completing the self-re-
port measures selected for this study was 10 years old.!

Families were considered eligible for the larger
study if at least one parent (the index parent) had been
diagnosed with major depressive disorder (MDD) or
dysthymia (DYS) during the lifetime of the child and if
the index parent lived with and parented a child be-
tween 10 and 16 years of age. The mean ages for the
depressed mothers and fathers were 41.9 years (SD =
5.9) and 49.8 years (SD = 7.0), respectively. The sam-
ple was White, which is representative of the region in
northern New England from which the sample was
drawn. Sixty-one percent of the depressed parents
were married (including all of the depressed fathers),
30% were either divorced or separated, and 9% were
single. Based on the Hollingshead (1975) 9-point oc-
cupational scores, the mean occupational status of the
parents was 5.0 (SD = 1.9), which is characterized by
clerical and sales workers and small-business owners.
On average, families had 1.4 children between the ages
of 10 to 16 (ranging from one to three children).

Depressed parents and their families were recruited
to participate in the study through direct mailings to
Vermont Kaiser Permanente Family Health Care mem-
bers and local newspaper advertisements that specified
that the study was looking for parents with a history of
depression (i.e., parents who responded to the letters
and advertisements were those who self-identified as
having a history of depression). On receipt of the fam-
ily’s signed informed consent forms (and assent forms

"'We used the definition of adolescence as the second decade of
life (e.g., Lerner & Steinberg, 2004).
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completed by adolescents), telephone interviews were
conducted with the index parents to assess symptoms
of MDD and DYS using rules for deriving diagnoses
based on the criteria from the Diagnostic and Statisti-
cal Manual of Mental Disorders (4th ed. [DSM-1V],
American Psychiatric Association, 1994) Checklist
Interview (adapted from the checklist in Diagnostic
and Statistical Manual of Mental Disorders, 3rd ed.,
rev. [DSM-III-R], American Psychiatric Association,
1987; Hudziak et al., 1993). The interviews were used
to screen for a history of MDD or DYS and to rule out
parents who had no history of these disorders. Because
the recruitment method targeted depression, the major-
ity of those who were screened met criteria for either
MDD or DYS. After ruling out parents with no depres-
sive disorder, the following percentages of index par-
ents met criteria for lifetime mood disorders: 81% for
MDD, 9% for DYS, and 10% for both MDD and DYS.
Thirty percent of index parents met criteria for current
MDD or DYS, and 70% met criteria for a previous epi-
sode but were not currently depressed. Onset of the
most recent depressive episode for parents with a his-
tory of depression ranged from 1 to 46 months prior to
the interview.

Following the telephone interview, the index parent,
his or her spouse, and any children between the ages of
10 and 16 completed written questionnaires at home
and returned them by mail. Families were paid $40 for
their participation in the study.

Measures

Responses to Stress Questionnaire (RSQ): Par-
ent—child stressors. To assess frequency of expo-
sure to the stressors associated with parental depres-
sion, as well as children’s responses to these stressors,
the index parents and adolescents completed the par-
ent-report and adolescent self-report versions, respec-
tively, of the RSQ (Connor-Smith et al., 2000). The
RSQ was designed to be adapted to specific stressors or
domains of stress. In this study, the parental depression
version of the RSQ was used (see Langrock et al.,
2002). The RSQ consists of two sections—the first
section assesses how often in the past 6 months the tar-
get child experienced each of 12 stressful events, and
the second section assesses how he or she responded to
and coped with those stressors.

The 12 stressful events were selected to provide ex-
amples of three areas of parenting behavior that pre-
vious research has shown to be affected by parental de-
pression (Lovejoy et al. 2000): parental conflict,
parental withdrawal (or disengagement), and parental
intrusiveness (or hostility). Based on previous analyses
that indicated the parental conflict items were not re-
lated to child adjustment, these items were dropped
from our analyses (Langrock et al., 2002). Items for pa-
rental withdrawal included (examples of wording are
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from the parent report version): “My child wishes that I
would spend more time with her,” and “My child sees
me crying a lot or acting sad.” Items for parental intru-
siveness (or hostility) included (examples of wording
are from the adolescent report version): “My mom is
upset, tense, grouchy, angry, and easily frustrated,” and
“My mom worries about bad things happening to me.”

Respondents were asked to report on the recent (i.e.,
past 6 months) occurrence of each of the stressors on a
4-point Likert scale of O (never) 1 (a few times), 2
(many times), and 3 (almost every day). Parallel ver-
sions of the parental stressors were developed for the
adolescents’ self-report and parents’ report of their ad-
olescents’ responses (e.g., “My mom does not listen to
me or pay attention to events in my life”; “My child
thinks I do not listen or pay attention to events in
his/her life””). The Cronbach’s alphas for the parental
stressors on the adolescent self-report version of the
RSQ were o = .67 for parental intrusiveness and o =
.49 for parental withdrawal. For the parent-report ver-
sion, alphas for the parental stressors RSQ were o =
.55 for parental intrusiveness and o = .67 for parental
withdrawal. These moderate to low levels of internal
consistency suggest that the occurrence of the stressors
in each of these domains were somewhat independent
of each other and may constrain the degree to which
these scales can correlate with other variables. The sta-
bility of parents’ and adolescents’ reports of these
stressors was examined over a period of 3 months, and
these correlations were significant for parent reports (r
=.57) and adolescent reports (r = .68) of parental intru-
siveness, and parent reports (= .81) and adolescent re-
ports (r=.80) of parental withdrawal (all ps <.01). The
correlations between adolescents’ and parents’ reports
of parental withdrawal (r = .54) and parental intrusive-
ness (r = .45) were statistically significant and moder-
ate in magnitude, indicating that these measures were
adequate indicators of family stress associated with pa-
rental depression in this sample (see the following for
further discussion).

RSQ: Coping and stress responses. The sec-
ond section of the RSQ contains 57 items that ask
the respondent to report how he or she (or the target
child) responded during the past 6 months to those
stressors that had occurred in this time. Confirmatory
factor analyses of the RSQ have identified five primary
factors: primary control engagement coping (i.e., prob-
lem solving, emotional regulation and expression),
secondary control engagement coping (i.e., positive
thinking, cognitive restructuring, acceptance, and dis-
traction), disengagement coping (i.e., avoidance, de-
nial, and wishful thinking), involuntary engagement
(i.e., rumination, intrusive thoughts, and emotional and
physiological arousal), and involuntary disengagement
(i.e., emotional numbing, cognitive interference, inac-
tion, and escape; Connor-Smith et al., 2000). Drawing
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on the work of Stanton, Danoff-Burg, Cameron, and
Ellis (1994), items were selected to minimize possible
confounding between the coping items and symptoms
of psychological distress. To assess the degree to
which or frequency with which the target child re-
sponded to the identified stressors, respondents were
asked to rate each item on a 4-point Likert scale of 1
(not at all), 2 (a little), 3 (some), or 4 (a lot).

The RSQ coping and stress response items have
demonstrated good reliability and validity (Connor-
Smith et al., 2000), including internal consistency,
test-retest reliability, and convergent and discrim-
inant validity. In this study, the internal consistency
reliabilities (Cronbach’s alphas) of the five factors
for adolescents’ self-reports and parents’ reports of
their adolescents” were oo = .81 and .79 for primary
control engagement, oo = .78 and .76 for secondary
control engagement, o. = .72 and .66 for disengage-
ment, o = .92 and .87 for involuntary engagement,
and oo = .86 and .84 for involuntary disengagement,
respectively.

To control for response bias and individual differ-
ences in base rates of item endorsement (e.g., gender
differences in response rates), proportion scores were
used for all analyses (see Connor-Smith et al., 2000;
Osowiecki & Compas, 1998; Vitaliano, Maiuro, Rus-
so, & Becker, 1987). Furthermore, proportion scores
allow us to compare amounts of coping across partici-
pants and situations in terms of the ratio of a particular
coping response to their overall coping. Proportion
scores were calculated by dividing the total score for
each factor (e.g., primary control engagement coping)
by the total score for the entire set of RSQ coping and
stress response items (Connor-Smith et al., 2000).

The Child Behavior Checklist (CBCL; Achenbach,
1991) was used to assess parent reports of child’s be-
havioral and emotional problems over the past 6
months. The CBCL is a 118-item checklist designed to
assess the child’s problem behaviors and competencies
over the past 6 months. Parents rate each item as 0 (not
true), 1 (somewhat or sometimes true), or 2 (very true
or often true). The CBCL has been shown to have ex-
cellent reliability and validity (Achenbach & Rescorla,
2001).

The Youth Self-Report (YSR; Achenbach, 1991)
was used to assess adolescents’ (ages 10 to 16) views of
their own functioning over the past 6 months. The YSR
is a 112-item checklist designed to assess the youth’s
view of his or her own problems and competencies.
The YSR has also been shown to have excellent reli-
ability and validity (Achenbach & Rescorla, 2001).
The CBCL and YSR are designed to be scored at either
the level of the broadband internalizing and exter-
nalizing syndromes or any of the eight narrowband
syndromes. Because we were specifically interested in
depressive symptoms in offspring of depressed par-
ents, the anxious/depressed syndrome was selected for

analyses. The aggressive syndrome was selected as a
prototypic narrowband externalizing syndrome. Data
are reported as normalized T scores, based on separate
norms for age and sex, but raw scores were used in all
analyses to allow for maximum variance.

Beck Depression Inventory—II. Parents’ current
symptoms of depression were measured by the BDI-II
(Beck, Steer, Ball, & Ranieri, 1996). The BDI-II is a
standardized and widely used self-report checklist of
depressive symptoms and has adequate internal consis-
tency, reliability, and validity (Beck et al., 1996).

Results

Preliminary Analyses

Preliminary analyses were conducted to ensure that
no significant differences existed as a function of some
parents completing more than one set of questionnaires
for their children (a possible violation of independence
of informant). Intraclass correlations (Shrout & Fleiss,
1979) for the sample of 57 children (i.e., those with
only one child per family) revealed associations com-
parable in direction and magnitude to those found for
the full sample of 78 children (see also, Langrock et al.,
2002). To maximize the number of participants and en-
sure sufficient power to detect moderate size effects,
all adolescent children were included in the reported
analyses. Preliminary analyses were also conducted to
determine if significant differences existed as a func-
tion of the index parent’s gender. Multivariate analyses
indicated that mothers and fathers did not differ signifi-
cantly on any of the variables. Therefore, to maximize
the sample size and statistical power, data from both
depressed mothers and fathers were included in all
analyses. We also compared intact and divorced or sep-
arated families and found no significant differences as
a function of parental marital status. Furthermore, we
conducted preliminary analyses to ensure that no sig-
nificant differences existed as a function of child gen-
der. There were no differences between boys’ and girls’
reports, with the exception of disengagement coping,
in which girls reported using significantly more than
boys, and involuntary engagement, in which boys
scored significantly higher than girls. Because these
were the only differences as a function of adolescent
gender and these differences were small in magnitude,
gender was not included in the analyses.

We also conducted analyses to determine if age was
related to any of the variables (see Table 2). Age was
correlated with only one variable (parental withdrawal
stress); therefore, age was not included in the correla-
tion and regression analyses. Finally, we examined the
correlations of the BDI-II with the scales for parental
withdrawal and intrusiveness stressors on the RSQ. Pa-
rental intrusiveness (r= .21, p <.05) and parental with-
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drawal (r = .30, p < .01) were significantly correlated
with parents’ BDI-II scores, indicating that the level of
these stressors was related to the level of parents’ cur-
rent depressive symptoms.

Descriptive Statistics

Means and standard deviations for adolescents’
anxiety/depression and aggressive symptoms, parental
stressors, and adolescents’ coping are presented for ad-
olescents’ self-reports and parents’ reports in Table 1.
The mean T scores for the anxious/depressed and ag-
gression scales on the YSR are approximately 0.5 SD
above the normative mean, and these scores on the
CBCL are approximately 1 SD above the norm. Thus,
as expected, the adolescents in this sample were expe-
riencing significant levels of emotional and behavioral
problems. Comparisons of adolescents’ and parents’
reports on the RSQ, YSR, and CBCL are presented in
detail in the following.

Correlations of Adolescent
Self-Reports of Stress, Coping, Stress
Responses, and Symptoms

Correlations were used to test the hypotheses re-
garding the relations between adolescents’ stress, cop-
ing, and symptoms; correlations between parent—ado-
lescent stressors, coping, involuntary stress responses;
and adolescent symptoms of anxiety/depression and
aggression based on adolescents’ self-reports (see Ta-
ble 2). Stressors related to parental intrusiveness were
significantly and positively correlated with anxiety/de-
pression and aggressive symptoms. As hypothesized,
secondary control engagement coping was signifi-
cantly and negatively correlated with anxiety/depres-
sion and aggression, whereas involuntary engagement
was significantly and positively correlated with both
types of symptoms. Involuntary disengagement was
also significantly and positively correlated with anxi-
ety/depression symptoms.

Table 1. Means and Standard Deviations of Adolescent and Parent Reports of Adolescents’ Stress, Coping, and Psychological

Symptoms
Adolescent
Self-Report Parent Report
Parental Stressors M SD M SD t Test Effect Size (d)
Withdrawn 3.07 2.18 5.44 2.54 t=7.43,p<.001 1.0
Intrusive 3.90 2.54 441 222 1=2.37,p=.021 0.21
Coping Factors
Primary control engagement 17 .04 17 .04 ns —
Secondary control engagement 22 .05 .20 .05 t=2.85, p=.006 0.40
Disengagement .20 .03 .20 .03 ns —
Involuntary engagement 23 .04 25 .04 t=2.79, p=.007 0.50
Involuntary disengagement 18 .03 18 .04 ns —
Psychopathology
Anxiety/Depression
T score 55.9 8.05 60.1 8.94 t=4.49, p<.001 0.49
Percent above clinical cutoff 6.4% 11.5%
Aggression
T score 55.9 7.60 59.9 9.67 t=3.07, p=.003 0.46
Percent above clinical cutoff 3.8% 12.8%

Table 2. Within Informant Correlations of Adolescents’ Self-Reports of Stress, Coping, Stress Responses, and Internalizing

and Externalizing Symptoms

1 2 3 4 5 6 7 8 9 10
1. Withdrawn —
2. Intrusive 37 —
3. Primary control coping —.26% -.16 —
4. Secondary control coping —.35%%* —41%* 32 —
5. Disengagement coping .08 24% —.58%* —30%* —
6. Involuntary engagement 34k 40%* —.33%* —.80%** -.03 —
7. Involuntary disengagement 345 15 —.69%* —.65%* 30%* 41 —
8. Anxiety/depression 22 27 -03 —.53%* .04 AT 25% —
9. Aggression 17 26% -.05 —32%* .10 27% .14 O7H* —
10. Age 26% 12 .05 —-12 .03 -.06 .08 -01 .05 —

*p < .05. %#p < 0L
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Cross-Informant and Cross-
Construct Correlations

To address the second research question regarding
the associations among stress, coping, and symptoms
across parent and adolescent reports, the associations
of stress and coping with symptoms of anxiety/depres-
sion and aggression were tested using correlational
analyses. These analyses controlled for method vari-
ance by testing the cross-informant correlations of
these constructs (see Table 3). Based on adolescents’
reports of their coping and stress responses and par-
ents’ reports of adolescents’ anxiety/depression symp-
toms on the CBCL, parental intrusiveness was posi-
tively correlated with anxiety/depression (r = .24, p <
.05), secondary control coping was negatively corre-
lated with anxiety/depression (r = —.24, p < .05), and
involuntary engagement responses were positively cor-
related with anxiety/depression (r = .25, p < .05). For
parents’ reports of adolescents’ aggression on the
CBCL, adolescents’ reports of parental intrusiveness
were correlated with higher levels of aggression (r =
.36, p < .01), primary control coping was negatively
correlated with symptoms of aggression (r =—.26, p <
.05), and disengagement coping was positively corre-
lated with symptoms of aggression (r = .26, p < .05).
Thus, the associations of adolescents’ reports of stress,
coping, and stress responses with parents’ reports
of anxiety/depression and aggression were significant
once shared method variance was controlled for in
these analyses.

However, parents’ reports of adolescents’ coping
and stress responses were not correlated with adoles-
cents’ reports of symptoms of anxiety/depression or
aggression on the YSR. In these analyses, only the cor-
relation between parents’ reports of adolescents’ use of
secondary control coping and adolescents’ reports of
their anxiety/depression on the YSR approached sig-
nificance (r = .21, p < .10).

Cross-Informant Tests of Coping
and Stress Responses as Mediators

The correlations between adolescents’ reports of
parental intrusiveness and their own coping and stress
responses and parents’ reports of their adolescents’
symptoms met the criteria for tests of the hypothesized
mediational relations among these constructs (Baron
& Kenny, 1986). Specifically, secondary control cop-
ing and involuntary engagement responses met the cri-
teria as potential mediators of parental intrusiveness
stressors and adolescents’ anxiety/depression, and pri-
mary control engagement coping and disengagement
coping met the criteria as possible mediators between
parental withdrawal and adolescents’ aggression. Two
sets of multiple regression analyses were conducted.

First, we tested adolescents’ reports of secondary con-
trol engagement coping and involuntary engagement
as mediators of the relation between parental intrusive-
ness and parents’ reports of adolescents’ anxiety/de-
pression on the CBCL. Second, we tested adolescents’
reports of primary control engagement coping and dis-
engagement coping as mediators of the relation be-
tween parental intrusiveness and parents’ reports of ad-
olescents’ aggressive problems on the CBCL.

As seen in Table 4, for the regression equation pre-
dicting anxiety/depression on the CBCL, when adoles-
cents’ reports of parental intrusiveness and secondary
control coping were included together, the overall
equation was significant, F(2, 64) =3.89, p =.025, and
secondary control coping was a significant predictor, 3
=-.26,1t=-1.99, p=.051. Although the correlation be-
tween parental intrusiveness and anxiety/depression
approached significance in the bivariate analyses, it
was no longer a significant predictor when entered
along with secondary control coping in the regression
equation. When parental intrusiveness and involuntary
engagement were entered in a regression, the overall
equation was significant, F(2, 65)=4.51, p=.015, and
involuntary engagement was a significant predictor,
=.27,t=2.16, p = .035. Parental intrusiveness was no
longer a significant predictor when entered along with
involuntary engagement in the regression equation. In
a third regression, adolescents’ reports of both second-
ary control coping and involuntary engagement were
entered along with parental intrusiveness in predicting
anxiety/depression on the CBCL. The overall equation
approached significance, F(3, 63) = 2.69, p = .051.
However, neither secondary control nor involuntary
engagement was a significant predictor when entered
together. This is due to the high correlation (r = —.80)
between these two factors in adolescents’ self-reports,
resulting in multicollinearity between them as predic-
tors. Thus, the findings indicate that secondary control
coping and involuntary engagement responses fully
mediate the relation between parental intrusiveness
stressors and adolescents’ anxiety/depression symp-
toms, but their effects on symptoms are shared.

In the regression equation predicting aggression on
the CBCL, adolescents’ reports of parental intrusive-
ness and primary control engagement coping were en-
tered together, and the overall equation was significant,
F(2,65)="7.71, p <.001. Parental intrusiveness was a
significant predictor, § = .32, r=2.82, p =.006, and pri-
mary control engagement coping was also significant,
B=-.25,1r=-2.25, p=.028. The equation with adoles-
cents’ reports of parental intrusiveness and disengage-
ment coping was also significant, F(2, 65) = 6.28, p =
.003. Parental intrusiveness was a significant predictor,
B=.31,r=2.68, p=.009; however, disengagement was
not significant in this equation. Finally, adolescents’
reports of parental intrusiveness, primary control cop-
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Table 3. Cross-Informant Correlations for Parent Reports and Adolescent Self-Reports of Stress, Coping, Stress Responses, and Internalizing and Externalizing Symptoms (n = 78)

Adolescent Self-Report
Primary Secondary Disengage Involuntary Involuntary Anxiety/
Parent Report Withdrawn Intrusive Control Coping Control Coping Coping Engagement Disengage Depression Aggression
Withdrawn A5k .30% -15 -21 .02 27% 15 .09 .07
(.61%%)
(.397%%)
Intrusive .08 54k —-.26% -22 27* 21 20 .00 .19
(.69%%)
(.517%%)
Primary control coping .03 —.26% AT 12 —.35%%* -.10 =27 .09 -.02
(.63%%)
(.637%%)
Secondary control coping -.04 —35%%* -.03 34 -.07 —.34%% -.07 =21 —-.14
(.50%%)
(.377%%)
Disengagement coping .02 31* —.24%* -.17 41 -.01 .19 -.09 .01
(.58%%)
(427%%)
Involuntary Engagement .00 12 -13 -.18 -.07 38wk .07 13 15
(.55%%)
(42%%)
Involuntary disengagement -01 34%% -.17 -.16 25% .05 .14 .02 -01
(24)
(.08)
Anxiety/depression -.02 24% —-.14 —-.26% 18 25% 12 28%* 36%*
(42%%)
(.20)

Aggression .04 36%* —-.26% -17 26% .14 21 -.03 29

(.42%%)

(:31%)

Note: Convergent correlations are on the diagonal. Intraclass correlation coefficients for are in parentheses along the diagonal. Partial correlations controlling for parental BDI-II scores are in parentheses and italics
along the diagonal.
*p <.05. **p < .01.



Downloaded by [VUL Vanderbilt University] at 08:01 06 May 2014

COPING WITH PARENTAL DEPRESSION

Table 4. Linear Multiple Regression Analyses Predicting
Parents’ Reports of Adolescents’ Symptoms From Adolescents’
Reports of Family Stressors, Coping, and Stress Responses

Step R?* B atEntry t
Predicting anxiety/depression
1. Parental intrusiveness stress .09 .30 6.21%*
2. Parental intrusiveness stress 12 95 ns
Secondary control coping 11 -.26 —1.99*
3. Parental intrusiveness stress .13 1.06 ns
Involuntary engagement 12 27 2.16%*
4. Parental intrusiveness stress 11 .88 ns
Secondary control coping 12 .61 ns
Involuntary engagement 1 -17 -84 ns

Predicting aggression
1. Parental intrusiveness

2. Parental intrusiveness 32 2.82%%
Primary control coping 19 -.25 —2.25%

3. Parental intrusiveness stress 31 2.68%*
Disengagement coping .16 .19 1.61 ns

4. Parental intrusiveness stress .36 2.95%%*
Primary control coping -.18 -3l ns
Disengagement coping 18 .09 .66 ns

*p < .05, #*p < 0.

ing, and disengagement coping were all entered as pre-
dictors of aggression on the CBCL, and the overall
equation was significant, F(3, 64) = 5.10, p = .003.
Only parental intrusiveness was a significant individ-
ual predictor in this equation, B =.31, 7=2.70, p =.009.
Thus, there was no support for primary control coping
or disengagement coping as mediators between paren-
tal intrusiveness stressors and adolescents’ symptoms
of aggression.

Tests of Effects of Current Parental
Depressive Symptoms: Comparison
of Parent and Adolescent Reports

Several analyses were conducted to examine the re-
search question regarding the possible effects of par-
ents’ depressive symptoms on their reports about their
adolescent children. First, parent and adolescent reports
were compared in two multivariate analyses of variance
(MANOVAs) followed by paired ¢ tests for those
MANOVAs that were significant. Next, multivariate
analyses of covariance were conducted, controlling for
current parental depressive symptoms on the BDI-II to
determine if any observed differences between parent
and child reports remained significant after accounting
for current parental depressive symptoms. Finally, dif-
ference scores were calculated based on child and parent
reports of the same constructs, and regressions were run
to determine if parents’ BDI-II scores were significant
predictors of the difference scores.

Adolescents’ symptoms of anxiety/depression and
aggression and parental stressors. The MANOVA
that included the anxiety/depression and aggression

syndromes on the CBCL and YSR and parental with-
drawal and parental intrusiveness stress on the RSQ
was significant, F(1, 59) = 7.51, p = .008. The differ-
ence between adolescents’ and their parents’ reports of
adolescents’ anxious/depressed symptoms was signifi-
cant, #(77) =4.49, p < .001. Adolescents and their par-
ents also differed in their reports of aggressive behav-
ior problems. The difference between adolescents’ and
their parents’ reports of adolescents’ aggression was
also significant, #(77) = 3.07, p = .003. Consistent with
previous research on rates of psychopathology for chil-
dren of depressed parents, this sample exhibited ap-
proximately two to six times greater than the expected
rate of anxious/depressed and aggressive problems in
the normative sample.?

The MANOVA indicated that adolescents and their
parents also differed in their reports on the RSQ of ex-
posure to stress related to parental depression in the
previous 6 months. Adolescents reported that they
were exposed to low to moderate levels of parental in-
trusiveness and parental withdrawal. However, parents
reported significantly higher levels than adolescents of
both withdrawn parenting and intrusive parenting, sug-
gesting that parents perceived adolescents as being ex-
posed to moderate levels of both parental stressors.

The multivariate analyses of covariance, covarying
for current parental depressive symptoms on the BDI-
I, indicated that the overall F for the comparison of
parent and adolescent reports of anxiety/depression,
aggression, and parental withdrawal and intrusiveness
was no longer significant. That is, the difference be-
tween the reports of parents and adolescents was ac-
counted for by parents’ current depressive symptoms.
Informant differences were no longer significant in the
individual analyses for covariance for anxiety/depres-
sion, aggression, or parental intrusiveness stressors af-
ter covarying for parental depressive symptoms; how-
ever, the difference remained significant for reports of
parental withdrawal stressors.

Following Richter’s (1992) suggestion, we then ran
regression equations to determine if parent’s BDI-II
scores predicted the difference in child and parent
reports. The BDI-II scores predicted a significant
amount of the variance in the difference scores for ado-
lescents’ symptoms of aggression (R? =.068, p <.021)
and parents’ withdrawal (R? = .164, p < .001), but not
for adolescents’ symptoms of anxiety/depression or
parents’ intrusiveness.

2The percentages of adolescents in borderline clinical range on
the CBCL and YSR were similar. The borderline clinical range is set
at the 95th percentile; thus, 5% of the population would be expected
to exceed this cutoff. In this sample, 9% of adolescents on the YSR
and 24.7% of adolescents on the CBCL were in the borderline clini-
cal range on anxiety/depression symptoms. For aggressive behavior
problems, 14.1% of adolescents on the YSR and 23.1% on the CBCL
scored in the borderline clinical range. These rates are two to five
times greater than would be expected in the normal population.
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Adolescents’ coping and involuntary stress re-
sponses. Adolescents’ and parents’ reports of the
relative level of the five coping and stress responses
factors on the RSQ are presented in Table 1. The over-
all MANOVA did not indicate a significant main effect
for informant, but there was a significant interaction
between informant and the factors on the RSQ, F(4,
73) = 3.45, p = .012. Adolescents reported higher lev-
els of secondary control coping (e.g., acceptance, cog-
nitive restructuring) than their parents, and parents re-
ported higher levels of involuntary engagement stress
responses (e.g., emotional and physiological arousal,
intrusive thoughts) than adolescents reported. Parents
and adolescents did not differ in their reports of ado-
lescents’ primary control coping, engagement coping,
disengagement coping, or involuntary disengagement
responses.

The results of the multivariate analyses of co-
variance indicated that the interaction of informant by
RSQ factor remained significant even after controlling
for current parental depressive symptoms on the
BDI-II, F(4, 72) = 4.39, p = .003. That is, the differ-
ences between parents’ and adolescents’ reports of ad-
olescents’ secondary control coping and involuntary
engagement were not accounted for by parents’ current
depressive symptoms.

To further test for potential distortion due to par-
ents’ depression, we ran regression equations to predict
the difference in parent and child reports of coping
from parents’ BDI-II scores. BDI-II scores predicted a
significant amount of the variance in the difference
scores for primary control coping (R? = .10, p < .005)
and disengagement coping (R? = .06, p < .031), but not
for adolescents’ symptoms of anxiety/depression or
parents’ intrusiveness.

Correlations of Stress, Coping, Stress
Responses, and Symptoms Across
Parent and Adolescent Reports

Finally, to further test the possible effects of paren-
tal depression on parents’ reports of their adolescents’
stress, coping, and symptoms, the correlations of the
RSQ factor scores between adolescents’ self-reports
and parents’ reports are presented in Table 3. It is note-
worthy that four of the five convergent validity correla-
tions (i.e., cross-informant reports on the same scales
of the RSQ and the CBCL and YSR) were positive, and
all but one was statistically significant (involuntary
disengagement r = .14). Moreover, four of the five con-
vergent validity coefficients met or exceeded the range
of .30 to .50, suggested as acceptable by Fiske and
Campbell (1992). In addition, none of the discriminant
validity correlations exceeded the convergent validity
correlations in magnitude, meeting the 5% criterion for
high discriminant validity suggested by Byrne and
Goffin (1993). As a point of comparison, these correla-
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tions compared quite favorably with the correlations of
parent reports on the CBCL and adolescent reports on
the YSR (Achenbach & Rescorla, 2001).

The pattern of convergent and discriminant validity
correlations was further tested using Fisher’s z trans-
formation to contrast mean of the convergent validity
correlations of the same RSQ coping and stress re-
sponse scales on the RSQ across informants (e.g., ado-
lescents’ reports of primary control engagement with
parents’ reports of primary control engagement), with
the mean of the discriminant validity correlations be-
tween different scales across informants (e.g., adoles-
cents’ reports of primary control engagement with par-
ents’ reports of secondary control engagement). The
difference between the mean of the convergent correla-
tions (r = .35) and discriminant correlations (r = —.08)
was significant, z =2.68, p < .01.

Because there were significant differences in the
mean levels of parents’ and adolescents’ reports for
most variables, intraclass correlations were also com-
puted to examine the convergence of parent and ado-
lescent reports, taking into account the mean level dif-
ferences (Richters, 1992). As shown on the diagonal in
Table 3, all of the cross-informant intraclass correla-
tions were statistically significant except for involun-
tary disengagement, which also was not significant for
the Pearson correlation. Moreover, all of the intraclass
correlations were higher than the Pearson correlations
(rs ranged from .24 to .69).

As a further test of the relation between parents’ de-
pression and cross-informant reports, partial correla-
tions were run to partial out the variance accounted for
by parents’ BDI scores. The correlations between par-
ent and child report on measures of stress, coping, and
child functioning, partialling out parents’ BDI scores,
were very similar to the Pearson correlations. Only
the correlation between parent and adolescent reports
of adolescents’ involuntary disengagement stress re-
sponses was no longer significant after controlling for
parental depressive symptoms.

Discussion

This study is the first to examine adolescents’ re-
ports of family stress, adolescents’ stress responses and
coping, and adolescents’ psychological symptoms in
adolescent offspring of depressed parents. Adoles-
cents’ self-reports provide important information on
the potential role of coping and involuntary stress re-
sponses in adolescents’ adjustment to stressors related
to their parents’ depression. Moreover, in analyses that
controlled for shared method effects, cross-informant
multiple regression analyses indicated that adoles-
cents’ reports of secondary control engagement coping
and involuntary engagement stress responses mediated
the relation between adolescents’ reports of parental
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intrusiveness and parents’ reports of adolescents’ anx-
iety/depression symptoms. Comparisons of adoles-
cents’ and parents’ reports also shed further light on the
effects of parental depression on the assessment of ad-
olescents’ stress, coping, and emotional and behavioral
problems.

Correlational analyses of adolescents’ self-reports
indicate that stressors related to parental intrusive-
ness and irritability (e.g., "My mom is upset, tense,
grouchy, angry, and easily frustrated”; “My mom wor-
ries about bad things happening to me”) were related to
higher levels of symptoms of anxiety/depression and
aggression. Adolescents’ use of secondary control en-
gagement coping (e.g., distraction, cognitive restruc-
turing) to cope with family stressors was related to
lower levels of symptoms of anxiety/depression and
aggression. In contrast, adolescents’ involuntary en-
gagement stress responses (e.g., emotional and physio-
logical reactivity, rumination) were related to higher
levels of both types of symptoms. These findings rep-
resent an important replication and extension of find-
ings reported by Langrock et al. (2002) in their study of
parents’ reports of these same processes. That is, the
pattern of correlations found here in adolescents’ self-
reports was the same as that reported by Langrock et al.
in analyses of the reports of depressed parents. Thus,
based both on parent and adolescent reports, secondary
control coping appears to be an adaptive response to
the stress of living with a depressed parent, and in-
voluntary engagement stress responses appear to be
maladaptive.

The most important analyses for testing the role of
stress and coping responses in the adjustment of ado-
lescent offspring of depressed parents are the cross-in-
formant correlations and multiple regressions with
these constructs. The findings indicate that, after con-
trolling for method variance, adolescents’ reports of
their secondary control engagement coping (i.e., dis-
traction, acceptance, positive thinking, and cognitive
restructuring) were related to lower parental reports of
symptoms of anxiety/depression on the CBCL, where-
as adolescents’ reports of involuntary engagement
stress responses (i.e., emotional and physiological
arousal, rumination, intrusive thoughts, impulsive ac-
tion) were related to higher levels of anxiety/depres-
sion symptoms on the CBCL. Furthermore, in the mul-
tiple regression analyses, secondary control coping
and involuntary engagement stress responses mediated
the relation between parental intrusiveness stressors
and adolescents’ anxiety/depression symptoms on the
CBCL.

The importance of secondary control engagement
coping and involuntary engagement responses Sug-
gested by these analyses is consistent with the path
model results presented by Langrock et al. (2002)
based on parent reports, as secondary control engage-
ment coping and involuntary engagement were the

only significant mediators of the relation between pa-
rental intrusiveness stressors and adolescents’ anxiety/
depression symptoms. These findings suggest that pre-
ventive interventions could be helpful by increasing
adolescents’ skills in using secondary control coping
strategies and reducing involuntary stress reactions
(Compas et al., 2002).

It is important to note, however, that these same
cross-informant correlations were not significant in the
analyses of parents’ reports of stressors and adoles-
cents’ coping and stress responses with adolescents’ re-
ports of anxiety/depression symptoms. This suggests
that adolescents may be relatively better at reporting on
their coping and stress responses, which are internal
and covert to a significant degree. These findings em-
phasize the importance of taking into account both par-
ents’ and adolescents’ reports as opposed to relying
solely on parental reports.

With regard to methodology, the findings indicate
that there are both important consistencies and impor-
tant differences in the reports of depressed parents and
their adolescent offspring. Mean levels of stress related
to parental withdrawal and parental intrusiveness, ado-
lescents’ symptoms of anxiety/depression and aggres-
sion, and two forms of adolescents’ coping and stress
responses differed in the reports of parents and adoles-
cents. Depressed parents reported higher mean levels
of stress related to parental intrusiveness and parental
withdrawal, adolescents’ involuntary engagement stress
responses, and adolescents’ anxious/depressed and ag-
gressive symptoms than were reported by their adoles-
cent offspring. The size of these effects ranged from
small (d = .2 for parental intrusiveness) to large (d = 1.0
for parental withdrawal), with most of the effects in the
medium range (d = .4 to .5). Adolescents reported
higher levels of only one factor, secondary control cop-
ing (an adaptive form of coping), and adolescents and
parents did not differ in reports of adolescents’ primary
control coping, disengagement coping, or involuntary
disengagement. It is noteworthy that the differences in
parent and adolescent reports of stress and adolescents’
symptoms were no longer significant after parents’
current depressive symptoms were controlled for in the
analyses of covariance. This suggests that the differ-
ence in these reports is due at least in part to parents’
current depressive state.

In spite of the mean level differences in parents’ and
adolescents’ reports, the convergent and discriminant
validity coefficients suggest that there was good
covariation between parents’ and adolescents’ reports
of stress, stress responses, coping, and symptoms. Cor-
relations among adolescents’ and parents’ reports of
adolescents coping and stress responses and the cross-
informant correlations for these variables indicated
good convergent and discriminant validity. All of the
convergent validity correlations were positive, and
eight of the nine were statistically significant. They
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ranged in magnitude from r = .14 (for adolescents’ in-
voluntary disengagement responses to stress) to » = .54
(for adolescents’ secondary control engagement cop-
ing responses), and the mean of the nine correlations
was .37. These findings compare favorably with those
found in community samples of adolescents and their
parents (Connor-Smith et al., 2000). Thus, although
there were mean level differences in parent and adoles-
cent reports for several aspects of adolescents’ func-
tioning, there was correspondence in the rank ordering
of the parent—adolescent reports. This was further sup-
ported by the intraclass correlations, which take the
mean differences between informants into account,
and by the partial correlations, which controlled
for parents’ current depressive symptoms on the BDI.
Taken together, these findings do not indicate that pa-
rental depressive symptoms resulted in significant dis-
tortion of their reports of their adolescents’ function-
ing, at least in comparison to adolescents’ own reports
about themselves.

Given the wide age range of the adolescents in this
study (10 to 16 years old), it is reasonable to expect that
age or developmental differences would be found in
the use of different types of coping or in the association
of coping with symptoms. However, the only age effect
was found in the positive correlation of age with paren-
tal withdrawal stressors. This is consistent with previ-
ous studies that have failed to find evidence of age dif-
ferences in parent—child interactions in families of
depressed parents (see Lovejoy et al., 2000, for a re-
view). Thus, it is possible that the effects of stressful
parent behaviors and the ways that children cope with
these stressors in families of depressed parents may be
relatively stable across development. Habitual patterns
of parent—child interactions and child responses may
emerge early in these families and become stable pat-
terns of interactions. Alternatively, this study may have
been limited by the relatively small age range that was
sampled (a relatively small number of participants at
each age), and the measures used here may be rela-
tively insensitive to developmental changes in coping.
In spite of the null findings in this study, the issue of
possible developmental changes in stress and coping
warrants continued attention in future research.

This study had several limitations that could be ad-
dressed in future research. First, the relatively small
sample size prevented us from using parent and adoles-
cent reports to create latent variables that would con-
trol for errors attributable to informants. Future studies
with larger samples will be able to utilize this method-
ology. Second, reflective of the geographic region in
which the study was carried out, the sample was ho-
mogenous with regard to race and ethnicity. Third, the
findings are cross-sectional and do not allow for tests
of these associations over time. It is plausible that pa-
rental withdrawal and intrusiveness are actually re-
sponses by parents to symptoms of anxiety/depression
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or aggression in their children (see Elgar, McGrath,
Waschbusch, Stewart, & Curtis, 2004). Studies using
prospective designs will be important to disentangle
the direction of these effects.

Fourth, the measurement of coping and stress re-
sponses has been limited by problems of the confound-
ing of these responses with symptoms of psychopa-
thology (Compas et al., 2001; Skinner, Edge, Altman,
& Sherwood, 2003). The items on the RSQ warrant
further examination to eliminate possible confounding
of this type. Fifth, the measures of stressors related to
parental withdrawal and intrusiveness had poor inter-
nal consistency and may have not provided adequate
indexes of these stressors. This portion of the RSQ
needs to be improved if the scale is used in future stud-
ies of offspring of depressed parents. These limitations
notwithstanding, this study underscores the impor-
tance of the relations between stress related to parental
depression and adolescent symptoms of anxiety/de-
pression, and the significance of adolescents’ coping
and stress responses as mediators of stress within fami-
lies of depressed parents.

In summary, the results of this study may have po-
tentially important implications for interventions with
the adolescent children of depressed parents. Adoles-
cents may benefit from learning to cope with the stress
of living with a depressed parent by using secondary
control coping strategies, such as distraction, accep-
tance, and cognitive restructuring, and learning to min-
imize their involuntary engagement strategies, such as
intrusive thoughts and emotional arousal. Examining
preventive interventions to enhance coping will pro-
vide an important test of these hypotheses.
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