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ABSTRACT

IMPACTS OF PARENTIFICATION DUE TO MATERNAL DEPRESSIVE
SYMPTOMS ON THE PSYCHOLOGICAL SYMPTOMATOLOGY AND
INTERPERSONAL RELATIONSHIP QUALITY OF THEIR YOUNG

CHILDREN: PROTECTIVE ROLE OF FATHER INVOLVEMENT

Sinem Celik
Master of Science, Developmental Focused Clinical Child and Adolescent
Psychology
Supervisor: Assoc. Prof. Dr. Ilgin Gokler Danisman
Co-Supervisor: Assist. Prof. Dr. Yagmur Ar-Karci

January, 2021

Maternal depression/depressive symptoms have deleterious impacts on children.
Although previous studies emphasized the impacts of maternal depression/depressive
symptoms on child’s symptomatology and interpersonal relationships, there is
surprisingly no research about the role of father involvement on parentification due to
maternal depressive symptoms and child’s symptomatology and interpersonal
relationship quality. The purpose of current study is to investigate the role of fathers
on the consequences of parentification due to maternal depressive symptoms with
regard to adolescents’ psychological symptomatology and interpersonal relationship
quality. Of 238 mother- adolescent dyads, adolescents completed Parentification
Inventory (PI), Father Involvement Scale (FIS), Brief Symptom Inventory (BSI),
Scales of Dimensions of Interpersonal Relationships (SDIR) and their mother
completed State-Trait Depression Inventory (STDI). The results demonstrated that

although maternal depressive symptoms did not significantly predict parentification



level of adolescents, it significantly predicted adolescents’ psychological
symptomatology and interpersonal relationship quality. In addition, while father
involvement had negative significant effect on parentification level of adolescents,
both father involvement and parentification and their interaction had no significant
effect on the adolescents’ symptomatology and interpersonal relationship quality. The
current study contributed to our understanding of how maternal depressive symptoms
have deleterious impacts on adolescents” symptomatology and interpersonal
relationship quality. Also, it pointed out the protective role of father involvement on
adolescents who might be at risk for parentification.

Keywords: Maternal Depressive Symptoms, Parentification, Father Involvement,

Psychological Symptomatology, Interpersonal Relationship Quality



OZET

ANNENIN DEPRESIF BELIRTILERI KAYNAKLI EBEVEYNLESME
DENEYIMININ GENC COCUGUNUN PSIKOLOJIK SEMPTOMATOLOJI VE
KISILERARASI ILISKI KALITESINE ETKISI: BABA KATILIMININ
KORUYUCU ROLU

Sinem Celik
Master of Science, Gelisim Odakli Klinik Cocuk ve Ergen Psikolojisi
Tez Yoneticisi: Doc. Dr. Ilgin Gokler Danisman
Ortak Tez Yoéneticisi: Dr. Ogr. Uyesi Yagmur Ar-Karci
Ocak, 2021

Ebeveyn psikopatolojilerinden biri olan anne depresyonu/depresif belirtileri hem anne
hem aile hem de cocuklar tizerinde zararli etkilere sahiptir. Onceki calismalar, anne
depresyonu/depresif belirtilerinin ¢ocuklarin psikolojik semptomatolojilerinde ve
kisiler arasi iliskilerine vurgu yapsa da, sasirtici sekilde, genclerin anne depresif
belirtilerinden kaynakli ebeveynlesme deneyiminde ve onlarin semptomatolojilerinde
ve kisiler arasi iliskiler niteliginde baba katiliminin roliinii arastiran bir calisma
bulunamamistir. Bu calismanin amaci, anne depresif belirtilerinden kaynakli
ebeveynlesme deneyiminin sonuclarindan baba katiliminin roliinii genclerin psikolojik
semptomatolojisini ve kisilerarasi iliskiler niteligini dikkate alarak incelemektir. 238
anne-genc ciftinden, gencler Ebeveynlesme Envanteri (EE), Baba Katilim Olcegi
(BKO), Kisa Semptom Envanteri (KSE) ve Kisileraras: Iliski Boyutlar1 Olcegi’ni
(KIBO); anneler ise Durumsal-Siirekli Depresyon Olcegi’ni (D-SDEP) doldurmustur.
Sonuglar, annenin depresif belirtilerinin genclerin ebeveynlesme diizeylerini

yordamasa da, genclerin psikolojik semptomlarini ve kisilerarasi iliski niteliklerini
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yordadigin1 gostermistir. Ayrica, baba katilimi genclerin ebeveynlesme diizeylerini
ters yonde anlamli olarak etkilerken; baba katilimi ve annenin depresif belirtilerinin
etkilesimi ebeveynlesme {izerinde anlaml bir etkiye sahip degildir. Ayrica, annenin
depresif belirtileri, baba katilimi, ebeveynlesme ve bunlarin etkilesimi genglerin
psikolojik semptomlar1 ve kisileraras: iliski niteliklerini anlamli bir sekilde
etkilememektedir. Bu calisma, annenin depresif belirtilerinin genglerin psikolojik
semptomlar: ve kisileraras: iliski nitelikleri {izerinde nasil zararli etkileri oldugunu
anlamamiza 6nemli Katkilar sunmustur. Ayrica, ebeveynlesme riski olan genglerde
baba katiliminin énemine dikkat ¢cekmustir.

Anahtar Kelimeler: Anne Depresif Belirtileri, Ebeveynlesme, Baba Katilimi,

Psikolojik Semptom, Kisilerarasi Iliski Niteligi
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To myself, to my brother, to my beloved one...
To all wounded parentified children...

Let’s find a place, far from the world...
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CHAPTER 1

INTRODUCTION

“I lost my childhood.”
These are the words of a woman who had to grow up with parental
psychopathology (Knutsson-Medin et al., 2007). Although it might seem a personal
struggle for the parent, parental psychopathology takes its toll on the whole family,
and particularly on the children. Psychosocial impacts of parental mental disorders on
offspring are persisting, usually displayed through infancy to adulthood (Santana et
al., 2015; Velders et al., 2011; Vostanis et al., 2006). In the families with parental
psychopathology, family environmental and genetic factors are of utmost importance
impacting on family functioning, parenting strategies and development of children
(Silberg et al., 2011; Velders et al., 2011; McKinney & Franz, 2018). Children of
parents with psychological disorders are at higher risk for future psychopathology or
psychological problems compared to children of psychologically healthy parents
because there is a transmission of psychopathology (e.g., behavioral disorders,
depression, schizophrenia, bipolar disorder) through genes or parenting styles
(Elsayed et al., 2019; Santana et al., 2015; Sucksdorff et al., 2014; Vidair et al., 2012;
Vostanis et al., 2006). Particularly, these children deal with internalizing (e.g.. anxiety,
depression) (Elsayed et al. 2019; Silberg et al., 2011) and/or externalizing problems
(e.g., conduct, hyperactivity) (Silberg et al., 2011; Vostanis, et al., 2000).
One parental psychopathology usually leading to harmful impacts on family is
maternal depression. Investigation of maternal depression seems to be important since
even short episodes of the disorder might be distressing for families. While it may

occur after birth and may last shorter in the form of postpartum depression, it may also



last longer and become chronic in some families (Bagner et al., 2010; Farias-Antinez
et al., 2018; Knutsson-Medin et al. 2007). Similar to other psychological disorders,
maternal depression might exert its impact not only on mothers, but also on the whole
family (Burke, 2003; Gelfand & Teti, 1990). Impairments in family functioning and
role anbiguities are quite common among families with depressed mothers. Maternal
depression takes its toll on children, as well. Findings suggested that children of
depressed mothers are at greater risk for various psychological and social problems
(e.g.. attachment problems, anxiety or depressive symptoms, substance abuse, role
reversal, poor social functioning and social impairments in relationship with peers)
(Billings & Moos, 1983; Champion et al., 2009; Goodman et al., 1993; Goodman et
al., 2011; Hammen et al., 2008; Mechling, 2015; Raposa et al., 2012). Unfortunately,
impacts of such psychosocial problems might be evident through the child’s life span
if left untreated (Raposa et al., 2012). One important mechanism exacerbating negative
impacts of maternal depression is parentification. Simply referring to reversal of
parent-child roles, children of maternal depression are at greater risk for improper
family role changes, which is further associated with several psychological symptoms
(Champion et al., 2009; Knutsson-Medin et al., 2007; Van Parys et al., 2013; Van
Parys et al., 2014). Nevertheless, existing studies focusing on debilitating impacts of
maternal depression in the context parentification are one-sided, excluding presence
of a healthy father. In fact, father involvement can theoretically have a shielding effect,
counteracting the negative impacts of maternal depression (Lewin, et al., 2015; Vakrat
et al., 2017). Nevertheless, to the authors’ knowledge, there has been no detailed
investigation of the buffering effect of father involvement on maternal depression in

the context of parentification.



Accordingly, this thesis aimed to understand the association between maternal
depression and its possible psychosocial outcomes on offspring’s life by also
considering impact of father imvolvement. Accordingly, devastating effects of
maternal depression on parenting styles, offspring and family was explained in the first
section. Then, parentification was conceptualized with regard to its types, risk factors,
underlying mechanisms. After highlighting the parentification and its effects in the
context of maternal depression, father involvement which would be a possible
buffering factor in the families with maternal depression was investigated. Finally, the
aim of the current study was explained with the proposed models.

1.1. Effects of Maternal Depression

The symptoms of maternal depression directly interfere with the psychosocial
health of family members (Burke, 2003; Lovejoy et al., 2000). Firstly, some
impairments in parenting capacity are quite common among depressed mothers (Azak
et al., 2013; Wolford et al., 2019). When compared with healthy non-depressed
mothers, depressed mothers tend to be worse in parenting styles which results in
increased developmental, psychological and social problems (e.g., delayed language
development, more anxious and depressive symptoms and impaired interpersonal
relationship) on their offspring (Hammen et al., 2008; Quevedo et al., 2011; Raposa et
al., 2014; Righetti-Veltema et al., 2003). Additionally, low cohesion and higher
conflict among family members is another problem, frequently observed in these
families (Foster et al. 2008). Particularly, lower cohesion in the family impairs child’s
relationship with peers (Hipwell et al., 2005). Also, dysregulation in daily chores 1s
evident in the presence of maternal depression due to the inherent nature of depressive

symptoms (e.g. low motivation, exhaustion etc.) (Aldrige, 2006; Valdez et al., 2011;



Van Parys & Rober, 2013). Since the daily chores are generally expected by the mother
in patriarchal societies, dysregulation in the family can be a huge problem by varying
with the severity of symptoms.

1.1.1. Parenting Capacity of Depressed Mothers

Parenting skills usually have facilitative roles for healthy development of
children (England & Sim, 2009). For a healthy psychosocial development, qualities of
parenting should vary and be arranged according to the child’s developmental needs.
For instance, being sensitive and providing consistent care are the main tasks of
parenting during infancy, while monitoring and providing room for separation
becomes more pronounced in adolescence (England et al., 2009). For effective
parenting, age-appropriate warmth and structure is necessary to help children develop
sense of security and adaptive emotion regulation strategies (Cole et al., 2004).

It is inevitable that maternal depression affects the mother’s parenting skill and
parenting behaviors in numerous ways (Turney, 2011; Weissman & Paykel, 1974,
Weissman et al., 1972). Symptoms of depression, which are closely related with
impairments in affective, cognitive and behavioral domains, negatively affect the
interaction between mother-child dyads (Azak et al., 2013; Hughes et al., 2013;
Lovejoy et al., 2000; Santona et al., 2015). Generally, depressed mothers experience
negative affect more. For instance, they are more hostile, distressed, irritable, and
emotionally unavailable when compared with non-depressed mothers (Radke-Yarrow
et al, 1994). Consistently, observational studies have shown that maternal
responsiveness to children’s behavior is lower among depressed mother and their
interaction with the children have more negative features in terms of communication

and synchrony (Cohn et al. 1990; Field et al., 1990; Goodman & Brumley, 1990.)



Also, children of depressed mothers are not provided appropriate guidance in terms of
social skills (Emde et al., 1986; Gelfand et al., 1986; Goodman et al., 1990).

Two main parental patterns have been consistently observed among depressed
mothers. These patterns are namely parental withdrawal and parental intrusiveness
(Cohn et al.,1990; Cummings & Davies, 1994; Field et al., 2009; Gelfand et al., 1990).
Although they are the opposite end of a continuum, both parenting behaviors might be
exhibited by the depressed mother depending on the course of the disorder. As a result,
children perceive this inconsistency in parenting behaviors as stressful (Gelfand et al.,
1990; Jaser et al., 2005; Palaez et al., 2008). Depressed mothers who show parental
withdrawal patterns have usually flat affect, and their activity level is lower than non-
depressed mothers (Bornstein et al., 2011; Field et al., 1985). They have limited
awareness of their children’s actions and of what is happening in the lives of children
(Gelfand et al., 1990). They were also found unable to follow their children’s action
and protect them from possible physical dangers. To illustrate, during the interview
for a study, one of the depressed mothers was not aware that her child was climbing
on a television set (Gelfand et al, 1990). Additionally, depressed mothers’
responsiveness is less contingent (Flykt et al., 2010). They have little conversation and
communication with their children which might result in delays in the language
development (Cox et al., 1987; Quevedo et al., 2011; Righetti-Veltema et al., 2003).
On the other hand, depressed mothers who have intrusive behaviors overstimulate their
children. They disproportionately interfere with the child’s life and do not give
opportunity for building autonomy (Barber, & Xia, 2013; Field et al. 2006). However,
their involvement is in an unhealthy affecting the psychosocial development of

children negatively. These mothers have a tendency to interact with their children in



an angry and irritable manner (Field et al., 1990; Lovejoy et al. 2000). They also
criticize their children more than the nondepressed mothers (Vakrat et al., 2017).
1.1.2. Dysregulation in Daily Chores

Physical arrangements in the household of families with depressed mothers are
also compromised due to the inherent nature of depression (Corman et al., 2016).
Unfortunately, daily chores are usually expected to be fulfilled by mothers due to
culturally imposed gender roles (Cerrato & Cifre, 2018; Fetterolf & Rudman, 2014).
In these families, daily chores such as cleaning, cooking and washing are interrupted
because of lack of energy and motivation that depressed mothers experience (Alridge,
2006; Valdez et al., 2011). Dysregulation in daily chores might be even worse during
times of hospitalization (Van Parys et al., 2013). Not only daily chores but also
physical needs of children (e.g., nutrition or clothing) are detrimentally affected by
maternal depression, resulting in poor physical health (Raposa et al., 2012). Since
mothers slog on cooking, baking or feeding, children of depressed mothers are at a
greater risk for having less healthy diet which can result in obesity or malnutrition
(Anato et al., 2020; Garg et al., 2015; McConley et al., 2011; Noonan et al., 2016). In
addition, clothing of children with depressed mother can be inattentive (sloppy) with
messy and unseasonable (improper) clothes.
1.1.3. Dysfunction in the Family Process

Family functioning is another important issue that is affected by maternal
depression. According to Family System Theory, families have a holistic nature.
Accordingly, each member of the family affects one another in the family system in
terms of behaviors, feelings and relational dynamics (Minuchin, 1974). Particularly,

cohesion and rigidity are the most central terms underlying the family process



(Feldman et al., 2001). In families with higher family cohesion, cooperation among
family members 1s more evident. Family members are more involved, and parents are
more willing to catch the emotional signals given by the child. Also, there 1s a warm
atmosphere coupled with acceptance and respect towards other’s autonomy. By
contrast, in families with high rigidity, enmeshment 1s more typical. In rigid families,
autonomy is not encouraged, and adults are at the focus rather than children (Minuchin,
1974).

Concerning the interactions between subsystems (e.g., marital, parental etc.),
cohesion in the family is usually related to higher marital satisfaction, greater
reciprocity and synchrony (Feldman et al., 2001; Keren et al., 2005; Kitzmann, 2000).
On the other hand, family rigidity affects family subsystems by increasing distance
and decreasing contact and touching behaviors (Feldman et al., 2003). Overall, it can
be implied from these findings that while family cohesion and harmony are
accentuated by parental reciprocity, family rigidity and interruption is caused by
Intrusive parents.

In families with maternal depression, the relationship between family members
as a whole 1s also impaired as a consequence of maternal depression. The impairment
in relationship results in poorer family cohesion, lower warmth and increased
intrusiveness and conflicts among family members, which is a key feature of rigid
families (Foster et al., 2008). Also, in case of maternal depression, fathers are found
to be less sensitive and more intrusive (Vakrat et al., 2017) which hightens the conflicts
between parents and creates double risk for children. The effects of parental conflict
in families with maternal depression can be seen in child’s interaction with their peers

by putting their social functioning at risk. These children who are exposed to parental



conflict tend to show aggression towards their peers through physical (e.g., physical
aggression) or verbal actions (e.g., denigration or gloating) during play (Hipwell et al.,
2005).

In families with maternal depression, ineffective parenting, dysregulation in
daily chores and dysfunction in the family process can create profound distress for the
affected children. To lower the stress and maintain family functioning, the child may
need support from the other family members, especially father, or assume
responsibility by taking adult roles (Jurkovic, 1997; Van Parys et al., 2014). Assuming
adult roles due to unfulfilled parental responsibilities results in development of
parentification in such families (Minuchin et al., 1967).

1.2. Parentification

Minuchin was one of the first theorists who pointed out to the parentification
experiences by coining the term “parental child” to address children who take parental
roles to ensure healthy conditions in the disordered families (Minuchin et al., 1967).
Later, Boszormenyi-Nagy and Spark defined “parentification’ as a process implicitly
or explicitly forcing children to fulfill parental roles in the family system (1973).

In typical families, the ones who are responsible for caregiving are ideally
parents and/or other adults (Katz et al., 2009). They are responsible for meeting
physical and emotional needs of the children. However, caregiving responsibility can
shift through role-reversals particularly in poor functioning families (Minuchin et al.,
1967). In those families, children can assume the role of a caregiver and act as if they
were the parents of their own parents and siblings. For instance, a child can work to
support his/her family financially, or an older sister take the responsibility of caring

for her younger siblings. As an another example, a young boy can give emotional



support to his mother by putting aside his grief after his parents are divorced. Also, the
parentified children may not act as the parents of their own parents but they can take
the role of missing parent by acting as the spouse of remaining parent. For example,
after death of her mother, a girl may start to behave motherly and support her father
by taking the role of her mother in terms of physical and emotional responsibilities in
the family. These children whose childhood is “dead” and who behaves as an adult are
called “parentified” or “parental” children. (Minuchin et al., 1967; Earley & Cushway,
2002). For parentified children, given responsibilities are mostly not suitable with their
developmental needs.

In the literature, parentification is divided into two main types which are (1)
mstrumental and (2) emotional parentification (Jurkovic, 1997). The division 1s based
on the nature of responsibilities that children take in the family. Although some
children might exhibit both, one is usually more prevalent depending on the particular
family climate.

In families where the child provides tangible support for the physical well-
being of the household, instrumental parentification 1s more pronounced (Jurkovic,
1997). Because parents may not be functioning well enough to perform adult
responsibilities, the child is somehow feels obliged to fulfill adult responsibilities. In
those families, the parentified child may take care for one of the parents and/or
siblings. Also, these children take responsibility for cleaning the house, cooking,
washing dishes and clothes and/or shopping for the household (Hooper, 2007;
Knutsson-Medin et al., 2007; Van Parys et al., 2014). Moreover, it is possible for the
parentified child to work for earning money to contribute to the family budget. Another

type of parentification is emotional parentification which is closely related with



feeling responsible for meeting emotional and psychological needs of the family
members (Hooper, 2007). In this type, the child usually suppresses his/her needs and
tries to meet the family members’ emotional needs by supporting them. Accordingly,
parentified child tries to make family members feel better emotionally. Sometimes, the
child can be the moderator to solve family problems or be the secret keeper during
times of crisis (Akiin, 2017; Earley et al., 2002; Hooper, 2007).

Among types of parentification, emotional parentification is accepted to be the
one with more detrimental impacts on child’s well-being (Alridge, 2006). One of the
reasons for that is the inconsistency between parent’s exaggerated expectancies and
the child’s age and maturity. Another reason is that the child ignores his/her needs for
the sake of parents’ or siblings’ well-being as a result of which his/her needs are not
optimally met. Also, the other important reason is the role ambiguity among these
families (Hooper, 2014). Parentified children usually behave as an adult and become
the parent of the family. Shifting roles creates an ambiguity for what to do and how to
feel about their identity. Additionally, in emotional parentification, the child cannot
see the rewards of his/her actions regularly while rewards associated with instrumental
parentification can be observed immediately (e.g. maintenance of regular functioning
in the house, earning pocket money). That is, reward is not immediately accessible in
emotional parentification. For example, their effort to make mother feel emotionally
better may not come work all the time. Therefore, the parentified children may think
that they should show more effort or find alternative ways for possible positive
outcomes (Mordoch & Hall, 2008). This ambiguity might make the parentified

children to feel hyper alerted all the time.
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1.2.1. Risk Factors for Parentification

There are specific vulnerability factors related to family patterns or children’s
demographic characteristic that put the children at an increased risk of parentification
experiences (Akiin, 2017). Particularly, loss of a parent, parental divorce and chronic
physical or psychological illnesses in the family are amongst these factors. In families
with parental loss due to death, children usually assume responsibility for taking the
role of the deceased parent and filling out the gap emerged in response to death (Van
Parys et al., 2014). The new roles of the children might include both tangible (e.g.,
financial support) and emotional aspects (Lamorey, 1999). Similar to families with
parental loss, parental divorce is another risk factor for the development of
parentification. In those families, the child can take the parental role by emotionally or
physically supporting the other parent s/he lives together (Jurkovic et al., 2001).
Another risk factor i1s having a family member with a chronic illness or disability
(Burnett et al., 2006; Champion et al., 2009; Stein et al., 2007). In the families with
physical chronic illnesses (e.g., cancer and HIV/AIDS) or disabled parent/sibling, both
mnstrumental and emotional parentification patterns are simultaneously evident
(Cohen, 1998; Lamorey, 1999; Stein et al., 2007; Thastum et al., 2008). In this family
pattern, the child is forced to fulfill the responsibilities of the parent since the parent
have limited functionality to perform those tasks due to chronic illness and disability.
In particular, s/he helps the other parent by doing household tasks and taking care of
the affected parent or siblings which generally points out to the experience of
instrumental parentification (Stein et al., 2007; Thastum et al., 2008). Similarly, in the
families with disabled parent/siblings, the responsibilities of non-disabled children

include but not limited to providing assistance to disabled family members for
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preparing meals, helping her/him to eat, clothing, toileting and bathing which means
these children have more age improper duties in the family system when compared
with their peers (Cohen, 1998; Lamorey, 1999). Similarly, parentification is quite
prevalent in the families with psychological illnesses. In the context of parental
depression, bipolar disorder, and substance use (Backer et al., 2017; Burnett et al.,
2006; Champion et al., 2009), existing findings indicated that there is an increase in
the caregiving practices of displayed by affected children. Accordingly, they exhibit
both emotional and instrumental parentification, similar to children of parents with
physical chronic illnesses (Backer et al., 2017; Burnett et al., 2006; Champion et al.,
2009).

The family patterns may not be the only risk factors for parentification. The
other factors are related to child’s demographic characteristics and his/her position in
the family. In parentification process, gender and birth order of the child are considered
as contributing factors. Generally, eldest children or the only children are the ones who
experience parentification through care provider role more than other children
(Andsager, 2015). Also, girls are more likely to become parentified (Alridge, 2006;
Burnett et al., 2006; Jurkovic, 1997) and experience both emotional and instrumental
parentification more frequently when compared with boys. In addition, girls are
expected to calm their parents in case of conflicts between parents which might be
explained by the traditional gender roles (Vuchinich et al., 1988).

As it 1s explained above, in families with maternal depression, parentification
1s a highly possible experience for children. Children with depressed mothers initially
try to understand what is happening in the family system (Earley et al., 2002; Goodman

et al., 2011; Mordoch & Hall, 2008). Because what 1s happening to mother is a kind
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of taboo and not discussed among family members, these children try to find cues to
make sense of maternal condition. Also, these children are sensitive in detecting
behavioral signs and cues during their interaction with their parents (Polkki et al.,
2005). Through monitoring emotional cues, they make inferences about the well-being
of the depressed parent to improve conditions in the household (Knutsson-Medin et
al., 2007; Polkki et al., 2005).
1.2.2. Mechanisms of Parentification in Families with Maternal Depression

In the families with maternal depression, there are particular explanatory
mechanisms which might account for parentification experience of children. These
mechanisms are important to understand as the path from depressed mother to
parentified children would also provide psychosocial components necessary for
prevention and intervention programs.
1.2.2.1. Negative Affect of Depressed Mother

Negative affect of the depressed mothers usually makes the child to feel as if
s'he was responsible from the negative mood of the parent (Van Parys et al., 2013).
The depressed mother may generally seem sad, aloof and angry with the feelings of
helplessness and hopelessness. Then, the child tries to alleviate mother’s depressed
feelings through emotional parentification (Van Parys et al., 2013; Alridge, 2006). The
parentified children spend considerable effort to make mother laugh, happy, and
energic. The child’s efforts are mainly centered around pulling the mother out of
depressive state. Additionally, they avoid certain acts in order not to arouse feelings of
anger, sadness and disappointment for the depressed mother (Knutsson-Medin et al.,
2007). For this purpose, the child might also hide his/her true feelings not to burden

mother as the mother is already in trouble (Chase, 1999; Van Parys et al, 2013).
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1.2.2.2. Mother’s Inability to Meet Needs of the Family Members

Mother’s inability to meet needs of the family members and household is
another mechanism that poses a significant risk for the parentification in families with
depressed mothers. Dysregulation in daily chores because of the somatic symptoms of
depression forces one in the family to make necessary arrangements at home
(Knutsson-Medin et al., 2007; Van Parys et al., 2014). In the qualitative studies
conducted with children of depressed parents, it was revealed that children felt
responsible for completing daily household tasks as someone had to perform them
(Knutsson-Medin et al., 2007; Van Parys et al., 2013; Van Parys et al., 2014).

Generally, the eldest child is the one in the family assuming responsibility
(Andsager, 2015) and carrying out the tasks that are expected from mother by
exhibiting instrumental parentification. For example, instead of the father or the
depressed mother, the parentified child may cook and bake for the family, clean home,
wash dishes and clothes, take care of younger siblings and deal with daily familial
problems (Van Parys et al., 2014).
1.2.2.3. Familial Expectations about Child’s Role in the Family

In the families with maternal depression, children are expected to be there when
they are needed in times of crisis (Van Parys et al., 2015). Parents, grandparents or
sometimes even doctors set an expectation on the children in that direction. The
expectation of parents or grandparents are based mainly on enhancing well-being of
the depressed mother. The roles of these children range from rescuing mother from
suicide attempts to solving conflicts between parents (Van Parys et al., 2015). As it
has been mentioned above, maternal depression eventually affects the quality of the

relationship between spouses, as well. Like the depressed mother, the father can be
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angry or withdrawn which may increase the number and severity of the marital
conflicts (Vakrat et al., 2017). Sometimes, the conflicts may even include physical
violence to which generally the mothers are exposed. In those times, especially
daughters are drawn into conflicts to calm parents, provide closure and keep the peace
(Vuchinich et al., 1988). They manage marital conflict of parents by taking the soother
role and giving them emotional and physical support after conflicts. Sometimes, they
may give physical care to mother who gets injured, as well. Yet, sometimes, they try
to be available to mother to prevent her disastrous circumstances like suicide (Alridge
& Becker, 2003; Van Parys et al., 2013; Van Parys et al., 2014).
1.2.2.4. Intergenerational Transmission of Parentification

The literature of intergenerational transmission of parentification yielded the
linkage between the parenting style of parents in the family of origin and one’s own
parenting styles (Belsky et al., 2009, Earley et al., 2002). Similarly, it is theorized that
this transition might also be observed among parentified children when they
themselves become parents in their adulthood (Barnett, & Parker, 1998; Bowen, 1978;
Boszormenyi-Nagy et al., 1973; Hooper, 2008; Stein et al., 2007). The adults, who
themselves had been parentified in the early years of their life, show the same pattern
as a parent expecting age-inappropriate tasks from their children (Byng-Hall, 1995).
Although there are not sufficient findings to support this hypothesis, a few studies
found the intergenerational transmission of parentification starting even from
preschool ages and earlier (Macfie et al., 2008). Especially, mothers who had role
reversal experiences with their own mothers are more likely to have the same
relationship with their daughters (Macfie et al., 2005). Also, the parents who were

parentified in their childhood want their child to help them daily chores, solve their
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problems or reparent them to compensate for the parental care lacking in their own
childhood (Earley at al., 2002; Schier 2014).

Overall, a process full of age-inappropriate responsibilities affects parentified
children’s life in certain psychosocial domains. Yet, a much-debated questions is
whether parentification might also impose positive impacts on child” well-being. For
the effects and outcomes, the literature is divided into two: (1) the ones who defend
parentification has negative outcomes and (2) the others who claims parentification
might also have silver linings.

1.2.3. Outcomes of Parentification

Unfortunately, parentified children pay a price to compensate for their parents’
dysfunctionality. In that respect, related literature has approached to the outcomes of
parentification differently. While some researchers insist on debilitating impacts of
parentification (Andsager, 2015; Champion et al., 2009; Jelastopulu et al., 2013;
Knutsson-Medin et al., 2007; Van Parys et al., 2013), some others claim that
parentification experience might also have some silver linings (Godsall et al., 2004;
Hooper et al., 2008; Stein et al., 2007). Still, it is the opinion of the authors that,
devastating negative outcomes of maternal depression be emphasized more to protect
these ignored children.

Psvchological Symptomatology

It is obvious that parentified children are at risk for exhibiting both internalizing
and externalizing problems (Champion et al., 2009; Chase et al., 1998; Katz et al.,
2009). Generally, female parentified children tend to have more internalizing
symptoms, while male counterparts show greater propensity to developing

externalizing disorders. Several studies have yielded that parentified children greater
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anxiety and depression symptoms when compared with non-parentified children
(Andsager, 2015; Champion et al., 2009; Jelastopulu et al., 2013). Although both
mstrumental and emotional parentification is related to anxiety symptoms, emotional
parentification was found to be more closely related with anxiety symptoms
(Champion et al., 2009). Additionally, providing age-inappropriate care to parents and
siblings lead to ambiguity in the self-perceptions of these children. Parentified children
are in a constant flux to decide whether they are a child or an adult. They feel as if they
had lost their identity because of their ambiguous roles in the family system
(Jelastopulu et al., 2013). By contrast, there are some findings related to positive
outcomes for self-concept and better coping skills of the parentified children (e.g.
greater self-worth, greater social competence, feeling of mastery and self-esteem)
(Baggett et al., 2015; Godsall et al., 2004; Stein et al., 2007). However, it should not
be forgotten that there are other ways for children to display these positive self-
concepts rather than a tough experience like parentification.
Relationship Aspects

As a tough and age-inappropriate experience, parentification might also impair
quality of interpersonal relationships in the future for the affected children. Yet, there
are limited number of studies examining the association between interpersonal
relationship quality and parentification. Existing studies focus on attachment styles,
quality of romantic relationship and features of interpersonal relationships (Baggett et
al., 2015; Kibwea et al., 2017; Madden & Shaffer, 2016). Specifically, college woman
who were parentified in their childhood. had lower levels of satisfaction in their
romantic relationships and usually formed insecure attachments with their partners

(Baggett et al., 2015). Researchers accounted for the participants’ interpersonal
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experiences through Boundary Dissolution Theory. Since their boundaries were
dissoluted by their parents as children, they possibly have role conflicts and trouble to
recognize other’s limits and personal space. This might be why they have difficulties
to maintain healthy boundaries with others which may have negative impacts on their
relationship satisfaction (Collins et al., 1997; Linder & Collins, 2005; Sroufe et al.,
1993). Additionally, young adults who were parentified during their childhood have
less constructive communication patterns with their partners which may be mediated
by their attachment-related beliefs (Madden et al., 2016). Interpersonal relationship
quality of parentified children are also challenged (Hooper, 2014; Kibwea et al., 2017)
since their relationship with the attachment figure was adversely affected in the early
years of their life (Hooper, 2014; Kibwea et al., 2017). Nevertheless, more research 1s
needed to elaborate the link between childhood parentification and later close
relationship quality.

Parentification of children and its negative effects on child’s development is an
established association in the families with maternal depression. However, there might
still be some protective factors operating simultaneously resulting in differential child
mental health outcomes. It is quite obvious that parentified children affected by
maternal depression need support and assistance to share responsibilities, and express
how they feel about the duties assigned to them (Knutsson-Medin et al., 2007; Van
Parys et al., 2015). Accordingly, adults with previous parentification history
highlighted the importance of social support from family members or others to cope
with imposed stressors. They also stressed their wish for taking professional support
to manage their burden while providing care for the family (Knutsson-Medin et al.,

2007). Here, father’s support may be the first choice due to being one of main

18



caregivers, sharing similar experiences with the child and being accessible because of
living arrangements. In fact, the protective role of father’s presence in the families with
maternal depression has been proven in the literature even when the father and child
do not share the same house (Lewin et al., 2015).

1.3. Father Involvement

In general terms, father involvement refers to the emotional and material
support provided by father both to the children and family. Although rates of father
involvement was low in 70s and 80s, it has increased over the years indicating that
fathers give more importance to spend time with their children (Cabrera & Tamis-
LeMonda, 2013). However, time spent by with for their children have never been as
much as the time spent by mothers. Also, some developmental psychologists remarked
the importance of the quality of time spend with children and expanded the
conceptualization of father involvement. According to Bornstein (2002), father
involvement is not just a term that is only related to father-child interaction but it also
includes father’s contribution to mother’s well-being. Spending time and engaging
with family, supporting mother and child for the daily chores, giving emotional care
and being sensitive and less intrusive are suggested to be important components of
positive father involvement for both mother’s and child’s well-being (Laxman et al.,
2015).

In families with maternal depression, father involvement might also be
compromised due to mother’s psychopathology and related familial factors (Paulson
et al., 2006). Some studies have explained this negative condition through spillover
effect (Kouros et al., 2014; Margolin et al., 1996). In particular, the crisis and conflicts

centered around mother’s psychopathology is related with paternal withdrawal,
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insensitivity and intrusion. This situation put the affected children at double risk in
terms of impairments in social-emotional growth (Vakrat et al., 2017). Yet, if fathers
stay more in tuned and involved, paternal involvement can have a buffering effect on
the relation between maternal depression and child’s psychosocial development
(Goodman et al., 2014). Although limited in number, some studies have provided
support for the protective effect of paternal involvement in the context of maternal
depression (Laxman et al., 2015; Lewin et al., 2015). To illustrate, in divorced families
with teen mothers (Lewin et al., 2015), increase in father involvement decrease the
infant’s distress by buffering maternal depression’s impact on children. Also, if the
father is highly sensitive and less intrusive, maternal depression does not affect the
family cohesion as much as in the case when father involvement is low. Yet, if father
engages with the child from the early years of his/her life, it prevents mothers from
possible depressive symptoms (Laxman et al., 2015). On the contrary, when the father
involvement 1s low, fathers display less sensitivity and greater intrusiveness. In that
case, the child could find little opportunities for social engagement. Also, there is poor
marital quality, less cohesion, less harmony, less warmth in the family which also lead
low collaboration between family members (Najman et al., 2014; Thomas, 2017,
Vakrat et al., 2017).

In addition, father involvement can have buffering effects for the parentified
children due to maternal depression in terms of sharing responsibilities and providing
support both to the children and the mother. Yet, to the authors knowledge, there is no
study in the literature focusing on the role of fathers for development of parentification

in the families with maternal depression.
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1.4. Aim of the Study

In the literature, there are numerous studies examining impacts of maternal
depression on children’s developmental, psychological and social functioning (Barber
et al., 2013; Emde et al., 1986; Farias-Antunez et al., 2018; Gelfand et al., 1986;
Goodman et al., 1990; Hammen, et al., 2008; Lovejoy et al., 2000; Quevedo et al.,
2011; Raposa et al., 2012; Righetti-Veltema et al., 2003). These studies proposed that
maternal depression’s negative effects can be evident in the family functioning,
children’s mental health and interpersonal relationship quality (Champion et al., 2009;
Hammen et al., 2008; Hipwell et al., 2005; Van Parys et al., 2014). Besides,
parentification and its psychosocial outcomes within the context of parentification was
touched upon by a few studies, as well (Champion et al., 2009; Knutsson-Medin et al.,
2007; Van Parys et al., 2013; Van Parys et al. 2014; Van Parys et al. 2015). So far,
however, very little attention has been paid to the protective role of father involvement
on the consequences of parentification due to maternal depression. Therefore, this
study aimed to investigate the role of father involvement on parentification due to
maternal depressive symptoms and outcomes with respect to children’s psychological
symptomatology and interpersonal relationship quality. Since the literature does not
provide sufficient findings for the role of fathers on parentification, the study
highlights the importance of protective role of father involvement on parentification
due to maternal depressive symptoms for clinicians while studying with families with

maternal depression/depressive symptoms and parentification.
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The hypotheses of the study were formed as follows:

a) Father involvement would moderate the effects of maternal depressive symptoms
on children’s parentification.

b) Parentification moderated by father involvement would mediate the relationship
between maternal depressive symptoms and psychological symptomatology of the
children.

c) Parentification moderated by father involvement would mediate the relationship
between maternal depressive symptoms and interpersonal relationship quality.

Moreover, the research questions of the study were established as below:

“What is the relationship between parentification due to maternal depressive
symptoms and father involvement among adolescents?”

“Does parentification due to maternal depressive symptoms affect
psychological symptomatology and interpersonal relationship quality of adolescents
negatively?”

“Does father involvement have protective role on the consequences of

parentification due to maternal depressive symptoms among adolescents?
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The diagrams of conceptual models of the study were presented below (Figure

1 and Figure 2).

Figure 1
The predicted model 1: Father involvement would moderate the effects of relationship

between maternal depressive symptoms and parentification on child’s psychological

symptomatology.
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Figure 2
The predicted model 2: Father involvement would moderate the effects of
relationship between maternal depressive symptoms and parentification on child’s

interpersonal relationship quality.
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CHAPTER 2

METHOD

2.1. Participants

The mitial sample consisted of 266 mother-adolescent dyads (532 participants
total) who were reached through high schools and universities in Turkey. Yet, 28
participants were excluded from the obtained data due to theoretical and practical
reasons (e.g. missing data, having a psychiatric diagnoses and data with extreme
values). Totally, 238 mother-adolescent dyads were used for the subsequent statistical
analysis. Of 238 adolescents, 95% were residing either in Ankara or Istanbul. Inclusion
criteria for participation were set out as follows: (1) Being a high school or university
student, (2) parents being alive and together, (3) co-residence with both parents and
(4) mother agreeing to participate to the study. Demographic characteristics of the
mother-adolescentdyads were presented in Table 1. Also, being 12% grade student is
exclusion criteria for highschool students since possibility of having higher stress due

to university entrance exams.
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Table 1

Demographic Characteristics of the Participants

Adolescents Late Adolescents

Mothers (n=137) (n=101)
(n=
238)
Gender
Female 238 77 63
Male 57 37
Other 3 1
Education
Literate 2 - -
Primary School 56 - -
High School 70 137 -
University 98 - 101
Postgraduate 10
SES
Low 11 1 3
Low-to-middle 13 3 3
Middle 135 76 57
Middle-to-high 73 53 34
High 5 4 4
Age Range 33-62 14-17 18-22
Mean age (SD) 15.32(.95) 20.80(1.23)
46.58(5.37)

2.2. Materials

In the current study, Demographic Information Form, State-Trait Depression
Inventory, Parentification Inventory, Father Involvement Scale, Brief Symptom
Inventory and Scale of Dimensions of Interpersonal Relationships were used
respectively to assess maternal depressive symptoms, parentification, father

mvolvement, psychological symptomatology and interpersonal relationship quality.
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Amongst all other scales, only State-Trait Depression Inventory was filled out by
mothers. The remains were filled out by adolescents.
2.2.1. Demographic Information Form

Two separate demographic information forms were prepared both for mothers
and adolescents. Both forms included questions regarding gender, age, education
status, work experience, SES, and psychical/psychiatric history. Information regarding
parents’ marital status was obtained only from mothers (see Appendix D, E and F).
Also, information regarding sibling numbers was obtained from adolescents.

2.2.2. State-Trait Depression Inventory (STDI)

The original scale was developed by Spielberger and his colleagues in an
attempt to differentiate state depression from chronic depressive symptoms pertaining
more to personality characteristics (2003). Because parentification is a fact that is
gradually experienced over years, State-Trait Depression Inventory (STDI) was
decided to be more suitable to measure mother’s depressive symptoms, instead of
using Beck Depression Inventory which usually aims to measure current depressive
symptoms. STDI is a 4-point Likert type inventory with 20 items. The inventory has 2
subscales measuring state and trait depression levels by rating participant’s current and
general feelings (For State Depression: /=Not at all, 2= A little, 3= Somewhat, 4=
Very Much; For Trait Depression: /=Never, 2= Sometimes, 3= Often, 4= Always).
The Turkish version of STDI was adapted by Ozer and Ozer (2006). The Turkish
adaptation of STDI has similar psychometric properties with the original version with
a Cronbach alpha value of .82 and .83 for the subscales. For the current study,

Cronbach’s alpha values for state and trait domains was .85 (see Appendix G).
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2.2.3. Parentification Inventory (PI)

Parentification inventory, originally developed by Hooper (2009), is a
psychometric tool measuring childhood parentification experiences. It is a 5-point
Likert type scale options ranging from Never to Always (/= Never, 2= Rarely, 3=
Sometimes, 4= Often, 5= Always). Higher scores indicate greater parentification
experiences in childhood. The inventory has 22 items and 3 factors which are parent-
focused parentification, perceived benefits of parentification and sibling-focused
parentification, respectively. The Cronbach’s alpha value of the total scale was .84.
Turkish adaptation of PI was performed by Koyden (2015). Turkish version of the
inventory was found to be appropriate to be used for Turkish sample since it had
similar psychometric properties with the original form. For the whole inventory and
the factors, Cronbach’s alpha values were .82, .83, .76 and .73, respectively. In the
current study, Cronbach’s alpha values were .75 for the whole inventory; and .80, .76
and .70 for the subdomains (see Appendix H).

2.2.4. Father Involvement Scale (FIS)

Father Involvement Scale was developed by Finley (1998) to measure
children’s perceptions of paternal support. The scale has 9 items which are rated on a
S-point Likert type scale from 1 to 5. Higher scores indicate higher father involvement
experiences. The internal consistency coefficient value was .88 (Finley, 1998). The
scale was adapted into Turkish by Kuzucu and Ozdemir (2013). The internal
consistency coefficient value of Turkish version was .88, while test-retest reliability
correlation was .92. In the current study, internal consistency coefficient was .75 (see

Appendix I).
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2.2.5. Brief Symptom Inventory (BSI)

Brief Symptom Inventory is a self-report instrument which is a shortened
version of SCL-90-R developed by Derogatis (1992). It is a 5-point Likert type scale
with 53 items that assess psychological symptom levels of participants (0= Not ar all,
1= A little bit, 2= Moderately, 3= Quite a bit, 4= Extremely). It has 5 subtests which
are somatization, depression, anxiety, hostility, and negative self-concept. The Turkish
adaptation of the inventory was performed by Sahin and Durak (1994); and its
Cronbach’s alpha values was .96. In the current study, the scale was used to assess the
adolescents’ symptomatology. The Cronbach’s alpha values for the study was .95
which is similar to adaptation study (see Appendix J).

2.2.6. Scales of Dimensions of Interpersonal Relationships (SDIR)

SDIR was developed by Imamoglu and Aydin (2009) to measure interpersonal
relationship quality and its dimensions in Turkish culture. (Example items; “I do not
think others care about me”, “I cannot trust others easily”, and “Other’s thought
about me is very important for me to evaluate myself”). It 1s a 5-point Likert type scale
with 53 items (/=Strongly Disagree, 2= Disagree, 3=Neither Agree Nor Disagree,
4= Agree, 5= Strongly Agree). There are four sub-factors which are approval
dependence, empathy, trusting others, and emotional awareness. There is no total score
for SDIR. Rather, scores are calculated for each domain. Particularly, the first factor,
approval dependence, reflects how other’s opinions, attitudes and values are important
for one’s relationship (Imamoglu et al., 2009). Higher scores in this dimension
indicates that one ignores oneself for the sake of others. The second factor, empathy,
reflects how empathic the person in interpersonal relationships (Imamoglu et al.,

2009). Higher scores refer to one’s ability to understand others” feelings and to reflect
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his/her emotions simultaneously. The third factor, trusting others, reflects whether the
person trusts others (Imamoglu et al., 2009). Higher scores in this dimension indicate
more trustful features of relationships. The fourth factor, emotional awareness,
represents one’s ability to maintain relationships depending on emotional cues
(Imamoglu et al., 2009). Higher scores means greater emotion regulation skills. The
Cronbach’s alpha values for the subscales ranged from .78 and .85 while test-retest
reliability values were between .62 and .96. In the current study, the subscales have
similar Cronbach’s alpha values which were between .78 and .89 (see Appendix K).
2.3. Procedure

Initially, ethical permission was obtained from the TED University Human
Research Ethics Committee (see Appendix L). Then, required permission was also
obtained from Ministry of National Education for the participation of high school
students (see Appendix M). For the recruitment of participants, convenience sampling
was used. For most of the participants (N=199), all of the measurements were handed
in hard copy format in big, closed envelopes.

For the university students, firstly, an announcement was made by course
mnstructors in Psychology Department of TED University. Students whose ages ranged
between 18-22 and who meet the inclusion criteria and were willing to participate to
the study along with their mothers were guaranteed for bonus points. All of the scales
were handed in hard copy format via big and enclosed envelopes. In the big closed
envelope, there was another more smaller envelope in which mother’s scales were
placed. Mothers were requested to put filled scales into the smaller envelope again,
close it for confidentiality and write a statement for informed consent. Also, students

were asked to write the same statement using their handwritings so that who filled the
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scales would be more easily differentiated through comparing handwritings.
Completion of measures approximately lasted 30 minutes for adolescents and 10
minutes for mothers.

To collect the data from high school students, necessary permission was taken
from school principals and counselors. Then, an announcement was made in the
classroom and students who were willing to participate were given mother’s scales
along with parental informed-consent form. The scales along with the parental consent
form were requested to be turned for the next day. After the scales were filled out by
parents, the students were handed out survey battery in the classroom during a course
period.

Although most of data were collected before the pandemic, the data collection
process was interrupted by Covid-19 due to quarantines. Hence, the remaining data
were collected online through distance education tools and social media

announcements.
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CHAPTER 3

RESULTS

In this chapter, firstly, descriptive statistics and correlation analyses of study
were presented. Then, results were provided in accordance to proposed model.
3.1. Statistical Analysis

In the current study, a moderated mediation analysis was conducted via
PROCESS macro v3.5 program of Hayes (2017) to investigate the role of
parentification and father involvement on the effects of maternal depressive symptoms
on adolescent’s symptomatology and interpersonal relationship quality. Before
analysis, data cleaning was done by excluding the participants with missing data, with
history of psychiatric disorder or with extreem scores. Therefore, eleven participants’
data were removed from the study with their dyads due to missing items; and twelve
participants’ data were excluded with their dyads because they had prior psychological
disorder which was an exclusion criterion. Also, five participants and their dyads were
excluded from the analysis due to being outlier.
3.2. Descriptive Statistics and Correlations of the Study Variables

In Table 2, means and standard deviations of the study variables and in Table
3 inter-correlations among them were presented. As shown in Table 3, maternal
depressive symptoms, father involvement, symptomatology in adolescents children

and interpersonal relationship domains were significantly correlated with each other.
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Table 2

Means and Standard Deviations of STDI, FIS, PI, BSI, AD, EMP, TO, EA

Mothers Adolescent Late Adolescents

(N=238) (N=137) (N=101)
Variables Min. Max. M SD M SD M SD
Age - - 46.58 537 1532 .95 20.80 1.23
STDI 20 80 37.54 8.58 - - - -
FIS 9 45 - - 3744 642 3265 941
PI 22 110 - - 54.18 870 5478 943
BSI 0 212 - - 5847 33.14 7464 37.01
AD 15 75 - - 4375  9.81 43.89 10.20
EMP 9 45 - - 3394 624 3053 8.29
TO 15 75 - - 4728 854  46.65 8.79
EA 14 70 - - 46.92 9.32 4282 10.23

Note. STDI: State-Trait Depression Inventory; FIS: Father Involvement Scale; PI:

Parentification Inventory; BSI: Brief Symptom Inventory; AD: Approval dependence;

EMP: Empathy; TO: Trusting others; EA: Emotional awareness
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Table 3

Inter-correlations among STDI, FIS, PI, BSI, AD, EMP, TO, EA

1 2 3 4. 5 6 7 8.

STDI 1 A7 207 23%% 15 -15% -15% -15%
. FIS I -30%%  34%k 5% S 24%E L D8 Q7%
. PI I -.08 -.04 .03 .04 -02
. BSI I 0FE S 28%E ] -39
. AD 1 - 14%% 4] - 35%*
. EMP I 45k 61F*
. TO 1 58
. EA 1

Note. * p<.05. ** p<.01.
STDI: State-Trait Depression Inventory; FIS: Father Involvement Scale; PI:
Parentification Inventory; BSI: Brief Symptom Inventory; AD: Approval dependence;
EMP: Empathy; TO: Trusting others; EA: Emotional awareness
3.3. Test of Moderated-Mediation Models

For the analysis, using model 7 in Hayes (2017), it was tested whether a-) father
mvolvement (W) moderates the effects of maternal depressive symptoms (X) on
parentification (M), b-) maternal depressive symptoms (X) affect child’s
symptomatology (Y) through parentification moderated by father involvement (W),
¢-) maternal depressive symptoms (X) affect child’s interpersonal relationship quality
(Y) through parentification (M) moderated by father involvement (W) by controlling

gender, SES, education level, age of the adolescent and sibling order. A bias-corrected
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bootstrap confidence interval based on 10.000 bootstrap samples was used for testing
the significances of the index. The confidence interval for the index of conceptual
model was considered as an evidence to see whether the model occured or not. The
effect was accepted as statistically significant if the confidence interval did not include
zero.

3.3.1. Test of Moderated-Mediation Model: Parentification Mediates the
Relationship Between Maternal Depressive Symptoms and Psychological
Symptomatology of Adolescents with Father Involvement Moderating the
Relationship Between Maternal Depressive Symptoms and Parentification

As Hypothesis 1, it was hyptohesized that father involvement would moderate
the relationship between maternal depressive symptoms and parentification.
Furthermore, as Hypothesis 2, we expected that maternal depressive symptoms would
predict adolescents” psychological symptomatology through parentification
moderated by father involvement.

With regard to Hypothesis 1, there was no significant interaction effect of
neither maternal depression nor father involvement on parentification (f=.09, SE=.16,
t =.60, p > .05; 95 % CI [-.22, .41]). Also, maternal depression was not found to be
significantly related to parentification (p=-.02, SE=.06, t =-.24, p > .05; 95 % CI[-.14,
.11]). However, father involvement was found to have a direct effect on parentification
(B=-6.61, SE= 1.46, t =-4.52, p < .05; 95 % CI [-9.50, -3.73]); which was negatively
significant. That 1s to say, when father involvement increase, the level of
parentification rated by adolescents decrease.

To test the Hypothesis 2, the direct effects of maternal depressive symptoms,

father involvement and parentification on symptomatology as well as their interactions
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were measured. The results indicated that our first moderated-mediation model (Fig.
1) explained 12% of the variance in adolescent’s symptomatology (F (7, 230) = 4.49,
p =.0001). The direct effect of maternal depression on child’s symptomatology was
positively significant (= .88, SE=.26,t=3.37,p <.05: 95 % CI[.36, 1.39]). However,
there were no significant relationship between maternal depression and parentification
(B=-.02, SE= .06, t =-24, p> .05; 95 % CI[-.14, .11]), and parentification and
adolescent’s symptomatology (B=-.27, SE=.25,t=-1.05,p > .05; 95 % CI[-.78, .24]).

For controlling variables in the model, there was only negative significant
relationship between sibling order and parentification (f=-3.66, SE=.82, t=-4.44, p <
.05:95% CI[-5.29,-2.03]). When the sibling order decrease, the parentification scores
increase. In other words, adolescents who are older in birth order were found to have

higher parentification scores than the adolescents who were younger in birth order.
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Figure 3

Moderated Mediation Model When the Psychological Symptomatology was the DV

Father
Involvement ) )
Parentification

-27(.25)
Dbé[artzls‘lsli&ﬂe R Psychological
p Symptomatology
Symptoms .88(.26)*

Note. All path coefficients are unstandardized regression weights. Standard errors are

in the paranthesis. * p<.05

3.3.2. Test of Moderation Model: Parentification Mediates the Relationship
Between Maternal Depressive Symptoms and Interpersonal Relationship Quality
of Adolescents with Father Involvement Moderating the Relationship Between
Maternal Depressive Symptoms and Parentification

As Hypothesis 3, it was suggested that maternal depressive symptoms would
affect adolescent’s interpersonal relationship quality through parentification
moderated by father involvement.

Since the Scale of Dimensions of Interpersonal Relationships does not provide

a total score; the model was tested for each of the four sub-domains separately.
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Firstly, for the approval dependence domain, the results demonstrated that the
moderated-mediation model explained 3% of the variance in adolescents’ approval
dependence in interpersonal relationship. There was a significant positive direct effect
between maternal depression and adolescent’s approval dependence (= .17, SE=.08,
t=2.22,p<.05;95% CI[.01, .32]).

Secondly, for the empathy domain, the results demonstrated that our model
explained 19% of the variance in adolescents’ empathy in interpersonal relationship.
For empathy domain, there was a negative significant effect of maternal depression on
adolescents’ empathy in interpersonal relationship (p=-.12, SE=.05,t=-2.25,p <.05;
95 % CI[-.22, -.01]). In addition, empathy in interpersonal relationship were related to
adolescent’s age (p= 1.19, SE=.41, t =2.88, p <.05; 95 % CI[.38, 2.01], gender (p= -
2.94, SE=.85 ,t=-3.47,p<.05;95% CI[-4.61, -1.27], and education level (p=-10.16,
SE=2.43,t=-4.19,p <.05; 95 % CI[-14.94, -5.38].

Thirdly, for the trusting others domain, the results indicated that our model
explained 3% of the variance in adolescent children’s trusting others in interpersonal
relationship. The direct effect of maternal depression on adolescents’ trusting others
in their interpersonal relationship was negatively significant (B=-.14, SE=.06, t=-2.13,
p <.05; 95 % CI[-.27, -.01]).

Finally, for the emotional awareness domain, the model explained 10% of the
variance in adolescent children’s emotional awareness in interpersonal relationship.
The direct effect of maternal depression on adolescents’ emotional awareness in their
relationship was negatively significant (B=-.18, SE=.07,t=-2.52, p <.05; 95 % CI [-

32, -.04]).

38



However, for the whole model, the relationship between maternal depression
and parentification was not significant (p=-.02, SE= .06, t =-.24, p > .05; 95 % CI[-
.14, .11]). Also, there were no significant relationship between parentification and
adolescents” approval dependence (B=-.02, SE= .08, t =-.24, p > .05; 95 % CI[-.16,
.13]), or trusting others (p= .02, SE= .06, t =.37, p > .05; 95 % CI[-.10, .15]), or
empathy (p=.03, SE=.09, t =.39, p > .05; 95 % CI[-.14, .20]), or emotional awareness
(B=-.01, SE=.07,t=-.17,p > .05, 95 % CI[-.15, .13]) in their interpersonal relationship.

Overall, for all the domains, father involvement was found to have a negative
significant direct effect on parentification (p=-6.61, SE=1.46, t =-4.52 , p < .05; 95
% CI [-9.50, -3.73]) but the interaction effect of maternal depression and father

involvement was insignificant (B= .09, SE=.16,t=.60, p > .05; 95 % CI [-.22, 41]).
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Figure 4

Moderated-Mediation Model When the Approval Dependence Domain was the DV

Father
Involvement

[ Parentification ]

.09(.16)
/ o
-.02(.06)

-17(.08)*
Maternal _
Depressive > Approval
Symptoms Dependence

Note. All path coefficients are unstandardized regression weights. Standard errors are

in the paranthesis. * p<.05
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Figure S

Moderated Mediation Model When the Empathy domain was the DV

Father
Involvement
Parentification
09(.16)
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-.02(.06)
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Note. All path coefficients are unstandardized regression weights. Standard errors are

in the paranthesis. * p<.05
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Figure 6

Moderated-Mediation Model When the Trusting Others Domain was the DV

Father
Involvement
Parentification
.09(.16)

-.02(.06) .03(.06)
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Note. All path coefficients are unstandardized regression weights. Standard errors are

in the paranthesis. * p<.05

42



Figure 7

Moderated-Mediation Model When the Emotional Awareness Domain was the DV
Father
Involvement

Parentification
.09(.16)
-.01(.07)

-.02(.006)

Symptoms > Awareness

Maternal Depressive ] -.18(.07)* Emotional

Note. All path coefficients are unstandardized regression weights. Standard errors are

in the paranthesis. * p<.05
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CHAPTER 4

DISCUSSION

The impacts of parental psychopathology (e.g., depression, bipolar disorder,
schiozphrenia) on family and offspring’s psychological and social development has
been demonstrated by many researchers in the literature (Elsayed et al., 2019; Santana
et al., 2015; Silberg et al., 2012; Sucksdorff et al., 2014; Vidair et al., 2012; Vostanis
et al., 2006). Particularly, the deleterious impacts of maternal depression were pointed
out by many authors by taking the children into consideration (Bagner et al., 2010;
Farias-Antinez et al., 2018; Gelfand & Teti, 1990; Knutsson-Medin et al., 2007;
Lovejoy et al., 2000; Van Parys et al., 2014). Although limited in number,
parentification of children with maternal depression and its hazardous impacts were
reflected in the existing studies (Champion et al., 2009; Knutsson-Medin et al., 2007;
Van Parys et al., 2013; Van Parys et al., 2014; Van Parys et al., 2015). However, the
literature does not provide sufficient evidence regarding role of paternal involvement
on the parentification experiences of children with maternal depression.

The main purpose of the study was to examine the buffering role of father
involvement on the relationship between maternal depressive symptoms and child’s
psychological symptomatology and interpersonal relationship quality through
parentification. In particular, it was investigated whether father involvement
moderates the relationship between maternal depression and parentification and
whether father involvement prevented the effects of maternal depression on
parentification and child’s psychological symptomatology or interpersonal

relationship quality.
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In the following sections, the results of the current study were discussed in the
light of previous findings and literature. Then, clinical implications related to study
findings were be provided. In the last part, limitations of the study and suggestions for
future studies were also presented.

4.1. Main Findings of the Study

In the current study, it was examined whether maternal depressive symptoms
are related to child’s psychological symptomatology and interpersonal relationship
quality. Parentification was thought as a possible underlying mechanism of this
relationship because the literature points out parentification experiences of children in
the families with maternal depression and its possible impacts for the children
(Champion et al., 2009; Knutsson-Medin et al., 2007; Van Parys et al., 2013; Van
Parys et al., 2015).

The results of the current study partially support the findings in the literature.
In the current study, maternal depressive symptoms were found to be related to
adolescents’ psychological symptomatology which provided support to previous
findings (Billings & Moos, 1983; Champion et al., 2009; Goodman et al., 2011;
Hammen et al., 2008; Mechling, 2015; Raposa et al., 2012). In particular, when the
maternal depressive symptoms increase, the children expressed more psychological
symptomatology (i.e., depression, anxiety, somatization, negative self concept and
hostility). In the literature, some authors explain its reasons as the children’s concern
about mother’s well-being (Knutsson-Medin et al., 2007; Van Parys et al., 2013),
genetic transmission (Goodman et al., 2011; Trad, 1987), family interactions (Burke,
2003), mother’s parenting behaviors (Galbally & Lewis, 2017), and child’s physical

health affecting interactions with peers (Raposa et al., 2013).
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Besides psychological symptomatology, previous studies also found that
children of depressed mothers exhibited more problems in their relationship with
others (Hammen et al., 2008; Kam et al., 2011; Raposa et al., 2013). In furtherance the
literature, the results of the current study indicated that maternal depressive symptoms
affected the interpersonal relationship quality of adolescents. Particularly, when the
mothers have greater depressive symptoms, the adolescent offspring might become
more dependent to others and show less emotion regulation, empathy and trust in their
interpersonal relationships which are indicators of lower interpersonal relationship
quality.

In the literature, it is known that close relationships may have similar elements
with the early relationships established with primary caregivers (Bowlby, 1969; 1973).
As the depressed mothers may be harsher than the nondepressed mothers in terms of
their parenting style, the children may be exposed to more criticism, punishment and
less acceptance (Gelfand et al., 1990; Lovejoy et al., 2000). Hence, the children may
find out adjusting others extremely difficult, which in turn may lead to approval
dependence in their relationship. In addition, among depressed mothers and their
children, insecure attachment is more common than the non-depressed mothers and
children dyads (Barnes & Teule, 2019; Goodman & Gotlib, 2002; Teti et al.1995).
Since early attachment 1s a predictor of attachment in intimate relationships, trusting
others less in interpersonal relationship 1s consistent with literature for the children of
depressed mothers. Also, depressed mother’s intrusiveness was found to decrease
children’s capacity for emotion regulation and empathy (Pratt et al., 2017).

Although the findings of the current study provide support for the deleterious

impacts of maternal depression, parentification was not found as an underlying
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mechanism the hypothesized relationship. As a tough experience, parentification,
early in life exert significant effects on the children’s life, especially for the eldest
children of family (Alridge, 2006). The parentified children sometimes feel
burdensome due to age-inappropriate responsibilities and exhibit depressive and
anxiety symptoms (Barnett et al., 1998; Champion et al., 2009; Van Parys et al., 2015;
Van Parys et al., 2013). Since they are aware of their mother’s emotional states
characterized by sadness, disappointment and hopelessness, they tend to hide their
upsetting feelings in order not to cause extra burden (Van Parys et al., 2013). For this
purpose, the parentified children try to convince the mother that they are fine.
Therefore, they have to struggle with their problems on their own which may make
them feel lonely (Van Parys et al., 2013; Van Parys et al., 2015). Generally, they have
difficulty to share their feelings of burden and loneliness with others because they feel
guilty to talk about their mother’s emotional state (Knutsson-Medin et al., 2007; Van
Parys et al. 2015). Therefore, they may isolate themselves from intimate relationships.
Even if they do not isolate themselves, their interpersonal relationship might have
aggressive, untrustful or shallow features (Hooper, 2014; Kibwea et al., 2017). They
may have difficulty to share their early hazardous experiences with peers. Sometimes
parents do not allow their children sharing their experiences with friends or sometimes
the children may envy peers who do not struggle with parental depression (Knuttson-
Medin et al., 2007; Van Parys et al. 2013).

In the families with maternal depression, support and involvement of a healthy
parent, usually the father, becomes even more important to compensate for the impact
of mother’s unfulfilled parental responsibilities. Father involvement can comprise

feeding or cooking for the children, taking responsibilities for household conditions,
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playing with the children, talking over the daily hassles their children is going through
or helping for the homework (Tamis-LeMonda & Cabrera, 2002). This kind of
involvement can reduce the possibility of children’s assuming parental role and buffer
the effects of depressive symptoms (Lewin et al., 2015; Vakrat et al. 2017). However,
the literature does not provide sufficient findings about the role of father involvement
on parentification.

The importance of the current study was to investigate father’s role in the
families with maternal depression. In the current study, it was hypothesized that, father
involvement could have a buffering effect by moderating the relationship between
maternal depressive symptoms and parentification, which in turn may affect child’s
psychological symptomatology and interpersonal relationship quality. The results
indicated that although father involvement did not moderate the effects of maternal
depressive symptoms on parentification; when the fathers involved with their children
more, the children assume parental role less. When the father involvement studies are
considered, this finding is meaningful and consistent with the literature (Goodman et
al., 2014; Laxman et al., 2015; Lewin et al., 2015; Vakrat et al. 2017) Also, it reflects
that fathers should be engaged with their family and children more as a main caregiver
so that they can assume the unfulfilled parental responsibilities of the depressed
mothers and prevent the children from age-inappropriate role reversal.

The reason why the findings do not support our second and third hypotheses
can be comprehensible in some point. Mostly, parentification studies were conducted
with clinical groups and their children (Champion et al., 2009; Knutsson-Medin et al.,
2007; Van Parys et al., 2015; Van Parys et al., 2013). In the previous studies, the

mothers diagnosed with depression were the samples, and most of them were reported
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to exhibit clinically significant depressive symptoms. Since depressive symptoms
inherently lower the mother’s energy and motivation, their children are forced
intrinsically or extrinsically more to maintain family functioning by assuming parental
roles. By contrast, the depression levels of the mothers in our study were not severe.
Even if the mothers do not suffer from severe depressive symptoms, their maternal
role and responsibilities can be affected by depressive symptoms. In turn, it can pose
their children’s psychological and social domains in danger. In fact, 80% of the
mothers in the study have scores indicating mild symptomatology. This might explain
why parentification did not mediate the relation between maternal depressive
symptoms and psychological symptoms or interpersonal relationship quality of the
adolescents. That is, because the maternal depressive symptoms were mostly mild, it
might not interfere with mother’s parental responsibilities; therefore, reducing the risk
for emotional or instrumental role reversals. Since parentification emerges in case of
unfulfilled parental responsibilities (Boszormenyi- Nagy et al., 1973; Engelhardt,
2012; Hooper, 2007; Minuchin et al., 1967), mild depressive symptoms may not have
a triggering potential as much as moderate or severe depressive symptoms for children
to take parental over the roles in the family.

One possible explanation for why maternal depressive symptoms was related
to adolescents” psychological symptomatology can be identification with mother.
Since the mothers are accepted as a first person for identification in child’s life (Freud,
1995), the adolescents whose mother indicated higher depresive symptoms may
exhibit psychological symptoms more than their peers.

In addition, culture can be regarded as an important factor that might influence

the findings of the current study. In the current study, adolescents indicated higher
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scores in perceived benefits of parentification and lower scores in parent focused
parentification and sibling focused parentification subfactors. In Turkish culture, as a
collectivistic culture, giving emotional support to parents and assuming adult roles in
the family may be internalized more by the adolescents since it is promoted by
previous generations. If adolescents’ efforts are appreciated or admired by the parents
or adult relatives, adolescents may not consider parentification as a harmful
experience; thus, they may not experience negative outcomes of it (Alridge, 2006).
Yet, their perception about parentification experiences may help emerging changes in
hierarchy of the family. When the adolescents start to give instrumental and emotional
support, they may feel as if they became independent from parents and predominated
their parents which may increase their feeling of power in the family system (Hooper
& Wallace, 2010). The feeling of increased power may compensate the negative
outcomes of parentification.

In addition, when only parent focused and sibling focused parentification
subfactors were included in the analysis by excluding perceived benefits of
parentification subfactor and tested the models again, maternal depressive symptoms
were found related to adolescents’ psychological symptomatology and interpersonal
relationship quality rather than adolescents’ parentification. Although literature points
out the linkage between maternal depression/depressive symptoms and parentification
(Champion et al., 2009), one possible explanation for that our study’s indicating no
linkage for these variables, could be differences among generations. In the current
study, participants were mostly born after 2000. Parents of the children who were born
after 2000 are mostly known as having features of helicopter parenting. Helicopter

parents are always on the alert for meeting their children’s need and they show ultra
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protection for their children (Howe & Strauss, 2007). In these families, the children
may be more centered. In particular, the adolescents’ needs, emotions, goals might be
more emphasized. Their parental attitudes towards the importance and role of their
children may have differences when compared with parents before 2000. Therefore,
children of helicopter parents which constitutes most of the participants in the current
study may experience parentification less than older generations.

Among interpersonal relationship domains, our proposed model explained
lower variance in adolescents’ approval dependence and trusting others domains. It
should be noted that other than the variables we propose, many other mechanisms may
have a role in this relationship. The possible mechanisms related to these domains can
be attachment style of adolescents, their social anxiety level and early maladaptive
schemas of adolescents. Although they were asked for psychiatric history or treatment,
even mild level of social anxiety can have an important role on approval dependence
of adolescents. Also, attachment style and early maladaptive schemas of adolescents
can be the other possible mechanisms.

4.2. Clinical Implications

The present study reflected the life challenges of children whose mothers have
maternal depressive symptoms by pointing possible role reversals. Since the maternal
depression have detrimental impacts on the family, it should be approached in a way
that include not only the mother but also whole family. In particular, because the
maternal depression has an impact both on children and family functioning, other
members of the family should not be disregarded during interventions.

In the parentification studies, it was demonstrated that the impacts of the tough

early experiences in children’s life continue into the adulthood (Knutsson-Medin et
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al., 2007; Van Parys et al., 2015; Van Parys et al., 2013; Van Parys et al., 2014). In the
qualitative studies, most of the parentified participants stated that they had
psychological or social difficulties due to their role reversal experiences in the family.
Since some of them grown up only with mothers, they remarked the importance of
physical and emotional support of others to carry their responsibilities. Also, they
wished that they would have a chance to take professional support by clinicians (e.g.
psychiatrist or psychologist). Although there was no significant relationship between
maternal depressive symptoms and parentification, the findings indicate that
increasing paternal involvement would ease the life of children who are at risk to be
parentified due to maternal depression/depressive symptoms. Therefore, while
studying with these families, maternal depression’s hazardous effect on children
should not be missed out, and the fathers should be involved more in intervention
programs to prevent children from deleterious impact.
4.3. Limitations and Future Directions

Our hypotheses were not confirmed by the findings of the study. Since the
current study was not free of some limitations, the reason of disconfirmation might be
related to these limitations.

Firstly, the current study was conducted with a non-clinical group. Therefore,
the severity of depressive symptoms of mothers were lower than it was expected which
probably have an impact on the children’s parentification experiences. To understand
the relationship effectively, the future studies may consider to test the proposed model
with clinical levels of maternal depression. Because the diagnosed depressed mothers

and their family get through this process intensely, the findings would be more
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meaningful. In the current sample, levels of maternal depressive symptomatology is
low and there 1s not much variance in the depression scores.

Secondly, participants were mostly from the middle and middle-to-high SES.
Although previous studies with Turkish sample indicate that SES does not have
significant effect on parentification (Kdyden, 2015; Yildirim, 2016), it can be a
predictor of higher maternal depression and lower father involvement because it is
known that maternal depression remains undiagnosed in low SES families (Abbasi et
al., 2017).

Thirdly, the parentification literature mostly consists of quantitative studies, as
our study. For deeply understanding of parentified children experiences, the future
studies can emphasize qualitative studies, especially for their interpersonal
relationship experiences. Unlike peers, they are exposed to age-inappropriate and
hazardous experiences in their family; therefore, they may feel they are
incomprehensible by their peers. The qualitative study can deepen understanding of
their struggles.

Finally, almost 20% of data were collected during COVID-19 pandemic.
Although the authors were attentive to stop collecting data during first wave, data
collection in a pandemic may create biases for sample and scores. Since the data were
collected online. mothers and adolescents who have internet connection and use
mobile devices could participate in the study. This limitation resulted in increase in
the number of participants with middle or high SES. Also, in a study investigating
psychological symptomatology and interpersonal relationship quality, data collection

during pandemic may create a bias for the results.

53



REFERENCES

Abbasi, M. S., Tahir, M., Ranjha, M. A., Javed, N., & Khan, M. A. (2017).
Proportion of unrecognized depression among patients attending medical
outpatient department. Federal General Hospital, Islamabad. Pakistan Journal
of Public Health, 7(2), 105-108.

Akiin, E. (2017). Cocukluktaki ebeveynlesme yasantilarinin 6zellikleri ve birey
iizerindeki etkileri. Nesne, 5(10), 219-246.

Alridge, J. (2006). The experiences of children living with and caring for parents with
mental illness. Child Abuse Review, 15(2), 79-88.

Aldridge, J., & Becker, S. (2003). Children caring for parents with mental illness:
Perspectives of young carers, parents and professionals. Policy Press.

Anato, A., Baye, K., Tafese, Z., & Stoecker, B. J. (2020). Maternal depression is
associated with child wundernutrition: A cross-sectional study in
Ethiopia. Maternal & child nutrition, 16(3), €12934.

Andsager, K. (2015). Perceptions of boundary ambiguity and parentification effects
on family satisfaction, family support, and perceived stress in young adults of
divorced families (Doctoral dissertation, Kansas State University).

Azak, S., & Raeder, S. (2013). Trajectories of parenting behavior and maternal
depression. Infant Behavior and Development, 36(3), 391-402.

Backer, C., Murphy, R., Fox, J. R., Ulph, F., & Calam, R. (2017). Young children's
experiences of living with a parent with bipolar disorder: Understanding the
child's perspective. Psychology and Psychotherapy: Theory, Research and

Practice, 90(2), 212-228.

54



Baggett, E., Shaffer, A., & Muetzelfeld, H. (2015). Father—-daughter parentification
and young adult romantic relationships among college women. Journal of
Sfamily Issues, 36(6), 760-783.

Bagner, D. M., Pettit, J. W., Lewinsohn, P. M., & Seeley, J. R. (2010). Effect of
maternal depression on child behavior: a sensitive period?. Journal of the
American Academy of Child & Adolescent Psychiatry, 49(7), 699-707.

Barber, B. K., & Xia, M. (2013). The centrality of control to parenting and its effects.
In R. E. Larzelere, A. S. Morris, & A. W. Harrist (Eds.), Authoritative
parenting: Synthesizing nurturance and discipline for optimal child
development (p. 61-87). American Psychological  Association.
https://do1.org/10.1037/13948-004

Barnett, B., & Parker, G. (1998). The parentified child: early competence or childhood
deprivation?. Child Psychology and Psychiatry Review, 3(4), 146-155.

Barnes, J., & Theule, J. (2019). Maternal depression and infant attachment security: A
meta-analysis. Infant Mental Health Journal, 40(6), 817-834.

Belsky, J., Conger, R., & Capaldi, D. M. (2009). The intergenerational transmission
of parenting: Introduction to the special section. Developmental
psvchology, 45(5), 1201.

Billings, A. G., & Moos, R. H. (1983). Comparisons of children of depressed and
nondepressed parents: A social-environmental perspective. Journal of
Abnormal Child Psychology, 11, 483486

Bornstein, M. H. (2002). Parenting infants. In M. H. Bornstein (Ed.), Handbook of
parenting: Children and parenting (p. 3—43). Lawrence Erlbaum Associates

Publishers.

55



Bornstein, M. H., Arterberry, M. E., Mash, C., & Manian, N. (2011). Discrimination
of facial expression by 5-month-old infants of nondepressed and clinically
depressed mothers. Infant Behavior and Development, 34(1), 100-106.

Boszormenyi-Nagy, 1., & Spark, G. M. (1973). Invisible loyalties: Reciprocity in
intergenerational family therapy. Harper & Row.

Bowen, M. (1978). Family therapy in clinical practice.

Bowlby, J. (1969). Attachment and loss: Vol. I. Attachment. New York: Basic Books.

Bowlby, J. (1973). Attachment and loss, Vol. II: Separation. New York: Basic Books.

Burke, L. (2003). The 1impact of maternal depression on familial
relationships. International review of psychiatry, 15(3), 243-255.

Burnett, G., Jones, R. A., Bliwise, N. G., & Ross, L. T. (2006). Family unpredictability,
parental alcoholism, and the development of parentification. 7he American
Jjournal of family therapy, 34(3), 181-189.

Byng-Hall, J. (1995). Creating a secure family base: Some implications of attachment
theory for family therapy. Family process, 34(1), 45-58.

Cabrera, N. J., & Tamis-LeMonda, C. S. (Eds.). (2013). Handbook of father
involvement: Multidisciplinary perspectives. Routledge.

Cerrato, J., & Cifre, E. (2018). Gender inequality in household chores and work-family
conflict. Frontiers in psychology, 9, 1330.

Champion, J. E., Jaser, S. S., Reeslund, K. L., Simmons, L., Potts, J. E., Shears, A. R.,
& Compas, B. E. (2009). Caretaking behaviors by adolescent children of
mothers with and without a history of depression. Journal of Family

Psychology, 23(2), 156.

56



Chase, N. D. (1999). An overview of theory, research, and societal issues. N. D. Chase
(Ed.), Burdened children: Theory, research, and treatment of the parentified
child (s. 3-33). Thousand Oaks, CA: Sage.

Chase, N. D., Deming, M. P., & Wells, M. C. (1998). Parentification, parental
alcoholism, and academic status among young adults. American Journal of
Family Therapy, 26(2), 105-114.

Cohen, L. J. (1998). Mothers' perceptions of the influence of their physical disabilities
on the developmental tasks of children(Doctoral dissertation, ProQuest
Information & Learning).

Cohn, J. F., Campbell, S. B., Matias, R., & Hopkins, J. (1990). Face-to-face
interactions of postpartum depressed and nondepressed mother-infant pairs at
2 months. Developmental psychology, 26(1), 15.

Cole, P. M., Martin, S. E., & Dennis, T. A. (2004). Emotion regulation as a scientific
construct: Methodological challenges and directions for child development
research. Child development, 75(2), 317-333.

Collins, W. A., Hennighausen, K. C., Schmit, D. T., & Sroufe, L. A. (1997).
Developmental precursors of romantic relationships: A longitudinal analysis.

Corman, H., Curtis, M. A., Noonan, K., & Reichman, N. E. (2016). Maternal
depression as a risk factor for children's inadequate housing conditions. Social
Science & Medicine, 149, 76-83.

Cox, A. D., Puckering, C., Pound, A., & Mills, M. (1987). The impact of maternal
depression in young children. Journal of Child Psychology and

Psychiatry, 28(6), 917-928.

57



Cummings, E. M., & Davies, P. T. (1994). Maternal depression and child
development. Journal of child psychology and psychiatry, 35(1), 73-122.

Deragotis, L. R. (1992). The brief symptom inventory. Baltimore: Clinical
Psychometric Research.

Earley, L., & Cushway, D. (2002). The parentified child. Clinical child psychology
and psychiatry, 7(2), 163-178.

Elsayed, N. M., Fields, K. M., Olvera, R. L., & Williamson, D. E. (2019). The role of
familial risk, parental psychopathology, and stress for first-onset depression
during adolescence. Journal of affective disorders, 253, 232-239.

Emde, R. N., Harmon, R. J., & Good, W. V. (1986). Depressive feelings in children:
A transactional model for research. Depression in young people, 135-160.

England, M. J. E., & Sim, L. J. (2009). Depression in parents, parenting, and children:
Opportunities to improve identification, treatment, and prevention. National
Academies Press.

Farias-Antunez, S., Xavier, M. O., & Santos, I. S. (2018). Effect of maternal
postpartum depression on offspring's growth. Journal of affective
disorders, 228, 143-152.

Feldman, R., Masalha S. ve Nadam R. (2001). Cultural perspective on work and
family: Dual-earner Israeli-Jewish and Arab families at the transition to
parenthood. Journal of Family Psychology, 15, 492-509.

Feldman, R., Weller, A., Sirota, L., & Eidelman, A. I. (2003). Testing a family
intervention hypothesis: the contribution of mother-infant skin-to-skin contact
(kangaroo care) to family interaction, proximity, and touch. Journal of Family

Psychology, 17(1), 94.

58



Fetterolf, J. C., & Rudman, L. A. (2014). Gender inequality in the home: The role of
relative income, support for traditional gender roles, and perceived
entitlement. Gender Issues, 31(3-4), 219-237.

Field, T., Diego, M., & Hernandez-Reif, M. (2009). Depressed mothers’ infants are
less responsive to faces and voices. Infant behavior and Development, 32(3),
239-244.

Field, T., Healy, B. T., Goldstein, S., & Guthertz, M. (1990). Behavior-state matching
and synchrony in mother-infant interactions of nondepressed versus depressed
dyads. Developmental psychology, 26(1), 7.

Field, T., Hernandez-Reif, M., & Diego, M. (2006). Intrusive and withdrawn depressed
mothers and their infants. Developmental Review, 26(1), 15-30.

Field, T., Sandberg, D., Garcia, R., Vega-Lahr, N., Goldstein, S., & Guy, L. (1985).
Pregnancy problems, postpartum depression, and early mother—infant
interactions. Developmental psychology, 21(6), 1152.

Finley, G. E. (1998). Parental age and parenting quality as perceived by late
adolescents. Journal of Genetic Psychology, 159, 505-506

Flykt, M., Kanninen, K., Sinkkonen, J., & Punamiki, R. L. (2010). Maternal
depression and dyadic interaction: the role of maternal attachment style. Infant
and Child Development, 19(5), 530-550.

Foster, C. E., Webster, M. C., Weissman, M. M., Pilowsky, D. J., Wickramaratne, P.
J., Rush, A. J., ... & Kornstein, S. G. (2008). Course and severity of maternal
depression:  Associations  with  family  functioning and  child
adjustment. Journal of Youth and Adolescence, 37(8), 906-916.

Freud, S. (1995). New Introductory Lectures on Psychoanalysis.

59



Galbally, M., & Lewis, A. J. (2017). Depression and parenting: the need for improved
intervention models. Current opinion in psychology, 15, 61-65.

Garg, A., Toy, S., Tripodis, Y., Cook. J., & Cordella, N. (2015). Influence of maternal
depression on household food insecurity for low-income families. Academic
pediatrics, 15(3), 305-310.

Gelfand, D. M., Ficula, T., & Zarbatany, L. (1986). Prevention of childhood behavior
disorders. In Handbook of prevention (pp. 133-152). Springer, Boston, MA.

Gelfand, D. M., & Teti, D. M. (1990). The effects of maternal depression on
children. Clinical psychology review, 10(3), 329-353.

Godsall, R. E., Jurkovic, G. J., Emshoff, J., Anderson, L., & Stanwyck, D. (2004).
Why some kids do well in bad situations: Relation of parental alcohol misuse
and parentification to children's self-concept. Substance use & misuse, 39(5),
789-809

Goodman, S. H., Brogan, D., Lynch, M. E., & Fielding, B. (1993). Social and
emotional competence in children of depressed mothers. Child Development,
64, 516-531.

Goodman, S. H., & Brumley, H. E. (1990). Schizophrenic and depressed mothers:
Relational deficits in parenting. Developmental Psychology, 26(1), 31.
Goodman, S. H., & Gotlib, I. H. (2002). Children of depressed parents: Mechanisms

of risk and implications for treatment. Washington, DC.

Goodman, S. H., Lusby, C. M., Thompson, K., Newport, D. J., & Stowe, Z. N. (2014).
Maternal depression in association with fathers’ involvement with their infants:
Spillover or compensation/buffering . Infant Mental Health Journal, 35(5),

495-508.

60



Goodman, S. H., Rouse, M. H., Connell, A. M., Broth, M. R., Hall, C. M., & Heyward,
D. (2011). Maternal depression and child psychopathology: A meta-analytic
review. Clinical child and family psvchology review, 14(1), 1-27.

Goodman, S. H., Tully, E., Connell, A. M., Hartman, C. L., & Huh, M. (2011).
Measuring children's perceptions of their mother's depression: The Children’s
Perceptions of Others” Depression Scale-Mother Version. Journal of Family
Psychology, 25(2), 163.

Hammen, C., Brennan, P. A., & Keenan-Miller, D. (2008). Patterns of adolescent
depression to age 20: The role of maternal depression and youth interpersonal
dysfunction. Journal of abnormal child psychology, 36(8), 1189-1198.

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process
analysis: A regression-based approach. Guilford publications.

Hipwell, A. E., Murray, L., Ducournau, P., & Stein, A. (2005). The effects of maternal,
depression and parental conflict on children's peer play. Child: Care, Health
and Development, 31(1), 11-23.

Hooper, L. M. (2007). Expanding the discussion regarding parentification and its
varied outcomes: Implications for mental health research and practice. Journal
of Mental Health Counseling, 29(4), 322-337.

Hooper, L. M. (2008). Defining and Understanding Parentification: Implications for
All Counselors. Alabama Counseling Association Journal, 34(1), 34-43.

Hooper, L. M. (2009). Parentification Inventory (Available from L. M. Hooper,
Department of Educational Studies in Psychology, Research Methodology,

and Counseling, The University of Alabama, Tuscaloosa, AL 35487).

61



Hooper, L. M., Marotta, S. A., & Lanthier, R. P. (2008). Predictors of growth and
distress following childhood parentification: A retrospective exploratory
study. Journal of Child and Family Studies, 17(5), 693-705.

Hooper, L. M., & Wallace, S. A. (2010). Evaluating the Parentification
Questionnaire:Psychometric properties and psychopathology correlates.
Contemporary Family Therapy, 32(1), 52-68.

Hooper, L. M., Moore, H. M., & Smith, A. K. (2014). Parentification in military
families: Overlapping constructs and theoretical explorations in family,
clinical, and military psychology. Children and Youth Services Review, 39,
123-134.

Howe, N., & Strauss, W. (2007). Helicopter parents in the workplace. Syndicated
Research Project, nGenera, 1-16.

Hughes, C., Roman, G., Hart, M. J., & Ensor, R. (2013). Does maternal depression
predict young children’s executive function?-a 4-year longitudinal
study. Journal of Child Psychology and Psychiatry, 54(2), 169-177.

Imamoglu, S. & Aydm., B. (2009). Kisileraras: Iliski Boyutlart Olcegi'nin
gelistirilmesi. Psikoloji Calismalar: Dergisi, 29(29), 39-64.

Jaser, S. S., Langrock, A. M., Keller, G., Merchant, M. J., Benson, M. A., Reeslund,
K., ... & Compas, B. E. (2005). Coping with the stress of parental depression
II: Adolescent and parent reports of coping and adjustment. Journal of Clinical
Child and Adolescent Psychology, 34(1), 193-205.

Jelastopulu, E., & Tzoumerka, K. A. (2013). The effects of economic crisis on the
phenomenon of parentification. Universal Journal of Psychology, 1(3), 145

151.

62



Jurkovic, G. J. (1997). Lost childhoods: The plights of the paren- tified child.
Philadelphia: Brunner/Mazel.

Jurkovic, G. J., & Jurkovie, L. K. (October, 2001). Helping Compulsive Caretakers
and Those Who Treat Them: A Lifespan Perspective, Keynote Presentation at
the Conference of the American Academy of Psychotherapists, Atlanta, GA.

Jurkovic, G. J., Thirkield, A., & Morrell, R. (2001). Parentification of adult children
of divorce: A multidimensional analysis. Journal of Youth and
Adolescence, 30(2), 245-257.

Kam, C. M., Greenberg, M. T., Bierman, K. L., Coie, J. D., Dodge, K. A., Foster, M.
E., ... & Conduct Problems Prevention Research Group. (2011). Maternal
depressive symptoms and child social preference during the early school years:
Mediation by maternal warmth and child emotion regulation. Journal of
abnormal child psychology, 39(3), 365-377.

Katz, J., Petracca, M., & Rabinowitz, J. (2009). A retrospective study of daughters'
emotional role reversal with parents, attachment anxiety, excessive
reassurance-seeking, and depressive symptoms. The American Journal of
Family Therapy, 37(3), 185-195.

Keren, M., Feldman, R., Namdari-Weinbaum, I., Spitzer, S.& Tyano, S. (2005).
Relations between parents' interactive style in dyadic and triadic play and
toddlers' symbolic capacity. American Journal of Orthopsychiatry, 75, 599
607.

Kibwea, W. M., Mwania, J. M., & Kamau, L. (2017). Influence of child headed family
formations on the development of interpersonal relations among pre-school

learners in Musengo zone, Kitui west sub-county, Kitui County-Kenya.

63



Kitzmann, K. M. (2000). Effects of marital conflict on subsequent triadic family
interactions and parenting. Developmental Psychology, 36, 3—13.

Knutsson-Medin, L., Edlund, B., & Ramklint, M. (2007). Experiences in a group of
grown-up children of mentally ill parents. Journal of Psychiatric and Mental
Health Nursing, 14(8), 744-752.

Kouros, C.D., Papp, L.M., Goeke-Morey, M.C., & Cummings, E.M. (2014). Spillover
between marital quality and parent—child relationship quality: Parental
depressive symptoms as moderators. Journal of Family Psychology, 28(3),
315-325.

Koyden, D. (2015). Ebeveynlesme olgusunun depresyon, kaygi, 6fke ve obsesif inanis
bicimleriyle iliskisinin incelenmesi [Unpublished master's thesis].

Kuzucu, Y., & Ozdemir, Y. (2013). Ergen ruh sagligmin anne ve baba katilim1
acisindan yordanmasi. Egitim ve Bilim, 38(168), 96-112.

Lamorey, S. (1999). Parentification of Siblings of Children With Disability or
Chronic Disease. Burdened children: Theory, research, and treatment of
parentification. Thousand Oaks, CA: Sage Publications, 75-91.

Laxman, D. J., McBride, B. A., Jeans, L. M., Dyer, W. J., Santos, R. M., Kern, J. L.,
... & Weglarz-Ward, J. M. (2015). Father involvement and maternal depressive
symptoms in families of children with disabilities or delays. Marernal and
Child Health Journal, 19(5), 1078-1086.

Lewin, A., Mitchell, S. J., Waters, D., Hodgkinson, S., Southammakosane, C., &
Gilmore, J. (2015). The protective effects of father involvement for infants of
teen mothers with depressive symptoms. Maternal and child health

journal, 19(5), 1016-1023.

64



Linder, J. R., & Collins, W. A. (2005). Parent and peer predictors of physical
aggression and conflict management in romantic relationships in early
adulthood. Journal of Family Psychology, 19(2), 252.

Lovejoy, M. C., Graczyk, P. A., O'Hare, E., & Neuman, G. (2000). Maternal
depression and parenting behavior: A meta-analytic review. Clinical
psychology review, 20(5), 561-592.

Mactie, J., Fitzpatrick, K. L., Rivas, E. M., & Cox, M. JI. (2008). Independent
influences upon mother—toddler role reversal: Infant-mother attachment
disorganization and role reversal in mother's childhood. Attachment & Human
Development, 10(1), 29-39.

Mactie, J., Mcelwain, N. L., Houts, R. M., & Cox, M. J. (2005). Intergenerational
transmission of role reversal between parent and child: Dyadic and family
systems internal working models. Artachment & human development, 7(1), 51
65.

Madden, A. R., & Shaffer, A. (2016). The relation between parentification and dating
communication: The role of romantic attachment-related cognitions. The
Family Journal, 24(3), 313-318.

Margolin, G., Christensen, A., & John, R.S. (1996). The continuance and spillover of
everyday tensions in distressed and nondistressed families. Journal of Family
Psychology, 10(3), 304.

McConley, R. L., Mrug, S., Gilliland, M. J., Lowry, R., Elliott, M. N., Schuster, M.
A., ... & Franklin, F. A. (2011). Mediators of maternal depression and family
structure on child BMI: parenting quality and risk factors for child

overweight. Obesity, 19(2), 345-352.

65



McKinney, C., & Franz, A. O. (2019). Latent profiles of perceived parental
psychopathology: Associations with emerging adult psychological
problems. Child Psychiatry & Human Development, 50(3), 411-424.

Mechling, B. M. (2015). A cross-sectional survey of the effect on emerging adults
living with a depressed parent. Journal of Psyvchiatric and Mental Health
Nursing, 22(8), 570-578.

Minuchin, S., Montalvo, B., Guerney, B.G., Rosman, B., & Schumer, F. (1967).
Families of the slums. New York: Basic Books.

Mordoch, E., & Hall, W. A. (2008). Children's perceptions of living with a parent with
a mental illness: Finding the rhythm and maintaining the frame. Qualitative
health research, 18(8), 1127-1144.

Najman, J.M., Khatun, M., Mamun, A., Clavarino, A., Williams, G.M., Scott, J. et al.
(2014). Does depression experienced by mothers leads to a decline in marital
quality: A 2l-year longitudinal study. Social Psychiatry and Psychiatric
Epidemiology, 49(1), 121-132.

Noonan, K., Corman, H., & Reichman, N. E. (2016). Effects of maternal depression
on family food insecurity. Economics & Human Biology, 22, 201-215.
Quevedo, L. A., Silva, R. A., Godoy, R., Jansen, K., Matos, M. B., Tavares Pinheiro,
K. A., & Pinheiro, R. T. (2012). The impact of maternal post-partum depression
on the language development of children at 12 months. Child: care, health and

development, 38(3), 420-424.

Ozer. A. K., & Ozer, S. (2006). Durumsal-siirekli depresyon 6lceginin faktoriyel alt

yapist.

66



Paulson, J.F., Dauber, S., & Leiferman, J.A. (2006). Individual and combined effects
of postpartum depression in mothers and fathers on parenting behavior.
Pediatrics, 118(2), 659-668.

Pelaez, M., Field, T., Pickens, J. N., & Hart, S. (2008). Disengaged and authoritarian
parenting behavior of depressed mothers with their toddlers. Infant Behavior
and Development, 31(1), 145-148.

Polkki, P., Ervast, S. A., & Huupponen, M. (2005). Coping and resilience of children
of a mentally ill parent. Social work in health care, 39(1-2), 151-163.

Pratt, M., Goldstein, A., Levy, J., & Feldman, R. (2017). Maternal depression across
the first years of life impacts the neural basis of empathy in
preadolescence. Journal of the American Academy of Child & Adolescent
Psvychiatry, 56(1), 20-29.

Radke-Yarrow, M., Zahn-Waxler, C., Richardson, D. T., Susman, A., & Martinez, P.
(1994). Caring behavior in children of clinically depressed and well
mothers. Child development, 65(5), 1405-1414.

Raposa, E., Hammen, C., Brennan, P., & Najman, J. (2014). The long-term effects of
maternal depression: early childhood physical health as a pathway to offspring
depression. Journal of Adolescent Health, 54(1), 88-93.

Righetti-Veltema, M., Bousquet, A. & Manzano, J. (2003) Impact of postpartum
depressive symptoms on mother and her 18-month-old infant. European Child
& Adolescent Psychiatry, 12, 75-83.

Sahin, N. H., & Durak, A. (1994). Kisa Semptom Envanteri (Brief Symptom

Invetory-BSI): Turk Gencleri Icin Uyarlanmasi. Tiirk Psikoloji Dergisi.

67



Santana, G. L., Coelho, B. M., Borges, G., Viana, M. C., Wang, Y. P., & Andrade, L.
H. (2015). The influence of parental psychopathology on offspring suicidal
behavior across the lifespan. PLoS One, 10(7), e0134970.

Santona, A., Tagini, A., Sarracino, D., De Carli, P., Pace, C. S., Parolin, L., & Terrone,
G. (2015). Maternal depression and attachment: the evaluation of mother—child
interactions during feeding practice. Frontiers in Psychology, 6, 1235.

Schier, K. (2014). Dorosle dzieci. Psychologiczna problematyka odwrocenia rol w
rodzinie. [Adult children. Psychological aspects of reversing roles in the
family]. Warszawa: Wydawnictwo Naukowe Scholar

Silberg, J. L., Maes, H., & Eaves, L. J. (2012). Unraveling the effect of genes and
environment in the transmission of parental antisocial behavior to children’s
conduct disturbance, depression and hyperactivity. Journal of Child
Psychology and Psychiatry, 53(6), 668-677.

Spielberger, C. D., Ritterband, L. M., Reheiser, E. C. & Brunner, T. M. (2003). The
nature and measurement of depression. International Journal of Clinical and
Health Psychology, 3, 209-234.

Sroufe, L. A., Bennett, C., Englund, M., Urban, J., & Shulman, S. (1993). The
significance of gender boundaries in preadolescence: Contemporary correlates
and antecedents of boundary wviolation and maintenance. Child
Development, 64(2), 455-466.

Sucksdorff, D., Chudal, R., Suominen, A., Jokiranta, E., Brown, A. S., & Sourander,
A. (2014). Bipolar disorder and parental psychopathology. Social psychiatry

and psychiatric epidemiology, 49(12), 1973-1984.

68



Stein, J. A., Rotheram-Borus, M. J., & Lester, P. (2007). Impact of parentification on
long-term outcomes among children of parents with HIV/AIDS. Family
process, 46(3), 317-333.

Tamis-LeMonda, C. S., & Cabrera, N. E. (2002). Handbook of father involvement:
Multidisciplinary perspectives. Lawrence Erlbaum Associates Publishers.

Teti, D. M., Gelfand, D. M., Messinger, D. S., & Isabella, R. (1995). Maternal
depression and the quality of early attachment: an examination of infants,
preschoolers, and their mothers. Developmental psychology, 31(3), 364.

Thastum, M., Johansen, M. B., Gubba, L., Olesen, L. B. ve Romer, G. (2008). Coping,
social relations, and communication: a qualitative exploratory study of children
of parents with cancer. Clinical Child Psychology and Psychiatry, 13(1), 123
138.

Thomas, M. A. (2017). Is Parentification a Gendered Issue? Examining the Relevance
of Gender in Adults’ Lived Experiences of Childhood Parentification (Doctoral
dissertation, Victoria University).

Trad, P. V. (1987). Infant and childhood depression: Developmental factors. John
Wiley & Sons.

Turney, K. (2011). Labored love: Examining the link between maternal depression and
parenting behaviors. Social Science Research, 40(1), 399-415.

Vakrat, A., Apter-Levy, Y., & Feldman, R. (2017). Fathering moderates the effects of
maternal  depression on the family process. Development  and

psvchopathology, 30, 27-38.

69



Valdez, C. R., Mills, C. L., Barrueco, S., Leis, J., & Riley, A. W. (2011). A pilot study
of a family-focused intervention for children and families affected by maternal
depression. Journal of Family Therapy, 33(1), 3-19.

Van Parys, H., Bonnewyn, A., Hooghe, A., De Mol, J., & Rober, P. (2015). Toward
understanding the child's experience in the process of parentification: Young
adults' reflections on growing up with a depressed parent. Journal of marital
and family therapy, 41(4), 522-536.

Van Parys, H., & Rober, P. (2013). Trying to comfort the parent: A qualitative study
of children dealing with parental depression. Journal of Marital and Family
Therapy, 39(3), 330-345.

Van Parys, H., Smith, J. A., & Rober, P. (2014). Growing up with a mother with
depression: An interpretative phenomenological analysis. The Qualitative
Report, 19(29), 1-18.

Velders, F. P., Dieleman, G., Henrichs, J., Jaddoe, V. W., Hofman, A., Verhulst, F. C.,
... & Tiemeier, H. (2011). Prenatal and postnatal psychological symptoms of
parents and family functioning: the impact on child emotional and behavioural
problems. European child & adolescent psychiatry, 20(7), 341-350

Vidair, H. B., Fichter, C. N., Kunkle, K. L., & Boccia, A. S. (2012). Targeting parental
psychopathology in child anxiety. Child and Adolescent Psychiatric
Clinics, 21(3), 669-689.

Vostanis, P., Graves, A., Meltzer, H., Goodman, R., Jenkins, R., & Brugha, T. (2006).
Relationship between parental psychopathology, parenting strategies and child

mental health. Social psychiatry and psychiatric epidemiology, 41(7), 509-514.

70



Vuchinich, S., Emery, R. E., & Cassidy, J. (1988). Family members as third parties in
dyadic family conflict: Strategies, alliances, and outcomes. Child
Development, 1293-1302.

Wamala, S. P., Lynch, J., Horsten, M., Mittleman, M. A., Schenck-Gustafsson, K., &
Orth-Gomer, K. (1999). Education and the metabolic syndrome in
women. Diabetes care, 22(12).

Weissman, M. M., & Paykel, E. S. (1974). The depressed woman: A study of social
relationships. U Chicago Press.

Weissman, M. M., Paykel, E. S., & Klerman, G. L. (1972). The depressed woman as
a mother. Social psychiatry, 7(2), 98-108.

Williams, K. (2010). Examining the construct of childhood parentification: An
empirical investigation (Doctoral dissertation, Memorial University of
Newfoundland).

Wolford, S. N., Cooper, A. N., & McWey, L. M. (2019). Maternal depression,
maltreatment history, and child outcomes: The role of harsh
parenting. American journal of orthopsychiatry, 89(2), 181.

Yildirim, F. (2016). Aile oOngoriilemezligi ve ebeveynlesmenin {iniversite
Ogrencilerinin depresyon diizeyleri, Ofke tarzlar1 ve obsesif inanislari

tizerindeki etkilerinin incelenmesi [Unpublished master's thesis].

71



APPENDICES

Appendix A: Inform Consent for Pre-Participation for Mothers
GONULLU KATILIM FORMU- ANNE
Saym Katilmel,

Bu arastirma, TED Universitesi Psikoloji Béliimii'nde Gelisim Odakli Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans programinda 6grenci olan Sinem Celik
tarafindan, Do¢. Dr. Ilgin Gokler Danisman danismanhiginda yiiriitiilmektedir.
Arastirmanin amaci ebeveynlerin psikolojik 1yi oluslarmin genglerin psikolojik
sagliklar1 ve kisilerarasi iliskileri tizerindeki etkilerini incelemektir. Bu kapsamda lise
ve liniversite 0grenciler: ve onlarin annelerinden bilgi toplanmasi amag¢lanmaktadir.
Bu arastirma kapsaminda c¢ocugunuzdan bazi anket sorularmma cevap vermesi
istenmektedir. Bu asamada ise annesi olarak sizden yaklasik 10 dakika siirecek
birtakim anket sorularina yanit vermeniz beklenmektedir.

Anketlerde size yoneltilen sorularm DOGRU ya da YANLIS cevaplari
yoktur, bu nedenle sorulari i¢ctenlikle cevaplamaniz arastirmanin sonuclari acisindan
onemlidir. Calisma siiresince ve sonrasinda kimlik bilgileriniz ¢alismada yer alan
arastirmacilar disindaki hi¢c kimseyle izniniz disinda paylasilmayacaktir. Tiim
katilimcilardan elde edilen bilgiler ve degerlendirmeler bir arada ele alinarak
degerlendirilecektir. Bu calisma kapsaminda elde edilecek olan bilimsel bilgiler
sadece arastirmacilar tarafindan yapilan bilimsel yayinlarda, sunumlarda ve egitim
amacli cevrimici bir ortamda paylasilacaktir. Toplanan veriler isiminiz silinerek,
bilgisayarda sifreli bir dosyada tutulacaktir.

Bu calismaya katilim goniilliik esasina dayalidir. Arastirmada yer alan sorular
kisisel rahatsizlik verecek nitelikte degildir. Ancak herhangi bir nedenden o&tiirii
kendinizi rahatsiz hissederseniz, nedenini agciklamaksizin arastirmadan ayrilabilirsiniz.
Boyle bir durumda vermis oldugunuz bilgilerin arastirmaci tarafindan kullanilmasi
ancak sizin onayinizla miimkiin olacaktir. Bu ¢alismaya katildiginiz i¢in simdiden
tesekkiir ederim.

Arastirma siirecinin saghkh isleyebilmesi icin sorulari tek basimiza ve
cocugunuzdan ayri doldurmamz bilyiik 6nem tasimaktadir. Liitfen tiim sorular
yanitladiktan sonra anketleri zarfin icindeki kiiciik zarfa koyunuz ve iizerine
kendi el yazimizla “Calhismaya katilmayi kabul ediyorum.” yaziniz. Sonrasinda ise
kiiciik zarfi, biiyiik zarfin icine koyup tamamen kapatabilir ve teslim alabilmemiz
icin cocugunuza teslim edebilirsiniz.

Calisma hakkinda daha fazla bilgi almak ve yanitlanmasii istediginiz
sorulariniz i¢in arastirmayi yiiriiten Sinem Celik (E-posta: sinem.celikl(@tedu.edu.tr)

ve Dog. Dr. Ilgin Gokler Danisman (E- posta: ilgin.danisman(@tedu.edu.tr) ile iletisim
kurabilirsiniz.

Tesekkiirler,

Sinem Celik, Arastirmaci
Ziya Gokalp Cad. No:48 Kolej/ Cankaya, ANKARA
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Bu kisim katilimc tarafindan doldurulacaktr.

Bu ¢alismava tamamen goniillii olarak katilivorum ve istedigim aman yarida
kesip  c¢ikabilecegimi  bilivorum. Bu arastirma kapsaminda gereken anket
uvgulamasinda ver alacagimi bilivorum. Verdigim bilgilerin bilimsel amacgl
vavimlarda kullanilmasin kabul edivorum.

Yukarida yazilanlar1 kabul ediyorum ve arastirmaya katilmak istiyorum. Evet
Hayir

Tarih

Arastirmaya katiliminiz ve haklarimzin korunmasina yénelik sorularmiz varsa ya
da herhangi bir sekilde risk altinda oldugunuza veva strese maruz kalacagma
inamyorsamz TED Universitesi Insan Arastrmalart Etik Kurulu'na (0312 585 00
05) telefon numarasmdan veya 1aek(@tedu.edu.tr eposta adresinden ulasabilirsiniz.
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Appendix B: Inform Consent for Pre-Participation for Adolescents

GONULLU KATILIM FORMU- GENC VERSIYONU
Saym Katilmel,

Bu arastirma, TED Universitesi Psikoloji Béliimii'nde Gelisim Odakli Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans programinda 6grenci olan Sinem Celik
tarafindan, Do¢. Dr. Ilgin Gokler Danisman danismanhiginda yiiriitiilmektedir.
Arastirmanin amaci ebeveyn ruh saghigmin genclerin psikolojik belirtiler1 ve
kisilerarasi iliskiler1 {izerindeki etkilerini incelemektir. Bu arastirma kapsaminda hem
genclerden hem de annelerinden bazi anket sorularina yanit vermeleri istenecektir. Bu
arastirmaya Katiliminiz, anneniz ve sizin tarafinizdan onaylandigi ve arastirmaya
annenizin de katilim onayini sagladiginiz taktirde, calismanin katilimeisi olacaksiniz.
Calisma kapsaminda sizden yaklasik 30 dakika siirecek, annenizden ise yaklasik 10
dakika siirecek bazi anket sorularina yanit vermeniz beklenecektir. Annelerinizin
doldurmas1 beklenen sorular size kapali bir zarf icinde verilecektir. Arastirmanin
saglikli ilerleyebilmesi i¢in annenizin sorulari sakin ve yalniz bir ortamda doldurmasi
Oonemli olacaktir. Anket formlar1 birbirinizden ayr1 doldurmaniz arastirma acisindan
biiylik 6nem tasimaktadir. Son olarak, formun {izerine kendi el yazinizla “Calismaya
katilmay1 kabul ediyorum.” yazip arastirmaciya teslim etmeniz beklenmektedir.

Anketlerde size yoneltilen sorularm DOGRU ya da YANLIS cevaplar
yoktur, bu nedenle sorulari i¢ctenlikle cevaplamaniz arastirmanin sonuclari acisindan
onemlidir. Calisma stiresince ve sonrasinda kimlik bilgileriniz ¢alisma disindaki hig
kimseyle i1zniniz disinda paylasilmayacaktir. Bu calisma kapsaminda elde edilecek
olan bilimsel bilgiler sadece arastirmacilar tarafindan yapilan bilimsel yayinlarda,
sunumlarda ve egitim amacli ¢evrimici bir ortamda paylasilacaktir. Toplanan veriler
1siminiz silinerek, bilgisayarda sifreli bir dosyada tutulacaktir.

Bu calismaya katilim goniilliik esasina dayalidir. Arastirmada yer alan sorular
kisisel rahatsizlik verecek nitelikte degildir. Ancak herhangi bir nedenden o&tiirii
kendinizi rahatsiz hissederseniz, nedenini ag¢iklamaksizin arastirmadan ayrilabilirsiniz.
Boyle bir durumda vermis oldugunuz bilgilerin arastirmaci tarafindan kullanilmasi
ancak sizin onayinizla miimkiin olacaktir. Bu ¢alismaya katildiginiz i¢in simdiden
tesekkiir ederim.

Calisma hakkinda daha fazla bilgi almak ve yamitlanmasmi istediginiz
sorulariniz i¢in arastirmayi yiiriiten Sinem Celik (E-posta: sinem.celikl (@tedu.edu.tr)
ve Doc. Dr. [lgin Goékler Danisman (E- posta: ilgin.danisman(@tedu.edu.tr) ile iletisim
kurabilirsiniz.

Tesekkiirler,

Sinem Celik, Arastirmaci
Ziya Gokalp Cad. No:48 Kolej/ Cankaya, ANKARA

Bu kisim katihmeal tarafindan doldurulacaktir.

Bu ¢alismava tamamen goniillii olarak katilivorum ve istedigim aman yarida
kesip  c¢ikabilecegimi  bilivorum. Bu arastirma kapsaminda gereken anket
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uvgulamasinda ver alacagimi bilivorum. Verdigim bilgilerin bilimsel amacgl
vavimlarda kullanilmasin kabul ediyorum.

Yukarida yazilanlari kabul ediyorum ve arastirmaya katilmak istiyorum. Evet /
Hayir

Arastirmaya katiliminiz ve haklarimzin korunmasina yénelik sorularmiz varsa ya
da herhangi bir sekilde risk altinda oldugunuza veva strese maruz kalacagma
inamyorsamz TED Universitesi Insan Arastrmalart Etik Kurulu'na (0312 585 00
05) telefon numarasimdan veyva iaek@tedu.edu.tr eposta adresinden ulasabilirsiniz.
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Appendix C: Parental Consent Form for Adolescents
VELI iZIN FORMU
Saym Veli,

Bu arastirma, TED Universitesi Psikoloji Béliimii'nde Gelisim Odakli Klinik
Cocuk ve Ergen Psikolojisi Yiiksek Lisans programinda 6grenci olan Sinem Celik
tarafindan, Do¢. Dr. Ilgin Gokler Danisman danismanhiginda yiiriitiilmektedir.
Arastirmanin amaci ebeveynlerin psikolojik 1yi oluslarmin genglerin psikolojik
sagliklar1 ve kisilerarasi iliskileri tizerindeki etkilerini incelemektir. Bu kapsamda lise
ve liniversite 0grenciler: ve onlarin annelerinden bilgi toplanmasi amag¢lanmaktadir.
Bu arastirma kapsaminda ¢ocugunuzdan ve sizden bazi anket sorularmma cevap
vermeniz istenmektedir. Bu asamada annesi olarak sizden yaklasik 10 dk siirecek ve
cocugunuzdan yaklasik 30 dk siirecek birtakim anket sorularina yanit vermeniz
beklenmektedir.

Calisma siiresince ve sonrasmnda kimlik bilgileriniz c¢alismada yer alan
arastirmacilar disindaki hi¢c kimseyle izniniz disinda paylasilmayacaktir. Tiim
katilimcilardan elde edilen bilgiler ve degerlendirmeler bir arada ele alinarak
degerlendirilecektir. Bu calisma kapsaminda elde edilecek olan bilimsel bilgiler
sadece arastirmacilar tarafindan yapilan bilimsel yayinlarda, sunumlarda ve egitim
amacli cevrimici bir ortamda paylasilacaktir. Toplanan veriler isiminiz silinerek,
bilgisayarda sifreli bir dosyada tutulacaktir.

Bu calismaya katihm goniilliik esasma dayalidir. Izin vermeniz dahilinde
arastirmaya katilmay:r kabul eden cocugunuz anket sorularmi okul idaresi izni
dahilinde ders saati siiresinde dolduracaktir. Arastirmada yer alan sorular kisisel
rahatsizlik verecek nitelikte degildir. Ancak herhangi bir nedenden &tiirii cocugunuz,
kendisini rahatsiz hissetme durumunda nedenini aciklamaksizin arastirmadan
ayrilabilir. Bu ¢calismaya katildiginiz icin simdiden tesekkiir ederim.

Calisma hakkinda daha fazla bilgi almak ve yanitlanmasii istediginiz
sorulariniz i¢in arastirmayi yiiriiten Sinem Celik (E-posta: sinem.celikl(@tedu.edu.tr)
ve Doc. Dr. Ilgin Goékler Danisman (E- posta: ilgin.danisman@tedu.edu.tr) ile iletisim
kurabilirsiniz.

Tesekkiirler,
Sinem Celik, Arastirmaci
Ziya Gokalp Cad. No:48 Kolej/ Cankaya ANKARA

Yukarida yazilanlar1 kabul ediyorum ve c¢ocugumun arastirmaya katilmasini
onayliyorum.
Evet / Hayir

76



Arastirmaya katiliminiz ve haklarimzin korunmasina yénelik sorularmiz varsa ya
da herhangi bir sekilde risk altinda oldugunuza veva strese maruz kalacagma
inamyorsamz TED Universitesi Insan Arastrmalart Etik Kurulu'na (0312 585 00
05) telefon numarasindan veva 1aek@tedu.edu.tr eposta adresinden ulasabilirsini
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Appendix D: Demographic Information Form for Adolescents
DEMOGRAFIK BILGI FORMU- GENC VERSIYONU (LISE)

Dogum Tariht:...../...... [eeiiin.
Cinsiyet: [J Kadin [ Erkek [ Diger
Yas:
Lise:
Sinif:
1. Size uygun secenegi liitfen isaretleyiniz.
U] Calisiyor 0 Calismiyor

Calisiyor iseniz;

1.a. Calismaya baslayali ka¢ yil oldu?

002yl O2-5yil O5-10 yil

1.b. Nerede calistiginiz1 ve ne is yaptiginizi liitfen belirtiniz

2. Hanenizde kiminle yasiyorsunuz?
U] Cekirdek aile (] Genis aile

2.a. Genis aile ise kimler oldugunu yaziniz:

3. Kardes Sayist:

Cinsiyet Yas

o v &| w|
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4. Ailenizin ortalama aylik geliri:

01 500 TL ve alt1 (1500 - 1000 TL
L1 1001 — 1600 TL [ 1601-2500 TL
012501 —3500 TL 01 3501-5000 TL

L] 5001 TL ve tizeri

5. Liitfen ekonomik durumunuzu belirtin.

0] Alt O Ortanm altt 0 Orta O Ortanin distii [ Ust

6. Yasaminizin bilyiik béliimiinii gecirdiginiz yeri isaretleyiniz.

U] Biiyiiksehir Ol O Ilce [J Kasaba ] Koy
7. Kronik bir hastaliginiz var mi1?

U Hayir [ Evet

7.a. Evet ise aciklar misiniz?...........cccoevvveiieeennecnnnnn.
8. Su anda tedavi gordiigiiniiz fiziksel ya da psikolojik/psikiyatrik rahatsizliginiz var

mi1?
U Hayir [ Evet

8.a. Evet ise aciklar misiniz?...........cccoevvveiieccnnennnnnnnn.

9. Siirekli kullandigmiz bir ila¢ var m1?

U Hayir [ Evet

10. Daha o6nce psikolojik/ psikiyatrik destek aldiniz mi1?
U Hayir [ Evet
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Appendix E: Demographic Information Form for Late Adolescents

DEMOGRAFIK BILGI FORMU- GENC VERSIYONU (UNIVERSITE)

Dogum Tariht:...../...... [eeiiin.
Cinsiyet: [J Kadin [ Erkek [ Diger
Yas:
Universite:
Bolim:
Sinif:
1. Size uygun se¢enegi liitfen isaretleyiniz.
O Calistyor 0 Calismiyor

Calisiyor iseniz;

1.a. Calismaya baslayali ka¢ yil oldu?

002yl O2-5yil O5-10 yil

1.b. Nerede calistiginiz1 ve ne is yaptiginizi liitfen belirtiniz

2. Hanenizde kiminle yasiyorsunuz?
U] Cekirdek aile (] Genis aile
2.a. Genis aile ise kimler oldugunu yaziniz:

3. Kardes Sayist:

Cinsiyet Yas

bl ol el B
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4. Ailenizin ortalama aylik geliri:

01 500 TL ve alt1 (1500 - 1000 TL
L1 1001 — 1600 TL [ 1601-2500 TL
012501 —3500 TL 01 3501-5000 TL

L] 5001 TL ve tizeri

5. Liitfen ekonomik durumunuzu belirtin.

0] Alt O Ortanm altt 0 Orta O Ortanin distii [ Ust

6. Yasaminizin bilyiik béliimiinii gecirdiginiz yeri isaretleyiniz.

U] Biiyiiksehir Ol O Ilce [J Kasaba ] Koy
7. Kronik bir hastaliginiz var mi1?

U Hayir [ Evet

7.a. Evet ise aciklar misiniz?...........cccoevvveiieeennecnnnnn.
8. Su anda tedavi gordiigiiniiz fiziksel ya da psikolojik/psikiyatrik rahatsizliginiz var

mi1?
U Hayir [ Evet

8.a. Evet ise aciklar misiniz?...........cccoevvveiieccnnennnnnnnn.

9. Siirekli kullandigmiz bir ila¢ var m1?

U Hayir [ Evet

10. Daha once psikolojik/ psikiyatrik destek aldiniz mi1?
U Hayir [ Evet
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Appendix F: Demographic Information Form for Mothers

DEMOGRAFIK BILGI FORMU- ANNE VERSIYONU

Dogum Tariht: .... [eiuii [eoin...

Yas:

1. En son mezun oldugunuz okul:

LJOkuryazar degil LlOkuryazar ] Ilkokul (] Lise
L] Lisans U] Yiiksek Lisans 0] Doktora

2. Size uygun secenedi liitfen isaretleyiniz.
U] Calisiyor 0 Calismiyor LEmekli
2.a. Calisiyor iseniz kag yildir calisiyorsunuz?

002yl O2-5yil O5-10yil O 10 yil Gizert

3. Liitfen asagidaki seceneklerden size uygun olani isaretleyiniz.
U Evhi (] Bosanmis (] Esini Kaybetmis U] Diger
Diger 1se liitfen aciklaymiz:

4. Kag yillik evlisiniz?

o2yl O2-5yil O5-10yil O 10 yil iizeri
5. Hanenizde kiminle yasiyorsunuz?

U] Cekirdek aile (] Genis aile

5.a. Genis aile ise kimler oldugunu yaziniz:

6. Ailenizin ortalama aylik geliri:

01 500 TL ve alt1 (1500 - 1000 TL
L1 1001 — 1600 TL [ 1601-2500 TL
012501 —3500 TL 01 3501-5000 TL

O 5001 TL ve tizeri
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7. Liitfen ekonomik durumunuzu belirtin.

0] Alt O Ortanmn altt 0 Orta O Ortanmisti O Ust
8. Yasaminizin biiylik boliimiinii ge¢irdiginiz yer1 isaretleyiniz.

U] Biiyiiksehir Ol O Ilce [J Kasaba ] Koy
9. Kronik bir hastaliginiz var m1?

U Hayir [ Evet

9.a. Evet 1se aciklar misS1niz?.........cccccovvevviivnieenneennnene,

10. Su anda tedavi gordiigiiniiz fiziksel ya da psikolojik/psikiyatrik rahatsizligimiz var
m1?

U Hayir [ Evet

10.a. Evet ise aciklar miS1iniz?........cccceveevveinieeieennnnne.

11. Stirekli kullandiginiz bir 1la¢ var nu?

U Hayir [ Evet

12. Daha once psikolojik/ psikiyatrik destek aldiniz mi1?

U Hayir [ Evet
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Appendix G: State-Trait Depression Inventory for Mothers

KENDINI DEGERLENDIRME OLCEGI (D-SDEP)
YONERGE: Asagida kisilerin kendilerine ait duygularini anlatmada kullandiklar: bir
takim ifadeler verilmistir. Her ifadeyi okuyun, sonra da su anda nasil hissettiginizi,
ifadelerin sag tarafindaki parantezlerden uygun olanini karalamak suretiyle belirtin.
Dogru ya da yanlis cevap yoktur. Herhangi bir ifadenin iizerinde fazla zaman

harcamadan simdi nasil hissettiginizi gdsteren cevabi isaretleyin.

SU Hic Biraz |Oldukca| Cok
ANDA,

1. | Giiclii hissediyorum. 1 2 3 4
2. | Hiiziinlityiim. 1 2 3 4
3. | Saglikl: hissediyorum. 1 2 3 4
4. I¢cim sikilryor. 1 2 3 4
5.| Canli hissediyorum. 1 2 3 4
6. | Uzgiin hissediyorum. 1 2 3 4
7.| Giivende hissediyorum. 1 2 3 4
8. | Karamsarim. 1 2 3 4
9. | Berbat hissediyorum. 1 2 3 4
10.| Gelecege iimitle bakiyorum. 1 2 3 4

YONERGE: Asagida kisilerin kendilerine ait duygularini anlatmada kullandiklar: bir
takim ifadeler verilmistir. Her ifadeyi okuyun, sonra da genel olarak nasil
hissettiginizi, ifadelerin sag tarafindaki parantezlerden uygun olanini karalamak
suretiyle belirtin. Dogru ya da yanlis cevap yoktur. Herhangi bir ifadenin iizerinde

fazla zaman harcamadan genel olarak nasil hissettiginizi gdsteren cevabi isaretleyin.
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Hemen Bazen Cok Hemen
GENELDE, Hicbir Zaman Her

Zaman Zaman
L1.| Mutlu hissederim. 1 3 4
12.| Karamsar hissederim. 1 3 4
13.| Biitiinliik i¢inde 1 2 3 4

(dagilmamis) hissederim.

14. | Uzgiin hissederim. 1 2 3 4
15.| Huzurlu hissederim. 1 2 3 4
16. | Nesesiz hissederim. 1 2 3 4
17. | Cokkiin hissederim. 1 2 3 4
18. [ Giivende hissederim. 1 2 3 4
19. | Umutsuzluk hissederim. 1 2 3 4
20. | Hayattan zevk alirim. 1 2 3 4
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Appendix H: Parentification Inventory for Adolescents
EBEVEYNLESME ENVANTERI

YONERGE: Asagidaki sorular siz biiyiirken, kendiniz ve ailenizle ilgili sahip
oldugunuz diisiinceleriniz, davranislariniz ve duygulariniz ile ilgilidir. Liitfen her
climleyi dikkatle okuyun. Ciimlenin 1 (hi¢bir zaman dogru degil) ve 5 (her zaman
dogru) arasinda sizin icin ne kadar dogru olduguna dayanarak bir cevap se¢in. Her
soruyu miimkiin oldugunca dogru yanitladiginizdan emin olun.

BU SORULARIN SiZIN BUYUDUGUNUZ DONEM HAKKINDA OLDUGUNU
UNUTMAYIN.

Yanit Secenekleri:
(1) Hicbir zaman (2) Nadiren (3) Kimi zaman (4) Sik sik (5) Her zaman

Durum Hicbir | Nadiren | Kimi | Sik Her
zaman zaman | sik | zaman
1 Uzgiin olduklarinda ya da (1) (2) (3) (4) (5)
duygusal zorluklar

yasadiklarinda, kardes(ler)imi
rahatlatmam beklendi.

2 Anne babam sik sik diger aile (1) (2) (3) (4) (5)
tiyelert hakkindaki sirlar
benimle paylasti.

3 Benim yasadigim yerdeki cogu (1) (2) (3) (4) (5)
cocuk aile biit¢esine katkida
bulunurdu.

4 Aile iiyelerimle ilgilenmek (1) (2) (3) (4) (5)

zorunda oldugumda bile, mutlu
ya da {lizglin olabilecek zamana
sahiptim.

5 Anne babama 6nemli kararlar (1) (2) (3) (4) (5)
almalarinda yardim ettim.

6 Her gece kardeslerimin (1) (2) (3) (4) (5)
yattigindan emin olmak benim
gorevimdi.

7 Ailem tarafindan takdir (1) (2) (3) (4) (5)
edildigimi hissettim.

8 Benim yasimdaki cogu ¢ocuk (1) (2) (3) (4) (5)
benimle ayni1 rol ve
sorumluluklara sahipti.
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Ailevi sorumluluklarim olsa da
oyun ya da okul édevleri i¢in
zamanim olurdu.

2

3)

“4)

)

10

Calistim ve aile biit¢esine
katkida bulundum.

2

3)

“4)

)

11

Kardeslerimin (kiz ya da erkek)
ev odevlerini tamamlamalarina
yardimci olmaktan
sorumluydum.

2

3)

“4)

)

12

Ailemde bir anlasmazlik
oldugunda aile iiyelerimin
yardim istedigi ilk kisiydim.

(1)

2

3)

“4)

)

13

Kardeslerimi disipline eden esas
kisi bendim.

(1)

2

3)

“4)

)

14

Sik sik anne babamin (ya da
ailedeki bakim veren
yetiskinlerin) arasindaki
sorunlari ¢ozmeye yardim ettim.

2

3)

“4)

)

15

Aile i¢indeki roliimden
gercekten keyif aldim.

2

3)

“4)

)

16

Uzgiin olduklarinda ya da
duygusal zorluklar
yasadiklarinda, anne babami
rahatlatmam beklendi.

2

3)

“4)

)

17

Haftanin ¢cogu giinii ailenin
camasirlarini yikamaktan ben
sorumluydum.

2

3)

“4)

)

18

Ailem icin hakem roliinii
iistlendim.

2

3)

“4)

)

19

Aile iiyelerimin sirlarim
paylastig1 kisi bendim.

2

3)

“4)

)

20

Ailemizin bir takim oldugunu ve
birlikte 1y1 calistigin hissettim.

2

3)

“4)

)

21

Market alisverisinin yapilmasi
diger aile iiyelerinden daha fazla
benden talep edildi.

2

3)

“4)

)

22

Aile iiyelerim i¢in ¢cevirmen
roliinii iistlendim.

(1)

2

3)

“4)

)

Copyright 2009 by Lisa Hooper'in izniyle Tiirkceye uyarlanmis ve kullanilmaktadir.
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Appendix I: Father Involvement Scale for Adolescents

BABA KATILIM OLCEGI
Asagida babanizla iliskileriniz hakkinda climleler verilmistir. Sizden istedigimiz
cocukluk/ergenlik doneminizde babanizla vasadigimiz iliskinizi diistinerek,
asagidaki climlelerin size ne kadar uydugunu ciimlenin van tarafinda verilen en
uvgun olan derecevi (1, 2, 3. 4, 5) isaretleverek belirtmenizdir.

Cocukluk ve ergenlik doneminizi Hic Oldukca
diisiindiigiiniizde; ok

Babaniz sizin gereksinimlerinizi
karsilamak icin yeteri kadar istekli 1 2 3 4 5
miydi?

Cocukluk ve ergenlik Hicbir Her
doneminizi diisiindiigiiniizde; Zaman Zaman

Giin i¢inde diisiince ve
duygularinizin iizerinde babanizin
varligini ve etkisini ne kadar
hissederdiniz?

Cocukluk ve ergenlik doneminizi Cok Cok
diisiindiigiiniizde; Kotii iyi

Babanizla nasil anlasirdiniz? 1 b 3 4 5
Cocukluk ve ergenlik doneminizi Iyi Miikemmel
diisiindiigiiniizde; Degil
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Appendix J: Brief Symptom Inventory for Adolescents

KISA SEMPTOM ENVANTERI (KSE)

Asagida insanlarin bazen yasadiklari belirtilerin ve yakinmalarin bir listesi
verilmistir. Listedeki her maddeyi liitfen dikkatle okuyunuz. Daha sonra sizde o
belirtinin BUGUN DAHIL, SON BIR HAFTADIR NE KADAR VAROLDUGU-
NU yandaki bélmede uygun olan yerde isaretleyiniz. Her belirti icin sadece bir yeri
1isaretlemeye ve hi¢cbir maddeyi atlamamaya 6zen gosteriniz. Cevaplarinizi asagidaki
Olcege gore degerlendiriniz.

Bu belirtiler son bir haftadir sizde ne kadar var?
0. Hic yok 1.Biraz var 2.Orta derecede var 3.Epey var 4.Cok fazla var

Bu belirtiler son bir haftadir sizde ne kadar var?

Hic Cok
fazla

1. Icinizdeki sinirlilik ve titreme hali

2. Bayginlik, basdonmesi

3. Bir baska kisinin sizin diisiincelerinizi
kontrol edecegi fikri

4. Basimiza gelen sikintilardan dolay1
baskalarinin suclu oldugu duygusu

5. Olaylar1 hatirlamada giicliik

6. Cok kolayca kizip dtkelenme

7. Gogiis (kalp) bolgesinde agrilar

8. Meydanlik (acik) yerlerden korkma
duygusu

9. Yasaminiza son verme diisiinceler1 _
10. Insanlarin coguna giivenilmeyecegi hissi _
11. Istahta bozukluklar

12. Hi¢bir nedeni olmayan ani korkular _
13. Kontrol edemediginiz duygu patlamalar1
14. Baska insanlarla beraberken bile

yalnizlik hissetmek

15. Isleri bitirme konusunda kendini
engellenmis hissetmek

16. Yalnizlik hissetmek

17. Huzinli, kederli hissetmek

18. Hicbirseye ilgi duymamak

19. Aglamakli hissetmek

20. Kolayca incinebilme, kirilmak

21. Insanlarin sizi sevmedigine, kotii
davrandigina inanmak _
22. Kendini digerlerinden daha asag1 gérmek
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23. Mide bozuklugu, bulanti

24. Digerlerinin sizi gozledigi ya da
hakkinizda konustugu duygusu

25. Uykuya dalmada giicliik

26. Yaptigmiz seyleri tekrar tekrar dogru mu |

diye kontrol etmek
27. Karar vermede giicliikler

28. Otobiis,tren,metro gibi umumi vasitalarla '

seyahatlerden korkmak

29. Nefes darlig1, nefessiz kalmak

30. Sicak, soguk basmalar1

31. Sizi korkuttugu i¢in bazi esya, yer ya da
etkinliklerden uzak kalmaya calismak

32. Kafanizin bombos kalmasi

33. Bedeninizin bazi bdlgelerinde uyusmalar, |

karmcalanmalar

34. Giinahlariniz i¢in cezalandirilmaniz
gerektigi

35. Gelecekle ilgili umutsuzluk duygulari

36. Konsantrasyonda(dikkati bir sey iizerine |

toplama) giicliik

37. Bedenin bazi bolgelerinde zayiflik,
glicsiizliik hissi

38.Kendini gergin ve tedirgin hissetmek
39. Olme ve 6liim tizerine diisiinceler

40. Birini dovme, ona zarar verme, yaralama

1stegi

41. Bir seyleri kirma, dokme istegi

42. Digerlerinin yanindayken yanlis bir
seyler yapmamaya calisma

43. Kalabaliklarda rahatsizlik duymak

44. Bir baska insana hi¢ yakinlik duymamak

45. Dehset ve panik nobetleri

46. Sik sik tartismaya girmek

47. Yalniz birakildiginda/kalindiginda
sinirlilik hissetmek

48. Basarilarimiz i¢in digerlerinden yeterince

takdir gormemek

49. Yerinde duramayacak kadar tedirgin
hissetmek

50. Kendini degersiz gormek/degersizlik
duygulari

51. Eger 1zin verirseniz insanlarin sizi
sOmiirecegi duygusu

52. Sucluluk duygulari

53. Aklmizda bir bozukluk oldugu fikri
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Appendix K: Scale of Dimensions of Interpersonal Relationships for
Adolescents

KISILERARASI ILISKI BOYUTLARI OLCEGI (KiBO)
Asagidaki kendimize ve diger insanlara yonelik algimiz, bakis a¢imizla ilgili ifadeler
bulunmaktadir. Bu ifadeleri dikkatlice okuyup, ifadenin sizi ne kadar tanimladigini
diisiinerek, size en uygun olanina ¢arpi1 (X) 1sareti koyunuz. Katkilarimiz i¢in tesekkiirler. ..

. Asagdaki ifadeler
“SIZI NE KADAR TANIMLIYOR?”

Tamamen
Tanmmhyor
Oldukc¢a
Tanmmhyor
Kismen
Tanmmhyor
Cok Az
Tanmmhyor
Tanmmmlamiyor

Hic¢

1. Insanlarin séziinde duracagina giivenirim.
Kendimi 1y1 hissetmedigim zaman, bana
ilgi ve sefkat gdsterilmesinden

3. Kendimi kolayca kaybedip,

4. Insanlarin benim hakkimdaki
diisiinceler1, benim duygularim etkiler.

5. Kimseye kolay kolay giivenmem.

6. Karsumdaki insana duygularimi belli

7.  Fikirlerimi séylemeden once,
baskalarinin ne diistindiiglinii bilmek

8. Tartisma durumlarinda konuyu

9. Benimle ters diisen insanlardan 6¢ almak

10. Ofkelendigimde agzima geleni sdylerim.

11. Insanlarin hareketlerimi yanlis
yorumlamalarindan endiselenirim.

12. Elestirildigim zaman dogrudan

13. Bir kisi ile bir sorun yasadigimda, sakin
kafa ile diisiinmeye,

14. Baskalarma giivenmenin beni sikintiya
sokacagini diistinliriim.

15. Ofkemi kolaylikla kontrol edebilirim.

16. Baskasinin, hakli da olsa, beni

17. Bir baska insanin diisiince ve
duygularindan kolaylikla etkilenirim.

18. Bana dostca yaklasilmasi, o kisi ile yakin
iliski kurmami kolaylastirir.

19. Eger bir insan ile ge¢miste olumsuz bir
yasantim olmus ise, o0 insan benim
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20.

Karsimdaki insanlarin beni

21.

Diger insanlarin hedeflerini kabul
etmektense. kendi hedeflerimi kendim

22.

Sirlarimi paylastigim insanlarin, sirlarimi
tutacaklarina glivenirim.

23.

Insanlarin beni kullandiklarini

24.

Ailemden baska hi¢ kimseye giivenmem.

25.

Kizdigim kisiyi kolaylikla affedemem.

26.

Hosuma gitmese de digerlerini memnun
edecek sekilde davranirim.

27.

Karsimdaki insanin bakis agisini

28.

Herkesin karsi ¢ikacagimi bilsem de
fikirlerimi ortaya koymaktan ¢ekinmem.

29.

Insanlarin beni 6nemsediklerini sanmam.

30.

Diger insanlardan bekledigim tepkileri
alamazsam, cesaretim kirilir.

. Asagdaki ifadeler
“SIZI NE KADAR TANIMLIYOR?”

Tamamen

Tanmmmhyor

Olduk¢a

Tanmmmhyor

Kismen

Tanmmmhyor

Cok Az

Tanmmmhyor

Tanmmlamiyor

Hig¢

31.

Insanlarin iyi niyetli olmadiklarin

Aiieiiniirim

32.

Baskalarinin benim hakkimdaki
diisiinceler1, kendimi degerlendirmemde

33.

Karsi taraftan sevgi alamazsam kendimi

34.

Bir insan1 onemsedigimi, ona ifade

35.

Thtiyacim oldugunda insanlari yanimda

36.

Baskalarinin 6nerileri, nasihatleri
olmadan kendi kendime hedefler

37.

Konusmalarim yapici ve olumludur.

38.

Insanlarin yalan soylediklerine inanirim.

39.

Baskalari ile yakinlik kurmakta zorluk

40.

Onemsedigim kisilerin beni

41.

Onemsedigim kisilerin bana ne
yapacagimi sdylemesi, isimi kolaylastirir.

42.

Olumlu duygularimi, karsimdaki kisiyle

43.

Baskalarinin benim gercek diisiincelerimi
bilmelerini istemem.

44,

Diger mnsanlarla yakin iliski kurdugumda
kendimi 1y1 hissederim.

45.

Etrafimda benden daha giiclii ya da zeki
insanlar oldugunda, kolaylikla kendime

46.

Duygularimui kontrol altinda tutmak
benim icin olduke¢a zordur.
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47.

Tanimadigim insanlar arasinda kendimi

48.

Karsimdaki kisinin ihtiyaclarini, goz

49.

Karsimdakini oldugu gibi kabul etmede

50.

Yeni bir ortamda bile, insanlara

giivenmek gerektigini diisiiniiriim.

51.

Bir 1s yaparken, karsimdaki kisinin de
duygularini hesaba katarim.

52.

Problemli durumlarda, baskalarini

53.

Insanlarin sadece kendi cikarlari ile
ilgilendiklerini diistiniiriim.
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