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A B S T R A C T   

Background: Parenting theories propose that lack of childhood parental affection confers increased vulnerability 
to heightened adulthood depression. However, only a few prospective studies have examined this topic, and no 
studies included mediators of the childhood parental affection–adulthood depression connection. Objective: This 
study examined parenting, and interpersonal theories by determining if participants’ (n= 2,825) mid-life marital 
instability mediated their perceived childhood parental affection predicting depressive symptoms in adulthood 
across 18 years. Methods: Childhood maternal and paternal affection (Parental Support Scale) was measured at 
Time 1 (T1). Depressive symptoms (Composite International Diagnostic Interview-Short Form) were measured at 
T1, Time 2 (T2), and Time 3 (T3), spaced approximately nine years apart. Marital instability (Marital Instability 
Index) was measured at T1 and T2. Structural equation modeling analyses were conducted to test whether 
perceived childhood parental affection would independently negatively predict T3 depressive symptoms, and if 
participants’ mid-life marital instability mediated those relations. All analyses adjusted for prior levels of 
mediator and outcome variables. Results: Lower perceived childhood maternal and paternal affection predicted 
higher T3 depressive symptoms. Lower childhood maternal and paternal affection predicted higher T2 marital 
instability. Greater marital instability in turn predicted elevated T3 depression. Individuals’ marital instability 
mediated those associations, by accounting for 17–20% of the total effects. Conclusion: Findings highlight the 
importance of perceived childhood parental affection to nurture a strong marital bond to reduce the odds of 
developing major depressive disorder in middle-to-late adulthood.   

1. Introduction 

Major depressive disorder (MDD) is one of the most common mental 
disorders globally (Whiteford et al., 2013). In the United States, the 
lifetime prevalence for MDD is estimated to be 16.2%, and 60% of suf-
ferers of MDD experience severe functional impairment (Kessler et al., 
2003). Such impairment includes lack of participation in rewarding 
professional, social or leisure activities and limited interactions with 
family, friends, colleagues, and significant others (Blanco and Barnett, 
2014). MDD also has been associated with poorer job performance, work 

productivity, and increased absenteeism (Lerner and Henke, 2008). 
Further, there is evidence that MDD might put people at risk for major 
neurocognitive disorders (Zainal and Newman, 2018; (Zainal & New-
man, 2021, in press); Zainal and Newman, 2021) and chronic cardio-
vascular, autoimmune, and metabolic health conditions such as angina, 
arthritis, asthma, and diabetes (Moussavi et al., 2007). Moreover, MDD 
is currently the second major cause of disability globally (Ferrari et al., 
2013), and has been projected to be the greatest cause of disability by 
2030 (Mathers and Loncar, 2006). Given adverse individual and societal 
impacts of MDD and its high prevalence, identifying risk factors for this 
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common mental illness is important. 
Theories of caregiver impact (e.g., Jorm et al., 2003; Rohner and 

Britner, 2002) assert that lack of childhood parental affection as 
perceived by the individual is a risk factor for future psychopathology as 
it hinders optimal development of emotion regulation, communication, 
and social skills. In addition, Bowlby (1977; 1982) has proposed that 
high levels of parental affection, availability, and support create a sense 
of safety, protection, and comfort in times of distress, which are theo-
rized to protect against MDD. Relatedly, these models also posit that 
childhood parental affection deficiencies render persons more suscep-
tible to adopting unhelpful core beliefs about one-self, circumstances, 
and the future (e.g., frequent self-deprecation, assuming the worst about 
future events, etc.) which is thought to be a risk factor for MDD (Beck 
and Alford, 2009). 

To date, at least 49 longitudinal studies have suggested a link be-
tween constructs related to parental affection and psychopathology. For 
example, a systematic review of 23 prospective papers observed that 
children who experienced dysfunctional parent-child relationships had a 
higher risk of mental illness later in life such as depression, anxiety, and 
post-traumatic stress disorder (Weich et al., 2009). Consistent with such 
findings, another review of 19 studies demonstrated that lack of secure 
attachment was reliably related to greater future internalizing symp-
toms (Brumariu and Kerns, 2010). Further, more frequent exposure to 
parental violence during childhood was predictive of anxiety, depres-
sion, and substance abuse disorders 20 to 25 years later (Paradis et al., 
2009). Likewise, among 881 young, middle-aged, and older adults, 
increased displays of parental negativity and less parental support were 
associated with greater depressive symptoms across 12 years (Full-
er-Iglesias et al., 2015). Moreover, less recall of childhood parental 
affection memories in middle to older aged adults was associated with 
higher levels of depression across 6 to 18 years (Chopik and Edelstein, 
2019). Collectively, this body of data suggests that lack of perceived 
childhood parental affection would predict future heightened MDD 
severity. 

Understanding the factors accounting for perceived childhood 
parental affection negatively predicting elevated adulthood MDD 
severity is important for a number of reasons. First, it helps us to refine 
our comprehension of risk factors for MDD. Better understanding of the 
risk factors for MDD can also guide the development of evidence-based 
preventative treatment programs for parents and children. For example, 
empirically-supported treatments can be adapted to specifically address 
symptoms related to parenting and interpersonal factors. Treatments 
include traditional face-to-face and online cognitive-behavioral thera-
pies (Cuijpers et al., 2009; Muñoz et al., 2010; Newman et al., 2015), 
interpersonal psychotherapy (Young et al., 2006), and problem-solving 
therapy (Nezu and Perri, 1989) for persons at-risk for or diagnosed with 
MDD. With knowledge of the factors intervening between perceived 
childhood parental affection and adulthood MDD, we can make greater 
strides toward prevention and use the current study findings to power 
that notion forward. 

What factors might then account for the aforesaid relations between 
lack of perceived childhood parental affection and future heightened 
MDD symptoms in adulthood? One possible mediator is individuals’ 
marital instability. Early caregiving-adult marital relationship theories 
(Rohner, 2008; Salvatore et al., 2013) propose that worse parent-child 
relationship quality would predict greater future depression symptoms 
in adulthood, and this association would be strengthened by lower 
adulthood intimate relationship quality. Moreover, this model posits 
that inadequate parental affection can make people prone to negatively 
biased information-processing in social situations and exhibiting un-
skillful social behaviors (e.g., excessive avoidance, approval-seeking, 
etc.) and poor conflict resolution skills. Further, negative early care-
giving experiences could change individuals’ frequency and intensity of 
internalizing symptoms later in life possibly via dissatisfying romantic 
relationships. Based on this theory, it is plausible that the perceived 
childhood parental affection-adulthood depression relation would be 

mediated by individuals’ perceived marital instability. 
As yet, only four longitudinal studies offer support for these propo-

sitions. For example, Cummings and Davies (1994) showed a negative 
link between childhood parental affection and likelihood of future 
divorce among adults who were either married or in a long-term rela-
tionship. Similarly, Möller and Stattin (2001) found that adolescents 
who self-reported low childhood parental affection described less rela-
tionship satisfaction during the next 12 to 15 years. Another prospective 
study showed that pregnant women who recalled more negative early 
relationships with parents were more likely to perceive that their mar-
riages were unsustainable 24 months later (Curran et al., 2005). Also, 
negative parent-child bonds were related to dissatisfaction with life and 
low-quality relationships later in adulthood among Swedish participants 
(Overbeek et al., 2007). On the whole, low levels of perceived childhood 
parental affection may set the stage for individuals’ marital instability 
later in life, thereby increasing the risk for future increased MDD in 
adulthood. 

Research has also supported the idea that individuals’ marital 
instability and related constructs predict subsequent heightened 
depression. Data from a sample of 1869 couples found bi-directional 
relations between marital discord and depressive symptoms across 2 
years (Whisman and Uebelacker, 2009). Similarly, in young couples 
with children, lower self-reported marital quality was related with 
higher depressive symptoms a year later (Beach et al., 2003). Moreover, 
higher marital strife forecasted more negative affect in middle-to-older 
aged adults after 15 years (Choi and Marks, 2008). In a similar vein, 
26 prospective studies showed that on average, poorer perceived marital 
quality (e.g., frequent disagreement and thoughts of divorce, dysfunc-
tional communication patterns) was moderately associated with lower 
future psychological well-being (Proulx et al., 2007). Overall, evidence 
suggests that individuals’ perceived marital instability would likely lead 
to increased depression later in life. 

Building on aforesaid theories, the empirical evidence, and logic 
outlined, we examined the prospective associations among participants’ 
perceived childhood parental affection and MDD severity in adulthood. 
In addition, we explored how high levels of their mid-life perceived 
marital instability mediated the inverse childhood parental affec-
tion–adulthood MDD severity connection. This study makes an impor-
tant contribution as it adds to the limited longitudinal evidence base on 
deficits in perceived parental affection as risk factors for MDD symptoms 
over 18 years in a representative community adult sample with a near- 
equal gender ratio. Further, unlike most previous cross-sectional 
research, it follows participants across three time-points required for 
sound mediation analyses (Cole and Maxwell, 2003). Therefore, we 
hypothesized that less perceived childhood maternal and paternal 
affection would significantly predict higher future MDD severity (Hy-
potheses 1 and 2). Additionally, we hypothesized that perceived child-
hood maternal and paternal affection–adulthood MDD severity negative 
relation would be mediated by individuals’ marital instability (Hy-
potheses 3 and 4). 

2. Methods 

2.1. Participants 

The present study used the publicly available Midlife Development in 
the United States (MIDUS) dataset. Data was collected across three 
waves of assessment to gather information on behavioral and psycho-
social factors for physical and mental health (Ryff and Lachman, 2017, 
2018; Ryff et al., 2017a, 2017b): 1995–1996 (Time 1 [T1]); 2004–2005 
(Time 2 [T2]); 2012–2013 (Time 3 [T3]). In this study, participants (N 
= 2825) averaged 45.55 years (SD = 11.39, range = 20–74), and 54.16% 
were female. Data was gathered via clinical interviews by telephone, 
then subsequently participants were sent a mailed questionnaire (Brim 
et al., 2000). Whereas data on MDD was collected via interviews across 
three waves, perceived childhood maternal and paternal affection was 
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assessed at T1, and participants’ marital instability was measured at T1 
and T2. The percentage of married (vs. never married, divorced, sepa-
rated, or widowed) persons were 72.3%, 72.8%, and 67.1% at T1, T2, 
and T3 respectively. 

2.2. Measures 

2.2.1. Parental affection 
Perceived childhood parental affection at T1 was measured using a 7- 

item Parental Support Scale (Rossi, 2001). Perceived childhood maternal 
and paternal affection were retrospectively assessed separately, each on 
a 6-item scale (e.g., “How much time and attention did your mother/-
father give you when you needed it?”). Participants rated it on a 4-point 
Likert scale (1 (not at all) to 4 (a lot)). High internal consistency has been 
found for the scales (Cronbach’s αs = 0.91 and 0.93 for maternal 
affection and paternal affection respectively) (Rossi, 2001). 

2.2.2. Marital instability 
Individuals’ marital instability was measured using the 5-item 

Marital Instability Index (Booth et al., 1983). Examples of items 
included, “During the past year, how often have you thought your 
relationship might be in trouble?” and “What do you think the chances 
are that you and your partner will eventually separate?” Participants 
endorsed on a 4-point Likert scale ranging from 1 (not at all) to 4 (very 
likely). This measure has shown satisfactory internal consistency at T1 
(α = 0.69) and T2 (α = 0.70) herein. 

2.2.3. MDD severity 
MDD symptom severity was measured by using the World Health 

Organization’s Composite International Diagnostic Interview-Short Form 
(WHO CIDI-SF; Kessler et al., 1998), based on the Diagnostic and Statis-
tical Manual of Mental Disorders – Revised Third Version (DSM-III-R; 
American Psychiatric Association, 1980). Participants answered the 
question, “In your lifetime, have you ever had two weeks or more when 
nearly every day you felt sad, blue, depressed? Have there ever been two 
weeks or longer when you lost interest in most things like work or 
hobbies or things you usually like to do for fun?” Subsequently, those 
who endorsed ‘yes’ on either of the two stem questions reported whether 
they had experienced any of the following seven depressive symptoms 
over the last 12 months: low mood, loss of interest, fatigue, appetite, 
sleep disturbances, poor concentration, suicidal ideation. Participants 
responded on a dichotomous scale (either 0 (no) or 1 (yes)). MDD 
symptom severity ranged from 0 (no depressive symptoms) to 7 (highest 
frequency of depressive symptoms). The CIDI-SF has strong internal con-
sistency (0.94 in this study), good sensitivity (89.6%), specificity 
(93.9%), and agreement (93.2%) relative to the full CIDI (Kessler et al., 
1998). Table 1 presents the items of the measures used in this study and 
Table 2 presents the descriptive statistics alongside the correlation 
matrix of all the study variables. 

2.3. Procedures 

The sample comprised 2825 participants who completed question-
naires on perceived childhood parental affection and participants’ cur-
rent marital instability, as well as a clinical interview assessing MDD 
severity. We selected this subset of participants because they were able 
to speak to our research question. 

2.4. Data analytic strategy 

We conducted longitudinal structural equation modeling analyses 
using the lavaan package in RStudio (Version 1.3.959) (Rosseel, 2012). 
MDD symptom severity at T3 served as the outcome variable in all of the 
models. For a stringent test of our analyses, we adjusted for both our 
mediator (marital instability) and MDD at T1 (Cole and Maxwell, 2003). 
All indicators of the latent constructs were non-normally distributed 

ordinal data. Thus, we conducted all analyses using maximum likelihood 
with robust estimators (MLR) to minimize bias in the computed 
parameter estimates (Zhong and Yuan, 2011). 

We conducted mediation analyses via a product-of-coefficients 
approach of the indirect effects (a × b) for the regression coefficients of 
the predictor (childhood maternal or paternal affection) forecasting the 
mediator (T2 marital instability) (a path), and the mediator predicting 
T3 MDD severity (b path). We presented the unstandardized regression 
coefficients and used bootstrapping with 10,000 resampling draws 
(Cheung and Lau, 2008). The mediation effect size was the ratio of the 
indirect effect (a*b) to the total effect, c = a*b + c’, expressed as per-
centage of variance of the T2 marital instability mediator accounted for 
as a mediator of the T1 parental affection–T3 MDD relation (Preacher 
and Kelley, 2011; Wen and Fan, 2015). In total, the 1.9% missing data 
points were handled with full information maximum likelihood, the gold 

Table 1 
Items of measures used to assess study variables.  

Construct Item Scale 
points 

Major depressive 
disorder symptom 
severity 

During two weeks in past 12 months, when 
you felt sad, blue, or depressed, did you…  
(1) Lose interest in most things?  
(2) Feel more tired out or low on energy 

than is usual?  
(3) Lose your appetite or experienced 

appetite increase?  
(4) Have more trouble falling asleep than 

usual?  
(5) Have a lot more trouble concentrating 

than usual?  
(6) Feel down on yourself, no good, or 

worthless?  
(7) Think a lot about death?  

0 = No 
1 = Yes  

Perceived childhood 
maternal affection  

(1) How much did she understand your 
problems and worries?  

(2) How much could you confide in her 
about things that were bothering you?  

(3) How much love and affection did she 
give you?  

(4) How much time and attention did she 
give you when you needed it?  

(5) How much effort did she put into 
watching over you and making sure you 
had a good upbringing?  

(6) How much did she teach you about life? 

1 = Not 
at all 
2 = A 
little 
3 =
Some 
4 = A lot 

Perceived childhood 
paternal affection  

(1) How much did he understand your 
problems and worries?  

(2) How much could you confide in him 
about things that were bothering you?  

(3) How much love and affection did he 
give you?  

(4) How much time and attention did he 
give you when you needed it?  

(5) How much effort did he put into 
watching over you and making sure you 
had a good upbringing?  

(6) How much did he teach you about life? 

1 = Not 
at all 
2 = A 
little 
3 =
Some 
4 = A lot 

Individuals’ marital 
instability  

(1) During the past year, how often have 
you thought your relationship might be 
in trouble?  

(2) Realistically, what do you think the 
chances are that you and your partner 
will eventually separate?  

(3) How much do you and your spouse or 
partner disagree on the following 
issues?  
a Money matters, such as how much to 

spend, save or invest  
b Household tasks, such as what needs 

doing and who does it  
c Leisure time activities, such as what 

to do and with whom 

1 = Not 
at all 
2 = A 
little 
3 =
Some 
4 = A lot 

Note. DSM-III-R = diagnostic and statistical manual – third version – revised. 
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standard (Enders and Bandalos, 2001). Tests of model’s assumptions 
were conducted before analysis of each hypothesis. 

We assessed each model’s empirical identification status by comparing 
the model’s fully standardized solutions against conventionally accept-
able loadings (Graham, 2005). The pattern of standardized factor 
loadings suggested that all measurement models were empirically 
identified. For large samples, χ2 tends to be statistically significant 
(Brown, 2006), despite the candidate model differing from the true 
saturated model by trivial amounts. To assess each model’s 
goodness-of-fit, we used practical goodness-of-fit indices and heuristic 
cut-offs (Kline, 2016b, 2016a): Tucker-Lewis Index (TLI; Bentler and 
Bonett, 1980; Tucker and Lewis, 1973; TLI ≥ .95), confirmatory fit index 
(CFI; Bentler, 1990; McDonald and Marsh, 1990; CFI ≥ .95), root mean 
square error of approximation (RMSEA; Steiger, 1990; RMSEA ≤ .050), 
and standardized root mean square residual (SRMR; Hu and Bentler, 
1999; SRMR ≤ .080). 

3. Results 

3.1. Direct effects of childhood parental affection on future MDD severity 

The structural models for the first two hypotheses showed excellent 
fit when the predictors were perceived childhood maternal (χ2(df =
344) = 347.14, p = .442, CFI = 1.00, RMSEA = .002, SRMR = .027) and 
paternal affection (χ2(df = 344) = 334.66, p = .631, CFI = 1.00, RMSEA 
= .000, SRMR = .027). Supporting Hypothesis 1, the direct path of 
perceived childhood maternal affection negatively predicting T3 MDD 
severity was significant (β = − 0.012, SE = 0.004, z = − 3.092, p = .002). 
Similarly, supporting Hypothesis 2, the direct path of perceived child-
hood paternal affection independently negatively predicting T3 MDD 
severity (β = − 0.007, SE = 0.003, z = − 2.454, p = .014) was significant. 

3.2. Indirect effects of parental affection on future MDD 

When participants’ marital instability was tested as the mediator, the 
structural models displayed acceptable model fit for Hypothesis 3 (χ2(df 
= 294) = 597.126, p < .001, CFI = .986, RMSEA = .022, SRMR = .036) 
and Hypothesis 4 (χ2(df = 294) = 611.05, p < .001, CFI = .989, RMSEA 
= .023, SRMR = .036). Individuals’ marital instability mediated the link 
between perceived childhood parental affection and adulthood MDD 
symptom severity. Lower perceived childhood maternal affection 
significantly predicted more T2 individuals’ marital instability (β =
− 0.107, SE = 0.023, z = − 4.597, p < .001), and higher T2 individuals’ 
marital instability in turn substantially predicted greater T3 MDD 

severity (β = 0.017, SE = 0.006, z = 2.940, p = .003). Hypothesis 3 that 
proposed T2 participants’ marital instability would mediate the relation 
between their perceived childhood maternal affection and T3 MDD 
severity was also significant (β = − 0.002, SE = 0.001, z = − 2.506, p =
.012). Individuals’ marital instability explained 20.00% of the variance 
of the relation between perceived childhood maternal affection and T3 
MDD severity. Accordingly, Hypothesis 3 was supported. 

For Hypothesis 4, lower perceived childhood paternal affection 
substantially predicted higher T2 participants’ marital instability (β =
− 0.090, SE = 0.018, z = − 5.017, p < .001), and greater T2 participants’ 
marital instability then considerably predicted more T3 MDD severity (β 
= 0.016, SE = 0.006, z = 2.708, p = .007). Hypothesis 4 (T2 partici-
pants’ marital instability would mediate the relation between perceived 
childhood paternal affection and T3 MDD severity) was also statistically 
significant (indirect effect: β = − 0.001, SE = 0.001, z = - 2.346, p =
.019). Individuals’ marital instability accounted for 16.67% of the 
variance of the relation between perceived childhood paternal affection 
and T3 MDD severity. Figs. 1 and 2 present the unstandardized regres-
sion estimates, factor loadings, and error variances of the parameter 
estimates for Hypotheses 3 and 4, respectively. 

4. Discussion 

This novel 18-year longitudinal study extends scarce literature by 
demonstrating individuals’ marital instability mediated the link be-
tween perceived childhood parental affection and adulthood MDD 
severity. Results are also consistent with theories (Bowlby, 1977, 1982; 
Michiels et al., 2010), that propose that lack of perceived childhood 
parental affection plays a salient role in the etiology of MDD. This study 
also builds on prior prospective work by deepening our understanding as 
to why the parental affection-MDD symptom severity connection exists. 
We offer potential accounts for this pattern of findings to expand theo-
retical understanding on this topic. 

Regarding direct effects, our findings that lower perceived childhood 
maternal and paternal affection forecasted heightened MDD severity 
support parental affection theories (Jorm et al., 2003) and are consistent 
with four prospective prior studies. For example, lower child-parent 
trust and communication at 15 years of age predicted more severe 
depressive symptoms in adolescence and young adulthood (16–30 years 
of age; Jakobsen et al., 2012). In a similar vein, another 3-wave study 
showed that deficits in perceived maternal and paternal warmth pre-
dicted heightened MDD 3 years later (del Barrio, Holgado-Tello, and 
Carrasco, 2016). Likewise, our results extend a recent report that less 
childhood parental connectedness predicted moderate and fluctuating 

Table 2 
Descriptive statistic of study variables.   

1 2 3 4 5 6 7 8 9 10  

1 T1 Age –           
1 Females (%) − .00 –          
1 T1 MAFF .01 − .14*** –         
1 T1 PAFF .05** − .04* .45*** –        
1 T1 MARS .13*** .04* .05* .05* –       
1 T2 MARS .13*** .02 .05* .05* .38*** –      
1 T1 MDD DX − .09*** .08*** − .14*** − .11*** − .05* .01 –     
1 T1 MDD SX − .08*** .08*** − .14*** − .10*** − .04* .02 .96*** –    
1 T3 MDD DX − .09*** .08*** − .14*** − .10*** − .06*** .00 .28*** .27*** –   
1 T3 MDD SX − .08*** .08*** − .13*** − .10*** − .06** .00 .26*** .25*** .96*** – 
Mean or n 45.62 1799 3.13 2.72 2.84 2.90 385 0.12 327 0.10 
SD or% 11.41 63.68 0.67 0.79 0.43 0.43 13.63 0.32 11.58 0.30 
Minimum 20.00 – 0.96 0.75 1.00 1.00 – 0.00 – 0.00 
Maximum 74.00 – 3.96 3.96 4.00 4.00 – 1.00 – 1.00 
Skewness 0.24 – − 0.87 − 0.32 − 0.52 − 0.65 – 2.39 – 2.68 
Kurtosis − 0.70 – 0.16 − 0.79 0.26 0.24 – 3.70 – 5.19 

Note. * p < .05. 
** p < .01. 
*** p < .001; T1 = time 1; T2 = time 2; T3 = time 3; MAFF = maternal affection; PAFF = paternal affection; MARS = marital instability; MDD = major depressive 

disorder; DX = diagnosis; SX = symptom severity. 
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levels of depression severity from childhood to adolescence in a large 
community sample (Olufowote et al., 2020). Furthermore, reduced 
parental warmth was found to increase the risk for depression and 
anxiety in youth (Yap et al., 2014). Taken together, our study supports 
arguments that parental affection predicts depressive symptoms later in 
life. Our findings also build on these published studies by using a longer 
time-period and examining the processes that may explain the childhood 
parental affection-adulthood MDD association. 

What might account for the direct effect of perceived childhood 
parental affection positively predicting lower MDD severity? Perhaps 
higher perceived childhood parental affection promotes positive self- 
esteem and adaptive coping strategies, thereby reducing the risk of 
subsequent heightened MDD. Findings that close parent-child relations 
were critical for the development of healthy self-esteem (Harris et al., 
2015, 2017) and higher parental responsiveness and warmth predicted 
more emotional adjustment 18 months later through enhanced coping 
skills in childhood (Watson et al., 2014) support these ideas. Upcoming 
investigations could examine if and whether self-esteem and coping 
strategies mediate the perceived childhood parental affection–adult-
hood depression relation alongside participants’ marital instability. 

Why did the inverse perceived childhood parental affection-future 
MDD association occur via individuals’ marital instability? Plausibly, 
frequently experiencing dissatisfying relationships with parental figures 
during years of upbringing might render people vulnerable to interact-
ing with significant others in sub-optimal ways. Individuals might tend 
to be more aggressive toward others if they came from a home where 
affection was lacking, as suggested by existing evidence (Johnson et al., 
2004). Also, recurrent poor quality of parent-child interactions may 
hinder the development of good communicative styles important to 
establishing and fostering long-term satisfying intimate relationships. In 
addition, the lack of adaptive communication skills that accompany 

parental affection deficits might create problematic relationship dy-
namics in marriages. In general, individuals from families low in affec-
tion tended to have more hostile verbal communication (Vangelisti 
et al., 2007). Such patterns of unskillful communication styles may then 
weaken emotional and intellectual bonds between romantic partners 
and increase risk for heightened MDD. Moreover, perceived lack of 
parental affection could prevent one from learning to care for and 
resolve conflict with intimate partners in constructive and mature ways. 
Further, perceived lower childhood parental affection might lead to 
more frequent misunderstanding of significant others’ perceptions, 
emotions, and motives, which might then manifest as elevated adult-
hood depressive symptoms. Evidence that limited perceived childhood 
parental affection was linked to the development of poor emotion 
regulation (see three-wave longitudinal study by Eisenberg et al., 2005) 
is consistent with these ideas. Future prospective work could attempt to 
confirm these speculations. 

Further, although we did not measure attachment directly, our study 
findings may be explained by Bowlby’s (1969) attachment theory, 
which proposed that the mental representations people hold of their 
primary caregivers could either predispose or protect them from 
heightened psychopathology symptoms in adulthood. It is plausible that 
children who suffered from lack of parental affection would have 
emotional difficulties later in life partly due to problems with devel-
oping and maintaining social relationships as well as understanding 
others’ thoughts, feelings, and motives (i.e., maladjusted internal 
working models; Bretherton and Munholland, 1999). Disrupted internal 
working models may contribute to trust issues in relationships, mis-
interpretations of social interactions, ineffective communication, as well 
as social skills deficits that hinder the establishment of meaningful and 
affectionate relationships protective against future MDD (Cooley et al., 
2010; DiTommaso et al., 2003). 

Fig. 1. Childhood Maternal Affection Predicting T3 MDD via T2 Marital Instability 
Note. *** p ≤ 0.001; ** p ≤ 0.01; * p ≤ 0.05. 
Model fit indices: χ2(df = 294) = 597.126, p < .001, CFI = .986, RMSEA = .022, SRMR = .036. CFI = confirmatory fit index; CMA = childhood maternal affection; 
MDD = major depressive disorder; MI = marital instability; RMSEA = root mean square error of approximation; SRMR = square root mean residual; T1 = time 1; T2 
= time 2; T3 = time 3. 
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Study limitations deserve mention. The present sample comprised 
mostly Caucasians (vs. ethnic minorities), highly educated, financially 
and physically healthy, as well as married (vs. single, divorced, or 
widowed) individuals (Radler and Ryff, 2010). Thus, future studies 
could test if findings herein extend to culturally and socio-economically 
diverse contexts. Also, this study used DSM-III-R criteria to measure 
depressive symptoms and may not generalize to DSM-5. Moreover, as 
the parental affection measure was retrospective in nature, it might have 
been subject to recall bias, and respondents’ opinions of their parents’ 
affection could have changed through the years but was not captured 
herein. Further, shared method variance related to retrospective mem-
ories of childhood parental affection and later stage marital instability 
may have contributed to findings of the associations between these 
constructs. Also, it is possible that self-reported childhood parental 
affection was affected by current negativity bias associated with adult-
hood depression. Adjusting for baseline MDD may have partially miti-
gated this problem. Nonetheless, study strengths include the 18-year, 
three-wave, study duration. Further, the current study used reliable 
and valid self-reports. 

Some practical implications merit consideration. Findings suggest 
that parenting practices, in terms of level of warmth and affection 
conveyed by parental figures during children’s formative years are 
instrumental in either mitigating or increasing future risk of increased 
adulthood MDD. As such, a clinical implication of this basic science 
study might be the need to increase dissemination of evidence-based, 
preventative parenting interventions, such as those delivered online 
and accessible to a wide audience (Cardamone-Breen et al., 2018). The 
results also imply that parents who frequently model adaptive behaviors 
(e.g., willingness to have difficult conversations on important matters, 
imparting good advice) to their children are likely to help them become 
well-adjusted adults later in life. Such efforts are crucial from a public 

health perspective due to the rising numbers of people suffering from 
major depressive episodes and suicidal ideation (Bridge et al., 2014). 
Moreover, subsequent work should examine how therapies that improve 
married couples’ socio-emotional skills, such as boosting empathic ac-
curacy and effective communication (Schmidt and Gelhert, 2017), might 
also effectively prevent the onset of MDD. In addition, understanding the 
importance of stable romantic relationships and using 
empirically-supported therapies to promote psychological well-being 
among couples could also serve as a preventative measure to reduce 
the risk of heightened MDD later in adulthood. By researching other 
potential mediators, scientists may have a better understanding of the 
etiology of MDD. Such understanding could lead to improved treatment 
options for these individuals. 

Overall, more research needs to be done on other possible mediators 
between perceived childhood parental affection and adulthood depres-
sive disorders. Possible mediators to be analyzed from other longitudinal 
cross-panel datasets could include spousal communication skills, life 
satisfaction, and self-esteem. It is crucial to continue to study mediators 
of the relationship between childhood parental affection and adulthood 
MDD symptoms to improve understanding of risk factors for heightened 
MDD in adulthood and to inform potential prevention targets. 
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Muñoz, R.F., Cuijpers, P., Smit, F., Barrera, A.Z., Leykin, Y., 2010. Prevention of major 
depression. Annu. Rev. Clin. Psychol. 6, 181–212. https://doi.org/10.1146/annurev- 
clinpsy-033109-132040. 

Newman, M.G., Castonguay, L.G., Jacobson, N.C., Moore, G.A., 2015. Adult attachment 
as a moderator of treatment outcome for generalized anxiety disorder: comparison 
between cognitive–behavioral therapy (CBT) plus supportive listening and CBT plus 
interpersonal and emotional processing therapy. J. Consult. Clin. Psychol. 83, 
915–925. https://doi.org/10.1037/a0039359. 

Nezu, A.M., Perri, M.G., 1989. Social problem-solving therapy for unipolar depression: 
an initial dismantling investigation. J. Consult. Clin. Psychol. 57, 408–413. https:// 
doi.org/10.1037/0022-006X.57.3.408. 

Olufowote, R.A.D., Soloski, K.L., Gonzalez-Casteñeda, N., Hayes, N.D, 2020. An 
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