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Abstract

Objectives

Parental depression is linked to a myriad of child adjustment outcomes. To identify the
potential processes between parents’ depressive symptoms and child adjustment in early
childhood, this cross-sectional study investigated mindful parenting and children’s self-
regulation as mediators.
Methods

Participants were 320 Chinese families involving maritally intact mothers, fathers, and
children (49.01% girls) from 34.73 to 55.66 months old (M = 46.32, SD = 3.77). Mothers and
fathers completed self-report questionnaires assessing parental depressive symptoms, mindful
parenting, children’s self-regulation, and adjustment outcomes. Children completed a task
assessing their self-regulation. A structural equation model was conducted to examine the
mediation model cross-sectionally.
Results

The structural equation model indicated that mindful parenting and children’s self-
regulation mediated the association between parents’ depressive symptoms and children’s
adjustment. Specifically, mothers’ and fathers’ depressive symptoms were associated with their
own, but not their spouses’, mindful parenting. Mindful parenting was then associated with
children’s self-regulation, which was related to internalizing problems, externalizing problems,
and prosocial behavior. Differential findings as a function of parents’ gender were also indicated.
Conclusions

The present study revealed mindful parenting and children’s self-regulation as mediators

between parental depressive symptoms and adjustment in early childhood. Both mothers’ and



fathers’ depressive symptoms were associated with mindful parenting, which was crucial for
children’s self-regulation, psychosocial adjustment, and behavioral adjustment. These findings
inform practitioners about the relevance of parents’ depressive symptoms and mindful parenting
to children’s adjustment in early childhood.

Keywords: parental depressive symptoms, mindful parenting, self-regulation, child

adjustment



Parents’ Depressive Symptoms and Child Adjustment: The Mediating Role of Mindful
Parenting and Children’s Self-regulation

Parental depression is linked to a myriad of child adjustment problems, including self-
regulation difficulties, internalizing problems, and externalizing problems (Cents et al., 2013;
Dave et al., 2008; Letourneau et al., 2019; Pietikdinen et al., 2020; Weissman et al., 1997). From
a developmental psychopathology perspective (Cicchetti & Rogosch, 1996), the diversity of
pathways toward adjustment and maladjustment calls for explanations over and above the
negative effects of parental depression. Since early childhood is crucial for children’s later
development (Campbell & Ewin, 1990; Fanti & Henrich, 2010), it is particularly important to
identify the unfolding processes early on. Despite a longstanding interest in adjustment in early
childhood, studies with mindful parenting as a family process are relatively scant, as the topic
has only received increasing research attention in recent years (Parent & DiMarzio, 2021). Being
an ancient concept (Analayo, 2021), mindful parenting refers to an integration of mindfulness
into parenting practices (Bogels et al., 2010), such as attending to moment-to-moment
experience during parent-child interactions (Duncan et al., 2009). Coupled with other correlates
such as parents’ depressive symptoms, mindful parenting may be vital to the understanding of
children’s social, emotional, and behavioral functioning (Moreira & Canavarro, 2018).

According to Goodman and Gotlib’s (1999) integrative model of risk to children of
mothers with depression, mothers’ depression is linked to child outcomes via mechanisms
including heritability, mothers’ maladaptive affect, behavior, and cognitions, poor parenting
quality, and children’s vulnerabilities in self-regulation. Extending the model to other primary
caregivers such as fathers, parents’ depressive symptoms predispose children to negative parent-

child interaction (Belsky, 1984; Dix & Meunier, 2009) that further influences children’s



psychological functioning, such as poor self-regulation and elevated internalizing problems
(Cummings et al., 2014; Dunbar et al., 2013). In their seminal review, Downey and Coyne
(1990) suggested that the link between parents’ depressive symptoms and child adjustment can
be explained by social transmission involving parenting. Notably, previous research showed that
depressive symptoms predisposed mothers to feel out of control as parents, which, in turn,
predicted children’s internalizing problems (Coyne & Thompson, 2011). On the contrary,
mindful parenting was negatively associated with parents’ symptoms of depression and anxiety
and was found to be conducive to child adjustment (Han et al., 2021; Henrichs et al., 2021;
Parent et al., 2010; Parent & DiMarzio, 2021).

Recent studies revealed that mindful parenting was linked to children’s fewer
internalizing and externalizing problems (Cheung et al., 2019; Henrichs et al., 2021; Lo et al.,
2018; Parent et al., 2010). Examples of mindful parenting practices include listening to oneself
and the child with full attention, holding nonjudgmental acceptance, bringing emotional
awareness to interactions, developing self-regulation in parenting relationship, and expressing
compassion towards oneself and the child. Mindful parenting practices disengage parents from
automatic biases and ruminative thoughts in parenting to experiences in the present moment
(Duncan et al., 2009). Parents who are mindful are more likely to pause and respond to the needs
of their children and themselves, rather than initiating automatic fight, flight, or freeze reactions
(Bogels & Restifo, 2013) or maladaptive reactions in parent-child interactions (Ren et al., 2021).
With better self-regulation (Cheung & Ng, 2019), mindful parents set an example for children to
practice regulatory skills (Sameroff, 2010) that foster better self-regulation, better well-being,
and fewer internalizing and externalizing problems (Bdgels, et al., 2014; Evans et al., 2020;

Moreira et al., 2018; Parent et al., 2016; Zhang et al., 2019). Previous research revealed that



mindful parenting was associated with child adjustment through positive and negative parenting
(Parent et al., 2016). Mothers’ and fathers” mindful parenting also predicted children’s
internalizing and externalizing problems via positive parenting practices and parental warmth
(Han et al., 2021; Wang et al., 2018). Consequently, mindful parenting promotes positive family
dynamics that support children’s positive development.

In the context of depression, people with depressive symptoms are less attentive to the
present moment and more judgmental of themselves (Beck, 1979; Joormann et al., 2006). As
such, parents with a greater level of depression may be less mindful in the parenting context. In a
pair of studies to support this argument, investigators reported that mothers with clinically
significant symptoms of depression and/or anxiety had a lower level of mindful parenting than
did mothers without clinical symptoms (Fernandes et al., 2021; Moreira & Canavarro, 2018). In
other samples primarily of mothers, parents with a greater level of depressive symptoms had
lower self-regulation in parenting (Moreira et al., 2019) and were less positive in their parenting
practices (Parent et al., 2010), thereby substantiating an inverse relation between parental
depression and positive parenting.

Although family systems theory (Cox & Paley, 1997) posits that mothers and fathers
have differential impact on other family members, investigators generally examined depressive
symptoms and mindful parenting in samples of mothers or parents without distinguishing
between parental figures. Previous research showed that mothers’ depression predicted
children’s subsequent behavioral and emotional problems at 3.5 years of age (Ramchandani et
al., 2005), whereas fathers’ depression predicted children’s behavioral problems, particularly for
boys, even after controlling for mothers’ depression. In their 7-year follow-up of the same cohort

(Ramchandani et al., 2008), fathers’ postnatal depression was associated with six-year-old



children’s prosocial behavior and internalizing and externalizing problems. Grounded in theories
and empirical findings in parental depression (e.g., Ramchandani et al., 2005; 2008), fathering
(Lamb, 1975; Phares & Compas, 1992), and parenting (Belsky, 1984; Dix & Meunier, 2009),
mothers’ and fathers” symptoms of psychopathology contribute differentially to parent-child
dynamics (Cummings et al., 2013; Kane & Garber, 2004) and parenting practices (Cummings et
al., 2014; Otto et al., 2016). Parents’ depressive symptoms may also be linked to mindful
parenting practices as a function of parents’ sex.

Thus far, the literature reveals that mindful parenting is influential on children’s
development and practice of self-regulation (e.g., Evans et al., 2020; Zhang et al., 2019). Self-
regulation, in turn, is related to child adjustment (Zhou et al., 2009). More specifically, self-
regulation is defined as the processes that serve to modulate reactivity (Rothbart et al., 2011). It
is an umbrella term that encompasses elements such as emotional reactivity and effortful control,
and can be applied to modulate reactions of different domains such as cognitive/attentional
regulation, emotional regulation, and behavioral regulation (Posner & Rothbart, 2000; Rothbart
et al., 2011). Adaptive self-regulation is associated with better adjustment outcomes (e.g., fewer
internalizing and externalizing problems and more prosocial behavior) in children via several
mechanisms. First, children’s behavioral reactions towards external stimuli are biologically
determined to some extent, with some children being more likely to show more inhibition
whereas others less likely to show inhibition or experience negative emotions (Rothbart & Bates,
2006). With these predispositions, some children are inherently more vulnerable to internalizing
and externalizing problems than others. Second, children with adaptive self-regulation are more
compliant with social norms and moral standards, which further drives them to engage in more

socially approved behavior (e.g., prosocial behavior) and less socially disapproved behavior



(e.g., antisocial behavior) than their peers with poor self-regulation (Kochanska, 2002;
Kochanska et al., 2000). Third, children with adaptive self-regulation are believed to be better at
regulating undesirable thoughts, emotions, and behaviors and at mobilizing the desirable
counterparts (Finkenauer et al., 2005). The inability to regulate undesirable cognitive, emotional,
and behavioral processes as well as initiate desirable processes are major causes of psychosocial
maladjustment (Zhou et al., 2009). Not surprisingly, previous research revealed that children
with adaptive self-regulation skills showed fewer internalizing and externalizing problems
(Eisenberg et al., 2005; 2010; Valiente et al., 2007; Zhou et al., 2009) and more empathic and
prosocial behavior (Eisenberg et al., 2010; 2014; Williams & Berthelsen, 2017). As such, the
link between children’s self-regulation and adjustment outcomes are closely connected.
Researchers have increasingly recognized children’s self-regulation as a mediating
mechanism between parental factors, such as parents’ psychopathology and parenting behaviors,
and child adjustment (Gartstein & Fagot, 2003; Hardaway et al., 2012). Building on the
literature, the present cross-sectional study further examined mindful parenting as a mediator
between the parents’ depressive symptoms, children’s self-regulation, and adjustment outcomes.
From a developmental psychopathology perspective, psychopathology involves successive
processes that progress to adaptive and maladaptive outcomes (Cummings & Valentino, 2015;
see also Cicchetti & Rogosch, 1996). Therefore, examining multiple pathways towards
adjustment is tremendously important. Consistent with frameworks in parental depression and
child development (Downey & Coyne, 1990; Goodman & Gotlib, 1999), it was hypothesized
that parents’ depressive symptoms would be negatively associated with mindful parenting,
regardless of the parents’ sex. Given that previous research suggested actor and partner effects

between mothers’ and fathers’ depression on family interactions (e.g., Williams, 2018), it was



hypothesized that mothers’ and fathers’ depressive symptoms would have both actor and partner
effects on mindful parenting. Mindful parenting would, in turn, be positively associated with
children’s self-regulation, which would be positively related to child adjustment, that is, fewer
internalizing and externalizing problems, and more prosocial behavior. It was further
hypothesized that mindful parenting and children’s self-regulation would mediate the relation
between parents’ depressive symptoms and child adjustment, over and above covariates
including children’s age, sex, and the socioeconomic status of the families.
Methods

Participants

Participants were 332 Chinese families recruited from 5 kindergartens in Hong Kong. As
12 families reported that they were divorced, they were excluded from the study. Therefore, the
final sample included 320 Chinese families involving maritally intact mothers (n = 310), fathers
(n =307), and children (n = 313; 49.01% girls) at 34.73 to 55.66 months of age (M = 46.32, SD =
3.77). Both the kindergartens and the participants were recruited through mass mailing. The
median household income per month was HK$20,001-50,000 (approximately US$2,564.23—
6,410.26), which was similar to the median household income of the Hong Kong population
(Census and Statistics Department, 2019). A majority of mothers and fathers had completed
secondary school education or above (51.49% and 48.53%, respectively). Table 1 indicates the
demographic information of the present sample. The present data were missing completely at
random (MCAR), as indicated by Little’s MCAR test with x*(75) = 51.23, p = .98.
Procedures

Families were invited to participate in the study through kindergartens. The present study

was approved by ethics committee at The Education University of Hong Kong and was



conducted in accordance with the ethical standards in the 1964 Declaration of Helsinki and its
later amendments. Prior to the administration of the study, written informed consent was
obtained from all participating families and kindergartens. Family members who did not provide
consent were excluded. Mothers and fathers each completed a questionnaire packet that included
the measures described below. Trained research assistants visited each kindergarten and
administered the child task. Mothers and fathers were each compensated with a HK$50
supermarket coupon (~US$6.43), whereas children were compensated with a small toy at the end
of the study.
Measures
Parents’ Depressive Symptoms

The 9-item Patient Health Questionnaire (PHQ-9; Kroenke & Spitzer, 2002) was used to
measure mothers’ and fathers’ depressive symptoms. Participants rated the frequency of the
problems over the past 2 weeks on a 4-point scale from 0 (not at all) to 3 (nearly every day).
Sample items included, “Little interest or pleasure in doing things” and “Feeling down,
depressed, or hopeless.” The item scores were averaged to form a composite score of depressive
symptoms, with higher scores indicating more depressive symptoms. Based on the present data,
the Cronbach’s alphas of mothers’ and fathers’ reports were .90 and .82, respectively.
Mindful Parenting

The 15-item Bangor Mindful Parenting Scale (BMPS; Jones et al., 2014) was used to
measure mothers’ and fathers” mindful parenting. Participants rated on a 4-point scale from 1
(never true) to 4 (always true). Sample items included, “I stay aware of my feelings towards my
child” and “When I get upset with my child I am able to keep calm.” The item scores were

averaged, with higher scores indicating a higher tendency of being mindful in parenting. Upon



reversed scoring, item #3 of the BMPS (i.e., “I tend to make judgements about whether I am
being a good or a bad parent.”) had a negative item-to-total correlation with mindful parenting
for both fathers and mothers. Therefore, the item was removed to ensure that the measure
accurately reflected mindful parenting. In the present study, the Cronbach’s alphas of mothers’
and fathers’ reports were .70 and .68, respectively.

Children’s Self-Regulation

Mothers and fathers completed the 63-item Behavior Rating Inventory of Executive
Function-Preschool Version (BRIEF-P; Gioia et al., 2005) was used to assess their children’s
self-regulation. Specifically, mothers and fathers rated how often the child’s behavior has been a
problem in the last 6 months on a 3-point scale from 1 (never) to 3 (often). Sample items
included, “[my child] does not stop laughing at funny things or events when others stop” and
“[my child] is fidgety, restless, or squirmy.” The item scores were averaged, with higher scores
indicating lower self-regulation. Based on the data, the Cronbach’s alphas of mothers’ and
fathers’ reports were both .96.

Children’s self-regulation was also measured by the NIH Toolbox Flanker Inhibitory
Control and Attention Test (Zaitchik et al., 2014). In this task, children were instructed to report
the pointing direction of the target stimulus located in the center on the tablet screen and ignore
the distracting stimuli located on the left or right of the target stimulus. The distracting stimuli
were pointing in the same direction or reverse direction of the target stimuli in congruent or
incongruent trials, respectively. Children were given four practice trials. Feedback on correctness
was given by the experimenter in the practice trials to enhance children’s understanding. When
children provided at least three correct responses in the practice trials, then they proceeded to the

testing trials. The testing trials included a set of 20 mixed congruent and incongruent trials with



fish as stimuli and another set of 20 mixed congruent and incongruent trials with arrows as
stimuli. One mark was rewarded for each correct response and the maximum score was 40.
Higher scores indicated a higher level of self-regulation. In the present study, the Cronbach’s
alpha was .79.
Children’s Internalizing and Externalizing Problems, and Prosocial Behavior

The 25-item Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) was used
to measure children’s internalizing problems, externalizing problems, and prosocial behavior.
Mothers and fathers rated how much they agree to the descriptions of their child on a 3-point
scale from 1 (not true) to 3 (certainly true). Sample items included, “[my child has] many
worries, often seems worried (internalizing problems), “[my child is] restless, overactive, cannot
stay still for long (externalizing problems)”, and “[my child is] considerate of other people’s
feelings (prosocial behavior).” The item scores were averaged, with higher scores indicating
more internalizing problems, externalizing problems, and prosocial behavior respectively. The
Cronbach alphas of mothers’ and fathers’ reports were .68 and .65 for internalizing problems, .72
and .69 for externalizing problems, and .71 and .68 for prosocial behavior, respectively.
Data Analyses

Correlations, means, and standard deviations were conducted as preliminary analyses.
Structural equation modeling was then conducted via MPLUS, Version 8 (Muthén & Muthén,
2017) to investigate the mediating effects of mindful parenting and children’s self-regulation
between parents’ depressive symptoms and child adjustment, with families’ socioeconomic
status, children’s sex, and age as covariates. To reduce potential biases, latent constructs
involving children’s behaviors were formed. Specifically, children’s self-regulation was

indicated by manifest variables involving the composite scores of the child task (i.e., NIH



Toolbox Flanker Inhibitory Control and Attention Test; Zaitchik et al., 2014), as well as
mothers’ report and fathers’ report of the BRIEF-P (Gioia et al., 2005). Latent variables of
children’s internalizing problems, externalizing problems, and prosocial behavior were indicated
by mothers’ report and fathers’ report of the SDQ (Goodman, 1997), respectively. Maximum
likelihood method was used to investigate the model fit to observed matrices of variance and
covariance. Full information maximum likelihood estimation was used to handle missing data.
Since previous research indicated that bootstrapping yields more accurate estimates of the
indirect effect standard errors compared to other approaches (Shrout & Bolger, 2002),
bootstrapping was adopted to examine the mediation effects.
Results

Table 2 shows the zero-order correlations, means, and standard deviations for the
variables. Specifically, children’s age was associated with fathers’ greater mindful parenting (r
=.12, p =.05), children’s better performance in self-regulation (r = .16, p < .01), mothers’ report
of children’s lower self-dysregulation (r = -.13, p <.05), fathers’ and mothers’ reports of
children’s fewer internalizing problems (rs = -.18, p < .01), and mothers’ report of greater
prosocial behavior (r = .14, p <.05). Being a girl was associated with greater fathers’ mindful
parenting (r = .14, p <.05) and lower self-dysregulation (Ffather report = .16, p < .01; I'mother report =
-.14, p < .05), mothers’ report of fewer internalizing problems (r =-.14, p <.05), fathers’ report
of fewer externalizing problems (r = -.13, p < .05), and greater prosocial behavior (rfather report
= .13, p < .05; Fmother report = .18, p < .01). Families’ socioeconomic status was associated with
mothers’ fewer depressive symptoms (r = -.25, p <.001), mindful parenting (rfather report = .17, p
<.01; rmother report = .31, p <.001), children’s better self-regulation (rchiid performance = .13, p < .05;
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=-.16, p < .01; rmother report = -.20, p < .01). As children’s age, seX, and families’ socioeconomic
status were correlated with these variables under study, they were included as control variables
in the mediation analyses.

Paired-sample t-test showed that mothers reported a greater level of depressive symptoms
(M = .46, SD = .54) than did fathers (M = .37, SD =.39), t(301) =-2.68, p <.01. Mothers and
fathers also differed in their perceptions of children’s self-regulation (Mmother = 1.57, SD = .30;
Mtather = 1.61, SD = .31; t(303) = 2.33, p < .05) and externalizing problems (Mmother = 1.68, SD
=.33; Mrather = 1.72, SD = .30; t(303) = 2.73, p < .01). However, they did not differ on their
levels of mindful parenting and perceptions of children’s internalizing problems and prosocial
behavior, ps > .05. Table 2 further shows that mothers’ and fathers’ reports were generally
correlated with each other.

The structural equation model fit adequately to the data, y*(116) = 249.87, p <.001, CFI
=.94, TLI = .91, RMSEA = .06, SRMR = .05 (see Figure 1 and Table 3 for details). In the
measurement model, a latent variable of self-regulation was significantly associated with
manifest variables involving the scores based on child task, mothers’ report, and fathers’ report,
ps < .01, respectively. Similarly, latent variables of children’s internalizing problems,
externalizing problems, and prosocial behavior were significantly associated with manifest
variables involving mothers’ and fathers’ reports, respectively, ps <.001. Finally, families’
socioeconomic status was significantly indicated by manifest variables including household
income, mothers’ and fathers’ education levels, and mothers’ and fathers’ perceived financial
status.

In the structural model, fathers’ depressive symptoms were related to fathers’, but not

mothers’, mindful parenting (p = -.22, p <.001). Similarly, mothers’ depressive symptoms were



related to mothers’, but not fathers’, mindful parenting (B = -.48, p <.001) as well as children’s
self-regulation (B = -.26, p <.001). Fathers’ and mothers’ mindful parenting, in turn, was related
to children’s self-regulation (B = .24 and .33, ps < .001, respectively). Fathers’ mindful parenting
was also related to children’s internalizing problems (f = .11, p < .05). Children’s self-regulation
was related to internalizing problems, externalizing problems, and prosocial behavior (B = -.63, p
<.001; p=-.69, p<.001; and B = .28, p < .01, respectively). In addition, children’s age was
positively related to self-regulation (p = .10, p <.05) and negatively related to internalizing
problems (B =-.13, p <.05). Being a girl was associated with greater self-regulation (B =.13, p
<.01) and prosocial behavior (B = .16, p < .05). Socioeconomic status was positively associated
with fathers’ and mothers’ mindful parenting (p = .26 and .20, respectively, ps <.001), and
negatively associated with children’s prosocial behavior (f =-.22, p <.01).

Follow-up mediation findings (see Table 4) indicated that the standardized indirect effect
between fathers’ depressive symptoms and children’s self-regulation via fathers” mindful
parenting was significant ( = -.05, p < .01). Based on 10000 bootstrap samples with
replacement, the 95% confidence interval (Cl) indicated that the standardized indirect effect
between fathers’ depressive symptoms and children’s self-regulation via fathers’ mindful
parenting did not include a zero [CI: (-.09, -.01)]. Therefore, fathers’ mindful parenting mediated
the link between fathers’ depressive symptoms and children’s self-regulation. Additionally, the
standardized indirect effects between fathers’ depressive symptoms and children’s internalizing
problems (B = .03, p <.01), externalizing problems (f = .04, p <.01), and prosocial behavior (3
=-.02, p <.05) via fathers’ mindful parenting and children’s self-regulation were significant.
Based on 10000 bootstrap samples with replacement, the 95% CI indicated that the standardized

indirect effect between fathers’ depressive symptoms and children’s adjustment outcomes via



fathers’ mindful parenting and children’s self-regulation did not include zeros [Clintemalizing
problems: (.01, .06); Clexternalizing problems: (.01, .06); and Clprosocial behavior: (-.04, -.003)]. Therefore,
fathers’ mindful parenting and children’s self-regulation mediated the links between fathers’
depressive symptoms and children’s internalizing problems, externalizing problems, and
prosocial behavior.

Similarly, the standardized indirect effect between mothers’ depressive symptoms and
children’s self-regulation via mothers’ mindful parenting was significant (§ = -.16, p <.001).
Based on 10000 bootstrap samples with replacement, the 95% CI indicated that the standardized
indirect effect between mothers’ depressive symptoms and children’s self-regulation via
mothers’ mindful parenting did not include a zero [CI: (-.24, -.09)]. Therefore, mothers’ mindful
parenting mediated the link between mothers’ depressive symptoms and children’s self-
regulation. Additionally, the standardized indirect effects between mothers’ depressive
symptoms and children’s internalizing problems (3 = .10, p <.001), externalizing problems (3
=.11, p <.001), and prosocial behavior (§ = -.05, p < .01) via mothers’ mindful parenting and
children’s self-regulation were significant. Based on 10000 bootstrap samples with replacement,
the 95% CI indicated that the standardized indirect effect between mothers’ depressive
symptoms and children’s adjustment outcomes via mothers’ mindful parenting and children’s
self-regulation did not include zeros [Clinternatizing problems: (.05, .15); Clextemalizing problems: (.06, .16);
and Clprosocial behavior: (.10, -.02)]. Therefore, mothers’ mindful parenting and children’s self-
regulation mediated the links between mothers’ depressive symptoms and children’s
internalizing problems, externalizing problems, and prosocial behavior.

Discussion



This cross-sectional study revealed pathways between parents’ depressive symptoms and
child adjustment. Notably, both mothers’ and fathers’ depressive symptoms were associated with
their respective levels of mindful parenting, which was, then, related to children’s self-
regulation. As a protective factor, children’s self-regulation was related to all three adjustment
outcomes, including fewer internalizing problems, fewer externalizing problems, and more
prosocial behavior, after controlling for covariates including children’s age, sex, and the
socioeconomic status of the families. Extending previous research in parental depression
(Ramchandani et al., 2005; 2008), fathering (Lamb, 1975; Phares & Compas, 1992), and mindful
parenting (Duncan et al., 2009), both parents’ and children’s behaviors mediated between
parents’ depressive symptoms and child adjustment, regardless of the sex of the parent.
Consistent with the developmental psychopathology perspective (Cicchetti & Rogosch, 1996),
these pathways were linked to multiple aspects of adjustment in early childhood.

Supporting previous findings (Fernandes et al., 2021; Moreira & Canavarro, 2018),
parents with more severe symptoms were less likely to engage in mindful parenting, regardless
of the parents’ sex. More specifically, they were less likely to listen attentively to themselves and
their children, be aware of and accept their experiences nonjudgmentally, develop self-regulation
in parenting, and express compassion for themselves and their children. These findings
substantiate previous work on depression (e.g., Beck, 1979), in that depression compromises
people’s attention to the present moment, nonjudgmental awareness and acceptance, and reduced
automatic cognitive biases and ruminative thoughts, all of which are central in mindfulness and
mindful parenting. Contrary to previous findings of actor and partner effects of parental
depression on parenting (e.g., Williams, 2018), it is worth noting that fathers’ and mothers’

depressive symptoms were only related to their own, but not the other parents’, mindful



parenting, thereby demonstrating a lack of partner effects (Kenny & Cook, 1999; see also
Jocson, 2020). When a parent is mindful to begin with, their parenting practices might be less
likely to be affected by the other parents’ depressive symptoms. Therefore, to further understand
the potential link between parents’ depressive symptoms and mindful parenting between mothers
and fathers, future studies should also investigate potential moderators such as dispositional
mindfulness, parents’ stress, and coping skills. The lack of partner effects might also be due to
common reporter bias. Future investigators should rule out biases by having partner-report of
parental depression and mindful parenting. Finally, these null findings might be due to the cross-
sectional nature of this study. To investigate how parental depression evolves to affect the other
parent, future investigators should examine actor-partner effects and their directionality via
longitudinal studies.

Consistent with the literature, mothers reported a greater level of depressive symptoms
than did fathers (e.g., Ponnet et al., 2013). Somewhat surprisingly, however, mothers’, but not
fathers’, depressive symptoms were associated with children’s self-regulation. Contrary to
studies showing both maternal and paternal effects of depressive symptoms on child adjustment
(Gartstein & Fagot, 2003; Ramchandani et al., 2005; 2008), fathers’ depressive symptoms were
not related to children’s self-regulation when mothers’ effect was taken into account. In the
present sample, 91.80% of fathers were employed full-time, compared to only 46.20% of
mothers. The difference in their employment status implied that mothers were likely to be
spending more time with their children daily. As such, compared to fathers, mothers’ depressive
symptoms might be more significant in children’s self-regulation. Based on this speculation,

future investigators should examine why, how, and whether the relation between parents’



depressive symptoms and children’s self-regulation differ as a function of parents’ sex and third
variables, such as quality time with children per week.

Mothers’ and fathers’ practice of mindful parenting was associated with children’s better
self-regulation. This finding is consistent with previous studies (Bogels & Restifo, 2013): when
parents are less automatic and less judgmental during parent-child interactions, they are more
likely to pause and be attuned to their needs and their child’s needs. With better self-regulation,
these parents set an example for children to practice regulatory skills (Sameroff, 2010) that foster
children’s better self-regulation (see also Evans et al., 2020; Zhang et al., 2019). It is, however,
important to note that future longitudinal studies are needed to tease apart parent versus child
effects, e.g., whether parents and children bidirectionally affect one another’s self-regulation in
the context of parental depression. Consistent with previous research (Wong et al., 2019),
mothers’ mindful parenting was also associated with children’s greater prosocial behavior.
Perhaps mothers who were more mindful in parenting modeled prosocial behavior for their
children, such as being attuned to others and offering appropriate support or practicing kindness
in helping the people in need. Contrary to the maternal effects, the link between fathers’ mindful
parenting and children’s prosocial behavior was not significant in this study. As discussed
earlier, participating mothers from this study were likely to be spending more time every day
with their children than were the fathers. As such, compared to fathers, mothers’ mindful
parenting might be more significant in its relation to children’s prosocial behavior. Surprisingly,
fathers’ mindful parenting was related to children’s greater internalizing problems in the
structural equation model. Upon closer examination of the simple correlations (see Table 2),
fathers” mindful parenting was, instead, significantly related to children’s fewer internalizing

problems. The present contradictory findings might be due, in part, to multicollinearity between



fathers” mindful parenting practices and other predictors of children’s internalizing problems. Of
note, when children’s self-regulation was removed from the structural equation model (see
Supplementary Materials), fathers’ mindful parenting was not related to children’s internalizing
problems at all. Given these inconsistent findings, future studies are needed to further replicate
the link between fathers’ mindful parenting and children’s internalizing problems in simpler
models and with a larger sample.

Supporting previous research (Eisenberg et al., 2005; 2010; Valiente et al., 2007;
Williams & Berthelsen, 2017; Zhou et al., 2009), children’s ability to regulate undesirable
cognitive, emotional, and behavioral processes was central to their psychosocial and behavioral
adjustment (Zhou et al., 2009). As a key finding, both mindful parenting and children’s self-
regulation were part of an indirect chain of processes between parents’ depressive symptoms and
child adjustment. As discussed earlier, although parental depression set in motion “unmindful”
parenting, parents who were able to apply the skills of mindfulness in parenting had children
with better self-regulation and positive outcomes.

Regarding the links between the demographics and the study variables, zero-order
correlations and structural equation modeling converged to suggest that being a girl was related
to better self-regulation. This finding was consistent with the literature indicating that girls
outperformed boys in self-regulation in early childhood (Fung et al., 2019; Matthews et al.,
2009). Consistent with studies showing gender differences in prosocial behavior (e.g., Hay et al.,
1999), being a girl was also related to greater prosocial behavior in this study. Moreover, older
children had better self-regulation and fewer internalizing problems. Indeed, as children age,
they are more capable of developing self- and emotion regulation skills (Montroy et al., 2016)

that foster adjustment. Next, families’ socioeconomic status, as represented by education level,



family income, and perceived financial status, was positively related to mothers’ and fathers’
mindful parenting. With an increased socioeconomic status, parents might be more able to focus
on the here and now in parenting, rather than being worried about neighborhood safety,
household crowdedness, and financial stress, which may be common in Hong Kong (e.g.,
Cheung et al., 2018; Suen et al., 2019; Yeung et al., 2020). Surprisingly, increasing
socioeconomic status was also associated with mothers’ decreasing depressive symptoms. Future
studies should further examine whether there exist third variables causing the negative
association between socioeconomic status and depressive symptoms.
Limitations and Future Directions

The present study has numerous strengths, including the investigation of multiple family
processes underlying child adjustment, the incorporation of both mothers’ and fathers’ behavior
as predictors of child adjustment, the use of multiple assessments and reports to measure
children’s behavior, and the study of processes, primarily examined in Western contexts, in an
East Asian context. Despite its notable strengths, the findings must be interpreted in light of
several limitations. First, this study utilized self-report measures for mothers’ and fathers’
depressive symptoms and mindful parenting. Future research should include multiple reporters to
reduce self-report biases. Similarly, to address the limitations of relying only on parent report for
child adjustment, other sources such as observational data and diary data should be incorporated
to assess the underlying constructs. Next, the cross-sectional design precluded us from drawing
conclusions on the temporal sequence and causations between the variables under study. As
such, longitudinal research with a minimum of three time points is crucial to identify the
temporal sequence and directionality of mediation effects (Maxwell & Cole, 2007). Where

appropriate, experimental research also is necessary to draw causal conclusions. In addition, the



Cronbach’s alphas of the BMPS (Jones et al., 2014) and the SDQ (SDQ; Goodman, 1997) were
below .70 for both mothers and fathers. The internal consistency was lower than what is typically
regarded as acceptable and thus must be interpreted with caution. Also, in the structural equation
model, the factor loadings for fathers’ reports and the child task and were lower than the loadings
of mothers’ reports across the latent constructs. Therefore, the constructs were predominantly
based on mothers’ reports and must be interpreted with caution. Moreover, to increase scientific
rigor, researchers may test competing hypotheses to draw additional conclusions of their
findings. For example, future studies may further examine whether fathers’ depressive symptoms
mediated or moderated the effect of mothers’ depressive symptoms on child outcomes (e.g.,
Fisher et al., 2015). Finally, the present study involved only Chinese families recruited from
kindergartens. Future research should examine the generalizability of these findings across
diverse samples, e.g., clinical samples, diverse ethnic samples, and other social minorities.
Moderating variables, such as mothers’ versus fathers’ time spent with children per week, may

also be examined to add specificity to the current findings.
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Table 1

Demographic Information of the Final Sample (N = 320)

Variable M (SD) / %
Children’s age at Time 1 (month) 46.32 (3.77)
Percentage of girls 49.01%
Fathers’ education level
1. Secondary school or below 48.51%
2. Diploma / Higher diploma 12.63%
3. Bachelor’s degree 29.57%
4. Postgraduate degree or above 9.30%
Mothers’ education level
1. Secondary school or below 51.47%
2. Diploma / Higher diploma 16.40%
3. Bachelor’s degree 27.21%
4. Postgraduate degree or above 4.92%
Family monthly income
1. < HK$10,000 (< US$1282) 2.73%
2. HK$10,001-15,000 (US$1,282-1,923) 6.48%
3. HK$15,001-20,000 (US$1,923-2,564) 12.29%
4. HK$20,001-50,000 (US$2,564-6,410) 39.24%
5. HK$50,001-80,000 (US$6,410-10,256) 16.03%
6. HK$80,001-100,000 (US$10,256-12,820) 9.22%
7. > HK$100,000 (> US$12,820) 13.99%
Fathers’ perceived financial status
1. Very poor 4.68%
2. Poor 6.02%
3. Lower than average 19.06%
4. Average 46.15%
5. Higher than average 22.07%
6. Rich 2.01%
Mothers’ perceived financial status
1. Very poor 3.96%
2. Poor 4.62%
3. Lower than average 15.51%
4. Average 53.47%
5. Higher than average 19.80%
6. Rich 2.64%




Table 2
Means, Standard Deviations, and Correlations Among all Variables

Variable »m @ B @G 6 © @ @6 (O 10 @11 (d2) (13 (14 (15 (16)
(1) Children’s age at Time 1 (month) —

(2) Children’s sex (0 = boy; 1 = girl) 04

(3) Families’ socioeconomic status .04 -05 —

(4) Fathers’ depressive symptoms -02 -02 -03 —

(5) Mothers’ depressive symptoms -06 .01 -25"".22™ —

(6) Fathers’ mindful parenting A20 140 17t -217 -.06

(7) Mothers’ mindful parenting 05 .03 31" -10 -50" .20 —

(8) Children’s self-regulation performance (Child task)  .16™ .00 .13 -02 -03 .03 .05 —

(9) Fathers’ report of children’s self-dysregulation -11 -16™ -13" 327 24" -39™" -28" -18™ —

(10) Mothers’ report of children’s self-dysregulation -13" -14" -197 16T 4477 25T 4777 -16™ 55T —

(11) Fathers’ report of children’s internalizing problems -.18" -11 .01 .27 .19™ -24"" -16" -17" .61™ .36™" —

(12) Mothers’ report of children’s internalizing problems -.18" -14" -10 .15™ .36™" -11 -42"" -17" 377" .60™ .50™ —

(13) Fathers’ report of children’s externalizing problems -.03 -13" -16" .21™ 25" -23"™ -25""-11 .58™" .41™ 35" 19" —

(14) Mothers’ report of children’s externalizing problems -.09 -11 -20™ .08 .37 -12* -377"-10 .35 .63™" .17 377" 59™ —

(15) Fathers’ report of children’s prosocial behavior 03 13" -03 -12° -10 .21 16" .15° -377 -23"7 -38™ -2677 -39 -.20™" —

(16) Mothers’ report of children’s prosocial behavior A4 18" -10 -.05 -22" .03 .24™ 08  -217" -337 -26"" -437" -22"7 - 317" 45T —
M 46.32 — .00 37 .46 279 279 1770 1.61 157 147 146 172 168 236 237
SD 3.77 — 1.00 .39 .54 31 .32 10.40 .31 .30 27 .29 .30 .32 37 .39

Note. “p < .05, "p < .01, ™p < .001.
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Table 3
Parameter Estimates of the Model under Study

Parameter

Unstandardized B (SE) Standardized

Measurement Model
Children’s self-regulation
- Child task on self-regulation
—> Fathers’ report of self-dysregulation
- Mothers’ report of self-dysregulation
Children’s internalizing problems
—> Fathers’ report
- Mothers’ report
Children’s externalizing problems
- Fathers’ report
- Mothers’ report
Children’s prosocial behavior
—> Fathers’ report
- Mothers’ report
Families’ socioeconomic status
- Household income
- Mothers’ education level
- Fathers’ education level
- Mothers’ perceived financial status
- Fathers’ perceived financial status
Structural Model
Fathers’ depressive symptoms
—> Fathers’ mindful parenting
- Mothers’ mindful parenting
-> Children’s self-regulation
-> Children’s internalizing problems
—> Children’s externalizing problems
- Children’s prosocial behavior
Mothers’ depressive symptoms
- Fathers’ mindful parenting
- Mothers’ mindful parenting
- Children’s self-regulation
—> Children’s internalizing problems
—> Children’s externalizing problems
—> Children’s prosocial behavior
Fathers’ mindful parenting
- Children’s self-regulation
- Children’s internalizing problems
—> Children’s externalizing problems
-> Children’s prosocial behavior
Mothers’ mindful parenting
- Children’s self-regulation
- Children’s internalizing problems
- Children’s externalizing problems
- Children’s prosocial behavior
Children’s self-regulation
- Children’s internalizing problems

1.00° 18™
-.15 (.05) - 59"
-10 (.04) -.93™
1.00° 55"
1.80 (.22) 93
1.00° 62
1.65 (.18) 97
1.00° 52"
1.69 (.29) 85
1.00° 91
23 (.02) 72
23 (.02) 68"
52 (.03) ar
55 (.04) 78"
-.18 (.05) -22"
.01 (.03) 01
-.26 (.26) -.06
02 (.02) .05
-.02 (.02) -.05
02 (.03) 03
.00 (.04) .00
-.29 (.03) -.48™"
-89 (.36) -.26"
.01 (.02) .04
03 (.02) .08
-.02 (.03) -.05
1.31 (.54) 24
.05 (.03) 117
.05 (.03) .09
.00 (.04) .00
1.88 (.71) 33
-.05 (.03) -.10
-.00 (.04) .00
13 (.05) 21

-.05 (.02) -.63™

40
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Parameter Unstandardized B (SE) Standardized
- Children’s externalizing problems -.07 (.03) -.69™"
- Children’s prosocial behavior .03 (.02) 28"
Families” socioeconomic status
- Fathers’ mindful parenting .03 (.01) 26"
- Mothers’ mindful parenting .02 (.01) 207
—> Children’s self-regulation -.01 (.03) -.02
- Children’s internalizing problems .00 (.00) .03
- Children’s externalizing problems -.00 (.00) -.03
- Children’s prosocial behavior -.01 (.01) -22"
Children’s age
- Fathers’ mindful parenting .00 (.00) .03
- Mothers’ mindful parenting .00 (.00) .01
- Children’s self-regulation .05 (.03) .10
- Children’s internalizing problems -.01 (.00) -13"
—> Children’s externalizing problems .00 (.00) .02
—> Children’s prosocial behavior .01 (.00) A1
Children’s sex (0 = boy; 1 = girl)
- Fathers’ mindful parenting .04 (.04) .06
- Mothers’ mindful parenting .02 (.03) .02
- Children’s self-regulation 48 (.24) 13"
—> Children’s internalizing problems -.02 (.01) -.05
- Children’s externalizing problems -.01 (.02) -.02
—> Children’s prosocial behavior .06 (.03) 16"
Covariates
Fathers’ depressive symptoms
&> Mothers’ depressive symptoms .05 (.01) 22"
<> Family’s socioeconomic status .04 (.07) .03
<> Children’s age .03 (.09) .02
<> Children’s sex (0 = boy; 1 = girl) -.00 (.01) -.02
Mothers’ depressive symptoms
<> Family’s socioeconomic status -.25 (.10) -.15"
<> Children’s age -11 (.12) -.05
<> Children’s sex (0 = boy; 1 = girl) .00 (.02) .01
Error Covariances
Children’s internalizing problems
&> Children’s externalizing problems -.004 (.001) -.29™
€ -> Children’s prosocial behavior -.006 (.002) =37
Children’s externalizing problems
&> Children’s prosocial behavior -.004 (.002) -.16"

Note. fParameter is fixed to 1.00. "p < .05, ™p < .01, ™p < .001.



PARENTS’ DEPRESSIVE SYMPTOMS AND CHILD ADJUSTMENT 42
Table 4
Standardized Parameter Estimates and Bootstrap Analyses of Specific Indirect Effects
Independent  Mediator variable Dependent variable Standardized  95% CI
variable indirect effect  indirect effect
®) (lower, upper)
Fathers’ Fathers’ mindful parenting Children’s self-regulation -.05™ -.09, -.01
depressive
symptoms Mothers’ mindful parenting Children’s self-regulation .00 -.03, .04
Fathers’ mindful parenting Children’s internalizing .03 .01, .06
and children’s self-regulation ~ problems
Children’s externalizing .04™ .01, .06
problems
Children’s prosocial -.02" -.04, -.003
behavior
Mothers’ mindful parenting Children’s internalizing -.00 -.02,.02
and children’s self-regulation ~ problems
Children’s externalizing -.00 -.02,.02
problems
Children’s prosocial .00 -.01, .01
behavior
Mothers’ Fathers’ mindful parenting Children’s self-regulation .00 -.02,.04
depressive
symptoms Mothers’ mindful parenting Children’s self-regulation -16™" -.24,-.09
Fathers’ mindful parenting Children’s internalizing -.00 -.02,.01
and children’s self-regulation ~ problems
Children’s externalizing -.00 -.02, .01
problems
Children’s prosocial .00 -.01, .01
behavior
Mothers’ mindful parenting Children’s internalizing 107 .05, .15
and children’s self-regulation ~ problems
Children’s externalizing a1 .06, .16
problems
Children’s prosocial -.05™ -.10, -.02

behavior

Note. “p < .05, "p < .01, ™p < .001.
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Fig. 1 Final model of mindful parenting and children’s self-regulation as mediators between
parents’ depressive symptoms and child adjustment. ¥*(116) = 249.87, p < .001, CFI = .94,
TLI=.91, RMSEA = .06, SRMR =.05. Covariates including children’s age, gender, and
family’s socioeconomic status were included but are not depicted in the figure for clarity.

Non-significant paths are not depicted in the figure for clarity. "p < .05, “p < .01,

*kk

p <.001.



