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Abstract 

Family context has been shown through empirical studies to be a central 

determinant in the mental health of youth throughout the past decade. In this 

analysis we examine the association between attachment, parental depression, 

divorce, family climate, and siblings, and the risk of adolescent depression. 

Conclusions are made regarding the complex nature of family situations, and 

specific improvements and suggestions for future studies of the effects of 

family situation on adolescent depression. 
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Overview 

 Research shows that the development, persistence, and pathways of depression in 

adolescents are impacted by family situations (Sander and McCarthy, 2005). From infancy, 

parents play a pivotal role in a child’s life, socializing them emotionally, mentally, and 

physically. As a result, many researchers have analyzed how this fundamental relationship 

unfolds to impact adolescent depression. Family systems are highly complex and can be affected 

by a number of influencing factors that initiate and/or perpetuate depression in adolescents. This 

literature review examines previous literature focused on the relationship between family context 

and adolescent depression and will outline some of the key areas scientists are targeting in their 

research both in identifying patterns and speculating on the mechanisms at work.  

Attachment 

 A significant factor that has been analyzed in studies related to adolescent depression is 

the effect of parental attachment on youth. Bowlby’s (1980) Theory of Attachment suggests that 

the links that are made in childhood with adults create expectancies in children for future 

relationships. Insecure attachment promotes a negative sense of self-worth, planting the feelings 

of being unworthy of love and pessimistic that others will meet emotional needs (Bowlby, 1980). 

Since the support offered by parents in this situation does not meet the children’s needs, children 

expect that other people in their lives will also be unable to provide meaningful support, creating 

a belief that support-seeking is a futile coping strategy (Shirk, Gundmenson, and Burwell, 2005). 

These perceptions coupled with the lack of support seeking can in turn contribute to the 

development of depressive symptoms. In a study by Armsden et al. (1990), depressed and non-

depressed youth were surveyed on attachment and depressive symptoms. Their findings suggest 

that as the severity of attachment issues increases, the severity of the depressive symptoms in the 
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adolescents also increases. In 1995, Hammen and colleagues observed a similar relationship 

between attachment and depression in 155 adolescent girls. Their study, however, only focused 

on female high-school seniors due to the higher rates of internalizing symptoms experienced by 

girls over boys during this developmental stage (Kandel and Davies, 1986; Nolen-Hoeksema and 

Girgus, 1994; Hankin and Abramson, 2001), so their conclusions cannot be extended to other 

adolescent groups. Hammen et al. (1995) suggested that the relationship between attachment and 

depression might be due to the increased vulnerability of insecurely-attached youth to interpret 

stressful life events such as rejection, leading to negative cognitive patterns and therefore 

depressive symptoms. 

 As a response to these early findings, later research began to explore more complex 

relationships between attachment and depression, addressing possible mediators such as the role 

of increased stress levels. Shirk et al. (2005) described an association between insecure 

attachment levels and maternal representation as unavailable or unsupportive and demonstrated 

that this relationship varied with stress-level and self-worth perceptions. In particular, they 

argued that insecure attachment increased the risk for depression as a result of the high stress 

levels and low self-worth experienced by adolescents who were insecurely attached. Moreover, 

they put forward the idea that in times of distress adolescents who are insecurely attached will 

underutilize social support which in turn contributes to depressive symptoms (Shirk et al., 2005). 

This finding has since been replicated across a number of studies (Abela, Parkinson, Stolow, 

Starrs, 2009; Resitifo & Bögel, 2009; Shirk et al., 2005). 

Parental Depression 

 These studies, however, were not integrative and did not examine possible mediators of 

the effects of maternal depression. In contrast, Miller, Warner, Wickramaratne, and Weissman 
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(1999) conducted a multi-factorial study and found that maternal depression was not a direct 

predictor of youth depression but was only relevant when combined with maternal low-

emotional availability and high maternal control. Similarly, Leve, Kim, and Pears (2005) 

suggested that it was maternal depression in combination with low family income that predicted 

youth depression. 

 Parental Depression vs. Maternal Depression 

 A subtlety that still warrants further research is the differential impact of paternal vs. 

maternal depression on the development of depressive symptoms in youth. Only a small number 

of studies have examined the unique impact of paternal depression (e.g., Kane & Garber, 2009), 

and these have suggested that paternal depression is related to both externalizing and 

internalizing symptoms in adolescents. Notably, Marmorstein and Iacono’s (2004) investigation 

of parental and adolescent psychopathology, found paternal depression to be less strongly related 

to adolescent depression than maternal depression. Similarly, Connell and Goodman (2002) 

found a greater paternal influence when children were older and a greater maternal influence 

when children were younger. Various explanations have been offered for these differential 

effects including that mothers traditionally have a greater role in child-rearing in general 

(Marmorstein & Iacono, 2004) and a greater influence on younger children in particular since 

younger children may have fewer competing external influences and are in a more escalated 

period of growth and development than their older counterparts (Connell & Goodman, 2002). 

Further research is warranted regarding the differential impacts of paternal and maternal 

depression on adolescent depressive symptoms. 

 Mechanisms 
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 In addition to studies of the specific relationships between parental depression and 

adolescent depression, there have also been studies examining the mechanisms underlying these 

associations. For example, genetic factors have been shown to increase the risk of developing 

depression from 7% to 20-25%, and they also may contribute to the development of specific 

depression-related vulnerabilities such as behavioural inhibition, shyness, or low self-esteem 

(Goodman and Gotlib, 1999). Other factors have also, however, been shown to influence the 

intergenerational transmission of depression. Parents who are depressed may have difficulties 

responding to their children’s emotional environment and/or to practicing effective parenting 

skills (Resitifo and Bögel, 2009). In addition, as noted previously, depression in parents 

increases the likelihood of children developing insecure attachment (Garber & Kane, 2009), 

which is another risk factor for depression. Moreover, children may be more likely to be exposed 

to stressful events as a result of their parents’ conditions which can also increase the risk of 

depression (Abela, Skitch, Auerbach, and Adams, 2005).  Lastly, parental depression is also 

speculated to contribute to adolescent depression through modelling of negative cognitive 

behaviour (Fisak Jr. & Grills-Taquechel, 2007; Resitifo & Bögel, 2009; Spence et al., 2002). In 

summary, while many hypotheses have been generated regarding the intergenerational 

transmission of depression, the evidence required to specify a comprehensive set of 

developmental pathways is lacking. Most likely, more factors than have been studied will need to 

be understood given the complexities of the family context and the dynamic nature of 

relationships over time. Moreover, more integrative investigations will likely be necessary to 

understand the interrelationships between multiple factors (Connell and Goodman, 2002; 

Weissman et al., 1997) as well as to better comprehend the impact of parental comorbid 

disorders on adolescent depressive symptoms (Marmorstein and Ioacono, 2004).  
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Conflict and Divorce 

 Between 1960 and 1980, divorce rates escalated drastically, causing an increase in the 

amount of attention dedicated to the phenomenon in academia (Hoyt, Cowen, Pedro-Carroll, and 

Alpert-Gillis, 1990). Since this initial interest, research has continued to develop, even as the 

divorce rates have stagnated. In 2008, in Canada, approximately 41 percent of marriages ended 

in divorce (Statistics Canada, 2011). Early studies were primarily cross-sectional and did not 

consider mediating factors, hidden mechanisms, or temporal analyses. In addition, many of these 

studies were suspected to be representative of only a small subset of middle-class European-

Americans (Lansford, 2009). Over time, however, more complex methodologies and research 

models has become common. Through these more comprehensive studies, information on how 

different secondary stressors as well as pre-divorce circumstances impact children of divorcing 

parents has become increasingly available. A relationship between divorce and depressive 

symptoms in adolescents was identified early on (Hoyt et al.,1990), but it was limited to the 

conclusion of a simple correlation. Later studies used longitudinal designs and examined divorce 

as a process rather than as a single event, taking into consideration a range of factors that could 

impact the relationship between divorce and adolescent depression. Socio-economic status (SES) 

is one significant factor. Divorce can impact child outcome through its effects on financial 

resources especially for children living in a single mother income households (Lansford, 2009). 

Aseltine (1996) also argued that financial stressors actually play a greater role in predicting 

adolescent depressive symptoms than family conflict, speculating that another force at play is the 

fact that financial stress may cause depressive symptoms in parents, which could in turn affect 

the child’s development. Family conflict, however, has been interpreted by other researchers to 

hold high significance in affecting child’s adjustment during a divorce (Amato, 2001; Lansford, 
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2009), and relationships between levels of family conflict (without divorce) and adolescent 

depression have been analyzed thoroughly in previous literature (e.g., Sheeber et al., 1997). 

Hetherington and Stanley-Hagan (1999) analyzed this further, stating that the type of conflict is 

also relevant; conflicts where the child feels caught in the middle or directly exposed to physical 

or verbal friction are especially deleterious.  

 Notably some studies have also demonstrated that divorce may actually mitigate the 

problems that children experience (Aseltine, 1996).  Amato (2001) suggests that this is only 

present in high-conflict marriages, where the dissolution of the relationship results in more 

peaceful circumstances for the children, providing them with relief. In low-conflict marriages, 

the conditions of children in divorce situations worsened because the separation was more likely 

to be viewed as abrupt and unexpected (Amato, 2001). Another factor that has been examined in 

efforts to understand the impact of divorce on child outcomes has been remarriage. Storksen, 

Roysamb, Torbjorn, and Tambs (2005) found no difference in the risk of youth depression 

among children whose parents remarried compared to children whose parents stayed single while 

Aseltine’s (1996) data concluded that remarriage decreased the risk of depression in youth 

compared to children whose parents stayed single. One possible explanation for these 

discrepancies is the differences in age of the participants with Aseltine (1996) investigating 

youth between the ages of 14-17 years and Storksen et al. (2005) focusing on children between 

the ages of 4-7 years. The differences could also be a result of differences in methodology. 

Lastly, there is evidence that the number of times a family is blended is a predictor of poor child 

adjustment due to relational discontinuity (Saint- Jacques et al., 2006). This discontinuity may 

result in difficulties with emotional security, which may in turn lead to adjustment difficulties 

(Davies & Cummings, 1994). 
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Family Climate 

 Family climate is a term used to describe the family context, including family conflict, 

support, warmth, control, and autonomy. Since family conflict has been discussed above, this 

review will focus more on the other effects associated with family climate. High levels of family 

support have been observed to mediate the effects of stress on internalizing symptoms in youth 

(Barrera Jr. and Garrison-Jones, 1992). The stress-buffering model asserts that social support 

mitigates the relationship between stressful life events and depression (Stice, Ragan, and 

Randall, 2004). It was also perceived that there was a negative relationship between satisfaction 

with supportiveness of family, particularly fathers, and depressive symptoms (Barrera Jr. and 

Garrison-Jones, 1992).  

 Control and autonomy are two other factors that have been found related to the 

development of depressive symptoms in youth. Harsh discipline has been shown to increase 

boys’ internalizing difficulties (Leve et al., 2005). Similarly, Resitifo and Bögel’s (2009) study 

highlighted mechanisms of child outcomes related to autonomy and control in a parent-child 

relationship. Autonomy has been defined as the primary objective of adolescence and includes 

the need for adolescents to negotiate conflicts and establish independence from their parents 

(Resitifo and Bögel, 2009). Therefore, a certain degree of conflict is expected and necessary in a 

healthy parent-adolescent relationship (Resitifo and Bögel, 2009). In families where there is a 

high degree of existing stress or conflict, the family may not be able to tolerate this added 

autonomy-seeking distress, which has been observed to result in increased levels of internalizing 

behaviour in adolescents. 

Same-Sex Parents 
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 Another topic that warrants further research is that of the effect of non-heterosexual 

relationships on the depression of adolescents. It has often been assumed that the development of 

children is impacted by their parents’ sexual orientation, but several studies have demonstrated 

no significant differences in adjustment between the children of same-sex parents and opposite-

sex parents (Chan, Raboy, & Patterson, 1998; Golombok et al., 2003; Patterson, 2006; 

Wainright, Russell, & Patterson, 2004). These conclusions suggest that we could expect parental 

depression in same-sex marriages to have similar impacts on children as parental depression in 

heterosexual parents. Indeed, many studies have found that like children with heterosexual 

parents, marital problems and the parent-child relationship are the most prominent factors in 

determining child adjustment for children with same-sex parents (Chan et al., 1998; Patterson, 

2006). There is, however, a paucity of literature regarding child outcomes in the context of same-

sex parenting and questions have been raised about the representativeness of study samples to 

date (e.g., primarily self-identified volunteers, specific conception types; Golombok et al., 2003). 

Accordingly, it is suggested that more research is needed and future research examine a broad 

range family constellations and types of conception (adoption, surrogate, natural birth).  

Siblings 

 Cross-cultural research shows that siblings are central in the lives of children and 

adolescents globally and remain among the most important figures in their lives into adulthood 

and senior years (McHale, Updegraff, and Whiteman, 2012). Not only do siblings spend more 

time with each other than parents or peers outside of school (Whiteman and Christiansen, 2008), 

but they are a unique source of support for many adolescents, acting as a middle-ground between 

friends and parents. Not unlike parental figures, siblings are reliable, available, and accessible 

resources that adolescents find helpful when dealing with stress, but they are often sought out in 
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the place of parents for matters such as dating, risk-taking, and sex (Yeh, 2001). As a result, they 

are similar to an adolescent’s closest friends. Siblings also become important figures as 

adolescents strive to increase their autonomy from parents but still desire a family connection 

(Yeh, 2001).  

 Given the importance of sibling relationships on adolescent development, numerous 

studies have been conducted regarding the relationship between sibling structure, relationship 

quality, and conflict upon adolescent adjustment (Vogt-Yuan, 2009; Desha, Nicholson, and 

Ziviani, 2010; Richmond, Stocker, and Rienks, 2005). However, in comparison to research 

focused on the effects of parenting and parental depression, the number of studies are limited 

(McHale, Updegraff, and Whiteman, 2012). In addition, only a small number of investigations 

have been devoted to analyzing the qualities of siblings as they relate specifically to depression 

in adolescents (Richmond, Stocker, and Rienks, 2005). 

 Nevertheless, some studies examining general adjustment do provide information about 

the risk of internalizing symptoms in adolescents with respect to siblings. For example, a direct 

relationship between negative sibling relationships and internalizing behaviour has been 

demonstrated (Richmond, Stocker, and Rienks, 2005; Shanahan, McHale, Crouter, and Osgood, 

2008; Morgan, Shaw, and Olino, 2012) whereas other studies determined that this relationship 

was indirect (Yeh, 2001; Yeh and Lempers, 2004). Yeh (2001) found that positive sibling 

relationships improved adolescent self-esteem, peer friendships, and resistance to stressful 

situations, which in turn decreased the risk for internalizing symptoms (Robinson, Garber, and 

Hilsman, 1995). On the other hand, Roberts (1985) found that siblings’ perceptions of their 

sibling relationships as competitive or rivalrous due to perceived differential treatment by 

parents, were associated with increased depressive symptoms and lower levels of self-esteem.  
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Similarly, Brody (1998) found that anger, jealousy, and low self-esteem could result from 

parental differential treatment among siblings. It was found that when children perceived an 

unfair treatment among siblings that there was an increase in depressive symptoms for that child 

(Shanahan, McHale, Crouter, and Osgood, 2008; Richmond, Stocker, and Rienks, 2005; Vogt-

Yuan, 2009). It is important, however, not to neglect the possibility for negative sibling 

influences. Although not directly related to depression, it is worth mentioning that research has 

shown that sibling socialization of alcohol and substance use, aggressive behaviour, and negative 

cognitions can occur (McHale, Updegraff, and Whiteman, 2012; Yeh, 2001). The mechanisms 

are likely similar to those of positive social behaviour such as modeling and imitation. 

 Destructive sibling relationships have also been associated with poor social functioning 

and internalizing problems in boys (Morgan, Shaw, and Olino, 2012). This correlation is 

suspected to be mediated by the closeness of the sibling relationship, with closer siblings having 

a greater influence on each other than siblings who are not as close (Brody, 1998).  These 

interpretations, however, must be considered with caution since there are several limitations in 

the studies examined. Many researchers analyzed only a small subgroup of adolescents, one 

example being Morgan, Shaw, and Onlino’s (2012) investigation that was limited to adolescent 

boys in low-income families. Shanahan, McHale, Crouter, and Osgood’s (2009) investigation 

was limited to maritally intact, two-parent families with two siblings in middle childhood who 

were generally European American and socioeconomically stable.  

The mechanism of positive sibling relationships improving friendships has also been 

analyzed as a possible indirect link to depression among adolescents as peer rejection has been 

shown to predict a range of problematic outcomes in children (Stocker and Dunn, 1990; Roberts, 

1985). Stocker and Dunn (1990) suggest that children learn particular behaviours in relationships 
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with their parents and siblings and that these behaviours then generalize to interactions with 

peers and friends. Yeh (2001) also found a bidirectional relationship, one that most likely was 

not discovered by Stocker and Dunn (1990) due to the investigation’s cross-sectional nature that 

suggested that as sibling relationships improve, so do peer relationships and vice versa. 

Whiteman and Christianson (2008) speculate that this relationship is a result of socialization and 

modeling of siblings, while Yeh (2001) suggests that it originates from the opportunities siblings 

have for social cognitive development and the learning of social skills in early childhood. 

Stocker (1990) found in his investigation, however, that there were only modest associations 

between sibling relationship quality and friendships. He suggested that the mechanisms were 

more complex, suggesting a large influence of child temperament and hidden mechanisms. For 

instance, Stocker (1990) suggested that an increase in conflict between siblings could cause 

adolescents to seek support elsewhere, improving the quality of friendships outside the family. In 

addition, heightened conflict could provide children with the opportunity to develop social skills, 

thus improving future friendships (Yeh, 2001).  

 Most studies, however, concluded that the main role of siblings was to act as a buffer 

when dealing with high-stress or negative situations (East and Rook, 1992). In a study analyzing 

the interactions between social skills, emotional vulnerability, and sibling relationship quality, it 

was found that boys with high emotional vulnerability had fewer internalizing problems when 

they had positive sibling relationships (Morgan, Shaw, and Olino, 2012). This suggests that 

siblings who provide support can moderate the effects of high emotional vulnerability. 

Richmond, Stocker, and Rienks (2005) analyzed 136 sibling pairs for internalizing and 

externalizing behaviour and found that improvements in the sibling relationships can help to 

alleviate stress in the transition to adolescence. East and Rook (1992) also determined in their 
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investigation of 450 sixth-graders that there was a small ameliorating role of sibling relationship 

on the adjustment of isolated children, reinforcing the notion that siblings can act as a mediator 

for stressful environments thus providing a sense of support.  

 Although studies have worked to decipher the connection between sibling relationships 

and adolescent depression, it is important to consider how the roles of siblings may change over 

time, moderating these previously-found relationships. A significant factor to be analyzed is the 

changing role of siblings as children become adolescents. Buhrmester and Furmam (1990) found 

that as children age, their relationships with siblings become more egalitarian with less 

difference between the roles of older and younger siblings. They also lose intensity, with less 

conflict occurring and even at times less warmth reported. However, the study showed only 

moderate effect sizes, indicating that emotional attachment remains strong throughout 

adolescence even as the amount of time spent together decreases. McHale and colleagues suggest 

that social cognitive development may provide for more depth in sibling relationships even as 

companionship declines through adolescent years (McHale, Updegraff, and Whiteman, 2012).  

 Gender of siblings was also considered in several investigations, and most studies 

supported that sister-to-sister relationships showed the most warmth and support (Yeh, 2001; 

Vogt-Yuan, 2009; Shanahan, McHale, Crouter, and Osgood, 2008; Roberts, 1985). Differences 

in age may also be important. While some research has found that age spacing between siblings 

has a minimal effect on emotional and social development and sibling interaction (Brody 1998, 

Abramovich, Corter, & Lando, 1979), Minnett and colleagues’ (1983) work did find some 

differences such that children were more aggressive with a close in age sibling than a widely-

spaced sibling and more affectionate with a widely-spaced sibling than a closely-spaced sibling. 

This discrepancy may be explained in part, however, by the age of the children in the samples. 
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The children in the Minnett et al (1979) paper were 7 to 8 years old, whereas the children in the 

Abramovich et al (1979) study were toddlers and pre-schoolers.  

 Sibling research has been limited by a number of methodological factors. For example, 

there is a paucity of research regarding differences in the impact of sibling relationships on 

mental health among socio-economic groups, cultures, and location. Further research should 

investigate how these factors could be possible moderators to sibling relationships. For example, 

Latin Americans have a culture of family closeness that could moderate the feelings and actions 

of siblings towards one another. In addition, many studies were also cross-sectional, ruling out 

the possibility of identifying bidirectional or inversely directional effects (Vogt-Yuan, 2009; East 

and Rock, 1992; Whiteman and Christiansen, 2008). Lastly, many of the studies reviewed here 

only analyzed two-sibling relationships, either choosing families with only two children or 

eliminating other children from the analysis (Yeh, 2001; Vogt-Yuan). This limitation may have 

led to conclusions that are not relevant to families with multiple children. Research examining 

the network of sibling relationships in families with more than 2 children is needed. 

Methodological Considerations 

 It is also worth addressing the validity and methodology of the aforementioned studies. 

Many of the studies that focused on the internalizing behaviour in youth are based upon self-

report data. This methodology can be useful, especially when including a large number of 

participants as it allows the researcher to investigate the perceptions of different participants. 

Unlike clinician-administered interviews, youth self-report measures typically do not require 

specialized training for scoring and interpretation of results and require less work by the clinician 

(Kline et al., 2012). Self-report measures have also been found to have convergent validity with 

diagnostic interviews for children and adolescents (Garrison, Addy, Jackson, McKeown, & 
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Waller, 1991; Weinstein, Noam, Grimes, Stone, & Schwab-Stone, 1990). For example, Spence et 

al. (2002) used a self-report measure to investigate the impact of maternal anxiety and depression 

on youth by surveying both mothers and daughters, in order to understand the differences in their 

unique perspectives. Although test-retest reliability for this adolescent self-report scale is high, 

(Achenbach, 1991), self-report measures in general warrant caution, as they may reflect a 

reporting bias. This potentially contributed to Spence et al.’s (2002) study when there was a low 

level of agreement among the informants. Using self-reports from adolescents with depression 

could have exacerbated negativity as a result of the negative cognitive patterns of the depressed 

youth. Therefore, it is desirable to have both observational and self-report data in order to 

investigate the relationship between the different perspectives and to try to land on an externally 

valid understanding of the relationship (Kobak, Cole, Fleming, Ferenz-Gillies, and Gamble, 

1993). Often the recording of perception of a situation from depressed participants can be a 

prominent indicator of depression, but these perceptions cannot be depicted without a 

comparison to reality. 

 Therefore, although there are multiple studies that reflect the notion that insecure 

attachment is related to depressive symptoms, there has been no supportable conclusion as to the 

specific causal relationship between the two variables. This is also due to the proliferation of 

cross-sectional studies as opposed to longitudinal studies which are more operational in 

determining specific mechanisms at work. In addition, the question warrants further research, as 

negative bias could be a significant mediator in the results found in these analyses. 

Conclusion 

 This review serves to highlight several aspects of the current literature focused on the 

relationship between family situation and the development of adolescent depression, including 
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the need for more longitudinal, observational, and integrative studies to research certain elements 

of the relationship further. Specifically, there is a dearth in the literature regarding the role that 

fathers play in the family system and the role that gender plays in a variety of scenarios. This 

review is also limited to discussions of depression, and does not address the ways in which 

different disorders interact with different risk factors. A focus on comorbidity and interactions 

between disorders is suggested in further research. Given the fact that 75% of mental disorders 

develop before the age of twenty-four (Mental Health Commission of Canada, 2011), it is 

imperative that our energy and research be targeted towards the younger portion of our 

population. We are also hopeful, however, that with focused and continued effort, effective 

treatment strategies will be developed to meet the needs of struggling youth and families. 
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