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Theseus, son of the Athenian King, was cast into the Labyrinth to be devoured by the 

Minotaur. When Aridane, Minos’s daughter, learns of this, she gives him a ball of red 

thread, instructing him to unravel the thread through the Labyrinth. Theseus slayed the 

Minotaur and escaped the winding darkness and deceit of the Labyrinth using the red 

thread. Theseus safely returned from his journey and stepped back into the sunlight.  

(Greek Mythology) 

 

The invisible red thread (Yuan) connects newborn babies to all the people who 

will be important in their lives. The thread may stretch or tangle, but it will never break. 

(Chinese Proverb) 
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PREFACE 

This thesis is the culmination of four years of research and learning about child 

development, psychopathology, and resilience. Before developing this protocol of 

research, I had the pleasure of working in the community as a psychologist with 

vulnerable children and adolescents. This doctoral research is the product of my clinical 

curiosity about children and their development, particularly in the context of stress and 

adversity. For the most part, their vulnerability seemed obvious; multiple 

sociodemographic challenges, clinical diagnoses, and formal engagement in child 

protection and mental health services were characteristics of almost all families. What 

was unexpected was my interactions with children who, despite their vulnerabilities, 

presented with hope for the future and psychological resolve in the face of adversity. As 

a psychologist it was a pleasure to see that their functioning was coloured by their 

optimism, humour, and strength rather than the history of abuse, social vulnerability, 

and mental health difficulties recorded in their file. Wanting to learn more, I embarked 

on this research project which focuses on the resilience of children and young 

adolescents. The red thread of this thesis, as portrayed in the beginning quotes, is the 

strength and resilience of young adolescents who continue to strive towards and attain 

positive developmental outcomes, despite risk and vulnerability. As a program of 

research this thesis has contributed to the fields of resilience and developmental 

psychopathology and provides data on young adolescents and their families who, 

despite their vulnerability, show strength in their daily developmental stivings. The 

support and participation of the families in this research was invaluable. I hope that this 

thesis and the resulting publications provide the validation that many families sought in 

participating: to have their vulnerability and difficulties heard but for this not to 

overshadow their strengths.   
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ABSTRACT 

In Australia, and internationally, approximately 14% of young people 

experience clinical mental health problems with an increase in the rate of 

psychopathology symptoms occurring during adolescence (Kessler et al., 2002; Sawyer 

et al., 2000). To date, no representative Australian studies have comprehensively 

examined the risk and protective factors associated with resilience and vulnerability 

during the initial years of adolescence. To fill this gap and provide better understanding 

of factors that may mitigate risk during this vulnerable period of developmental 

transition, the current thesis is a collection of studies that aimed to identify ecological 

risk and protective factors associated with resilience, competence, and vulnerability of 

young Australians. Adolescents’ functioning is specifically considered in the context of 

disruptions to the parent-child and parent-parent relationship.  

The first aim of the thesis was to identify the ecological risk and protective 

factors associated with psychopathology and vulnerability in young Australian 

adolescents. Previous research on developmental psychopathology, resilience, and 

ecological research was used to provide a theoretical framework for the selection of 

variables included. Based on the reoccurring salience of the family environment for 

functioning throughout the lifespan, the second aim was to identify the unique 

contribution of family relations to difficulties in adolescence. Theories and models of 

development, family relations, and parenting were applied to investigate the third aim 

which was to identify factors associated with adolescents’ positive adaption to 

disruptions in family relations.  

To fulfil these aims, three studies were conducted with each study contributing 

to some or all of the aims. Study 1 investigated ecological factors associated with 

changes in young adolescents’ emotional, conduct, social, and academic difficulties. 
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Using a nationally representative longitudinal study, Australian adolescents (N = 3797, 

51% boys) completed questionnaires and interviews when they were aged 10 (Time 1) 

and 12 (Time 2) years. Regression analyses showed that factors at each ecological level 

were uniquely associated with difficulties with the most relevant being neighbourhood 

advantage, connection to school, family financial hardship, parenting practices, and 

individual adolescent factors. In particular, the study highlighted the significant role that 

adolescents’ own characteristics and family relationships have in their changing levels 

of difficulties and identified the locations of risk and protective factors in the ecology of 

young Australians.  

To further investigate the role of family relations in adolescent functioning, 

Study 2 examined the impact of negative parent-child experiences on young 

adolescents’ symptomology. The study also measured adolescent’s internal 

representations of relationships as measured by their sensitivity to and expectations of 

rejection. Participants were 601 young adolescents (age 9 to 13 years old, 51% boys). 

Parents reported on adolescents’ functioning and adolescents completed questionnaires 

at two times with a 14-month lag between assessments. Structural equation modelling 

supported that negative parenting practices were associated with increases in young 

adolescents’ symptoms of social anxiety, depression, and sensitivity to rejection over 

time. Study 2 specifically identified the types of negative parenting practices that were 

associated with young adolescents’ psychopathology; in particular, the effects of 

autonomy-restrictive parenting on adolescent functioning and changes in functioning 

over time.  

In the final study, Study 3, young adolescents’ ecological risk, psychopathology, 

daily well-being, and responses to disruptions to the parent-parent relationship, namely 

their parents’ separation, were investigated. The sample consisted of a discrete sample 
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of N = 24 adolescents (aged 9 to 14 years) from separated families and their residential 

parent (87% mother, 8% father, 4% grandparent). A range of ecological risk and 

protective factors were measured in addition to dimensions of parental conflict, 

adolescents’ responses to conflict, and adolescents’ psychopathology symptoms. 

Adolescents also completed a 5-day diary to capture their daily well-being and 

experiences of daily stress to provide further information on the functioning of resilient 

and vulnerable adolescents. Results indicated that adolescents with low symptomology 

were more likely to report constructive family representations, were from families with 

higher parental income, and attended schools with higher educational advantage. 

Adolescents with low psychopathology symptoms reported lower daily stress and 

higher daily well-being than adolescents with average or high symptomology. Study 3 

further elucidated the role of family functioning in adolescents’ adjustment to 

disruptions in the parent-parent relationship and helped to identify risk and protective 

factors associated with the day-to-day experiences of vulnerable and resilient 

adolescents.  

Taken together, the findings presented in this thesis identified factors associated 

with more resilient outcomes and better functioning in young Australian adolescents 

following disruptions to family relationships. The findings of all three studies highlight 

the protective function that an individuals’ temperament and their relationships with 

others can have in their adaption, particularly in the context of disrupted parent-child 

and parent-parent relationships. The current body of research adds to the developmental 

psychopathology and resilience literature and increases our understanding of potential 

areas that interventions can target, including those located at the distal community level, 

to mitigate risk of psychopathology in Australian children as they transition to 

adolescence. 
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CHAPTER 1 

Overview of the Thesis 

Development is an individual’s attainment of typical milestones that occurs 

through exposure to multiple contexts, environments, and experiences (Cicchetti & 

Toth, 2009). The family environment is, most often, the first social context children 

experience and is often structured by the parent-child and parent-parent relationship 

(Bronfenbrenner, 1977). For most children these family relationships provide 

acceptance, warmth, and support, characteristics shown to promote key psychological 

needs of relatedness, autonomy, and competence (Baumrind, 1991; Masten & Garmezy, 

1985; Skinner, Johnson, & Snyder, 2005; Steinberg & Silk, 2002; Vansteenkiste & 

Ryan, 2013; Zimmer-Gembeck, Ducat, & Collins, 2011a). These aspects of family 

relationships have been found to be associated with children’s positive functioning and, 

ultimately, positive developmental outcomes in later stages of life. However, for some, 

their development and attainment of milestones occurs in the context of stress due to 

adversity or significant life events such as maltreatment, socioeconomic disadvantage, 

or disasters (Garmezy, 1974; Luthar, 2003; Masten & Obradovic, 2006; Werner, 1993; 

Wright & Masten, 2015). The focus of the current research is the functioning and 

adaption of children who have experienced stress within the family, either due to 

disruptions to the parent-child relationship or the parent-parent relationship. The thesis 

uses several samples of children transitioning to adolescence in the age range 9 to 14 

years in order to provide further information about childhood risk and protective factors 

that are relevant to functioning during this developmental stage. Throughout the thesis 

we refer to this age group as young adolescents.  

This thesis applies an ecological framework (Bronfenbrenner, 1977; Sameroff & 

Chandler, 1975) and draws from resilience theory (Garmezy, 1974; Masten, 2011; 
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Masten & Garmezy, 1985; Rutter, 1979; Sroufe, 1979) in addition to other theories of 

development, motivation, self-regulation, coping, family relationships, and parenting 

(e.g., Beaumeister & Leary, 1995; Bowlby, 1969; Collins & Steinberg, 2007; Skinner 

and Wellborn, 1994; Zimmer-Gembeck & Skinner, 2011). Guided by these theories, the 

thesis is comprised of several studies to test hypotheses about the implications of 

disruptions to the parent-child relationship and the parent-parent relationship for young 

adolescents’ functioning. These studies are presented in the thesis as published journal 

articles and book chapters or as articles submitted for publication.  

Overview of Chapters 

This chapter presents an overview of the research aims and design of the thesis 

and the studies conducted as part of the thesis. The subsequent chapters (Chapter 2, 3, 

and 4) review the relevant literature and present the theoretical basis of the thesis. Next, 

four papers are presented (Chapter 5, 6, 7, and 8) that contain the data analysis and 

testing of the research aims and hypotheses. The thesis is concluded with a general 

discussion (Chapter 9) that draws together the reviewed literature, study findings, 

clinical and research implications and the contributions to the field. References for each 

chapter are provided in a collated references list at the conclusion of the thesis, Chapter 

10.  

Overview of Research Design and Studies 

Figure 1.1 depicts the thesis aims and design. The thesis is separated into three 

studies and the specific purpose of each study is outlined, including its contribution to 

the aims of the thesis. The thesis applied a developmental paradigm described by 

Luthar, Cicchetti, and Becker (2000), which stipulates that empirical enquiry of 

resilience should be conducted in a two-fold manner; first, by identifying variables 

linked to positive and negative outcomes in vulnerable young adolescents, and second 
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Figure 1.1. Overall aims of the thesis, study papers, and purpose of studies that comprise the thesis.  

Adolescents, Families, Neighbourhoods: An Ecological Approach to Understanding Vulnerability, Competence, and Resilience 

Aim 1: Identify the ecological risk and protective factors associated with competence and vulnerability in Australian children 

Aim 2: Identify the unique contribution of family relations to psychopathology in Australian children 

Aim 3: Identify factors associated with children’s positive adaption (resilience) to disruptions in family relations 

Study 2 

 

Paper 3 
Purpose: Examine the temporal 

influence of parenting practices 

on children’s psychopathology 

symptomology. 

Data: Longitudinal (N = 601)    

Framework: Motivational theory 

of parenting     

Thesis Aim: 2 

Paper 2 

Purpose: 1. Identify levels of 

competence and symptomology of in a 

national sample of Australian children. 2. 

Identify the ecological risks and 

resources associated with competence 

and symptomology 

Data: National, longitudinal (N = 3797)     

Framework: Ecological-transactional 

model of resilience    

Thesis Aim: 1, 2 

Paper 4 

Purpose: Systematically review 

Australian literature on relational, 

sociodemographic, and emotional 

outcomes of parental separation  

Thesis Aim: 2, 3 

Paper 5 

Purpose: Examine the ecology of 

children at risk of developing 

psychopathology following 

disruptions to family relations 

Data: Mixed methods (N = 24) 

Framework: Ecological-

transactional model of resilience, 

Emotional Security Hypothesis   

 Thesis Aim: 3 

Paper 1 

Purpose: Provide a review of resilience 

theory and literature. Review factors 

associated with resilience across 

ecological levels. 

Data: Review chapter.   

Framework: Developmental 

psychopathology, resilience.  

Thesis Aim: 1 

Study 1 Study 3 
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by examining the underlying process of these associations. The first aim of the thesis 

was to identify the ecological risk and protective factors associated with 

psychopathology and vulnerability in Australian young adolescents. This aim is 

examined in Study 1 of the thesis. The second aim was to identify the unique 

contribution of family relations to psychopathology and resilience of Australian young 

adolescents. Theories and models of development, family relations, and parenting were 

applied to investigate this aim in Study 2 and 3. The third and final aim was to identify 

factors associated with young adolescents’ positive adaption (resilience) to disruptions 

in family relations. To investigate these three aims, the thesis consisted of three studies: 

two studies focused on disruptions to the parent-child relationship and one study 

focused on the parent-parent relationship. A systematic review of Australian literature 

on disruptions to the parent-parent relationship is also included (paper 4, Figure 1.1).  

Study 1. The primary purpose of Study 1 (see Chapter 5) was to determine 

ecological factors related to young adolescent’s functioning using a nationally 

representative sample of Australian young adolescents studied over time. Specifically, 

factors across varying ecological levels were investigated to determine risk and 

protective factors that could explain young adolescents’ functioning across multiple 

domains. Data were analysed from a national longitudinal study of Australian children. 

The Longitudinal Study of Australian Children (LSAC; Sanson et al., 2002) follows two 

cohorts of 10,000 Australian children and has been conducted since 2004. In Study 1, 

data from the older cohort of LSAC (Wave 4 and 5) were analysed. This included 

children who were age 10 to 11 in Wave 4 and 12 to 13 in Wave 5. Study 1 (Chapter 5) 

satisfies Aims 1 and 2 of the thesis (see Figure 1.1).  

Study 2. The primary purpose of Study 2 was to further test the findings of 

Study 1 and examine the temporal influence of parenting practices on young 
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adolescents’ psychopathology symptoms. More specifically, the purpose was to further 

examine the role of negative parenting practices and autonomy-restrictive parenting in 

adolescents’ symptomology. Participants were 601 young adolescents (age 9 to 13 years 

old) from three schools in Australia. They completed questionnaires at school about 

parent and peer relationships, loneliness, social anxiety, and depression at two times 

with a 14-month lag between assessments. Parents also reported on adolescents’ 

difficulties and adolescents reported peer difficulties and cognitive processing 

strategies. Aim 2 of the thesis was addressed in Study 2 by testing the unique 

contribution of negative parent-child experiences on adolescents’ symptomology. 

Study 3. In Study 3, data were collected from adolescents (N = 24) aged 9 to 14 

who were identified as being at-risk due to disruptions to the parent-parent relationship, 

specifically the dissolution of their parent’s relationship. Data were collected from this 

sample of young adolescents to identify the specific variables associated with resilient 

outcomes following disruptions to family relationships in this subgroup of adolescents. 

Thus, the purpose of Study 3 (see Chapter 8) was to examine the ecological risk and 

protective factors associated with resilient outcomes in young adolescents identified as 

being at an increased vulnerability to developing psychopathology (Luthar, Sawyer, & 

Brown, 2006). Adolescents and their parent completed measures of child competence, 

behaviour, functioning, family characteristics, and community factors. Adolescents also 

completed a 5-day diary to measure their daily well-being and stress. Aim 3 of the 

thesis, to identify factors associated with young adolescents’ positive adaption to 

disruptions in family relations, was addressed in Study 3.  

Summary of Chapter 1 

Given the increase in the rate of psychopathology symptoms during adolescence 

(Kessler et al., 2002), understanding the risk factors that can be mitigated in childhood 
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and protective factors that can be fostered, is important for assisting young adolescents’ 

resilience after stressful experiences in the family (Davies, Sturge-Apple, Winter, 

Cummings, & Farrell, 2006).Thus, the overarching aim of the thesis was to identify the 

association between ecological risk and protective factors, family relations, and 

psychopathology in young Australian adolescents. To achieve this, an ecological 

approach to development was used that focused on the importance of family as a social 

context in which children’s development occurs. All three studies applied an ecological 

approach that considers factors external to the child as well as the child’s own attitudes 

and behaviours that may affect their environment and symptom development when they 

transition to adolescence. Young adolescents’ stress response and adaption were 

considered from a multidimensional perspective, including obtaining multiple measures 

of functioning, from multiple informants, and across multiple time points.  

The next two chapters present a review of resilience literature (Chapter 2) and 

the theoretical framework of the thesis (Chapter 3). Following this, study chapters are 

presented as published or submitted journal articles before a final discussion chapter 

which concludes the thesis.  
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CHAPTER 2 

Overview of Theory, Assumptions, Definitions, and Approach 

This chapter reviews theory and research that guided the assumptions, 

definitions, and approach of the current thesis. Resilience theory and models provided 

the methodological framework for the studies conducted and are reviewed in Chapter 3 

and Chapter 4. 

Developmental Psychopathology 

As a metatheory guiding research in the development of adaptation and 

maladaption across the lifespan, developmental psychopathology is concerned with 

elucidating the biological, psychological, and social determinants of developmental 

outcomes (Cicchetti, 1984; Cicchetti & Toth, 2009; Masten, 2006; Sroufe, 1990). 

However, developmental psychopathologists are particularly interested in the unique 

interplay of factors involved in abnormal outcomes (psychopathology). Therefore, the 

field of developmental psychopathology is closely aligned with stress and resilience 

research and they often inform each other in understanding developmental trajectories. 

Competent functioning refers to functioning well regardless of whether stress or threat 

has occurred and typically refers to an individual’s progression along a positive 

developmental trajectory (Masten, 1994, 2001). In contrast, resilience is the attainment 

of better than expected functioning following exposure to a stressor or threat to 

psychological needs (Garmezy, 1974; Luthar, 2003; Werner, 1993; Wright & Masten, 

2015). Hence, identifying particular individuals as resilient identifies those that have 

achieved a level of competence and/or followed a positive developmental trajectory 

despite having experienced a significant stressor (Luthar, Cicchetti, & Becker,  2000; 

Luthar, Sawyer, & Brown, 2006).  
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A range of threats or risk factors for maladaptive outcomes have been identified 

in past developmental psychopathology and resilience research. These include 

maltreatment (Cicchetti, 2013; Dubowitz & Pool, 2012), socioeconomic disadvantage 

(Flouri, Midouhas, & Joshi, 2014), exposure to community violence (Lynch & 

Cicchetti, 1998; Osofsky, 1995), family violence and parental conflict (Cummings, 

2006; Tolan, Gorman-Smith, & Henry, 2006), and parent mental illness (Goodman et 

al., 2011). To identify individuals who are resilient following stress or adversity, 

contemporary research considers the individual’s attainment of several age-appropriate 

developmental tasks such as competence at school, good conduct, or low internalising 

symptoms in children (Luthar et al., 2006). Due to the confluence of factors associated 

with developmental outcomes, a multiple-levels-of-analysis approach is usually taken 

that considers an individual’s psychological processes as well as factors from their 

family, their peer network, and their community (Cicchetti, 2009; Davydov, Stewart, 

Ritchie, & Chaudieu, 2010; Fergusson, Horwood, & Lynskey, 1994; Masten & 

Obradovic, 2006; Rutter, 2006; Wright & Masten, 2015). Thus, determining 

developmental outcomes requires an approach which considers a variety of factors and 

their interrelations to establish how child, family, and environmental risk and protective 

factors come together to influence children’s outcomes.  

Stress Response  

The process of adaption children undergo in response to stress has been 

discussed for decades (i.e., Garmezy, 1974; Seifer, Sameroff, Baldwin, & Baldwin, 

1992; Sroufe, 1979). Prominent contemporary concepts applied to the inquiry of child 

stress include Lazarus and Folkman’s (1984) theory of adult stress appraisal and 

response, Skinner and Wellborn’s (1994) model of responses to threatened 

psychological needs, and Compas’ (Compas, Conner-Smith, Saltzman, Thomsen, & 
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Wadsworth, 2001) theory of coping as a self-regulatory behaviour. A commonality of 

these theories is their depiction of the stress response as a dynamic adaptive process 

(Cicchetti & Toth, 2009), acknowledging that the psychological resources involved in 

responding and reacting to stress are numerous, flexible, complex, and vary across the 

diversity of situations in which they are mobilised (Masten, 2006). These theories refer 

to competent functioning, coping, and resilience and recognise the overlapping yet 

distinct nature of these concepts (Compas et al., 2001). Most of these theories refer to 

coping as the mobilisation and exertion of varied resources in order to maintain or gain 

competence in direct response to a stressor or threat to psychological needs with 

resilience being the successful outcome of these efforts (Zimmer-Gembeck & Skinner, 

2011).  

There is some evidence that variation in coping mechanisms can explain why 

some young adolescents have positive functioning despite having experienced high 

levels of stress. The coping literature focuses on children’s responses to stress and what 

emotional, behavioural, and cognitive resources they use to deal with the difficulties 

they experience (Collins & Steinberg, 2007; Compas et a., 2001; Skinner & Zimmer-

Gembeck, 2007). For example, children exposed to stressful events who had a flexible 

approach to dealing with stressors were more likely to be identified as resilient 

(Cicchetti & Rogosch, 2009; Skinner & Wellborn, 1994; Sturge-Apple, Davies, Martin, 

Cicchetti, & Hentges, 2012) compared to those who were passive and inflexible in their 

way of coping. Ineffective coping with stress can have negative implications for how 

competent a child is in there behavioural, emotional, and social functioning (Lynch & 

Cicchetti, 1998; Werner, 1993). Hence, understanding how young adolescents appraise 

and emotionally react to stressful events they face can assist in identifying the strategies 
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and mechanisms that lead to resilience over time (Zimmer-Gembeck, Hunter, Waters, & 

Pronk, 2009). 

Successful adaptation to adversity has also been associated with emotional 

management, constructive thinking, behaviour regulation, autonomic arousal control, 

and actively responding to alter or decrease stress (Compas et al., 2001). These elements 

of coping are resources involved in active coping used to maintain competent 

functioning and, ultimately, attain resilience (Zimmer-Gembeck & Skinner, 2011).  

Family Relationships 

At all stages of development individuals need to feel they belong and experience 

meaningful relationships (Beaumeister & Leary, 1995; Skinner, Edge, Altman & 

Sherwood, 2003). Opportunities for belonging exist in multiple contexts; however, some 

of the first and most salient social relationships that promote belonging are those that 

occur within the family. Relationships within the family, particularly the parent-child 

relationship, can play a profound role in children’s social and emotional development and 

their functioning throughout life (Bowlby, 1969; Sroufe, 1990). Moreover, positive, 

warm, and involved experiences with caregivers are expected to meet children’s needs for 

belonging, safety, and security, which, in turn, provide the foundation for perceiving and 

interpreting future social interactions and relationships (Ainsworth, Blehar, Waters, & 

Wall, 1978). Throughout all stages of development the parent-child relationship continues 

to influence social and emotional functioning and remains a safe haven for the child to 

return to in times of need.  

Parent-child relationship. The parent-child relationship in particular provides a 

foundation for understanding relationships and a sense of security and belonging 

(Bowlby, 1969; Sroufe, 1990). However, difficulty in family relationships, as well as 

other social relationships, can have a detrimental effect on the functioning and well-being 
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of children and adolescents. Negative experiences in relationships, such as rejection or 

exclusion, have been associated with increased loneliness, depression, and social anxiety 

(Liu, 2006; McDonald, Bowker, Rubin, Laursen, & Duchene, 2010; Rowe, Zimmer-

Gembeck, Rudolph, & Nesdale, 2014; Zimmer-Gembeck, Hunter, & Pronk, 2007). The 

Self-system Model of Motivational Development (Connell & Wellborn, 1991; Deci & 

Ryan, 1985; Grolnick & Ryan, 1989) considers that the parent-child relationship offers 

the opportunity for parents to interact with children to promote these basic needs. In turn, 

this offers that child a foundation of future social interactions and promotes that child to 

be more willing to be social. Therefore, a warm, supportive, and structured relationship 

with a parent promotes relatedness, competence, and autonomy and provides initial 

opportunities for socialisation (see Laursen & Collins, 2009 for a review). In contrast, 

rejection, coercion, a chaotic environment, or psychological control can disrupt how 

children relate to others, their development of self-efficacy, independence, and 

functioning in future social relationships (Skinner, Johnson, & Snyder, 2005). As the first 

social relationship, the parent-child relationship is an opportunity for children to learn 

competence, confidence, and optimism about future social relationships. However, in the 

face of negative experiences, initial lessons may be to expect rejection, harshness, or 

abandonment.  

From an ecological perspective, experiences that occur in the parent-child 

relationship can have a strong influence due to the close proximity in which they occur 

to the individual (Bronfenbrenner, 1977). Positive parenting characteristics of 

acceptance, warmth, support, and limit setting have been consistently linked to positive 

outcomes and adaptive social and emotional functioning (Baumrind, 1991; Garmezy, 

1985). Considered the foundations of parenting, parental support and warmth have been 

found to increase resilience following situational (e.g., poverty) and social (e.g., peer 
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rejection) stressors experienced in childhood (Downey & Feldman, 1996; McLachlan, 

Zimmer-Gembeck, & McGregor, 2010; Werner, 1993). However, negative experiences 

in the parent-child relationship are linked to an increased likelihood of children 

developing mental health symptoms in adolescence and in to adulthood (Barber, 1996; 

Rowe et al., 2014; Skinner et al., 2005).  

In the current thesis, measures of parenting practices and the parent-child 

relationship are used in Study 1 (Chapter 5) in a nationally representative sample of 

children entering early adolescence. Study 2 (Chapter 6) focuses on the parent-child 

relationships and the longitudinal influence of parenting on adolescent outcomes. Study 

3 (Chapter 8) uses theories of parenting and family relationships in a study of outcomes 

following parental separation and disruptions to the parent-parent relationship.  

Parent-parent relationships. Children’s future functioning can also be 

influenced by their more general care environment, which includes the quality of family 

relationships. Family stressors such as parental or family conflict (Davies & Martin, 

2014; O'Brien, Margolin, & John, 1995; O'Brien, Bahadur, Gee, Balto, & Erber, 1997; 

Tolan et al., 2006; Wadsworth & Compas, 2000) and parental divorce (Kliewer & 

Sandler, 1993; Wolchik, Schench, & Sandler, 2009) have been investigated for their 

impact on offspring. Changes to the family system as a result of family separation can 

have an impact on children’s internal representations of relationships and can impede 

their experiences of family relationships (McLoyd, 1990; Tolan, Sherod, Gorman-

Smith, & Henry, 2003; Velez, Wolchik, Tein, & Sandler, 2011). Parents in this situation 

can also face high stress levels, relational difficulties, and decreased functioning due to 

the stressful conditions and inadequate resources often experienced after family 

dissolution. Thus, exposure to parental separation or divorce during childhood 
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represents a stressor that may result in young adolescents experiencing vulnerability 

during their development (Luthar et al., 2006).  

The emotional security theory (Davies & Cummings, 1994; Davies & Martin, 

2014) posits that exposure to destructive conflict within the interparental subsystem 

increases children’s sensitivity to the need to protect their own security and influences 

their emotional and behavioural responses according to their appraisal of the implication 

the conflict has for them. For example, children’s sense of protection, security, and 

safety are threatened when they witness their parents in dyadic conflict. This can 

negatively influence their internal representations of parental relationships and 

continued exposure to parental conflict may increase their reactivity to the conflict and 

level of negative affect during adolescence (Davies, Sturge-Apple, Winter, & 

Cummings, 2006). Research shows that children from homes with high levels of 

parental discord have more concerns about their own welfare and safety than children 

who are not exposed to high interparental conflict and are vulnerable to developing both 

internalising and externalising problems during adolescence (Cummings, 2006; Davies 

& Martin, 2014; Fincham, 1994). However, previous research has shown a particularly 

strong relationship between emotional insecurity due to interparental conflict and 

internalising symptoms (Davies, Forman, Rasi, & Stevens, 2002; Davies et al., 2006). It 

is thought that this occurs due to the amount of energy children expend when they are 

concerned with maintaining their sense of security, rather than using it to achieve 

developmental goals. The psychological vulnerability of adolescents from separated 

families is also thought to be in response to their parent’s conflict, the diminished 

quality of parent-child relationship, and over involvement in their parent’s difficulties 

(Davies et al., 2006, 2014). Even after taking in to account parental warmth, continued 

exposure to interparental conflict and diminished emotional security can result in 
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negative affect, subjective negativity, and negative representations of interparental 

relationships (Davies et al., 2006, 2014). Theories of parent-parent relations and the 

impact they have on young adolescent’s developmental trajectories are particularly 

considered in Study 3 of this thesis.  

Summary of Chapter 2 

As discussed, there are several guiding theories and models that have influenced 

the current body of research. The theories reviewed here provide an overview of the 

general assumptions and working philosophy of the studies in this thesis. One of the 

reoccurring themes of the theories described in this chapter is the role of the individual 

and their self-regulatory processes in their adaption. This is carried through into the 

methodology (see Chapter 4) of the three studies of the thesis.  

A second recurring theme is the protective function that family relationships 

provide for young adolescents throughout their lifespan. The importance of family 

connections has been well established, as has the benefits of a warm and supportive 

parent-child relationship. However, parent-child or parent-parent relationships that are 

characterised by aggressive or conflictual relational styles do not bode well for 

children’s development. Parent-parent relationships that involve conflict, mistrust, and 

hostility can influence the security that children feel in the parent-child relationship. The 

literature reviewed in this chapter demonstrates the importance of understanding the 

dynamics of family relationships in the context of children’s development and the 

ongoing influence of family relations during young adolescence.  

The next chapter, Chapter 3, is a book chapter (in press) that reviews factors 

associated with positive developmental trajectories and resilience more broadly across 

the entire lifespan. Following this, Chapter 4 presents a review of ecological theories 
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and their influence on the methodology followed in the following collection of 

empirical studies presented in Chapters 5, 6, and 7. 
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CHAPTER 3 

Development across the Lifespan: Resilience, Coping, and Optimal Functioning 

Chapter 3 was written as a book chapter focused on resilience, coping, and 

optimal functioning across the lifespan (Rowe, Dunbar, & Zimmer-Gembeck, in press). 

The chapter provides an overview of the main empirical and theoretical findings from 

the field of resilience that assist in understanding positive developmental outcomes in 

individuals who have experienced stress, trauma, or adversity. A range of psychosocial 

factors that may be influential in an individual’s adaption and optimal functioning are 

reviewed within the chapter. These are presented in conjunction with case studies that 

hypothetically demonstrate risk and protective factors as they may apply in different 

stages of development.  
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Paper 1 

Resilience, Coping and Optimal Functioning Across the Lifespan 
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Paper 1 

As co-author of the book chapter entitled “Development across the Lifespan: 

Resilience, Coping and Optimal Functioning”, we confirm that Susan Rowe made the 

following contributions:  

 

 Conducting a review and interpretation of literature, 

 Writing of the book chapter,  

 Identifying implications for future research, and 

 Performed editing and revisions, as necessary, and directed by the book 

editors.  

 

We agree to the inclusion of the book chapter in this doctoral research submitted for 

examination. The book in which this chapter will be published is Psychosocial 

Dimensions of Medicine. Permission has been provided by the publisher, IP 

Communications “We [IP Communications] are happy for your contribution 

to Psychosocial Dimensions of Medicine, edited by Jenny Fitzgerald and Gerard Byrne, 

to be published by this company later this year, to be included, with or without 

amendment, in your PhD dissertation.” 

 

 

Michele Dunbar 

    /         /  

 

Melanie J. Zimmer-Gembeck 

    /         /  
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Resilience, coping and optimal functioning across 

the lifespan 

Susan L. Rowe, Michele D. Dunbar, and Melanie J. Zimmer-Gembeck 

Resilient describes individuals who display good functioning and positive adaptation despite 

exposure to threats or adverse situations (Cicchetti & Rogosch, 2009; Masten, 2001). 

Resilience, therefore, is not so much a personality trait possessed by some individuals, but is the 

positive result of adaptation to events that challenge functioning and reveal adaptive capacities. 

Resilience is a dynamic developmental process of stress and recovery that is scaffolded by 

factors unique to the individual, their family, and their community that promote resilient 

outcomes. In this chapter, we discuss research that has identified factors linked with resilience 

through the lifespan. These factors are often referred to as protective because they assist in 

promoting positive adaptation to stress, and increase the opportunity for optimal developmental 

trajectories following stress.  

We begin with a description of resilience, highlighting it as a process of stress adaptation that 

has foundations in the earliest years of life, but we also identify factors that can provide new 

opportunities and resources to promote the emergence of resilience in later developmental 

periods. Following this introduction to resilience and the related concept of coping with stress, 

we provide an overview of individual and social factors associated with resilience in children, 

adolescents and adults. Two case studies are included to provide examples of the psychosocial 

features relevant to assessing resilience.  

Individual factors contributing to resilience 

To better understand the protective factors that can be promoted in the earliest years of life, 

studies of resilience have historically been conducted with children or adolescents identified as 

vulnerable because of their social circumstances. However, contemporary research highlights 

that resilience is not a static state, but instead resilience is progressive and aligned with 

developmental milestones, transition periods, and vulnerabilities that may be more common at 

some times of life than other times, but can also occur throughout the lifespan (Cicchetti & 

Rogosch, 2009). Prospective research findings have shown that despite adverse circumstances, 

resilience can be sustained through to later life (persistent resilience) or can emerge later (late-

emerging resilience), even when there are initial physical, psychological, or social signs of 

maladaptation (Werner, 1993). In some studies, late-emerging resilience has been evident in 

about 25% of vulnerable 15-year-olds (Pargas, Brennan, Hammen, & Le Broque, 2010).  
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Early adulthood (ages 20 to 30) is one important time of significant transition that can provide 

opportunities for life-changing successes for many formerly vulnerable children (Rutter, 2002). 

Other periods of natural life transition or life events, such as first attending school and moving 

to high school, also provide opportunities to learn new skills and build new competencies 

(Pargas et al., 2010). Hence, resilience is about short-term and longer-term recovery from stress 

exposure, as well as maintenance of competence and developmental attainment (Ong, 

Bergeman, & Boker, 2009).  

Understanding resilience includes considering an individual’s initial and ongoing responses to 

stressful events. The stress response is a dynamic and adaptive process that involves numerous 

complex psychological resources (Masten, 2006; Zimmer-Gembeck & Skinner, 2011). Emotion 

and behaviour management, constructive thinking, autonomic arousal control, and proactive 

behaviours are all processes linked to whether individuals show signs of resilience or are 

vulnerable to the negative effects of stress. These are sometimes referred to as coping responses 

or ways of coping with stress (Skinner & Zimmer-Gembeck, 2007). Responding to stress 

involves the mobilisation and application of coping strategies used to maintain competence and 

to counter the impact of acute or chronic stress.  

Adaptive responses provide individuals with opportunities to develop competence in various 

domains (e.g., academic, interpersonal relations, work, emotional regulation; Lynch & 

Cicchetti, 1998). For example, children exposed to stressful events who have a flexible 

approach to dealing with stressors are more likely to be resilient than children who are passive 

or inflexible in their way of coping (Skinner & Wellborn, 1994). Hence, children, adolescents, 

and adults are most vulnerable when they become helpless or passive, perceive few options for 

coping with stress, or react with excess anxiety and worry when they encounter stressors. More 

resilient individuals also show signs of being flexible enough to know when controllability is 

low or self-reliance is not working, and use alternative coping strategies, such as self-distraction 

or seeking help from others. This type of coping flexibility can help maintain competent 

functioning and, ultimately, promote resilience (Skinner & Zimmer-Gembeck, 2007; Zimmer-

Gembeck & Skinner, 2011).  

Easy temperament and hardiness 

While many stressful life events result from external influences, several attributes of the 

individual can increase the likelihood of positive outcomes, and act as a buffer to these events. 

We highlight three attributes here, including temperament, intelligence, and regulatory capacity, 

and their role in resilience across the lifespan. Temperament refers to heritably-based 

differences that influence an individual’s reactivity and regulation of behaviour and emotion 

(Shannon, Beauchaine, Brenner, Neuhaus, & Gatzke-Kopp, 2007). Differences in temperament 
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are evident even when comparing infants. An easy temperament, which includes the capacity to 

modulate emotional reactivity and high social engagement, is a personality characteristic 

associated with resilience (Werner, 1993) and adaptive coping responses (Zimmer-Gembeck, 

Lees, & Skinner, 2011b). Research indicates children who have an easy temperament are less 

prone to developing both internalising (e.g., depression and anxiety) and externalising problems 

(e.g., behavioural problems; Jaffee, Caspi, Moffitt, Polo-Tom, & Taylor, 2007). Additional 

protective functions of temperament are summarised in Table 1. 

In adults, temperament is usually referred to as personality, and can include how an individual 

responds to stressors and their general emotional disposition. The term hardiness has been used 

to describe adults who show commitment, control, and challenge towards stressful life events, 

as opposed to displaying alienation, powerlessness, and threat (Luthar, 2006). For example, 

adults who are hardier tend to approach rather than avoid or withdraw from stressors. They also 

express the belief that they are in control of making choices for their future, and use coping 

strategies such as problem-solving and support-seeking, rather than avoidance, isolating from 

others or renouncing control (Maddi, 2002). Hardiness also aids quicker emotional recovery 

from daily stressors and adults higher in hardiness show more resilient functioning following 

life-threatening situations (e.g., military engagement) and non-life threatening stressors (e.g. 

migration to another culture; Maddi, 2002). All of these reactions of hardier individuals result in 

resilience and positive adaptation across adolescence and adulthood. 

Intelligence 

 

Individuals with higher intelligence are generally more resilient than those lower in intelligence 

(Cicchetti, Rogosch, Lynch, & Holt, 1993). In children, higher intelligence is related to lower 

suggestibility and is thought to contribute to resilience because it enables children to understand 

what is happening to them, and distinguish between what they can and cannot control. These 

cognitive abilities can act as a buffer to negative external influences and assist with constructive 

problem-solving because they aid the selection of adaptive coping strategies, provide more 

options for coping with stress, and allow better access to environments that provide support for 

attempts to adapt (Block & Kremen, 1996; Pargas et al., 2010). Resilience also depends on other 

resources, and intelligence is thought to provide access to them, especially promoting 

engagement in academic, work or extra-curricular pursuits which result in additional 

achievements and skills (Masten, Burt, Roisman, Obradović, Long, & Tellegen, 2004; Pargas et 

al., 2010). 
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Self-regulatory processes 

Self-regulatory processes constitute psychological processes that are related to perception and 

reaction to threatening stimuli (Aldwin, Skinner, Zimmer-Gembeck, & Taylor, 2011). They are 

the ways that humans manage their emotions, behaviour, and ways of thinking, and are often 

linked to resilient outcomes. Here we discuss the influence of attitudes about the self and 

perceptions about whether events are perceived to be internally or externally controlled (locus of 

control), and how these perceptions relate to resilience following stressful events. 

Self-regulation, self-esteem, and optimism 

 

Self-regulatory processes, including ego-resilience, ego-control, and high self-esteem are 

resources for maintaining competent functioning when facing adversity. Ego-resilience refers to 

the capacity to meet the demands of particular situations through regulating emotional and 

behavioural responses; ego-control refers to the ability to monitor and moderate emotions 

(Cicchetti et al., 1993). In children with a history of abuse, those with higher self-esteem, ego-

resilience, and ego-control tend to be able to effectively monitor, regulate, and moderate their 

emotions and behaviours according to the stressful situation (Cicchetti et al., 1993). As a 

psychological attribute, ego-resilience assists functioning by increasing the ability to adapt to 

change, use more effective coping strategies, be flexible in problem-solving strategies, and 

regulate to adapt according to context and environment (Cicchetti et al., 1993). In adults, higher 

ego-resilience is linked to cardiovascular recovery following laboratory exposure to stress and 

fewer reported depressive symptoms following the September 11th attacks in the United States 

(Luthar, 2006). The ability to “bounce back” is characteristic of those high in ego-resilience, 

and is correlated with speedier returns to physiological and emotional equilibrium following 

adversity in adulthood (Ong et al., 2009).  

Self-esteem and optimism promote resilience in adults, also (Aldwin et al., 2011; Lamond et al., 

2008). For example, individuals with an optimistic outlook following the loss of a spouse show 

better adjustment and functioning among bereaved adults, even several years after the loss 

(Bonanno, 2008). Conversely, adults who interpret bad events to be ongoing, global, and their 

fault, are more likely to experience cognitive and emotional difficulties, such as hopelessness, 

following a stressful experience. The capacity to experience and maintain positive emotions 

under stressful conditions can provide a psychological break from the emotional resources 

associated with stress response, and therefore assist in alleviating some of the physiological 

symptoms of stress (Luthar, 2006). Additional benefits of positive emotions are summarised in 

Table 1, including their protective functions in resilience.  
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Perceptions of control 

A growing literature provides evidence for the link between locus of control, sometimes also 

called perceptions of control, and resilience (Skinner & Zimmer-Gembeck, 2011). Perceptions 

of control refer to an individual’s beliefs about the bases of their accomplishments and failures, 

and reflect the individual’s sense of personal control. The simplest demarcation of control is an 

internal locus versus an external locus over events and relationships (Bolger & Patterson, 2001). 

Individuals with high internal locus of control tend to attribute their accomplishments and 

failures to their own actions (e.g., effort or lack thereof), whereas individuals high on external 

locus of control tend to attribute these outcomes to external sources (e.g., good or bad luck).  

Individuals with an internal locus of control tend to fair better when faced with stress from an 

early age relative to individuals whose perceived control is externally orientated. In cognitive 

and social domains, maltreated children whose perceived control is internally orientated exhibit 

fewer internalising symptoms such as depression, anxiety, and posttraumatic stress (Bolger & 

Patterson, 2001). Conversely, vulnerable children who attribute stressful events as being out of 

their control (external locus of control) show greater decline in competence when stress 

increases. An internal locus of control may be protective against functional deficits following 

abuse because it allows for the belief that the capacity to make good things happen is personally 

controllable (Cicchetti & Rogosch, 2009). Particularly in adolescence and young adulthood, 

developing  a sense of self-reliance and capacity for appropriate autonomous functioning 

following stress become increasingly important resources for resilience (Zimmer-Gembeck et 

al., 2011a).  

Individual Characteristics: Summary 

Characteristics of the individual can assist in their adaptation to adversity by providing 

psychological buffers and increased coping capacity following situations that might otherwise 

lead to vulnerability. An individual’s temperament and disposition (i.e., hardiness), attitudes 

held about oneself, and perception of why negative events happen, can determine the 

individual’s personal reactions to threatening stimuli and how easily they elicit positive 

responses from others. Furthermore, protective factors such as intelligence and optimism can aid 

resilience by increasing the use of adaptive coping strategies, the likelihood of academic 

competence, and the development of extra-curricular skills (Cicchetti et al., 1993; Masten et al., 

2004; Ong et al., 2009). The general individual factors related to resilience and vulnerability just 

described are summarised in Table 3.1. The potential protection and risk of these factors are  

also presented. 
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Table 3.1 Psychological factors related to resilience and 

vulnerability 

Temperament 

Resilience 

• Easy temperament, high social engagement and low emotional reactivity 

• Hardiness (commitment, control, and challenge) to stress, emotional flexibility 

Protective function 

• Elicit positive responses from caregivers and others, better academic and social 

performance (Werner, 1993) 

• Speedier recovery following stress and the ability to manage additional stressors 

• More display of positive emotions despite stress (Luthar, 2006; Ong et al., 2009) 

Vulnerability 

• Difficult temperament and increased emotional reactivity 

• Disposition of alienation, powerlessness, threat 

• Increased display of negative affect following stress 

Risk function 

• Low engagement with others, increased risk of developing internalising and externalising 

problems (Jaffee et al., 2007) 

• Difficulty overcoming daily stressors and persisting negative affect following stress or 

threat (Luthar, 2006; Ong et al., 2009) 

Intelligence 

Resilience 

• Higher intelligence 

Protective function 

• Increased cognitive abilities to manage stress 

• Understanding of events, constructive problem-solving, achievement in additional social 

areas (Cicchetti et al., 1993) 

Vulnerability 

• Lower intelligence 
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Risk function 

• Reduced range of coping strategies 

• Use of maladaptive coping strategies (such as helplessness) 

• Lower engagement in academic activities (Block & Kremen, 1996; Masten et al., 2004; 

Pargas et al., 2010). 

Self-regulation 

Resilience 

• Self-esteem, ego-resilience, ego-control, self-determination, optimism, internal locus of 

control, self-reliance, autonomy 

Protective function 

• Regulation and moderation of emotions and behaviour, speedier return to affect 

equilibrium (Aldwin et al., 2011; Cicchetti et al., 1993) 

• Use of adaptive coping strategies (Cicchetti & Rogosch, 1997) 

• Relief of physiological symptoms of stress 

• Quicker recovery from physical illness in adults (Bonanno, 2008; Luthar, 2006) 

Vulnerability 

• Low self-esteem, low affect regulation, negative affect, external locus of control, self-

blame, lack of control 

Risk function 

• Maladaptive behaviour, higher perceived stress (Cicchetti & Rogosch, 1997; Cicchetti et 

al., 1993) 

• Increased depression, suicidality (adults) (Gooding, Hurst, Johnson, & Tarrier, 2011) 

• Less social support (Bonanno et al., 2007) 
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Family relationships 

Although there are many unique individual factors associated with resilient outcomes, the major 

reoccurring psychosocial factor that is important at all stages of development, and for 

longitudinal resilience, is strong supportive relationships (Masten, 2001; Werner, 1993). In 

particular, the family represents a primary source of comfort and support that can serve as a 

basis for protection during times of stress (Skinner & Wellborn, 1994). For this reason, stressors 

that occur in the family, and which threaten its connectedness, can have detrimental effects on 

health and reduce the likelihood of resilient outcomes (Lynch & Cicchetti, 1998). However, 

despite the potential risks associated with families, we highlight some of the familial factors that 

can operate to reduce their impact in childhood and adulthood.  

Attachment and the parent–child relationship 

 

Parents can provide a foundation for resilient functioning in childhood and later life. In the first 

years of life, secure attachment in the parent-infant relationship reflects the child’s confidence in 

the availability of his or her primary caregiver and reliance on them as a source of comfort and 

protection. Hence, access to supportive others, and beliefs that others are supportive, are both 

critical resources that make it more likely individuals will adapt to stress and show signs of 

resilient functioning. In particular, secure attachment to a caregiver is foundational in enabling 

individuals to negotiate later developmental tasks by increasing children’s capacity for emotion 

regulation, constructive coping, and positive mood coping with stress (Thompson, 2008). A 

positive relationship with at least one parent is so influential that it has long been considered a 

protective factor for many different types of stress, such as family poverty, community violence, 

and serious parent mental illness (Lynch & Cicchetti, 1998).  

A positive parent-child relationship continues to be important to resilience in adulthood. Among 

individuals who grow up with depressed mothers, those who experience warmer and more 

positive parenting tend to be more competent and have better health in adulthood. In one study, 

the parent-child relationship alone, among a long list of individual and community factors, 

predicted late-emerging resilience at age 20 (Pargas et al., 2010). The protective nature of 

parenting does fluctuate, however, with the effect weaker in studies of adolescence and 

adulthood than in childhood. This is because of the expanding social support network that 

becomes available to adolescents and adults as they progressively rely on friends and romantic 

partners, in addition to parents, as they get older (Zimmer-Gembeck et al., 2011b). 
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Parenting attitudes and practices 

 

Most generally, warmth, support, involvement and monitoring, and firm but developmentally 

appropriate guidance are parenting practices associated with resilience. Relative to non-resilient 

children, resilient children usually experience less separation from their parents as infants, more 

father involvement, have parents who hold positive expectations for their future, and have 

parents who apply inductive and consistent family discipline (Gutman, Sameroff, & Cole, 2003; 

Werner, 1993). For severely stressed children, these approaches to parenting contribute to better 

behaviour and higher academic achievement, and reduced exposure to additional stressful life 

events.  

Between childhood and adolescence, young people experience greater exposure to peers and 

their communities without parents present. It is during this period that parental monitoring 

becomes increasingly important. Monitoring includes knowing their children’s whereabouts, 

friends, and activities (Zimmer-Gembeck et al., 2011a). It can delay the onset of risky 

behaviours and contribute to higher self-esteem and school achievement, and more secure 

relationships in adulthood (Gutman et al., 2003). 

Family relationships: Summary 

Early experiences in the family provide opportunities to develop competent coping and a 

framework for negotiating future stressors. They can also instil the belief that others are 

available when support is needed. These positive interactions enable greater capacity for 

emotion regulation, constructive coping, and positive mood in children, as well as open 

communication—an essential component in parental monitoring. The family characteristics 

associated with resilience are summarised in Table 3.2. A conceptualisation of risk and 

protective factors associated with the individual and their family is presented in the case of John 

 Nguyen (Table 3.3). 
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Table 3.2 Family characteristics related to resilience and 

vulnerability 

Attachment and parent–child relationship 

Resilience 

• Secure attachment with caregiver 

• Positive relationship with a caregiver or role model 

• Child’s emotional and security needs met by caregiver 

Protective function 

• Competence in developmental tasks 

• Constructive coping, positive mood, emotional regulation 

• Increased positive response from others (Aldwin et al., 2011; Gilissen, Bakermans-

Kranenburg, van Izendoorn, & van der Veer 2008). 

Vulnerability 

• Parental abuse or maltreatment, low parental warmth, high negativity, high intrusiveness 

and psychological control (Pargas et al., 2010) 

Risk function 

• Increased hostility to caregiver 

• Depression, emotional dysregulation, insecurity in self and in coping efforts (Gilissen et 

al., 2008) 

Parenting practices 

Resilience 

• Positive parenting attitude 

• Guidance and involvement in child, consistent and inductive routines, parental monitoring 

Protective function 

• Academic achievement 

• Reduced exposure to external risks 

• High self-esteem (Gutman et al., 2003; Masten, 2001) 

Vulnerability 

• Low parental guidance, separation from parents, inconsistent routines and rules 

 



Adolescents’ vulnerability, competence and resilience 31 

 

Risk function 

• Low self-esteem 

• Engagement in risk behaviour 

• Low academic achievement 

• Externalising behaviour (Gutman et al., 2003; Masten, 2001) 

Table 3.3 Case study: John Nguyen 

John Nguyen is 16 years of age and returning for a review of a head injury, sustained last week 

in a car accident in which he was a passenger. The driver and John were both intoxicated at the 

time. John looks sullen as his mother talks sternly to him.  

 

John’s Nguyen’s case raises issues of his history of substance use, peer relationships, 

connection to and engagement in school, and the parent–child relationship. Whether John has 

close friends can also determine his engagement in risky or delinquent behaviours. 

Adolescence is a period of establishing autonomy and developing social relationships away 

from the family. Thus, the active engagement of John’s parents and parental monitoring are 

important considerations. It may be useful to develop strategies so that John’s parents can 

maintain contact and involvement, while allowing him to develop appropriate autonomy. Given 

John’s head injury and the impact it may have on his physical capacity and/or decision-making 

abilities, such autonomy may need to be deferred for the time being. Characteristics of the 

parent–child relationship are key to long-term resilience. John’s relationship to his mother 

should therefore be assessed to determine if it can serve as a protective factor, or whether 

strategies may be needed to facilitate open communication and appropriate parental monitoring 

while encouraging the safe development of his autonomy and self-reliance. John’s school 

achievement and engagement in school could also be assessed to determine the school’s role 

in his life and whether intervention is warranted. Promotion of protective factors, such as the 

parent-child relationship and social support from friends, should take equal priority alongside 

attempts to reduce risk. Consideration of these aspects will help to better understand whether 

the current event will be predictive of future problems for John.  

Social factors outside the family 

Friendship 

Resilience is made difficult without positive input from social supports outside the family 

(Rutter, 2002; Ryff & Singer, 2002). Quality friendships and supportive relationships with non-

parental adults have been linked with resilience. For children subject to harsh parenting, 

reciprocal friendships act as a buffer, in that children tend to be more resilient to the negative 
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effects of such parenting (Schwartz, Dodge, Pettit, & Bates, 2000). Friendships that provide 

positive social support also correlate with more resilient outcomes in adolescence (Zimmer-

Gembeck & Skinner, 2008), as well as in young and older adults (Lamond et al., 2008). 

Following the transition to adulthood, interpersonal relationships become more important to an 

individual’s maintenance of resilience and support in future resilience efforts (Aldwin et al., 

2011; Gooding et al., 2011). A positive marriage, for example, can promote resilience despite a 

very negative family history (Luthar, 2006), and is particularly important after retirement and 

for elderly men (Aldwin et al., 2011).  

Neighbourhoods 

Children who grow up in neighbourhoods characterised by economic hardship often face 

additional environmental stressors such as community violence. Consequently, these children 

are more vulnerable to physical, psychological, and social problems in adulthood (Cicchetti et 

al., 1993; Werner, 1993). Neighbourhoods, however, can provide access to compensatory 

factors that serve as protective factors, thereby increasing resilience. Research indicates resilient 

children tend to live where there are lower crime rates (e.g., mugging, assault, burglary), and 

that children benefit from higher social cohesion and higher informal social control (Jaffee et 

al., 2007). Furthermore, children who locate from an at-risk community to a safer community 

show increases in positive cognitive processes and positive self-views, which are individual 

characteristics that promote resilience (Werner, 1993).  

In adults, higher-level support from the community is linked to an improved ability to regulate 

negative emotions and negative physiological aspects of stress. For example, adults with more 

social connections record lower systolic and diastolic blood pressure following high negative 

emotional states—a result which can last for several days and remain significant after 

controlling for other predictive factors of cardiovascular difficulties (e.g., age, gender, affect; 

Ong et al., 2009). As well, bereaved older adults who seek emotional help from social contacts 

report more positive emotions, a quicker return to emotional equilibrium, and better overall 

adjustment to the loss than those who do not seek emotional support (Aldwin et al., 2011; 

Bonanno, 2008). For resilience, the quality of the social connections and friendships matters 

more than the quantity (Montpetit, Bergeman, Deboeck, Tiberio, & Boker, 2010).  

Social factors outside the family: Summary 

Social support and connection to the community are important for resilience as they provide a 

source of security and opportunities to develop skills and promote positive self-esteem in 

vulnerable individuals. Support from friends and the community meets the human need for 
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relatedness, which when satisfied, promotes mental health and self-motivation—both of which 

are important for establishing and maintaining resilience. Table 3.4 provides a summary of the 

community factors associated with resilience and vulnerability. As social support and 

connection is particularly important in adolescence and adulthood, the case of Ellen Butterworth 

(Table 6) further illustrates the importance of these factors. 

Table 3.4 Community factors related to resilience and 

vulnerability 

Friendships 

Resilience 

• Reciprocal, quality, supportive friendships with peers and non-parent adults 

• Warm, supportive spouse 

Protective function 

• Self-esteem 

• Skills building 

• Buffering of effects of maltreatment (Schwartz et al., 2000). 

Vulnerability 

• Limited friendships 

• Low non-parent adult support 

• Low marital support 

Risk function 

• Lower self-esteem 

• Greater impact of maltreatment 

• Dysfunctional adult relationships 

• Increased vulnerability into adulthood (Gooding et al., 2011; Schwartz et al., 2000). 

Neighbourhood and social support 

Resilience 

• Social cohesion, informal social control, pro-social network 

• Quality of education 

• Community facilities 

• Safety 

Protective function 
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• Positive cognitive processes, positive self-view, ability to cope 

• Relatedness to others 

• Ability to regulate emotions, reduction in physiological symptoms, quicker recovery from 

stressful events (Montpetit et al., 2010; Werner, 1993). 

Vulnerability 

• Economic hardship 

• High violence and crime 

• Low social connection 

Risk function 

• Adult psychopathology, delinquent behaviour 

• Sleep and cardiovascular difficulties, higher blood pressure (Cicchetti et al., 1993; Ong et 

al., 2009; Werner, 1993) 

Resilience and ageing 

In older adults, many of the same factors identified during childhood, adolescence, and earlier 

adulthood continue to promote resilience in times of stress. The main protective factors in older 

adulthood and their protective function are summarised in Table 6, along with the potential risk 

factors.  

Despite the increased occurrence of stressors that threaten functioning during older adulthood, 

resilience resulting from maintaining physical and cognitive well-being can assist daily 

functioning (Aldwin et al., 2011; Gooding et al., 2011; Montepetit et al., 2010). Whether 

stressors are perceived as an opportunity or threat can vary the level of functioning following 

stress. Adults, who interpret bad events to be ongoing, global, and their fault, are more likely to 

experience cognitive and emotional difficulties, such as hopelessness, following a stressful 

experience (Gooding et al., 2011). In contrast, an optimistic explanatory style provides several 

benefits, such as better adjustment and functioning, following the loss of a spouse both short- 

and longer-term. Recovery from stressors that occur on a daily basis, such as health concerns 

and financial strain, depends on the individual’s ability to inhibit negative emotions and quickly 

return to emotional equilibrium. For example, older adults who can regulate the impact of 

negative emotions following stress record better cardiovascular functioning (Ong et al., 2009).  

Importantly, resilience to stressors is particularly evident in older adults who have good 

relationships and some social connections as illustrated in the case of Ellen. Positive family 

relationships are also important, as adults who have a positive relationship with an intimate and 

caring spouse are less likely to have a high allostatic load during times of stress relative to their 

counterparts (Aldwin et al., 2011; Ryff & Singer, 2002). A positive relationship seems to buffer 

against the physiological wear-and-tear on cardiovascular, metabolic, and sympathetic nervous 
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systems at times of stress (e.g., financial adversity; Ryff & Singer, 2002). Similarly, adults who 

are more socially connected record lower and sustained systolic and diastolic blood pressure 

reactivity, and inhibited cardiovascular arousal following exposure to stressors (Ong et al., 

2009). Findings like these indicate that psychosocial factors linked to resilience in later 

adulthood are important for biological and psychological pathways.  

Table 3.5 Factors related to resilience and vulnerability in older 

adulthood 

Individual self-regulation 

Resilience 

• Intelligence, hardiness, self-rated successful ageing, use of adaptive coping strategies, 

optimism 

• Use of positive emotions following stress 

• Perceive stressor as an opportunity 

• Cognitive well-being (Gooding et al., 2011; Montpetit et al., 2010; Pargas et al., 2010). 

Protective function 

• Increased competence and functioning, faster return to emotional equilibrium, better 

adjustment to stressors (such as bereavement), better coping and recovery following 

daily stressors 

• Better cardiovascular functioning (Lamond et al., 2008; Ong et al., 2009) 

Vulnerability 

• Perceive bad events as ongoing 

• Respond to stressors with hopelessness 

• Increased display of negative affect 

• Perceived poor physical health (Gooding et al., 2011) 

Risk function 

• Longer term negative physiological response, less favourable cardiovascular functioning 

• Stressors perceived as threats, increased display of negative emotions (Ong et al., 2009) 

Family and social relationships 

Resilience 

• Social connectedness, social support 
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• Positive parent–child attachment in childhood, and warm supportive spousal relationship 

(Montpetit et al., 2010) 

Protective function 

• Increased physical health 

• Assistance in building social resources 

• Higher levels of cognitive and physical well-being, lower systolic and diastolic blood 

pressure (Bonanno, 2008; Fredrickson & Joiner, 2002) 

Vulnerability 

• Negative spousal relationship 

• Limited or no social support, limited connection to social resources 

Risk function 

• Slower return to emotional equilibrium 

• High allostatic load following stress, increased physiological strain on cardiovascular, 

metabolic and sympathetic nervous system, increased blood pressure reactivity, and 

cardiovascular arousal (Ong et al., 2009; Ryff & Singer, 2000 

Table 3.6 Case Study: Ellen Butterworth 

Ellen Butterworth, a 90 years’ old female who lives alone and needs a prescription for her 

antihypertensive medication. Ellen looks happy and is talking to her neighbour who drove her to 

the GP.  

Ellen Butterworth demonstrates the importance that optimism, hardiness, and social support can 

have on longitudinal resilience. Optimism and hardiness seem evident in Ellen’s positive 

disposition upon presentation. Social connectedness is evident on a number of levels: Ellen’s 

relationship with her neighbour, her active engagement with her environment, and her social 

connection to her community through the doctor’s surgery. Given that Ellen lives alone, these 

community factors become that much more important in maintaining resilience. Ellen is 

maintaining good physical health at the age of 90. The literature on successful ageing suggests 

resilience and competence can have positive influences on cardiovascular functioning and 

blood pressure. Ellen’s optimistic and hardy disposition could be a key to her positive 

connection to her community and environment, in that individuals who display positive emotions 

are more likely to have supportive, social friendships and to be viewed more favourably by 

others (Bonanno, 2008). Continued access to social support is important to maintaining Ellen’s 

resilience, as her vulnerability may increase if these were somehow reduced or removed. 
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Conclusion 

We have described resilience across the lifespan as a process of stress adaptation and recovery, 

and presented an overview of factors that contribute to resilience across the lifespan. We have 

described resilience as competent functioning following stress and adversity, which is the result 

of a dynamic interplay of individual, familial, and social factors. Individual attributes such as an 

easy temperament (or hardiness) and higher levels of intelligence, self-esteem, optimism, and 

the capacity to modulate emotion all contribute to resilient outcomes in children and adults. The 

presence of these attributes increases the likelihood of positive outcomes across the lifespan by 

providing psychological buffers and increased coping capacity following situations that might 

otherwise lead to vulnerability. Psychological processes can assist the individual to regulate 

their emotions so they can quickly return to affect equilibrium following stress.  

Our discussion of family factors highlights the idea that the protection afforded by supportive 

relationships within and outside the family is at the core of establishing and maintaining 

resilience across the lifespan. This is evident in the case of John who is exhibiting externalising 

behaviour and vulnerable for delinquency and detaching from familial support. For John, the 

promotion of protective factors, such as the parent-child relationships and social support from 

friends, should take equal priority alongside attempts to reduce risk.  

In early through to late adulthood, the social contact and coping support afforded by community 

bonds and positive adult relationships are central to psychological and physical health. The case 

of Ellen demonstrates how, in late adulthood, optimism, hardiness, and social connectedness 

and support benefit competence and functioning in those who might otherwise be vulnerable. 

These factors, along with perception of successful ageing and use of adaptive coping strategies, 

are linked with good physical and mental health in later life and should be fostered where 

possible.  

In order to support the dynamic process that is resilience, interventions aimed at assisting 

vulnerable individuals should endeavour to optimise resilience factors of the individual, their 

family, and their community. These factors and the fulfilment of the need to feel competent, 

connected, and autonomous, have an important role in the ability to cope with stressors and to 

attain resilience throughout the lifespan. The promotion of these factors in individuals who have 

faced stress and adversity will provide them with strategies for recovering from future stressors 

and the resources needed for maintenance of resilience. 
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Summary of Chapter 3 

In Chapter 3, a summary of the literature was provided focused on research on 

positive developmental outcomes and associated factors across the lifespan. The chapter 

defined resilience as a dynamic process that can follow multiple pathways following 

stress or adversity. This definition is carried through the rest of the thesis and how 

resilience theory is applied to inform the three studies of the thesis. This chapter also 

reviewed the psychosocial factors that either promote or hinder an individual’s pursuits 

of positive developmental outcomes following stress exposure. This theme is also 

continued throughout the thesis. In particularly, Study 1 and 3 examine the attributes of 

the individual, the family, and the broader social context as they apply to development 

and resilience.  

One of the main individual factors attributed to resilience in Chapter 3 was an 

individual’s temperament. Aspects of adolescents’ temperament are measured in Study 

1, 2, and 3 to test hypothesised associations between them and symptoms of 

psychopathology. As identified in this chapter and the preceeding chapters, the family 

can be a source of risk and protection. Family relationships, including measures of the 

parent-child relationship (Study 1 and 3), positive and negative parenting (Study 1 and 

2), and family interactions (Study 1, 2 and 3) are measured in each study of the thesis. 

The current chapter also demonstrated that positive developmental outcomes following 

stress are also influenced by positive input from the community and wider social 

support systems. Multiple community variables, such as liveability, financial advantage, 

and social support are considered in Studies 1 and 3 for their association with 

developmental outcomes. In addition, the influence of peer relationships and how they 

are linked to positive adaptation and psychopathology in young adolescents are 

considered in Study 2. In this way, factors associated with the individual, their family, 



Adolescents’ vulnerability, competence and resilience 39 

 

and their wider social network, were examined as correlates of young adolescents’ 

symptoms in all three studies. The next chapter, Chapter 4 provides an overview of the 

ecological-transactional model (Cicchetti & Lynch, 1993; Lynch & Cicchetti, 1998), 

which was used as a guiding framework for the design of the following studies, a brief 

history of resilience theory and research, and a brief review of contemporary resilience 

research. 
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CHAPTER 4 

Review of Contemporary Resilience Research and the Ecological-Transactional 

Model 

In the previous chapter, Chapter 3, literature was reviewed to identify the many 

factors that are key to promoting competence and resilience at many points across the 

lifespan. In each of the studies in this thesis, Cicchetti and Lynch’s (1993) ecological-

transactional model of resilience provided a critical framework that guided the 

identification of features of relationships and other risk and protective factors that were 

expected to be associated with young adolescents’ adaption. In this chapter, the 

ecological-transactional model (Lynch & Cicchetti, 1998) is described in more detail, a 

brief historical review of resilience research is provided, and key contemporary studies 

of the risk and protective factors implicated in young adolescent’s resilience and 

vulnerability are summarised.  

A Brief History of Resilience Research in Children and Young Adolescents 

The process of stress and recovery following adversity in childhood has been 

discussed for decades (i.e., Garmezy, 1974; Seifer, Sameroff, Baldwin, & Baldwin, 

1992; Sroufe, 1979; Sameroff & Chandler, 1975). The field of developmental 

psychopathology is closely aligned with resilience research and both fields of research 

consider an individual’s attainment of developmental milestones, functioning during 

transition periods, and individual responses to stress in determining their functioning 

(Cicchetti & Rogosch, 2009; Masten, 2015; Rowe, Dunbar, & Zimmer-Gembeck, in 

press).  

Resilience research with children began with risk researchers who studied the 

well-being and psychopathology outcomes of children exposed to adversity during 

childhood (Anthony & Cohler, 1987; Garmezy, 1974; Masten & Garmezy, 1985; 
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Rutter, 1979; Sroufe, 1979). Initially discussed as invulnerable children, researchers 

reported a phenomenon in which children, expected to be vulnerable and display 

symptoms of psychopathology, displayed relatively good functioning and seemed to 

thrive despite exposure to adverse situations and circumstances. From here several key 

studies, including large longitudinal studies such as the Kauai Longitudinal Study 

(Werner, 1993), and The Study of Adult Development at Harvard Medical School 

(Felsman & Valliant, 1987), further elucidated the pathways of resilience following 

stress. The initial focus of resilience research, such as in these early studies, was to 

determine the factors that differentiated resilient children from those who exhibited 

difficulties in functioning following stress and adversity. The search for the correlates of 

vulnerability and resilience, typically referred to as risk and protective factors, provided 

an understanding of the multitude of factors involved in adaption. During this early 

research the multifinal, the possibility that different outcomes may derive from a single 

beginning point, and equifinal, the existence of multiple paths leading to the same 

outcome, nature of developmental psychopathology and resilience were established 

(Cicchetti & Rogosch, 1996; Curtis & Cicchetti, 2003).  

Today, risk and protective factors are most commonly investigated across a 

range of levels, from the individual to the community, to examine whether they can 

account for variations in functional outcomes and/or symptomology. Risk factors are 

typically defined as factors that may increase an individual’s vulnerability and are 

associated with increased psychopathology symptomology. Protective factors are 

typically defined as factors that modify the impact of adversity and are associated with 

fewer psychopathology symptoms. As research into resilience continued, there was an 

emphasis on using both variable-based approaches and person-based approaches 

(Luthar, Cicchetti, & Becker, 2000; Masten & Obradovic, 2006). Variable-based 
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approaches are concerned with the quantitative correlates of poor outcomes in children. 

Person-based approaches are those that identify and compare individuals who are 

resilient to those who are vulnerable. By using both approaches, a better understanding 

of adaption that is characteristic of better outcomes has emerged. This strong history of 

research regarding the correlates of positive developmental outcomes in children and 

adolescents has demonstrated that resilience is more commonly associated with 

variations in a multitude of both personal and social factors, rather than being a trait or 

personality characteristic possessed by some. As Masten (2001) describes it, resilience 

is an ordinary magic, a common phenomenon that is a basic function of adaption to 

stress and adversity.  

An Ecological-Transactional Model  

Cicchetti and Lynch’s (1993) ecological-transactional model integrates 

Bronfenbrenner’s (1977) ecological theory and Sameroff and Chandler’s (1975) 

transactional theory. Bronfenbrenner posited that human development resulted from the 

organism accommodating and restructuring itself following experiences encountered in 

its environment. Alternatively, Sameroff and Chandler argued that successful 

developmental transitions rely on transactions between the child and the caretaker after 

trauma or stress. Therefore, in combining these theories, Lynch and Cicchetti’s (1998) 

model proposed that a child’s development, including their well-being, psychological 

functioning, and competence, is influenced by the interactions and transactions that 

occur between the child and the environment. The model suggests that theoretical 

consideration needs to be given to the context and the entire ecology of the child in 

order to gain an accurate impression of the complexity of factors involved in 

development (Lynch & Cicchetti, 1998).  
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The ecological-transactional model identifies four nested levels of influence 

important for competent functioning and adaptive responses to stressful events that exist 

in varying proximity to the child (Lynch & Cicchetti, 1998). The ontogenetic level of 

influence, considers the child and his or her development. The second level is the 

microsystem and includes the individual’s family environment and incorporates factors 

such as quality of parenting, parent-child dynamics, marital dynamics, and parent 

psychological functioning (Bronfenbrenner, 1977; Lynch & Cicchetti, 1998). The 

exosystem includes factors located in the neighbourhood and community such as 

neighbourhood violence, poverty, social support, and community infrastructure 

(Bronfenbrenner, 1977; Lynch & Cicchetti, 1998). Finally, the macrosystem, comprises 

the beliefs and values of the individual’s culture (Lynch & Cicchetti, 1998). The model 

identifies, at each level, transient and enduring factors that influence resilience and 

vulnerability in the child’s development over time. These include the reciprocal 

influences of risk and protective factors and transactions that occur between the child 

and the environment in their response to adversity. Empirical application of this model 

has found that children who have few compensating or protective factors are 

particularly vulnerable to maladaptation in response to stressful events, regardless of the 

stressors proximity (Lynch & Cicchetti, 1998). Therefore, both context and the child’s 

own personal traits and abilities are involved in determining functioning, developmental 

outcomes, and psychopathology in young adolescent’s and this is the focus of this 

thesis.  

Correlates of Competence, Resilience, and Vulnerability  

The long-term consequences of adverse influences on children’s development 

established in the Kauai Longitudinal Study (Werner, 1993) assisted in the delineation 

of factors regarded as strong correlates of resilience in children, adolescents, and adults 
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(Luthar, Sawyer, & Brown, 2006). Since then, research has added to the known factors 

that promote resilience including those personal to the child (i.e., self-esteem, cognitive 

development, regulation), as well as the social resources across many ecological levels 

(i.e., supportive adults, effective education, connections with a supportive community; 

Kim & Cicchetti, 2004; Luthar et al., 2000, 2006; Werner, 1993). Previous research has 

identified many events that may occur during development and are associated with 

resilience in young adolescents. Threats that may increase vulnerability during 

adolescence include maltreatment (Cicchetti, 2013; Cicchetti & Rogosch, 1997; 

Dubowitz & Pool, 2012), socioeconomic disadvantage (Flouri, Midouhas, & Joshi, 

2014; Werner, 1993), exposure to community violence (Lynch & Cicchetti, 1998; 

Osofsky, 1995), interparental conflict (Cummings, 2006; Tolan, Gorman-Smith, & 

Henry, 2006), parent mental illness (Goodman et al., 2011), and family adversity 

(Fergusson & Lynskey, 1996). To identify young adolescents who are resilient 

following such events, contemporary research considers the attainment of age-

appropriate developmental tasks such as competence at school, good conduct, or low 

internalising symptoms (Luthar, Sawyer, & Brown, 2006; Masten, 2015). Using this 

approach, factors that have been broadly associated with resilience include problem 

solving ability, quality relationships with supportive adults, motivation, emotional 

regulation, quality of education, good peer relationships, and engagement in wider 

social support systems (Masten & Obradovic, 2006). According to the ecological-

transactional model, these factors can be categorised into characteristics unique to the 

individual, the family, and of the wider social environment. These correlates are 

summarised below.  

Individual factors. The way an individual reacts to stressful encounters can vary 

as a function of the level of arousal, their behavioural and emotional response to stress, 
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and how they interact with others in their environment (Shannon, Beauchine, Brenner, 

Neuhaus, & Gatzke-Kopp, 2007; Sturge-Apple, Davies, Martin, Cicchetti, & Hentges, 

2012; Wiggins, Mitchell, Hyde, & Monk, 2015). Child characteristics associated with 

resilience that have been found across multiple contexts are: cognitive ability (or 

intelligence), peer acceptance, pro-social behaviour, low behavioural and emotional 

reactivity to stress, regulation of stress response, self-esteem, and self-efficacy 

(Cicchetti, Rogosch, Lynch, & Holt, 1993; Masten et al., 1999, 2014; Shannon et al., 

2007). The act of helping others, such as younger siblings or other children in need, also 

appears to be an important component in individuals being able to respond to negative 

experiences in an adaptive manner. For example, adults who showed resilient 

functioning exhibited more pro-social behaviours in childhood (Werner, 1993). 

Studies of maltreated children and adolescents have identified why some 

maintain good functioning despite adversity. Factors linked to resilience among 

maltreated children include higher intelligence, self-esteem, flexibility towards change, 

emotional regulation, and an easy temperament (Cicchetti et al., 1993; Masten & 

Obradovic, 2006). For example, in one study maltreated children’s level of self-esteem 

was predictive of lower depression levels over time when compared to non-maltreated 

children followed for the same period of time (Kim & Cicchetti, 2004). In another 

study, maltreated children who showed self-reliance in their attempt to gain competence 

after a stressful event demonstrated good functioning following the event, while those 

who perceived a lack of control had a higher stress response indicating less positive 

functioning (Cicchetti & Rogosch, 2009). Given this, researchers have increasingly 

focused on the influence that self-motivation, locus of causality, and regulatory 

processes have in response to stress (Cicchetti & Rogosch, 2009; Rutter, 2002).  
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Familial factors. Many aspects of the family and parenting have been associated 

with better functioning among children who have experienced stress or adversity as well 

as promoting good functioning during adolescence. In general, the family is the child’s 

primary source of comfort and support and as such can serve as a source of protection 

during times of stress (Skinner & Wellborn, 1994). For example, parent-child 

relationships characterised as warm and secure have been shown to assist children of all 

ages who were exposed to a wide range of stressors (e.g., violence, poverty, family 

separation, and death of a loved one) by maintaining the child’s perception of emotional 

security (Alink, Cicchetti, & Rogosch, 2009; Masten, 2001). Additionally, warm and 

responsive parenting is associated with better competence, fewer behaviour problems, 

and better achievement in children following negative life events (Masten, 2001). 

Children living with two parents who have higher levels of education and are employed 

in skilled jobs have been shown to have better developmental outcomes after exposure 

to stressful life events than children from single parent families with no parent who is 

employed or who have finished high school (Amato, 2001; Gutman, Sameroff, & Cole, 

2003; Lanza, Rhoades, Nix, & Greenberg, 2010). Other factors related to the family 

system, such as consistency in parenting, routines, and enforced rules, have been linked 

to better behaviour, academic outcomes, and reduced exposure to additional stressful 

life events for children and adolescents who have experienced stress or trauma (Gutman 

et al., 2003; Klebanov, Brooks-Gunn, & Duncan, 1994; Masten, 2001).  

However, the family can also be the source of stress for children and can 

undermine their optimum development. Notably, parental psychopathology (Garmezy, 

1985), maternal depression (Goodman et al., 2011; Toth, Rogosch, Sturge-Apple, & 

Cicchetti, 2009), paternal antisocial tendencies (Shannon et al., 2007), and harsh 

parenting practices (Wiggins, Mitchell, Hyde, & Monk, 2015) increase the vulnerability 
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of children to developing psychopathology. Poor parent mental health is often 

associated with child maltreatment, an experience that has been linked to vulnerable 

developmental trajectories (Cicchetti & Lynch, 1995; Wiggins et al., 2015). Disruptions 

to family relations, such as conflict between parents, can have a significant impact on 

child development as it affects the family environment that children experience (Amato, 

2001; Fincham, 1994; Lynch & Cicchetti, 1998; Velez, Wolchik, Tein, & Sandler, 

2011). Previous research indicates that interparental conflict which affects the quality of 

the parent-child relationship can also have a detrimental impact on the psychological 

health of children and young adolescents (Cummings, 2006; Davies, Forman, Rasi, & 

Stevens, 2002; Davies & Martin, 2014). It is thought that changes in the family, such as 

parental separation, can affect the functioning of the child as it affects the family’s 

functioning andthye child’s interaction with society (Masten & Monn, 2015).  

Community factors. Children and adolescents who have experienced economic 

hardship are often faced with profound life stress (Cicchetti et al., 1993; Luthar, 2006; 

Flouri et al., 2014; Werner, 1993). Young adolescents in neighbourhoods characterised 

by concentrated poverty often face additional environmental stressors such as 

community violence or increased risk of child maltreatment, that have been found to 

lead to adult psychopathologies (Flouri et al., 2014; Lynch & Cicchetti, 1998; Masten et 

al., 2014). However, the impact of such negative social environment has been shown to 

be moderated by the level of social support the family has, or perceives (Crnic & 

Greenberg, 1990). Following stressful events or when living in stressful settings, social 

support for either children or their family is believed to have a beneficial influence on 

children’s ability to cope with adversity by fulfilling their psychological needs of 

relatedness (Fraser & Pakenham, 2009; Kilmer Cowen, & Wyman, 2002; Werner, 

1993). For example, Pianta and Ball (1993) found that after controlling for the influence 
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of maternal background, child intelligence, gender, and developmental problems, social 

support received after a stressful event was positively related to child competence. 

Similarly, positive unconditional input from at least one adult in a child’s life has also 

been shown to greatly reduce the impact of adverse life events (Werner, 1993). 

Community factors that have been associated with young adolescents’ greater competence 

and better mental health are quality of education, community facilities (e.g., community 

centres and clubs), a positive pro-social peer network, engagement in school (Barber, 

Stone, & Eccles, 2010), participation in extracurricular leisure activities (Blomfield & 

Barber, 2010) and neighbourhood safety (Lynch & Cicchetti, 1998; Lanza et al., 2010).  

Critique of Resilience Research 

The history of resilience research has led to many advances in our understanding 

of the factors associated with positive adaption following stress and adversity. However, 

within this time there have also been criticisms of the field, particularly about the 

methodology and application of resilience studies.  

Measuring child resilience across multiple levels. Due to the confluence of 

factors associated with resilience, research has been criticised for not considering 

developmental processes from a multiple-levels-of-analysis approach (Cicchetti, 2009; 

Davydov, Stewart, Ritchie, & Chaudieu, 2010; Fergusson, Horwood, & Lynskey, 1994; 

Luthar et al., 2006; Masten & Obradovic, 2006; Rutter, 2006). When taking a multiple-

levels approach to resilience, research considers an individual’s psychological processes 

as well as factors from their family, their peer network, and their community. Researchers 

(e.g., Rhoades, 2008) argue that studies should consider a variety of factors and their 

interrelations to establish how child, family, and environmental risk and protective factors 

come together to influence outcomes. This focus on considering the variety of individual 

and societal resources that may help to account for resilience, competence, or 
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vulnerabilities in functioning, allows for a greater amount of variance to be explained. 

This is particularly important when informing intervention strategies for at-risk groups of 

people (Luthar, Cicchetti, & Becker, 2000).  

Other researchers have also encouraged a greater focus on multiple indicators of 

adaptive or maladaptive functioning, rather than using a singular approach. In a 

demonstration of this approach, Cicchetti and Rogosch (2009) used seven indicators of 

resilience to compare maltreated and non-maltreated children: competence in peer 

relationships, academic competence, cognitive maturity, self-esteem, family relationships, 

and low internalising and externalising symptoms (Cicchetti & Rogosch, 2009). In 

addition, multiple reports of children's functional status is often encouraged (Luthar et al., 

2006; Masten, 2011), such as capturing children’s perspectives of their own functioning 

as well as corroborating information from parents and teachers. Approaches such as these 

have been a step forward in how competence is conceptualised and operationalised. In the 

present thesis, these approaches were used by examining risk and protective factors at 

multiple levels, as well as considering multiple aspects of children's functioning and using 

multiple reporters. 

Capturing the multiple correlates of resilience. Historically, studies of stress 

outcomes in children and adolescents have used a variable-based approach that examines 

the contribution of risk and protective factors to outcomes based on the accumulation of 

factors. While this approach to analysing risk and protective factors has substantially 

contributed to our understanding of outcomes, the approach can limit the ability to study 

which factors apply to resilient versus vulnerable individuals (Cicchetti & Rogosch, 

1993). To better capture the interplay between ecological factors and resilience, 

researchers have been encouraging the use of pattern-based analyses to identify factors at 

multiple levels that differentiate resilient individuals from others (Bergman & 
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Magnusson, 1997; Sturge-Apple, Davies, & Cummings, 2010). Analysing data in this 

way is expected to allow a greater proportion of the adaptive factors associated with 

resilient outcomes to be captured (Lanza et al., 2010; Smokowski et al., 2014). In the 

present thesis, risk and protective factors were considered from a range of ecological 

levels and were analysed for their contribution to outcomes of both resilient and 

vulnerable adolescents. Resilience was measured using several person-based indicators of 

functioning and comparisons between resilient and vulnerable adolescents were made. 

Thus, the thesis uses a combined variable- and person-based approach to studying 

vulnerability, competence, and resilience.  

Summary of Chapter 4 

The breadth of research on factors associated with children’s competence, 

resilience, and vulnerability has seen the field of developmental psychopathology shift 

to studying how these factors assist children and young adolescents to adapt to threats to 

their development (Cicchetti & Toth 2009; Luthar et al., 2006). More recently, 

resilience literature has focused more on the process of resilience and stress adaption 

rather than the identification of individual factors. For this reason, the current thesis 

applies an ecological approach to identifying the correlates and predictors of adaptive 

and maladaptive outcomes. In this way, the current thesis captures a large range of 

factors thought to be involved in the dynamic process of adaption, while also 

considering the interrelatedness of these factors and their association with resilient and 

vulnerable children. The next chapter, Chapter 5, presents Study 1 of the thesis which 

applied the theories and research reviewed in this chapter.  
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CHAPTER 5 

A National Longitudinal Study of Young Adolescent’s Competence and Difficulties 

Chapter 5 presents Study 1 of the thesis, which is presented as a journal article 

that has been submitted for publication. The study analysed data from a national 

longitudinal study of Australian children to establish the risk and protective factors 

associated with competence. The Longitudinal Study of Australian Children (LSAC; 

Sanson et al., 2002) follows a cohort of 10,000 Australian children and has been 

conducted in multiple waves since 2004. In the current study, data from Wave 4 and 5 

of the older cohort of about 5000 young adolescents, aged 10 years, were included. The 

data provide a full spectrum analysis and covers a varying range of functioning and 

socioeconomic levels. Data collected during Wave 4 and 5 when children were entering 

the period of adolescence were used and ecological and socioemotional variables were 

analysed (Sanson et al., 2002). Data obtained from self-report questionnaires measuring 

demographic and socioemotional data from young adolescents as well as from multiple 

informants (e.g., parents and teachers) and census data (Australian Bureau of Statistics, 

2006) were used. Cicchetti and Lynch’s (1993) ecological-transaction model along with 

resilience research were used to inform the research questions, variables, and 

hypotheses. The LSAC project also drew from ecological theories such as 

Bronfenbrenner (1977; Sanson et al., 2002) to inform the approach towards factors, 

making the design and framework appropriate for the current thesis. Tables and figures 

are included in text for ease of reading. References are provided at the end of the thesis.  
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Paper 2 

From the Child to the Neighbourhood: Longitudinal Ecological Correlates of 

Young Adolescents’ Emotional, Social, Conduct, and Academic Difficulties 
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Abstract 

Few previous studies have examined a comprehensive range of environmental factors as 

potential correlates of young adolescents’ difficulties. We investigated which ecological 

factors were most associated with adolescents’ difficulties in multiple domains. A 

representative sample of Australian adolescents (N = 3797, 51% boys) and their parent 

completed questionnaires and interviews when they were age 10 (T1) and again at age 

12 (T2). Hierarchical regression analyses were used to examine concurrent correlates 

and correlates of change in emotional, conduct, social, and academic difficulties over 

time. Adolescents’ persistence, reactivity, and cognitive ability accounted for the most 

unique variance. Factors at each ecological level were also uniquely associated with 

different domains of adolescent difficulties including neighbourhood advantage, school 

connection, financial hardship, and parenting practices. The study highlights the 

benefits of an ecological approach and the significant role that adolescents' own 

characteristics play in their changing levels of difficulties.    
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From the Child to the Neighbourhood: Longitudinal Ecological Correlates of 

Young Adolescents’ Emotional, Social, Conduct, and Academic Difficulties 

Adolescent mental health is an international public health concern. In Australia, 

and internationally, approximately 14% of young people experience clinical levels of 

mental health problems with an increase in prevalence during adolescence (Kessler et 

al., 2005; Sawyer et al., 2000). Previous research has identified that adolescents’ 

development can be negatively (or positively) influenced by aspects of the 

environments in which they live, and that an adolescent’s own characteristics, such as 

their temperament, can also be important for understanding why some are more 

vulnerable than others (Flouri, Midouhas, & Joshi, 2014; Williams & Merten, 2014). To 

date, we are not aware of any study that has comprehensively investigated ecological 

risk using multiple adolescent outcomes in a representative sample of Australian 

adolescents with most previous studies focusing on samples of young children or young 

adults (e.g., Bayer, Hiscock, Ukoumunne, Price, & Wake, 2008; Bayer et al., 2011; Bor 

et al., 1997; Lucas, Nicholson, & Erbas, 2013; Robinson et al., 2008; Zubrick, Taylor, 

Rice, & Slegers, 2007; Pargas, Brennan, Hammen, & Le Brocque, 2010). Therefore, the 

primary purpose of the present study was to identify the ecological correlates that are 

uniquely associated with emotional, conduct, social, and academic difficulties in a 

national, representative, longitudinal sample of Australian children in the earliest years 

of adolescence (age 10 to 12).  

Difficulties in Australian Adolescents 

An ecological approach has often been applied to studying the many potential 

correlates of difficulties and change in difficulties over time (Bronfenbrenner, 1977; 

Cicchetti & Lynch, 1993; Seifer, Sameroff, Baldwin, & Baldwin, 1992). To identity 

relevant risk and protective factors, we were guided by Cicchetti and Lynch’s (1993) 
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ecological-transactional model. This model identifies four nested levels which differ in 

their proximity to the person and include the person and individual trait factors 

(ontogenetic), the person’s most proximal environmental influences (microsystem), the 

environmental influences of the neighbourhood (exosystem), and the cultural or political 

beliefs and values of the society (macrosystem). The ecological-transaction model 

makes it clear that the person’s own constitution, their interaction with the environment, 

and the multiple levels of the environment that form their ecology can be influential, 

and must be simultaneously considered, in determining difficulties in functioning 

(Cicchetti & Lynch, 1993).   

Large samples are required to generalise findings and account for individual 

attributes as well as the many features of social contexts that may have an impact (e.g., 

Fergusson & Lynskey, 1996; Lanza, Rhoades, Nix & Greenberg, 2010; Masten & 

Tellegen, 2012; Williams & Merten, 2014). Until now no representative studies using 

Australian adolescents have been conducted using measures from multiple ecological 

levels and outcomes based on several domains of functioning. A number of studies have 

reported data using non-representative samples of Australian adolescents and a narrower 

range of ecological factors (Mills et al., 2013; Najman et al., 2004, 2010; Sawyer et al., 

2001; Sawyer, Pfeiffer, & Spence, 2007). For example, the Mater-University Study of 

Pregnancy indicated that family poverty and childhood experiences of maltreatment 

predicted cognitive difficulties and symptoms of depression and anxiety at ages 14 and 

21 (Najman et al., 2004, 2010; Mills et al., 2013). Using data from the National Survey 

of Mental Health and Well-being, Sawyer and colleagues (2001, 2007) reported that 

higher adolescent mental health symptoms were associated with family financial 

hardship, single parent households, repartnered families (e.g., step-parents), and lower 

parental education and employment levels. Data from the International Youth 
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Development Study (IYDS) reported associations between a range of risk and protective 

factors and adolescents’ risky and antisocial behaviour (Hemphill et al., 2009; Scholes-

Balog, Hemphill, Dowling, & Toumbourou, 2014).  

Although these previous studies using large samples of adolescents provide initial 

indications of risk and protective factors for subsequent difficulties, little is known 

about the collective and simultaneous influence of individual, family, and 

neighbourhood factors on a range of adolescent difficulties. Fortunately, Australian data 

are now available for the first time on a nationally representative sample of young 

adolescents. Drawing from these data, the current study extended on previous studies by 

examining the individual and combined influence of individual, family, and 

neighbourhood correlates of multiple adolescent difficulties over time using an 

ecological approach. Additionally, multiple measures across different domains of 

functioning were used in the current study, an approach recommended by 

developmental psychopathologists (Luthar et al., 2000; Masten, 2001). This multivariate 

approach has the advantage of identifying a range of strengths and vulnerabilities that 

adolescents may show and acknowledges the diversity of possible symptoms and the 

equifinal and multifinal nature of developmental pathways (Curtis & Cicchetti, 2014).  

Ecological Correlates of Difficulties in Adolescence 

Previous research indicates that a range of risk and protective factors have a role 

in Australian adolescents’ psychopathology and difficulties. These factors are reviewed 

below, according to their position within the ecological system. 

Individual factors. Studies have identified that ontogenetic factors such as 

temperament, self-esteem, flexibility towards change, empathy, and better emotional 

regulation partly account for differences in adolescent functioning across multiple 

domains (Cassidy, Jones, & Shaver, 2013; Cicchetti Rogosh, Lynch, & Holt, 1993). 
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These factors are thought to influence an individual’s social-cognitive processing and 

can have positive influences on social interactions, and can decrease the risk of 

internalising or externalising difficulties (Luthar, 2003; Werner, 1993; Wiggins, 

Mitchell, Hyde, & Monk, 2015). For example, the level of reactivity (temperament) or 

use of aggressive externalising behaviour can influence how adaptively an individual 

deals with stress, with the majority of the literature supporting poorer outcomes for 

individuals with higher levels of reactivity (Cassidy et al., 2013; Rutter, 2002; Shannon, 

Beauchaine, Brenner, Neuhaus, & Gatzke-Kopp, 2007). Cognitive abilities, such as 

effective problem solving, have also been linked to better outcomes and have been 

shown to be particularly advantageous for outcomes over time (Lanza et al., 2010; 

Werner, 1993). In the present study, adolescents’ empathy, temperament (persistence 

and reactivity), and cognitive ability were examined as the ontogenetic factors likely to 

be associated with either increased or decreased difficulties over time. 

Family factors. The proximity of the microsystem and the connections that 

family offers can be a source of protection when individuals are faced with stress or 

difficulty (Bronfenbrenner, 1977). Although adolescence is a time characterised by 

greater independence and increased social experience outside of the family, research has 

identified that parenting and family relations still matter during adolescence (Williams 

& Merten, 2014; Zimmer-Gembeck & Collins, 2003). Positive parenting behaviours 

such as acceptance, warmth, and consistency have been linked to a greater capacity for 

adaptive social and emotional functioning, fewer behaviour problems, better academic 

outcomes, and reduced exposure to stressful life events (Cummings, Davies, & 

Campbell, 2000; Klebanov, Brooks-Gunn, & Duncan, 1994; Skinner, Johnson, & 

Snyder, 2005; Steinberg & Silk, 2002; Zimmer-Gembeck, Ducat, & Collins, 2011). 

However, negative parenting practices that are rejecting, coercive, or controlling have 
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been linked to an increased likelihood of mental health symptoms in childhood and 

adolescence (Rowe, Zimmer-Gembeck, Rudolph, & Nesdale, 2014; Skinner et al., 2005; 

Wiggins et al., 2015).  

Other family factors, such as family structure, have also been shown to be 

potential risk factors to adolescent functioning. Family separation and overexposure to 

interparental conflict have been associated with poorer adolescent mental health and 

poorer parent-adolescent relationships (Burke, McIntosh, & Long, 2009; Davies, 

Forman, Rasi, & Stevens, 2002; Kouros, Cummings, & Davies, 2010; Sawyer et al., 

2006). Other changes to family dynamics, such as repartnering of parents following 

divorce or separation, have also been associated with increased family difficulties and 

poorer adolescent outcomes (Burke et al., 2009; Hetherington & Stanley-Hagan, 1999). 

Based on these existing findings, a range of microsystem risk and protective factors 

were measured in the current study. These were parent education, employment, income, 

stress, distress, hardship, and social support, as well as family conflict, angry and warm 

parenting practices, and quality of the parent-adolescent relationship.  

Neighbourhood factors. Neighbourhood factors such as economic disadvantage, 

level of crime, and exposure to violence have been associated with increased 

vulnerability to psychopathology in children and adolescents (Fergusson et al., 1994; 

Lynch & Cicchetti, 1998; Werner, 1993). A safe neighbourhood provides children and 

adolescents with an environment that fosters their social needs, as opposed to 

threatening environments that can result in fear and dysregulated emotions (Osofsky, 

1995). Neighbourhoods can also provide support to vulnerable families and adolescents 

by providing access to welfare, institutional, and economic resources, as well as a 

supportive social network (Aisenberg & Herrenkohl, 2008). Social connections and 

social support from outside the family can have a beneficial influence on adolescents’ 
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development and have been shown to be associated with better developmental outcomes 

(Barber, Stone, & Eccles, 2010; Crnic & Greenberg, 1990; Fraser & Pakenham, 2009; 

Kilmer, Cowen, & Wymann, 2001). For example, schools offer opportunities not only 

for education and cognitive growth, but can also provide children and adolescents with 

an opportunity to develop supportive relationships with mentors and adults outside of 

their family and have been linked to more resilient outcomes in adolescents at risk 

(Fergusson & Lynskey, 1996; Werner, 1993).  

Given the evidence of the contribution of an individual’s broader social context in 

their adaption to stress (Barber et al., 2010; Klebanov et al., 1994; Lanza et al., 2010; 

Leventhal & Brooks-Gunn, 2000; Werner, 1993), neighbourhood factors were examined 

in the present study as potential correlates of adolescent difficulties and symptomology. 

These factors were parent social support, adolescent perceived neighbourhood safety, 

school connection, neighbourhood liveability, and neighbourhood advantage.  

The Current Study  

Our general study aim was to establish the correlates of emotional, social, 

conduct, and academic difficulties in young adolescents. The current study analysed two 

waves of data separated by two years from the national Longitudinal Study of 

Australian Children (LSAC; Sanson et al., 2002) a representative study of Australian 

children and their families. Beginning in 2004, LSAC uses an accelerated cross-

sequential design and collects data every two years from two cohorts of children 

sampled from the Australian Medicare database. The first cohort of 5000 children was 

aged 0-1 years in 2004 (infant cohort) and the second cohort of 5000 children was aged 

4-5 years in 2004 (kindergarten cohort). 
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1 In Wave 1 of LSAC N = 4880 children participated. Drop-out rate was approximately 

22% in the most recently collected wave, Wave 5 (Cusack & Defina, 2013).  

In the current study, data from two waves of the kindergarten cohort when the 

children were aged 10 to 11 (Time 1, T1) and 12 to 13 years (Time 2, T2) were used to 

examine correlates of difficulties of young adolescents 1. 

Guided by the ecological-transactional model (Cicchetti & Lynch, 1993) and 

related research regarding ecological risk and protective factors (Fergusson & Lynskey, 

1996; Lanza et al., 2010; Luthar, 2003), multiple correlates of difficulties were 

examined at T1, including those at the individual (ontogenetic), family (microsystem), 

and neighbourhood (exosystem) levels. We first investigated the concurrent ecological 

correlates of difficulties and symptomology of young adolescents (also measured at T1). 

Next, we investigated the temporal correlates of change in adolescents' difficulties from 

T1 to T2. Multiple areas of difficulties were measured at T1 and again at T2. 

Hypotheses. Proximal individual and parenting risk factors were expected to be 

more strongly associated with adolescents’ difficulties compared to distal factors (Bayer 

et al., 2008, 2011; Hayatbakhsh et al., 2013; Lucas et al., 2013; Pargas et al., 2010). 

Greater empathy, persistence, and cognitive ability at T1 were expected to be associated 

with fewer difficulties at T1 and decreasing difficulties by T2 on all measures (Cicchetti 

et al., 1993; Lanza et al., 2010; Werner, 1993). At the family level, more positive 

parent-adolescent relationships, warm parenting, higher socioeconomic status 

(measured in the current study as family income and hardship), higher parental 

education and parental employment, and greater parental social support at T1 were 

expected to be associated with fewer difficulties at T1 and decreasing difficulties by T2 

(Gutman, Sameroff, & Cole, 2003; Klebanov et al., 1994; Skinner et al., 2005; 

Steinberg & Silk, 2002). Conversely, parent psychological distress, lower 

socioeconomic status, single parent or repartnered family status, angry parenting 

practices, and family conflict were expected to be associated with more difficulties at 
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2 A total of 3956 families participate in LSAC Wave 5 (T2). Participants in the current 

study were those who had participated in T1 (Wave 4 LSAC) and T2 (Wave 5 LSAC). 

The 159 families who did not participate at both time points were not included in the 

current study.  

 

T1 and increasing difficulties by T2 (Amato, 2001; Cummings et al., 2000). 

Neighbourhood advantage, better connection to school, and higher perceived 

neighbourhood safety at T1 were expected to be associated with fewer difficulties at T1 

and decreasing difficulties by T2 (Fergusson et al., 1994; Lynch & Cicchetti, 1998; 

Werner, 1993). 

Method 

Participants 

Participants were 37972 young adolescents aged 10 or 11 years (M = 10.3 years, 

SD = 0.5) at T1 and 12 or 13 years (M = 12.41 years, SD = 0.49) at T2 who were drawn 

from the kindergarten cohort of LSAC. The sample comprised 51% boys and 49% girls. 

Participants were from all states of Australia and represented rural (22%) and 

metropolitan (78%) regions. The majority of adolescents were born in Australia (96.2%) 

and spoke English at home (89.5%), with 2.8% identifying as Indigenous Australians. 

Participating parents were predominantly female (95%) and the biological parent of the 

study child (99%). The majority of adolescents lived with both biological parents 

(72%). Others lived with only one biological parent (16.8%) or with one biological 

parent and a new parent (e.g., a step-parent; 8.4%).  

Procedure 

Two waves of LSAC data (Wave 4 and Wave 5 of LSAC, which are referred to as 

T1 and T2 here) were used for the present study, which focused on the early adolescent 

years only. Data used in this study were collected via face-to-face questionnaires, 

computer assisted interviews, and direct observations completed by study children and 

their primary parents. Assessment took up to two hours at each time point. For a 
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detailed report of the methodology and procedure used in LSAC, see Sanson et al. 

(2002).  

T1 Measures of Child Factors  

 Risk and protective factors were measured using questionnaires and research 

instruments completed by multiple informants. Unless otherwise noted, scores on 

continuous measures of risk and protective factors were averaged with higher scores 

indicating stronger endorsement of that construct. 

T1 Measures of Child Factors  

Risk and protective factors were measured using questionnaires and research 

instruments completed by multiple informants. Unless otherwise noted, scores on 

continuous measures of risk and protective factors were averaged with higher scores 

indicating stronger endorsement of that construct.  

Cognitive ability. The Matrix Reasoning subtest of the Wechsler Intelligence 

Scale for Children, Fourth Edition (WISC-IV; Wechsler, 2004) was used to assess 

cognitive ability and was the only subtest available in the LSAC data set. This is a non-

verbal measure of fluid reasoning that requires individuals to complete 35 partially 

filled visuospatial designs by selecting the most appropriate of 5 possible response 

options. The subscale has good reported internal consistency, Cronbach’s α = .89 

(Wechsler, 2004).   

Empathy. This was measured with the 5-item empathy subscale of the Social 

Skills Rating Scale (SSRS; Gresham and Elliott, 1990). An example item is, ‘How often 

do you listen to friends when they talk about the problems they are having’? Response 

options were 1 (Rarely or never), 2 (Sometimes), or 3 (Very often). Cronbach’s α = .71.   

Negative reactivity and task persistence. Two subscales from the parent-report 

form of the School-Age Temperament Inventory (McClowry, 1995) measured 
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adolescents’ negative reactivity (intensity and frequency of negative affect) and task 

persistence (level of self-direction and task fulfilment). An example reactivity item is ‘If 

this child is upset, it is hard to comfort him/her’, and example persistence item is ‘This 

child likes to complete one task or activity before going onto the next’. Each subscale 

included four items with responses from 1 (Never) to 5 (Always). Cronbach’s α = .87 for 

reactivity and =.82 for persistence.   

T1 Measures of Family Ecological Factors  

Family demographics. Parents reported their level of education, employment 

status and marital status. Education was the highest level of education that parents’ had 

completed since leaving school on a scale of 1 (Vocational Certificate) to 5 

(Postgraduate Degree). Employment status was obtained using matched data from the 

Australian Bureau of Statistics (ABS) Labour Force Survey (Austen, 2004), which 

provided parent’s employment status (1= Employed, 2 = Unemployed, 3 = Not in the 

labour force) based on current engagement in the labour force. Parents’ reports of their 

marital status were used to form three family status groups for analyses: intact families 

(n = 2979), separated families (n = 515), and repartnered families (n = 273). Parents’ 

marital status was dummy coded so that intact family status was the reference group 

coded 0, and other families (single or repartnered) were coded 1. Parent employment 

was recoded so that 0 indicated that all parents in the home were not employed and 1 

indicated at least one parent was employed. 

Family socioeconomic status. This was measured using parent-reported income 

(usual weekly income of the participating parent) and financial hardship. To 

operationalise financial hardship, parents were asked to indicate how often in the past 

12 months they had experienced six financial difficulties. Example items are ‘Could not 
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Lucas, Westrupp, and Nicholson (2014). 

 

pay gas or electricity due to being short on money’ and ‘Went without meals because 

you were short on money’. Responses were 1 (Yes) or 0 (No) to each item.     

Parent psychological distress. This was measured using the 6-item Kessler scale 

of psychological distress (Kessler et al., 2002). An example item is ‘During the past 

four weeks, about how much of the time did you feel so sad that nothing could cheer you 

up?’ from 1 (None of the time) to 5 (All of the time). Cronbach’s α = .87.   

Parent social support. On twelve items parents reported the frequency with 

which they experienced emotional, tangible, affectionate, and social support, such as 

‘Someone you can count on to listen to you when you need to talk’.  Responses ranged 

from 1 (None of the time) to 5 (All of the time). Cronbach’s α = .96.   

Stressful life events. Parents rated the occurrence over the previous 12 months of 

12 categories of negative life events from the List of Threatening Experiences (LTE; 

Brugha & Cragg, 1990), including illness or injury, death of a close friend or relative, 

unemployment, and cessation of a relationship,. Responses were scored 1 (Yes) or 0 

(No). These were summed to create an index of stressful events.  

Parenting practices. During the T1 parental interview, parents reported the 

frequency of warm parenting behaviours (six items; e.g., ‘How often do you enjoy doing 

things with this child?’) and angry parenting behaviours (five items; e.g., ‘How often are 

you angry when you punish the study child?’)3. Response options ranged from 1 

(Never/almost never) to 5 (Always/almost always). Cronbach’s αs = .88 for warmth, 

=.69 for anger.  

Family relationships. Adolescents answered eight items during the interview to 

assess the quality of their relationship with their parents, such as ‘My parents accept me 

as I am’ and ‘I can count on my parents to help me when I have a problem’. Response 

options ranged from 1 (Almost always) to 4 (Almost never). Cronbach’s α was .87. 
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Family conflict. Adolescents were asked a single item, ‘How often do people in 

your family yell at each other’, which they rated from 1 (Never) to 5 (Always). 

T1 Measures of Neighbourhood Ecological Factors  

School connection. Adolescent’s enjoyment of school (e.g., ‘I feel happy at 

school’), engagement in school (e.g., ‘I find that learning is a lot of fun’), and safety at 

school (e.g., ‘I feel safe and secure at school’) were assessed with 12 items. Responses 

ranged from 1 (Strongly disagree) to 4 (Strongly agree). Cronbach’s α was .90.   

Neighbourhood safety and liveability. As an indication of their perceived safety, 

adolescents were asked ‘Do you feel safe in your neighbourhood’ to which they 

responded 1 (Yes), 2 (Sometimes yes, sometimes no) or 3 (No). Responses were reversed 

so that higher scores reflected a greater sense of safety.   

As an indication of neighbourhood liveability, parents reported on facilities and 

indicators of liveability, such as, ‘There are good parks, playgrounds and play spaces in 

this neighbourhood’. Responses ranged from 1 (Strongly agree) to 5 (Strongly 

disagree). Responses were reversed with higher scores reflecting higher liveability, 

Cronbach’s α = .74.   

Neighbourhood advantage. The Socio-Economic Indexes for Areas (SEIFA; 

ABS, 2011) was used as an indication of neighbourhood advantage. The index is based 

on information from the 5-yearly census conducted in Australia by the ABS and ranks 

areas in Australia according to relative socioeconomic advantage and disadvantage 

(e.g., access to education and employment, financial position, economic resources). 

Scores are standardised with an average of 1000 and standard deviation of 100 and 

lower scores indicate relatively disadvantage.  

Plan of Analysis 
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Zero-order correlations were examined before hierarchical regression analyses 

were used to test the unique contributions of all measures to explaining individual 

differences in adolescent’s difficulties. Analyses were first conducted using all T1 

measures only, and then analyses were repeated to examine the relative associations 

between all ecological measures at T1 with T2 difficulties relative to T1 difficulties 

(sometimes referred to here as change in difficulties from T1 to T2). 

Preliminary inspection of the data revealed that 14% of the values were missing. 

Little’s (1998) MCAR  indicated that the data were missing at random, χ2 (31394, N = 

3796) = 35455.83, p <.01. Multiple imputation was used to maintain all participants in 

all analyses. Pooled results are reported except for standardised regression coefficients 

(’s) which are the average of the coefficients across five imputed datasets. Summary 

statistics of all T1 and T2 continuous measures are displayed in Table 1. Given the large 

sample size and resultant power, a critical alpha level of .01 was used for significance. 

Results  

Correlations between Measures  

When bivariate correlations were examined, moderate correlations in expected 

directions were found between adolescent difficulties and individual, family, and 

neighbourhood variables (Table 2). Most correlations, even when weak (r >.03), were 

significant at p <.01.  

Adolescent difficulties at T1 and T2 were all significantly correlated in expected 

directions with T1 individual risk and protective factors, rs ranged from -.52 to .45. 

Adolescents’ reactivity and persistence showed the strongest correlation with 

difficulties. Adolescent difficulties at T1 and T2 were all significantly correlated in 

expected directions with parenting factors, rs between -.24 and .35, with particularly  
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Table 5.1 

Means and SDs of Adolescents’ Difficulties at T1, T2 and Ecological Variables at T1 

Variable     M    SD 

T1 Emotional Difficulties   1.21 0.48 

T1 Social Difficulties 1.03 0.48 

T1 Conduct Difficulties 0.27 0.29 

T1 Academic Difficulties 2.32 0.89 

T2 Emotional Difficulties  2.00 0.60 

T2 Social Difficulties 1.32 0.41 

T2 Conduct Difficulties  0.50 0.25 

T2 Academic Difficulties 2.29 0.88 

Adolescent reactivity 2.30 0.80 

Adolescent empathy 2.72 0.32 

Adolescent persistence 3.50 0.88 

Adolescent cognitive ability 10.77 2.88 

Parent-child relationship 3.52 0.53 

Warm parenting  4.26 0.59 

Angry parenting 1.95 0.55 

Parent distress 1.55 0.60 

Family conflict 2.65 0.95 

Hardship 0.28 0.39 

Parent social support 4.07 0.82 

Parent stressful life events 2.62 2.34 

Parent income 20.87 19.18 

Parent education 3.15 1.23 

School connection 3.04 0.50 

Neighbourhood safety 2.58 0.62 

Neighbourhood liveability 3.11 0.53 

Neighbourhood advantage 10.12 7.50 

Note. Neighbourhood advantage and household income figures have been divided by 

100 for presentation within tables. 
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strong associations between parents’ angry parenting practices and adolescents’ 

difficulties. Weaker associations were seen between adolescent difficulties at T1 and T2 

and family demographics, rs between -.21 and .32. Parent social support, parental 

psychological distress and financial hardship showed the strongest association with 

adolescent difficulties at T1 and T2. Indicators of neighbourhood advantage, perceived 

safety, and adolescent’s school connection were negatively related to adolescent 

difficulties, rs between -.24 and -.07, with particularly strong associations with social 

and conduct difficulties at T1 and T2.   

Regression of T1 Difficulties on Ecological Factors  

Four hierarchical regression analyses were estimated regressing each of the four 

indicators of difficulty (emotional, conduct, social, and academic) on all risk and 

protective factors. Independent variables were entered into the models in four steps 

according to ecological level (Bronfenbrenner, 1977; Cicchetti & Lynch, 1993), with 

the most distal first and the most proximal last.  

Step 1: Neighbourhood factors. Neighbourhood variables were significantly 

associated with adolescent difficulties in all four models. Adolescents had lower 

emotional, conduct, social, and academic difficulties when they resided in more liveable 

neighbourhoods ( = -.11 to -.09), felt safer ( = -.10 to -.06), and were more connected 

to their school (-to -all Step 1 p <.01). In addition, they had lower conduct 

and social difficulties when they had greater neighbourhood advantage ( = -.09 to -

.05).  

Step 2 and 3: Family and parenting factors. When added to the model in Step 

2, family demographic variables generally had weak but significant unique associations 

with adolescent difficulties (-.17 to .14, all p <.01except for academic difficulties 
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Table 5.2 

Correlations of Adolescents’ Difficulties at T1 and T2 and Ecological Variables T1 (N = 3797) 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1. T1 emot -               

2. T2 emot .45 -              

3. T1 social .46 .41 -             

4. T2 social .38 .42 .60 -            

5. T1 cond .30 .30 .35 .32 -           

6. T2 cond .18 .35 .19 .27 .45 -          

7. T1 acad .14 .20 .18 .18 .22 .14 -         

8. T2 acad .11 .24 .18 .20 .25 .17 .57 -        

9. Reactivity .31 .34 .34 .31 .59 .37 .17 .18 -       

10. Empathy -.06 -.06 -.15 -.12 -.18 -.08 -.13 -.12 -.11 -      

11. Persist. -.22 -.27 -.29 -.28 -.41 -.21 -.43 -.42 -.39 .14 -     

12. Cognitive -.07 -.10 -.09 -.08 -.15 -.12 -.33 -.31 -.07 .10 .17 -    

13. P-C rship -.08 -.09 -.17 -.15 -.21 -.10 -.12 -.13 -.16 .25 .16 .03 -   

14. P warmth -.12 -.14 -.12 -.12 -.24 -.10 -.07 -.09 -.24 .09 .18 .02 .20 -  

15. P angry .35 .37 .25 .24 .53 .28 .15 .16 .52 -.15 -.36 -.03 -.20 -.44 - 

16. P distress .32 .27 .25 .18 .24 .14 .10 .09 .23 -.01 -.17 -.02 -.10 -.12 .24 

17. Repart P .03 .04 .06 .06 .06 .04 .01 .05 .05 -.01 -.05 -.02 -.02 .01 -.01 

18. Single P .12 .08 .10 .07 .10 .04 .06 .09 .06 -.04 -.10 -.04 -.03 .04 .03 

19. Conflict .11 .11 .12 .13 .19 .10 .08 .11 .17 -.07 -.13 -.02 -.27 -.08 .16 

20. Hardship .16 .17 .14 .13 .14 .05 .06 .08 .14 -.01 -.12 -.07 -.04 .01 .08 

21. F income -.10 -.10 -.09 -.09 -.09 -.05 -.08 -.10 -.04 .05 .05 .11 .05 .02 -.03 

22. P soc.sup. -.20 -.18 -.21 -.18 -.19 -.11 -.07 -.09 -.17 .03 .16 -.01 .13 .22 -.21 

23. P stress .17 .14 .14 .08 .10 .08 .04 .05 .16 -.01 -.12 -.02 -.03 -.01 .05 

24. P employ. -.10 -.11 -.12 -.11 -.13 -.14 -.02 -.05 -.07 .02 .02 .06 .05 .05 -.07 

25. P educ. -.07 -.05 -.10 -.09 -.14 -.07 -.12 -.15 -.01  .06  .09 .17  .06  .01 -.02 

26. S conn. -.12 -.12 -.16 .12 -.18 -.09 -.24 -.24 -.17  .29  .30 .12  .33  .07 -.14 

27. N safety -.08 -.09 -.13 -.10 -.10 -.06 -.07 -.07 -.09  .44  .07  .06  .21  .02 -.04 

28. N live -.10 -.11 -.15 -.12 -.13 -.07 -.08 -.10 -.09  .06  .11  .06  .05  .09 -.07 

29. N adv. -.07 -.08 -.10 -.07 -.08 -.03 -.04 -.08 -.02  .10  .03  .15  .03   .01 -.01 

30. Gender  .01  .02 -.08 -.09 -.11 -.10 -.09 -.13 -.07  .23  .24  .05  .04  .03 -.09 

Table 5.2 continues on the next page. 
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Table 5.2 continued.  

Variable 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 

1. T1 emot                

2. T2 emot                

3. T1 social                

4. T2 social                

5. T1 cond                

6. T2 cond                

7. T1 acad                

8. T2 acad                

9. C reactiv.                

10. C empath.                

11. C persist.                

12. Cognitive                

13. P-C rship                

14. P warmth                

15. P angry                

16. P distress -               

17. Repart1  .01 -              

18. Single2 .17 -.10 -             

19. Conflict .14 .01 .05 -            

20. Hardship .16 .03 .09 .02 -           

21. F income -.13 -.03 -.22 -.07 -.03 -          

22. P soc.sup. -.38 .07 -.32 -.14 -.11 .13 -         

23. P stress .29 .11 .13 .07 .18 -.09 -.14 -        

24. P employ. -.16 -.02 -.03 -.03 -.04 .13 .10 -.02 -       

25. P educ. -.06 -.04 -.09 -.06 -.01 .24 .08 -.05 .14 -      

26. S conn. -.06 -.04 -.05 -.14 -.01 .04 .07 -.05 -.01 .05 -     

27. N safety -.06 -.01 -.07 -.13 .02 .07 .04 -.01 .05 .06 .13 -    

28. N live -.11 .01 -.01 -.03 -.01 .10 .13 -.09 .04 .12 .08 .09 -   

29. N adv. -.06 -.06 -.09 -.01 .01 .25 .04 -.04 .07 .24 .03 .11 .31 -  

30. Gender .02 -.01 .01 -.01 -.01 .01 .02 .01 .01 .01 .22 -.03 .01 -.02 - 

Note. 1Family status was coded separated families = 0 and repartenered families = 1. 2Family status was coded intact families = 0 and single families = 

1. Gender was dummy coded boys = 0 and girls = 1. T1 = Time 1. Emot = emotional, cond = conduct, acad = academic, Persist. = persistence, P-C 

rship. = parent-child relationship, P = parent, Repart = repartnered, soc. sup = social support, employ. = employment, educ = education, S conn. = 

school connection, N = neighbourhood, adv. = advantage. All values of .05 or greater are significant with  p < .01.
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with which only parent education was associated (-.09, p <.01. Parental income 

was the only variable that was not associated with any difficulty.  

At Step 3, most parenting measures had significant associations with all 

adolescent difficulties (ranged from -.41 to .22, all p <.01. Exceptions to this were 

family conflict and parent-adolescent relationship, which were only associated with 

conduct difficulties. 

Final step. The results after entering individual adolescent factors in Step 4 are 

shown in Table 3. The final step of each analysis was significant and at least two 

adolescent factors had unique associations with each measure of difficulty. The 

strongest correlates of emotional difficulties were adolescents’ reactivity, angry 

parenting, and parental distress, which were associated with adolescents’ reports of 

more emotional difficulties. Overall, 37% of the variance was accounted for in 

emotional difficulties by all ecological factors. 

The strongest predictors of adolescents reporting more conduct difficulties were 

higher reactivity, lower persistence, and parents reporting more angry parenting 

practices.  Other significant correlates were neighbourhood advantage, parent education, 

living in a single or repartnered parent family relative to an intact family, and adolescent 

cognitive ability.  Overall, 48% of the variance was accounted for in conduct 

difficulties. 

Adolescents’ social difficulties were most strongly associated with greater 

adolescent reactivity and parent distress. In addition, neighbourhood liveability and 

safety, parent employment, parent social support, warm parenting, and adolescent  
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Table 5.3 

Final Step of Hierarchical Multiple Regression Analyses Examining the Concurrent 

Correlates of T1 Adolescents' Difficulties 

 Model 1  Model 2  Model 3  Model 4 

Predictor 

Emotional  Conduct  Social  Academic 

B(SE) β  B(SE) β  B(SE) β  B(SE) β 

Neighbourhood            

   Neigh adv -.01 (.01) -.01  -.01 (.01) -.07*   .01 (.01) -.02  -.01 (.01) -.04* 

   Neigh liv -.02 (.01) -.02  .01 (.01)  .01  -.03 (.01) -.05*  -.04 (.02) -.02 

   Neigh safe -.01 (.01) -.01  .01 (.01)  .01  -.03 (.01) -.06*  .01 (.02) .01 

   School con. -.03 (.01) -.03*  .01 (.01) .01  -.01 (.01) -.01  -.16 (.03) -.09* 

Family             

   P edu. .01 (.01) .03  -.01 (.01) -.06*  -.01 (.01) -.02  -.03 (.01) -.04* 

   P employ. -.02 (.01) -.01  -.02 (.01) -.02  -.04 (.01) -.05*  .02 (.01) .01 

   P stress .01 (.01) .05*  -.01 (.01) -.01  .01 (.01) .03  -.01 (.03) -.02 

   Hardship .01 (.01) .01  .01 (.01) .01  .01 (.01) .01  -.01 (.01) -.01 

   Social sup. -.02 (.01) -.04*  .01 (.01) .02  -.03 (.01) -.07*  .01 (.01) -.01 

   P Income -.01 (.01) -.01  .01 (.01) .01  .01 (.01) .01  -.01 (.01) -.02 

   Single1 .03 (.02) .02  .03 (.01) .04*  .01 (.02) .01  .01 (.04) .01 

   Repartner2 .03 (.02) .01  .04 (.01) .04*  .06 (.02) .04  -.04 (.05) -.01 

Parenting             

   Conflict .01 (.01)  .01  .01 (.01)  .04*  .01 (.01) .02  .01 (.01) .01 

   P distress  .16 (.01)  .20*  .01 (.01)  .03*  .06 (.01) .10*  .05 (.02) .03 

   Angry  .07 (.01)  .08*  .13 (.01)  .25*   .02 (.01) .03  -.02 (.02) -.01 

   Warmth  -.05 (.01) -.06*   .01 (.01)  .01  .01 (.01) .02  -.01 (.02) -.01 

   P-C rship .02 (.01) .03  -.02 (.01) -.03*  -.02 (.01) -.03  -.02 (.02) -.01 

Individual            

   Empathy -.02 (.02) -.01  -.03 (.01) -.03*  -.04 (.01) -.04  -.09 (.04) -.03 

   Persistence -.05 (.01) -.10*  -.03 (.01) -.11*  -.04 (.01) -.11*  -.36 (.01) -.36* 

   Cognitive -.01 (.01) -.02  -.01 (.01) -.06*  -.01 (.01) -.02  -.08 (.01) -.25* 

   Reactivity .23 (.01) .39*  .14 (.01) .39*  .08 (.01) .19*  -.01 (.01) -.01 

Gender .08 (.01) .08*  -.01 (.01) -.02  -.01 (.01) -.01  .08 (.02) .04* 

Note. All coefficients are from the final step of each model.  

1 Single family status was dummy coded intact families = 0 and single families = 1. 2 

Repartnered family status was coded separated families = 0 and repartenered families = 1. 

Gender was dummy coded boys = 0 and girls = 1. Model 1 = F (22, 3796) = 104.12, p < .01, R2 

= .38, Model 2 = F (22, 3796) = 160.71, p < .01, R2 = .48, Model 3 = F (22, 3796) = 49.91, p < 

.01, R2 = .21, Model 4 = F (22, 3796) = 65.43, p < .01, R2 = .27. p < .01. 
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Table 5.4 

Final Step of Hierarchical Multiple Regression Analyses Examining the Correlates of 

Adolescents' Difficulties at T2, Controlling for Difficulties at T1 

 Model 1  Model 2  Model 3  Model 4 

Predictor 

Emotional  Conduct  Social  Academic 

B (SE) β  B (SE) β  B (SE) β  B (SE) Β 

DV T1 .98 (.01) .78*  .23 (.01) .28*  2.61 (.07) .53*  .43 (.01) .43* 

Neighbourhood            

   Neigh adv .01 (.01) .01  -.01 (.01) -.05*  -.01 (.01) -.01  -.01 (.01) -.02 

   Neigh liv -.01 (.01) -.01  .01 (.01) -.01  -.06 (.04) -.02  -.02 (.02) -.01 

   Neigh safe .01 (.01) .01  -.01 (.01) -.01  -.01 (.01) -.01  .01 (.02) .01 

   School con. -.02 (.01) -.01  .01 (.01) .01  .08 (.03) .02  -.07 (.02) -.04* 

Family             

   P edu. .01 (.01) .01  -.01 (.01) -.02  -.02 (.01) -.01  -.02 (.01) -.03* 

   P employ. -.01 (.01) -.01  -.04 (.01) -.07*  -.09 (.05) -.02*  -.02 (.02) -.01 

   P stress .01 (.01) .01  .01 (.01) .01  -.02 (.01) -.03  -.01 (.01) -.01 

   Hardship .02 (.01) .02  .01 (.01) .05*  .07 (.03) .03*  -.01 (.01) -.01 

   Social sup. -.02 (.01) -.03*  -.01 (.01) -.01  -.04 (.03) -.02  -.01 (.01) -.01 

   Income .01 (.01) .01  -.01 (.01) .01  -.01 (.01) -.02  -.01 (.01) -.01 

   Single1 -.02 (.01) -.01  -.01 (.01) -.01  -.04 (.03) -.01  .10 (.03) .03* 

   Repartner2 .01 (.02) .01  -.01 (.01) -.01  .12 (.08) .01  .09 (.04) .02 

Parenting             

   Conflict .01 (.01) .02*  .01 (.01) .02   .05 (.02) .03  .03 (.01) .03 

   P distress  .02 (.01) .02  .01 (.01) .01   .04 (.04) .01  -.01 (.02) -.01 

   Angry .03 (.01) .02  .01 (.01) .01   .08 (.05) .03   .01 (.02)  .01 

   Warmth  -.02 (.01) -.01  .01 (.01) .02  -.01 (.04) -.01  -.03 (.02) -.02 

   P-C rship .01 (.01) .01  -.01 (.01) -.01  -.07 (.04) -.02  .01 (.02) .01 

Individual            

   Empathy .04 (.01) .02  .01 (.01) .01  -.01 (.01) -.01  -.09 (.03) -.03 

   Persistence -.02 (.01) -.03*  -.01 (.01)  -.01  -.12 (.02) -.07*  -.17 (.01) -.17* 

   Cognitive .01 (.01) .01  -.01 (.01) -.06*  -.01 (.01) -.01  -.03 (.01) -.11* 

   Reactivity .05 (.01) .07*  .03 (.01) .13*  .16 (.03) .08*  -.01 (.01) -.01 

   Gender .02 (.01) .01  .01 (.01) .01  -.08 (.04) -.02  -.05 (.02) -.03 

Note. All coefficients are from the final step of each model.  
1 Single family status was dummy coded intact families = 0 and single families = 1. 2 

Repartnered family status was coded separated families = 0 and repartenered families = 1. 

Gender was dummy coded boys = 0 and girls = 1. Model 1 = F (23, 3796) = 528.64, p <  .01, R2 

=  .76, Model 2 = F (23, 3796) = 38.96, < .01, R2 = .19, Model 3 = F (23, 3796) = 107.07, p < 

.01, R2 = .40, Model 4 = F (23, 3796) = 109.71, p <  .01, R2 = .40. *p < .01.
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persistence were significant predictors of fewer difficulties Overall, 27% of the variance 

was accounted for in social difficulties. 

In the model of academic difficulties, the strongest correlates were persistence, 

cognitive ability, and connection to school, which were related to fewer difficulties. 

Other significant correlates were neighbourhood advantage, parent education, and 

adolescent gender (girls exhibited fewer difficulties). Overall, 28% of the variance was 

accounted for in academic difficulties. 

Ecological Factors Associated with Adolescents’ Difficulties at T2 

Next, we regressed T2 measures of adolescents’ difficulties on T1 neighbourhood, 

family, and individual risk and protective factors (in order), after entering adolescents’ 

T1 difficulties at Step 1. Thus, the models tested predictors of changes in difficulties at 

T2 relative to T1.   

Step 2: Neighbourhood factors. In Step 2, after controlling for T1 adolescent 

difficulties, neighbourhood variables were significantly associated with all domains of 

T2 difficulties; however, associations were generally weak. Greater neighbourhood 

liveability was associated with declining emotional and social difficulties from T1 to T2 

(= -.04 and- p < .01). A higher level of neighbourhood advantage was 

significantly associated with declining adolescent conduct and academic difficulties 

(= -.05 and - p < .01). Better school connection was associated with declining 

academic and emotional difficulties (= -.10 and -.02, p < .01, respectively). 

Step 3 and 4: Family and parenting factors. Family demographic variables had 

weak but significant independent associations with changes in adolescent difficulties in 

all four models (= -.07 to .05, p < .01.  Stronger parent social support was associated 

with declining emotional and social difficulties (= -.04 and -.03, p < .01).  Being a 

single parent family was associated with increasing academic difficulties (= -.03, all p 
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< .01) and parent employment was associated with declining adolescent conduct and 

social difficulties (= -.06 to -.05, all p < .01.  Greater parent hardship was associated 

with increasing adolescent emotional, conduct, and social difficulties (= .02 to .07, p < 

.01).  

When family process and parenting measures were entered in Step 4, parents’ use 

of angry parenting practices was associated with  increasing emotional, conduct, and 

academic difficulties (05, .04, and 05 p < .01, whereas warm parenting was 

associated with declining social and academic difficulties over time (-04and -.07p 

< .01. These associations were also weak, albeit significant.   

Final step. At the final step (Step 5), each model was significant.  The results are 

shown in Table 4.  In all analyses, T1 difficulties were the strongest predictor of 

difficulties at T2. After accounting for T1 emotional difficulties, adolescent reactivity 

was the strongest predictor of change in emotional difficulties at T2. Higher parent 

social support and adolescent persistence were associated with a decrease in 

adolescents’ emotional difficulties, whereas more family conflict was associated with an 

increase in emotional difficulties over time.  Overall, we could account for 76% of the 

variance in T2 emotional difficulties.   

In the model of conduct difficulties, adolescents’ reactivity was also the strongest 

predictor of increased difficulties at T2. Neighbourhood advantage, parent employment, 

and higher cognitive ability were also independently associated with decreases in 

conduct difficulties over time. Overall, we accounted for 19% of the variance in T2 

conduct difficulties. 

After controlling for T1 social difficulties, adolescent reactivity and persistence 

were the strongest predictors, with parent employment and financial hardship also 
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making significant unique contributions. Overall, 35% of the variance in T2 social 

difficulties was explained. 

For academic difficulties, adolescent persistence was the strongest predictor, after 

controlling for T1 difficulties. Adolescent cognitive ability and connection to school and 

parent education and single parenthood were also unique predictors. Overall, we 

explained 40% of the variance in T2 academic difficulties. 

Discussion 

Multiple theories (Bronfenbrenner, 1977; Lynch & Cicchetti, 1998; Sameroff & 

Seifer, 1983), suggest that to comprehensively examine the development of difficulties 

across the lifespan, studies must address the way that multiple levels of an individual’s 

ecology uniquely contribute to difficulties over time (Hemphill et al., 2009; Mills et al., 

2013; Najman et al., 2010; Sawyer et al., 2007). However, only a handful of studies in 

Australia have examined a comprehensive set of ecological factors in combination with 

individual characteristics using multiple reporters (e.g., parents and children; Mills et 

al., 2013; Najman et al., 2004, 2010; Sawyer et al., 2001; 2007). Further, none of these 

previous studies focused on the transition to adolescence and none considered multiple 

domains of difficulty such as the four domains examined here. The results of the current 

study showed that, even after individual factors were considered, features of the family 

and the neighbourhood were associated with concurrent adolescent difficulties and 

changes in difficulties across a 2-year time period (age 10 to 12 years). By using an 

ecological approach and measuring several domains of difficulty, the current study 

provides evidence of the proximal and distal ecological factors associated with greater 

difficulties among young adolescents and the multifinal and equifinal nature of 

developmental psychopathology.  

Correlates of Difficulties in Young Adolescents 
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Proximal adolescent characteristics. Reports of adolescents’ persistence and 

reactivity were the most consistent and strongest correlates of adolescents’ difficulties, 

concurrently and over time, across all four domains of difficulties. Thus, support was 

found for the notion that young adolescents who are more reactive and who more 

readily display their frustration experience multiple difficulties in functioning including 

in their social relationships. Determination and the ability to persist in the face of 

challenges was associated with fewer difficulties and the reduction of difficulties over 

time, particularly in the academic domain. These results of the current study confirm the 

findings of previous research conducted in the US and Europe that has shown 

associations of temperament with more child vulnerability to internalising and 

externalising difficulties, although not using the same range of ecological factors or 

adolescent difficulties as here (e.g., Flouri et al, 2014; Rutter, 2002; Shannon et al., 

2007; Wiggins, Mitchell, Hyde, & Monk, 2015). Only adolescents’ reports of their 

empathy towards others was not significantly associated with changes in difficulties 

over time, suggesting that, in the earliest years of adolescence, empathy does not have a 

unique role in the difficulties considered here. 

When the current findings are considered along with previous research (Lanza et 

al., 2010; Werner, 1993; Zimmer-Gembeck & Skinner, 2011), it is clear that an 

adolescents’ own pattern of relating to others and managing tasks is an important 

element of their difficulties and is associated with changes in these difficulties over 

time. However, these effects are not likely to happen in isolation from the environment. 

Adolescents’ pursuit of goals and completion of tasks will inevitably involve social 

interactions at home, at school, and in other settings. Thus, although children's own 

constitutions are most influential in shaping their developmental pathways over time, 

the interplay between environmental factors and an individual’s interactions with their 
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social world is likely to be important in this process. These associations could be 

examined further by including indicators of genetic influences and the interactions 

between these factors and the ecological factors identified here as being relevant to 

young adolescents’ difficulties.  

Family environment. Of the factors at the microsystem level, parenting practices 

showed the strongest associations with adolescents’ difficulties at T1, although 

associations were weaker than those for individual characteristics. The current findings 

support that parenting and family relations still matter during early adolescence 

(Williams & Merten, 2014; Zimmer-Gembeck & Collins, 2003); however, this was only 

the case for emotional and conduct difficulties and once all other ecological variables 

and difficulties at T1 were controlled for, parenting practices were not associated with 

changes in adolescents' difficulties over time. Adolescents’ reported more emotional 

difficulties at T1 when they had parents who were more distressed, with angry and 

warm parenting practices also important, albeit less so. Angry parenting was the most 

important parenting factor in adolescents’ conduct difficulties at T1.  

In regards to sociodemographic factors, some were associated with one domain of 

difficulty (e.g., parent education and academic difficulties), while others were 

associated with two areas of difficulty (e.g., parent employment and social and conduct 

difficulties). Family financial hardship, but not household income, was a vulnerability 

factor associated with increasing conduct and social difficulties in adolescence. Also, as 

predicted, higher parental education, parental employment, and greater parental social 

support were associated with fewer adolescent difficulties at T1 and declining 

difficulties by T2. However, most associations were small and non-significant once T1 

difficulties and all other ecological factors were taken in to account. While previous 

Australian longitudinal studies have reported associations between socioeconomic 
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factors and mental health symptoms of adolescents (e.g., Bayer et al., 2008, 2011; Lucas 

et al., 2013; Robinson et al., 2008; Zubrick et al., 2007), most of these studies did not 

control for the range of ecological and individual factors accounted for in the current 

study. Thus, the results of the current study indicate that parents’ social situation can 

have an influence on the development of difficulties among their children; however 

these associations are marginal once more proximal individual and parenting factors are 

taken in to account.  

Neighbourhood factors. Exosystem factors that were measured included 

neighbourhood advantage, liveability, safety, and adolescents connection to school. The 

fabric of an adolescents’ neighbourhood, including the perception of safety, the 

socioeconomic advantage of their community, and indicators of suburb liveability, were 

associated with fewer adolescent difficulties at T1. However, only neighbourhood 

advantage was associated with decreases in conduct difficulties over time and 

associations were small. These findings suggest that neighbourhood characteristics and 

adolescent difficulties covary; however, distal neighbourhood characteristics may not be 

a factor directly related to changing symptoms over time once individual and family 

characteristics are simultaneously taken in to account (Lynch & Cicchetti, 1998; Lanza 

et al., 2010; Osofsky, 1995).  

Adolescents’ connection, enjoyment, and engagement with school had a 

protective function concurrently and over time, but only in the academic domain. 

Although this finding is perhaps not surprising, it does highlight the importance of 

identifying which protective (and risk) factors are important for which domains of 

functioning, particularly if those factors can be strengthened as part of interventions for 

vulnerable children.  

Study Limitations and Conclusion 
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The current study is one of only a few nationally, representative longitudinal 

studies using a sample of young adolescents to test whether multiple domains of 

adolescent difficulties were uniquely associated with both proximal and distal 

ecological factors concurrently and over time.  However, there are several limitations to 

the current study that should be acknowledged.  Although the large, nationally 

representative sample was a significant advantage in the current study, it can also result 

in many significant associations that are very weak. It should also be noted that even 

when these unique associations are weak, when an extensive range of factors is 

included, their unique as well as overlapping contributions accumulate so that, as a 

whole, a substantial proportion of the variance in each type of difficulty was explained. 

In addition, the cumulative effects might become even more important for 

understanding the trajectories of adolescents' difficulties over time.  As more waves 

become available, future studies would benefit from examining how the effects reported 

in the current study develop throughout adolescence.  Lastly, although parents and 

adolescents were both reporters and factors were not based solely on self-report, for 

many constructs only single item measures were available in the secondary data set.  

Use of more comprehensive measures is advisable in future studies.  

In conclusion, the findings of the current longitudinal study are some of the first 

to demonstrate the role of proximal and distal factors in adolescents’ environment 

within a large, nationally representative group of young adolescent Australians. The 

current findings support the use of an ecological model for identifying the many levels 

of influence during the developmentally sensitive period of young adolescence. Only 

with such an approach can the relative contributions of these different factors be 

determined. This is particularly salient given the broadening influence of and 

complexity of social experiences outside of the family during adolescence (Zimmer-
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Gembeck et al., 2011). The current findings support intervention efforts which target the 

interpersonal and social skills of children and adolescents rather than more distal factors 

less easily intervened on such as sociodemographic or neighbourhood factors.  
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Summary of Chapter 5 

Study 1 (Chapter 5) investigated individual, family, and neighbourhood factors to 

identify those that were most strongly associated with young adolescents’ functioning in 

four domains (emotional, conduct, social, and academic). Thus, Study 1 investigated 

Aim 1 of the thesis which was to identify the ecological risk and protective factors that 

were independently associated with competence and vulnerability in Australian 

children. The study showed that, across most domains, adolescents’ persistence and 

reactivity accounted for the most unique variance. In other words, adolescent’s own 

individual characteristics accounted for most of the variation in difficulties. The results 

of Study 1 also support previous research which suggests that family environments are 

influential in adolescent development and that negative family environments are 

potentially detrimental to adolescent functioning (Amato, 2001; Baumrind, 1991; 

Cummings et al., 2000; Gutman, Sameroff, & Cole, 2003; Klebanov et al., 1994; 

Skinner et al., 2005; Steinberg & Silk, 2002; Zimmer-Gembeck et al., 2011a). However, 

the possible interactive effects of the ecological variables measured in Study 1 were not 

analysed. Given the interconnections between child, family, and community factors it is 

highly probable that ecological factors have an interactive effect on adolescents’ 

trajectories. The findings of Study 1 lead to Study 2 in which Aim 2 of the thesis was 

investigated: to identify the unique contribution of family relations to psychopathology 

in Australian children. Specifically, Study 2 examined the association between negative 

parenting practices and adolescent outcomes and how these factors interrelate to 

influence adolescent outcomes. 
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CHAPTER 6 

Parenting and Symptomology in Adolescents 

While individual differences were the strongest unique predictors of early 

adolescent difficulties in Study 1, parenting practices were also salient independent 

predictors. The aim of Study 2 was to examine the association between early 

adolescents’ experiences of negative parenting practices and their socioemotional 

symptoms over time in order to further understand the unique contribution of family 

relationships to adolescent functioning. In addition to this, adolescents’ own internal 

representations of relationships and expectations in social relationships were examined. 

Negative parenting practices of rejection, coercion, and psychological control were 

expected to be significant correlates of adolescents’ expectations of negative 

interactions in future relations, measured in Study 2 as rejection sensitivity (RS). 

Further, negative parenting practices and RS were expected to be associated with 

increased socioemotional symptoms in early adolescents over time. In order to measure 

these associations in conjunction with adolescents’ peer relationships, experiences of 

peer victimisation were also examined. The data were analysed using structural equation 

modelling to test the unique role of each variable in predicting early adolescents’ level 

of socioemotional difficulties. Study 2 satisfies Aim 2 of the thesis, to identify the 

unique contribution of family relations to psychopathology in young Australian 

adolescents, and is presented as a published journal article.  
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Abstract Rejection sensitivity (RS) has been defined 

as the tendency to readily perceive and overreact to 

interpersonal rejection. The primary aim of this study 

was to test key propositions of RS theory, namely that 

rejecting experiences in relationships with parents are 

antecedents of early adolescents’ future RS and 

symptomatology. We also expanded this to consider 

autonomy-restrictive parenting, given the importance 

of autonomy in early adolescence. Participants were 

601 early adolescents (age 9 to 13 years old, 51 % 

boys) from three schools in Australia. Students 

completed questionnaires at school about parent and 

peer relationships, RS, loneliness, social anxiety, and 

depression at two times with a 14-month lag between 

assessments. Parents also reported on adolescents’ 

difficulties at Time 1 (T1). It was anticipated that 

more experience of parental rejection, coercion, and 

psychological control would be associated with 

adolescents’ escalating RS and symptoms over time, 

even after accounting for peer victimisation, and that 

RS would mediate associations between parenting and 

symptoms. Structural equation modelling supported 

these hypotheses. Parent coercion was associated with 

adolescents’ increasing symptoms of social anxiety 

and RS over time, and parent psychological control 

was associated with increasing depressive symptoms 

over time. Indirect effects via RS were also found, 

with parent rejection and psychological control linked  

S. L. Rowe (*): M. J. Z. Gembeck: J. Rudolph: D. Nesdale School of 

Applied Psychology, Behavioural Basis of Health, Griffith Health Institute, 

Griffith University, Southport, QLD 4222, Australia e-mail 

susan.rowe@griffithuni.edu.au 
M. J. Z. Gembeck: m.zimmer-gembeck@griffith.edu.au 

J. Rudolph: julesir@yahoo.co.uk 

D. Nesdale: d.nesdale@griffith.edu.au 
 

 

 

to higher T1 RS, which was then associated with 

increasing loneliness and RS. Lastly, in a separate model, 

peer victimisation and RS, but not parenting practices, 

were positively associated with concurrent parent reports 

of adolescents’ difficulties. 

 

Keywords Early adolescence . Rejection sensitivity . 

Negative parenting . Peer victimisation 

 

Experiencing rejection by parents or by peers can 

have detrimental effects on child and adolescent 

socioemotional functioning, resulting in increased 

symptoms of depression, anxiety, and problem 

behaviours (Collins and Steinberg 2007; Marston, 

Hare, and Allen 2010; McCarty, Vander Stoep, and 

McCauley 2007; Zimmer-Gembeck, Hunter, and 

Pronk 2007). One explanation for why rejection 

experiences culminate in mental health problems is 

rejection sensitivity (RS), a social emotional 

processing style that involves the enhanced 

expectation of being rejected in future relationships 

and an overly negative emotional response to 

situations that involve any threat of rejection, 

relatedness, or lack of belonging (Downey, Bonica, 

and Rincon 1999; Downey and Feldman 1996; 

Zimmer-Gembeck and Nesdale 2013). Thus, RS 

theory suggests that experiences of rejection result 

in the development of symptoms of 

psychopathology via individuals’ development of a 

greater sensitivity to rejection, and the related 

negative social and emotional events that it 

precipitates (Downey et al. 1999). 

This model of the development of mental health 

difficulties via rejection and RS has received 

empirical support. Yet, most studies have been 

focused on adolescent or adult RS and peer, 

romantic, or marital relationships. For example, 

multiple studies have found that peer rejection has 

detrimental effects on RS (Chango, McElhaney, 

Allen, Schad, and Marston 2012; Downey et al. 
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1999; Downey and Feldman 1996; London, 

Downey, Bonica, and Paltin 2007; McLachlan, 

ZimmerGembeck, and McGregor 2010; Zimmer-

Gembeck et al. 2014). In comparison, only four 

studies, three crosssectional (McDonald et al. 

2010; McLachlan et al. 2010; Rudolph and 

Zimmer-Gembeck 2014) and one longitudinal 

(Downey, Lebolt, and Rincon 1995) have been 

conducted focused on parenting and child or 

adolescent RS. In one cross-sectional study, 

negative parenting practices were associated with 

heightened RS, and RS mediated the association 

of negative parenting practices with depression 

and social anxiety symptoms (Rudolph and 

Zimmer-Gembeck 2014). In a second cross-

sectional study, parental support mediated the 

effect of RS on depression symptoms in 

adolescents (McDonald et al. 2010). In the third 

cross-sectional study, positive parenting practices 

were shown to buffer the impact of peer rejection 

on increased RS (McLachlan et al. 2010). In the 

only longitudinal findings published to date, 

Downey et al. (1995) found that children who 

reported higher amounts of perceived parental 

rejection showed higher expectations of being 

rejected in social situations 1 year later. Finally, 

only one of these previous studies examined the 

unique roles of parental and peer rejection in RS. 

In this study of children age 9 to 13 years 

(McLachlan et al. 2010), parent and peer 

rejection each uniquely contributed to heightened 

RS. However, peer rejection was found to be a 

stronger predictor of RS than parental rejection. 

Taken together, no longitudinal study has 

examined RS as a mediator linking multiple 

parenting practices to changes in early 

adolescents’ symptoms of mental health problems 

over time. 

It is surprising that so little study of parenting 

and RS in childhood and early adolescence exists 

given that the family has a strong socialising 

presence and parents are more important than 

peers for companionship and social support for 

this age group (see Collins and Steinberg 2007 

for a review). Also, there is a very long history in 

psychology of theories that propose that children 

develop cognitive models about themselves and 

others based on early caregiving experiences 

(e.g., Bowlby 1969; Feldman and Downey 1994; 

Rohner 1975). In one of these theories, Feldman and 

Downey (1994) described RS as an “internalized 

legacy of early rejection experiences” (p. 232). 

Moreover, parents have been found to exhibit subtle 

messages of rejection or lack of acceptance through 

use of behaviours such as judging, devaluing, 

intruding, or showing indifference (Barber 1996; 

Skinner, Johnson, and Snyder 2005; Steinberg, 

Elmen, and Mounts 1989). All of these parent 

behaviours have been associated with children’s 

symptoms of disorder, including elevated symptoms 

of social anxiety and depression (e.g., Kerr 2001). 

Thus, the range of subtle and overt expressions of 

parental rejection may be as important as peer 

rejection to understanding RS and its symptoms in 

children. 

The primary purpose of the current longitudinal 

study was to examine a range of negative parenting 

practices to determine the temporal influences on RS 

and symptomology among young people age 9 to 13 

years. Symptoms of depression, social anxiety, 

problem behaviours, and loneliness were addressed 

in the current study. Evidence has suggested 

association between RS and all of these problems in 

past research (Chango et al. 2012; Downey et al. 

1998a; London et al. 2007; McDonald et al. 2010; 

McLachlan et al. 2010; Rudolph and Zimmer-

Gembeck 2014; Zimmer-Gembeck et al. 2014). 

Thus, our study aim was to extend these findings to 

understand parenting, RS, and symptom changes 

over time. The parenting practices investigated were 

founded in the motivational theories of parenting 

practices and cover a range of overt and more subtle 

parenting behaviours that can undermine 

relatedness, belongingness, and feelings of 

acceptance (Connell and Wellborn 1991; Deci and 

Ryan 1985; McGregor, Zimmer-Gembeck, and 

Creed 2012a, b). 

The secondary purpose of the present study was 

to determine whether the impact of parenting 

practices on RS and symptoms was unique after 

accounting for early adolescents’ reports of their 

peer victimisation. Victimisation has been identified 

as an aspect of peer relationship difficulties that is 

often strongly associated with reduced child and 

adolescent well-being (Crick and Nelson 2002; 

Zimmer-Gembeck et al. 2014). For example, Crick 

and Nelson (2002) found that victimised children 

reported increased social difficulties and 
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internalising and externalising symptoms 

following relational and/or physical victimisation 

that occurred within friendships. More recently, 

Zimmer-Gembeck and Duffy (2014) found 

relational victimisation by peers was the 

strongest correlate of higher self-reported RS in 

their study of relational and overt forms of 

victimisation and friendship problems. Given the 

links between victimisation and well-being 

reported in the literature, the association between 

relational peer victimisation and early 

adolescents’ socioemotional symptoms was also 

examined in the present study. 

Parenting Practices and RS 

Often considered the foundations of positive 

parenting, positive parenting practices such as 

parental support, warmth, and limit setting have 

been linked to children’s enhanced feelings of 

relatedness, a greater capacity for autonomous 

behaviour, and adaptive social and emotional 

functioning (Baumrind 1991; Masten and 

Garmezy 1985; Skinner et al. 2005; Steinberg 

and Silk 2002; Zimmer-Gembeck, Ducat, and 

Collins 2011). However, some parenting 

practices that imply or clearly demonstrate 

rejection have been linked to an increased 

likelihood of mental health symptoms in 

childhood and adolescence (as well as in 

adulthood). These are generally hostile parenting 

practices that imply or overtly display rejection, 

coercion, or psychological control (Skinner et al. 

2005). All of these negative parenting practices 

have been linked to higher levels of internalising 

and externalising symptoms in adolescence (e.g., 

Barber 1996; Steinberg and Silk 2002) and 

adolescents’ less adaptive social functioning 

(Wood, McLeod, Sigman, Hwang, and Chu 

2003). 

Parental rejection includes overt and covert 

displays of disliking, dismissing, and 

disapproving of the child and his or her 

behaviour. Children can perceive parental 

rejection when they seek help and support from 

their parent and are instead met with criticism, 

harshness, or negative emotional reactions. 

Parental psychological control, as defined by 

Barber (1996), also has relevance to undermining 

autonomy but can be subtler in form. Psychological 

control refers to negative, intrusive attempts by the 

parent to emotionally and behaviourally control the 

autonomy or choice of the child. Lastly, coercive 

parenting practices are over-controlling and restrict 

the child’s attempts at autonomy and demand the 

child’s obedience to parental requests of control 

(Skinner et al. 2005). Together, these rejecting and 

controlling aspects of parenting can undermine and 

restrict adolescents’ strivings to have their needs for 

relatedness, undermine their feelings of competence, 

and restrict autonomous actions (Connell and 

Wellborn 1991; Deci and Ryan 1985; Skinner et al. 

2005). In early adolescence and adolescence, a time 

when autonomy development is very salient 

(Zimmer-Gembeck and Collins 2003), such 

autonomy-restrictive parenting practices have been 

linked to depression and externalising behaviours 

(see Zimmer-Gembeck et al. 2011 for a review). As 

the first social relationship, the parent–child 

relationship is an opportunity for children to learn 

competence, confidence, and optimism about future 

social relationships. However, in the face of 

negative parenting experiences, adolescents may 

develop expectations of social rejection, 

abandonment, and RS in regards to future social 

relationships. 

The Current Study 

In summary, the purpose of the present longitudinal, 

multi informant study was to test components of the 

RS model, as proposed by Downey and Feldman 

(1996), by examining associations of early 

adolescents’ perceptions of rejection, coercion, and 

psychological control in the parent-adolescent 

relationship and their RS and socioemotional 

symptoms. Specifically, we were interested in the 

unique associations between autonomy-restricting 

and rejecting aspects of parenting and a range of 

socioemotional symptoms, and the role of RS in 

these associations. Thus, the three autonomy-

restricting parenting practices were examined to 

identify unique associations of each with 

concurrently higher levels of and increasing RS and 

socioemotional symptoms over time. We had two 

general hypotheses. First, parental rejection, 

coercion, and psychological control were expected 

to be correlates of greater concurrent RS, as well as 
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increased RS at T2 relative to T1 (Hypothesis 1). 

Second, autonomy-restrictive parenting practices 

and RS at T1 were expected to be associated with 

higher levels of emotional and behavioural 

symptoms, and greater increases in symptoms, 

over time (Hypothesis 2). The hypothesised 

effects were expected to be direct as well as 

through T1 and T2 RS. In addition, peer 

relational difficulties, specifically peer 

victimisation, were examined to account for the 

known effects of peer problems on elevated RS 

and symptoms (Downey et al. 1999; Zimmer-

Gembeck et al. 2014). Symptoms were assessed 

via both child and parent report. 

Method 

Participants 

The participants were 601 early adolescents (age 

9 to 13 years at T1, M age=11, SD=0.98, 51 % 

boys, 49 % girls) from three urban Australian 

public schools. Participants completed two 

surveys separated by 14 months. The sample was 

90 % white Australian with 10 % indicating they 

were from other sociocultural backgrounds (e.g., 

Indigenous Australian people, Maori/Pacific 

Islander, Asia, Middle East). At T1, 649 students 

completed the survey, but 42 (7 %) did not 

participate at T2 because they could not be 

recontacted and six parents did not complete a 

survey, which collected demographic 

information and parents’ assessment of their 

children’s socioemotional functioning. Parents 

(86 % mothers, 14 % fathers) completed consent 

forms and a measure of child functioning at T1. 

At T1, the consent rate was just over 70 %. 

Procedure 

Once ethical approval was obtained from the 

University Human Subjects Review Committee, 

schools were approached to participate in the 

study. Parental consent was obtained for all 

participants. Before completing questionnaires 

students also gave consent to participate. 

Questionnaires were completed during class, 

while research assistants and teachers were 

present. At T1, questions were read aloud while 

children completed a paper booklet of 

questionnaires under the supervision of a research 

assistant. Children, teachers, and schools were 

provided with a small thank you gift following their 

participation. Participating children were 

recontacted via their school for follow-up 14 months 

later and were invited to participate again during 

class time. 

Measures 

Total Difficulties At T1 parents completed the 25-

item Strengths and Difficulties Questionnaire for 3- 

to 16-yearolds (SDQ; Goodman 1997) as a measure 

of their child’s difficulties. Items tapped emotional 

(“Has many worries”), conduct (“Often fights with 

other children”), and hyperactivity/inattention 

(“Easily distracted”) problems. To avoid overlap 

with peer victimisation, the subscale of peer 

difficulties was not used. All other subscale scores 

were averaged to construct a total difficulties score. 

The response options ranged from 1 (Not true) to 3 

(Certainly true) for two schools, and from 1 (Not 

true) to 5 (Certainly true) for one school. Because of 

these different response options across schools, each 

item was standardised within school after items with 

positive valence were reversed, Cronbach’s α =. 77. 

Depressive Symptoms Adolescents completed the 

widely used Children’s Depression Inventory (CDI; 

Kovacs 1985) at T1 and T2 to assess depressive 

symptoms. The 10-item version of the CDI was used 

to assess the presence and severity of depressive 

symptoms. Respondents choose from three options 

which best describes them. For example: “I feel like 

crying every day, I feel like crying many days, I feel 

like crying once in a while”. Response options 

ranged from 1 to 3 for each item. Five items were 

reverse scored before all items were summed to 

create a total score for use in analyses, with higher 

scores reflecting more symptoms. Cronbach’s α’s in 

the present study were 0.82 at T1 and 0.83 at T2. 

Social Anxiety To measure social anxiety at T1 and 

T2, adolescents completed 14 items from the Social 

Anxiety Scale for Children – Revised (SASC-R; La 

Greca and Stone 1993). Response options ranged 

from 1 (Not at all true) to 5 (Very true). The items 

assess fear of negative evaluation (“I worry what 
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other kids think of me”), inhibition in novel 

social contexts (“I get nervous when I talk to kids 

I don’t know very well”), and inhibition in 

known social contexts (“I feel shy even with kids 

I know very well”). Items were averaged within 

the three subscales and these three scores were 

averaged to produce a total score, α=0.86 at T1, 

α= 0.88 at T2. The scale has shown to have 

sound psychometric properties including 

convergent and discriminant validity (La Greca 

and Stone 1993). 

Loneliness The Loneliness and Social 

Dissatisfaction Questionnaire (LSDQ; Cassidy 

and Asher 1992), completed by adolescents, was 

used to measure loneliness. The 13-item scale 

had response options ranging from 1 (Not at all 

true) to 5 (Very true). Example items include, “I 

feel alone”, “I feel left out”, and “I can find a 

friend when I need one”. Scores for nine items 

were reversed in order to ensure that higher 

scores reflected more loneliness. Items were then 

averaged to produce a total score for each 

participant. The LSDQ has shown to be an 

accurate measure of loneliness with children’s 

scores on the LSDQ correlating with other social 

behaviour measures and teachers reports of 

children’s loneliness (Cassidy and Asher 1992). 

Cronbach’s α’s in the present study 0.89 at T1 

and 0.91 at T2. 

RS The Child Rejection Sensitivity Questionnaire 

(CRSQ; Downey et al. 1998b) was used to 

measure RS at T1 and T2. A shortened version of 

the CRSQ was used with six written scenarios 

involving peers and teachers (e.g., “You had a 

really bad fight with a friend the other day. You 

wonder if your friend will want to talk to you 

today”). Following each vignette, participants 

responded to three questions. The first two 

questions for each scenario assessed anxious and 

angry responses by asking how nervous and how 

mad they would feel in the situation. Responses 

to these items ranged from 1 (Not at all) to 5 

(Extremely). The third question asked about 

expectation of acceptance, with responses from 1 

(NO!) to 5 (YES!). As is standard practice for 

this measure (Downey et al. 1998b), a RS 

anxious score and a RS angry score were 

calculated for each scenario. These were computed 

by reversing the response to the expectation item 

then multiplying this by the item measuring the 

child’s degree of nervous/anxiety or mad/anger over 

its occurrence. An overall RS anxious score and an 

overall RS angry score was calculated by averaging 

the scores for each scenario. These two scores were 

correlated at r=0.63 (T1) and r= 0.69 (T2), both 

p<0.01. For analyses, these two subscales were 

summed to create a total RS score where higher 

scores indicated greater RS responses. The CRSQ 

has been shown to be a valid measure of reactions to 

rejection with convergent and divergent validity 

previously demonstrated with measures of hostile 

intent and social competence (Downey et al. 1998b). 

In the current study, Cronbach’s α’s were 0.83 and 

0.87 at T1 and T2, respectively. 

Parenting Practices At T1, adolescents completed 

the Parents as Social Context Questionnaire (PSCQ; 

Skinner et al. 2005) to measure their perceptions of 

negative parenting practices. The scale has 

previously shown to have good convergent validity 

between parent and child ratings of parenting 

practise (Skinner et al. 2005). Two subscales of the 

PSCQ, of four items each, were used to measure 

parental rejection (“Sometimes I wonder if my 

parents like me”, Cronbach’s α=0.72) and coercion 

(“My parents are always telling me what to do” 

Cronbach's α=0.76). Responses ranged from 1 (Not 

at all true) to 5 (Very true).Total scores were 

obtained by averaging items on each subscale. 

To measure psychological control at T1, the 

Psychological Control Scale – Youth Self Report 

(PCS-YSR; Barber 1996) was utilised. An example 

item is: “My parents are always trying to change 

how I feel or think about things.” To match the 

response scale on the PSCQ, the PCS-YSR response 

format was adapted from a 3- to a 5-point scale of 1 

(Not at all true) to 5 (Very true). Total scores were 

obtained by averaging the items. Previous studies 

have demonstrated the reliability of the scale across 

multiple samples of adolescents (Barber 1996). The 

scale showed acceptable reliability in the current 

sample, Cronbach's α=0.72. 

Peer Victimisation To assess peer victimisation at 

T1, items from the Children’s Social Behaviour 
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Scale (Crick and Grotpeter 1995) and modified 

by Zimmer-Gembeck and Pronk (2012) were 

used to measure overt and relational peer 

victimisation at T1. Overt victimisation (3 items) 

included items about harm through physical 

aggression, verbal threats, or instrumental 

intimidation. For example, “Kids threaten to or 

do push, shove or hit me”. Relational 

victimisation (4 items) includes items about harm 

through damage and manipulation of peer 

relationships. For example, “Kids leave me out 

on purpose”. Response options ranged from 1 

(Not at all) to 5 (A lot). A total score was 

obtained by averaging the items for each type of 

victimisation and then summing the two scores. 

The scale has shown to be a reliable and valid 

measure of peer relationships with good 

convergent and discriminant validity (Crick and 

Grotpeter 1995; Zimmer-Gembeck and Pronk 

2012), Cronbach’s α=0.86. 

Data Analysis Plan 

We first examined Ms, SDs, and zero-order 

correlations between all variables. Following 

this, the hypothesised crosssectional and 

longitudinal paths between autonomy-restrictive 

parenting practices, RS, and early adolescent 

symptoms were tested with structural equation 

modelling (SEM). Models were estimated using 

AMOS software with maximum likelihood 

estimation (Arbuckle 2012). Model fit was 

assessed with commonly used indices, including 

the χ2-test and associated level of significance, 

and the Comparative Fit Index (CFI) (Bentler 

and Bonett 1980). The Root Mean Square Error 

of Approximation (RMSEA) (Browne and 

Cudeck 1993) provided an estimate of error due 

to approximate fit of the models. In order to test 

the unique associations between parenting and 

adolescents’ symptomology, parent rejection, 

coercion, and psychological control were 

included as separate constructs in the model. All 

constructs in the models were indicated by a 

single measured variable. Because parents 

reported on their children's symptoms only at T1, 

this was not included in the SEM models. 

Instead, associations of T1 parenting practices, 

RS, and parent reported difficulties of their 

children were investigated using hierarchical 

regression modelling. 

Results 

Preliminary Analysis 

Before testing the study hypotheses, variable 

distributions were examined. All distributions 

significantly departed from normality, but no 

outliers were identified. To address the nonnormal 

distributions, variables were log transformed, which 

corrected the skew to some extent. However, the 

transformed variables showed highly similar 

intercorrelations when compared to the correlations 

between untransformed variables, with a maximum 

difference of 0.05. Due to this similarity, the large 

sample size, and the robustness of estimations 

provided in SEM (Byrne 2009; McDonald and 

Ringo Ho 2002), untransformed variables were 

utilised in the analysis reported here, but results 

from bootstrapping are also provided. Bootstrapping 

has been found to increase power and accuracy by 

not depending on normal theory assumptions but, 

instead, drawing estimates from the data (Shrout and 

Bolger 2002). Bootstrapping was implemented 

using AMOS (Byrne 2009; Zimmer-Gembeck, 

Chipuer, Hanisch, Creed, and McGregor 2006) to 

estimate direct, indirect, and total effects. 

Correlations 

Table 1 provides Ms, SDs, and correlations between 

all measures. As expected, all measures were 

intercorrelated in a positive direction, all p<0.01. 

Adolescents’ perceptions of autonomy-restrictive 

and rejecting parenting practices and their peer 

victimisation were associated with their heightened 

levels of depressive and social anxiety symptoms, 

and loneliness. Further, parenting measures were 

moderately intercorrelated, r’s ranged from 0.47 to 

0.54, suggesting that they do capture somewhat 

different aspects of problem parentadolescent 

relationships. All parenting practices were 

associated with heightened RS. RS was significantly 

associated with all other measures, as well. Lastly, 

RS and symptoms were moderately stable over the 

14 months of the study, r’s ranged from 0.42 to 0.57
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Table 1. Means, SDs, and correlations of parenting practices, rejection sensitivity (RS), peer victimisation, and symptoms (N=601) 

All p<0.01 except where indicated with ns (not significant) or *p<0.05. a Scores were standardised within classroom. RS=rejection 

sensitivity. psyc. = psychological. 

 

 

The correlations of age and gender with other 

measures were also examined (see Table 1). 

Younger relative to older participants reported 

more parent rejection, but no other significant 

association with age was found. Gender had 

numerous associations with the primary study 

variables (Table 1). Girls reported more peer 

victimisation and RS (at T2) than boys and 

parents reported that their girls had less total 

difficulties than boys. Finally, girls were higher 

in social anxiety at T1 and at T2, and they were 

higher in depressive symptoms at T2. Given 

these associations, gender was accounted for in 

the regression and SEM analyses. Age was not 

included in subsequent analyses, as it showed 

only one significant correlation with other 

measures. 

Parent Reported Socioemotional 

Symptoms and Parent-Adolescent 

Relationships 

To examine whether negative parenting practices 

and RS were concurrently associated with parent 

reported adolescent difficulties, and whether RS 

mediated the association of parenting practices with 

concurrent parent reported difficulties, hierarchical 

linear regression was used. Parent reported SDQ 

symptoms collected at T1 were regressed on T1 

parenting measures, RS, peer victimisation, and 

gender (see Table 2). Gender was entered in Step 1, 

followed by parental rejection, coercion, and 

psychological control in Step 2. In Step 3, RS was 

added to the model before peer victimisation was 

added in Step 4. Overall, the model was significant, 

F(7, 600) =11.53, p<0.01 (see Table 2). In Step 2, 

parental rejection was associated with more parent 

reported difficulties and in Step 3 adolescents who 

were higher in RS were higher in parentreported 

difficulties. After Step 4, however, the association 

between parent rejection and adolescents’ 

difficulties was no longer significant. Instead, RS 

and peer victimisation were the only two measures 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 

1. Parent rejection -            

2. Parent coercion 0.52 -           

3. Parent psyc. control 0.47 0.54 -          

4. Peer victimisation 0.31 0.25 0.30 -         

5. RS T1 0.32 0.25 0.31 0.35 -        

6. RS T2 0.19 0.22 0.22 0.23 0.42 -       

7. Total difficultiesa 0.19 0.19 0.18 0.27 0.17 0.14 -      

8. Loneliness T1 0.31 0.27 0.20 0.45 0.39 0.30 0.27 -     

9. Loneliness T2 0.26 0.19 0.20 0.32 0.32 0.42 0.24 0.57 -    

10. Social anxiety T1 0.27 0.24 0.30 0.43 0.55 0.38 0.19 0.54 0.42 -   

11. Social anxiety T2 0.20 0.21 0.23 0.28 0.31 0.52 0.16 0.39 0.53 0.58 -  

12. Depression T1 0.41 0.34 0.35 0.54 0.44 0.29 0.21 0.58 0.58 0.36 0.39         - 

13. Depression T2 0.29 0.28 0.30 0.38 0.24 0.36 0.23 0.42 0.38 0.50 0.60  0.57        - 

14. Age -0.07*   -0.01ns     -0.05ns  -0.02ns    -0.31ns   -0.07ns   -0.01ns    -0.04ns   -0.03ns   -0.04ns    -0.06ns   0.02ns  0.00ns 

15. Gender   -0.06ns   -0.07ns     -0.06ns    0.09*        0.03ns     0.09*     -0.10   -0.05ns     0.15*      0.05     -0.03ns   0.17 0.08* 

M  1.64 2.19 1.96 3.44 11.77 10.91  0.00a    2.02         2.19       13.02      2.00     2.06 12.77 

SD 0.80 0.90 0.77 1.50  4.52  4.41 0.37    0.76        0.83         3.21       0.77     0.81  3.15 
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Table 2 Results of regressing T1 parent reported adolescent 

difficulties on T1 negative parenting practices, rejection 

sensitivity, and peer victimisation (N=601)

 
Parent-reported early adolescent 

difficulties 
Independent variables B (SE) β ΔR2 

Step 1   0.01* 

Gender -0.09 (0.03) -0.10*  

Step 2   0.05** 

Gender -0.07 (0.03) -0.08*  

Parent rejection 0.08 (0.02) 0.13**  

Parent coercion 0.04 (0.02) 0.07  

Parent psychological control 0.04 (0.03) 0.06  

Step 3   0.01** 

Gender -0.08 (0.03) -0.08*  

Parent rejection 0.06 (0.03) 0.10*  

Parent coercion 0.03 (0.02) 0.07  

Parent psychological control 0.02 (0.03) 0.03  

Rejection sensitivity T1 0.01 (0.01) 0.14**  

Step 4   0.03** 

Gender -0.10 (0.03) -0.11**  

Parent rejection 0.04 (0.02) 0.06  

Parent coercion 0.03 (0.02) 0.06  

Parent psychological control 0.01 (0.03) 0.01  

Rejection sensitivity T1 0.01 (0.01) 0.09*  

*p<0.05. **p<0.01. F (7, 600) =11.53, p<0.01. R2 =0.12 

 

that were significantly associated with higher 

levels of parent reported difficulties of their 

children. 

Structural Model of Parenting 

Practices, RS, and Socioemotional 

Symptoms 

Next, we fit SEM models in order to test all 

expected associations of parenting, RS, and 

adolescent-reported symptoms. After fitting a 

saturated model to test all possible associations, we 

trimmed the model. In this trimmed model, we 

removed the nonsignificant correlations within 

each time of measurement, and all nonsignificant 

paths from gender to T2 measures. This model had 

an adequate fit to the data, χ2(14)= 85.26, p<0.01, 

CFI=0.98, RMSEA=0.092 (90 % CI=0.074 to 

0.111) p<0.001. All significant standardised direct 

paths are displayed in Fig. 1. 

In regards to concurrent associations between T1 

parenting practices and T1 RS, adolescents who 

reported more parent psychological control and 

rejection were higher in RS at T1, as predicted. 

Parent coercion was not significantly associated 

with concurrent RS. Of the T1 symptom measures, 

only social anxiety was associated with a higher 

concurrent level of RS. 

Regarding longitudinal associations between 

parenting practices and symptoms, parent 

psychological control and coercion, but not 

rejection, were associated with increased 

symptoms by T2. Adolescents who reported more 

psychological control at T1 showed an increase in 

depressive symptoms at T2 relative to T1. 

Adolescents who reported more parent coercion 

reported an increase in social anxiety and RS at T2 

relative to T1. Finally, adolescents higher in RS at 

T1 reported more loneliness at T2 relative to T1. 

Peer victimisation at T1 was associated with 

greater depression by T2 relative to T1. 

Bootstrapped estimates of the direct, indirect (via 

T1 RS) and total effects of negative parenting 

practices on T2 depressive symptoms, social 

anxiety symptoms, loneliness, and RS are shown in 

Table 3. As can be seen, there were three 

significant indirect effects, whereby parent 

psychological control and rejection were 

associated with T2 loneliness via T1 RS, and 

parent rejection was associated with T2 RS via T1 

RS. However, one of these indirect effects was 

only marginally significant, p=0.06. Overall, there 

were four significant (and one marginally 

significant) total effects of T1 parenting on T2 

symptoms or RS.  
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Fig. 1 Significant standardised path coefficients between autonomy restricting parenting practices, rejection sensitivity, and measures of 

adolescents’ socioemotional symptoms at Time 1 (T1) and Time 2 (T2) (N=601). Model Fit: χ2(14)=85.26, p<0.01, CFI=0.98, 

RMSEA=0.092 (90% CI=0.074 to 0.111) p<0.001. For clarity, only significant paths are shown. However, all significant between T2 

measures, and all other directional paths, were estimated; nonsignificant coefficients ranged from -0.01 to 0.08. *p<0.05. **p<0.01. 

***p<0.001 

Parental psychological control was associated with 

adolescents’ increased depression by T2, parental 

coercion was associated with increased social 

anxiety and RS by T2, and parental rejection was 

associated with increased loneliness by T2. Also, 

there was a marginally significant association of 

parental coercion with increased depression by T2. 

Discussion 

Theory suggests that parenting practices can have 

long-lasting effects on children’s well-being 

because they are foundations of their internalised 

views of relationships and generalised expectations 

of whether they will be accepted, rejected, 

supported, or dismissed by others (Barber 1996; 

Bowlby 1969; Downey et al. 1998a; Rapee 1997; 

Rudolph and ZimmerGembeck 2014; Skinner et al. 

2005). In the current study, we considered how 

early adolescents’ self-reported experiences of 

rejecting and controlling parenting practices would 

be associated with a socioemotional bias toward 

expecting rejection and reacting with heightened 

negative emotion when it is anticipated, referred to 

as RS (Downey and Feldman 1996). We also 

investigated whether RS and rejecting and 

autonomy-restrictive parenting practices were 

associated with adolescents’ elevated symptoms of 

loneliness, depression, social anxiety, and parent-

reported adolescent difficulties. These associations 

were examined concurrently and 14months-later 

while accounting for peer victimisation, in order to 

better isolate the specific effects of negative 

parenting practices on adolescents’ RS and 

symptoms. The current findings are some of the 

first to support the RS model when applied to a 

range of overt and subtle negative parenting 

practices and one of the first to show that these 

associations hold even after peer relationship 

problems are considered. 

Parenting and Increases in Early Adolescents’ RS 

Over Time 

Overall, Hypothesis 1 was supported in that 

adolescents’ reports of autonomy-restrictive 

parenting practices uniquely contributed to their 

heightened RS both concurrently and over time. 

This finding supports theoretical links between 

Peer Victimisation  
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*p<0.05. **p<0.01. a p=0.06.  

Bias corrected bootstrapped estimates using 1000 samples 

are reported.

 

parenting and adolescent’s internal 

expectations of social relationships and 

hypothesised links in the RS model between 

adolescents’ perceptions of parental rejection 

and increased RS (Feldman and Downey 

1994). In one of the only other previous studies 

to test the association between parental 

rejection and RS, McLachlan and colleagues 

(2010) also found an association between 

reported parent rejection and heightened RS in 

early adolescents. In the present study, 

although adolescents’ who perceived greater 

parent rejection and psychological control 

concurrently reported heightened RS, only 

parent coercion was found to have a significant 

direct effect on RS at T2. The defensive 

reactions seen in RS have been described as 

the result of exposure to situations in which 

rejection is implied by important others (Levy, 

Ayduk, and Downey 2001). Coercive 

parenting practices which are autonomy-

restricting may be a more subtle form of 

rejection as they involve constraint of 

individual self-development and may 

communicate disapproval and dismissal of the 

adolescents’ psychological autonomy by 

demanding obedience and conformity at a time 

when autonomous functioning is desired and 

emerging (Wood et al. 2003; Zimmer-

Gembeck and Collins 2003). Thus, as 

suggested by the findings of the current study, 

the effect of parental coercion on children’s RS 

may become more apparent over time and as 

children attempt to exert more autonomy 

during the developmental period of 

adolescence. For example, if adolescents’ 

attempts to exert autonomy are met with 

parental coercion and subsequent restriction of 

these autonomous behaviours, adolescents may 

develop the social-cognitive processing style 

associated with RS and expect to be rejected in 

future social relationships.This conclusion is 

consistent with previous findings that 

experiences of parental coercion lead to angry, 

submissive, oppositional, or withdrawn 

reactions to interpersonal interactions and a 

resistance to socialisation, all traits associated 

with RS (Skinner et al. 2005). Rubin, Nelson, 

Hastings, and Asendorpf (1999) described how 

children who exhibited shyness or social 

withdrawal can influence their parent’s 

behaviour by potentially eliciting over-

controlling parenting practices, suggesting a 

potential link between coercive parenting and 

social anxiety in adolescents. However, few 

studies have isolated parental coercion from 

Table 3      Standardised direct, indirect, and total effects of T1 negative parenting practices on T2 depressive and social anxiety symptoms, 

loneliness, and rejection sensitivity (N=601) 

Dependent variable, T2 Independent variable, T1 Direct effect Indirect effect Total effect 

Depressive symptoms Parent psych control 0.10* 0.00 0.10* 

 Parent rejection 0.04 0.00 0.04 

 Parent coercion 0.08a 0.00 0.08a 

Social anxiety symptoms Parent psych control 0.04 0.00 0.04 

 Parent rejection 0.01 0.01 0.01 

 Parent coercion 0.09* 0.00 0.09* 

Loneliness Parent psych control 0.03 0.01a 0.04 

 Parent rejection 0.07 0.01** 0.08* 

 Parent coercion -0.01 0.00 -0.01 

Rejection sensitivity Parent psych control 0.03 0.03 0.06 

 Parent rejection -0.02 0.04** 0.02 

 Parent coercion 0.13** 0.00 0.13** 
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rejection or psychological control when 

examining contributions of parenting to 

children’s RS. Thus, this finding identifies a 

particular parenting quality that seems 

important to identifying why RS increases over 

time during early adolescence, above and 

beyond the high stability that was found in RS 

for most children in the present study and in 

past research (Downey and Feldman 1996; 

London et al. 2007; Marston et al. 2010). 

Autonomy-Restrictive Parenting, RS, and 

Early Adolescents’ Socioemotional 

Functioning 

Overall, associations were found between 

negative parenting practices, RS, and 

emotional and behavioural functioning of early 

adolescents, supporting Hypothesis 2. 

Negative parenting experiences were related to 

elevations in adolescents’ symptoms; however 

different parenting practices were associated 

with different difficulties. The parenting 

practices correlated with increasing symptoms 

over time were those that are autonomy-

restrictive, rather than overt rejection. First, 

parental coercion at T1 was directly associated 

with increases in social anxiety symptoms over 

time. This finding is consistent with the 

literature on negative parenting and the impact 

that early parent–child experiences can have 

on adolescent social functioning (e.g., Anhalt 

and Morris 2008; Campos et al. 2013). Few 

studies have measured parental coercion 

specifically, although previous studies have 

shown links between autonomy-restrictive 

parenting and adolescents’ social anxiety (see 

Wood et al. 2003). In further support of the 

importance of autonomy-restrictive parenting 

during adolescence, we also found parent 

psychological control was associated with 

increases in depression symptoms over time. 

Parenting behaviours, such as coercion and 

control, which reduce children’s independence 

and provide fewer opportunities for children to 

develop mastery, may increase children’s 

anxiety about being able to manage situations 

alone. Further, subtle parenting behaviours 

such as intrusion, control, and demandingness 

have been theoretically linked to increased 

social fearfulness in children and difficulty 

navigating social relationships (e.g., Rapee 

1997; Rubin et al. 1999; Wood et al. 2003). 

For example, Rapee (1997) suggests that 

parents, who take control when their children 

encounter stressful situations, may increase 

children’s fears about their environment, 

resulting in excessive dependence on parents 

and heightened anxiety about social 

encounters. Our findings highlight the need for 

further investigation on autonomy-relevant 

parenting and developmental outcomes in 

order to better understand the links between 

these parenting behaviours and socioemotional 

symptoms in adolescence. 

According to the Self-system Model of 

Motivational Development (Connell and 

Wellborn 1991; Deci and Ryan 1985; Grolnick 

2002) a parent–child relationship that is 

coercive and controlling can disrupt children’s 

development of the self-system processes 

required for socialisation and can affect their 

strivings towards relatedness, competence, and 

autonomy. Therefore, negative parenting 

experiences can affect adolescents’ self-

efficacy, their psychological agency, and 

promotes difficulty in their social relationships 

such as their ability to relate to others. The 

findings of the present study support the 

conclusion that parenting, which is 

characterised by coercion and psychological 

control, may disrupt adolescents’ opportunities 

to develop confidence and competence, having 

negative effects on both conceptions of the self 

and emotionality. Self-concept and emotional 

responding are aspects of depressive 

symptoms, as well as being linked to greater 

fears of negative evaluation and wariness of 

novel and familiar social situations, which are 

aspects of social anxiety symptoms. 

Longitudinal effects indicated that parental 

rejection was associated with higher levels of 
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loneliness at T2, indirectly through RS at T1. 

This finding provides support for Hypothesis 2 

of the current study, and extends the findings 

of a previous cross-sectional study reporting 

that RS was associated with greater loneliness 

in adolescents (London et al. 2007). More 

specifically, in the present study, parent 

rejection was associated with greater loneliness 

only indirectly via increased RS. It is 

surprising that similar indirect associations 

were not found for depressive or social anxiety 

symptoms over time, however. Previous 

research has found support for increased 

cognitive, emotional, and behavioural 

difficulties associated with the cognitive 

processing style of RS (London et al. 2007; 

Zimmer-Gembeck and Nesdale 2013). 

However, in contrast to these previous studies, 

negative parenting practices were associated 

with increasing social anxiety and depressive 

symptoms directly, but not indirectly via RS.  

Parents’ Reports of Their Adolescents’ 

Difficulties 

Parents’ reports of their adolescents’ overall 

difficulty, including difficult behaviour, 

emotionality, and hyperactivity, was the only 

measure of adolescent functioning that was not 

associated with negative parenting practices. 

Instead, it was relational peer victimisation and 

expectation of being rejected that significantly 

predicted parents reports of behavioural 

difficulties and emotionality. We found that 

peer victimisation was the largest contributor 

to parents reporting of greater difficulties, a 

finding similar to that of McLachlan et al. 

(2010). Since parent-report of difficulties was 

the only measure that focused on behavioural 

problems in addition to emotional problems, 

this suggests that it may be that peer 

victimisation is more closely associated with 

behavioural problems, whereas negative 

parenting practices may be relevant to 

understanding children’s self-perceived social 

and emotional problems in the early adolescent 

years. Moreover, because we only collected 

parent reports at T1, it was adolescents who 

reported more victimisation and RS who had 

parents who reported that they had more 

difficulties. It is possibly, and indeed likely, 

that difficulties assessed by parents, including 

aggression, hyperactivity and emotionality, 

may be as much a precursor as they are 

outcomes of peer victimisation and RS. 

Indeed, Downey and Feldman’s (1996) model 

of RS and previous research (Downey et al. 

1998a) suggests a looping effect between the 

overly negative response to perceived rejection 

seen in individuals high in RS and the increase 

occurrence of rejection as a result of such 

behavioural and emotional reactions in social 

situations. 

The cross-sectional association found here 

does not rule out this alternative association or 

the likelihood of bidirectional associations. 

Previous research has found bidirectional 

associations between adolescents’ 

socioemotional symptoms and adolescents’ 

perceptions of parent practices (see Crouter 

and Booth 2003; Van Zalk and Kerr 2011). 

Further, multiple previous studies have shown 

that peer victimisation can predict increasing 

behaviour or emotional problems at the same 

time that problems can predict increased peer 

victimisation over time (Crick and Nelson 

2002; Downey et al. 1998a; Graham, 

Bellmore, and Juvonen 2003; Zimmer-

Gembeck and Duffy 2014; Zimmer-Gembeck, 

Hunter, Waters, and Pronk 2009). 

Peer Victimisation 

It should also be mentioned that peer 

victimisation was a consistent correlate of 

early adolescent socioemotional functioning, 

with adolescents’ reporting of peer 

victimisation being directly associated with 

depressive symptoms over 1 year later. This 

finding is consistent with the adolescent 

literature, which indicates that at this age peer 

victimisation is associated with overall 

difficulties and difficulties in peer 

relationships, the most important social 
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relationship during adolescence (see Collins 

and Steinberg 2007 for a review). Yet, the 

findings also show that negative parenting 

practices still account for elevations in 

adolescents’ symptoms even after accounting 

for peer victimisation. 

Study Limitations, Future Research, and 

Conclusion 

In summary, the present findings demonstrated 

the roles of RS and negative parenting 

practices, particularly autonomyrestrictive 

parenting, above and beyond peer 

victimisation, in accounting for adolescents’ 

loneliness, social anxiety, and depressive 

symptoms. Although parents’ reports of the 

difficulties of their children were also 

considered, one notable limitation of the study 

is the reliance on mostly youth selfreport. 

Second, the theories on which this study was 

founded emphasise the role of parenting 

practices in children’s development of patterns 

of social-cognitive processing and the 

development of symptoms over time. Future 

research could examine the likely bidirectional 

associations between children’s symptomology 

and parenting practices. Such a study would 

benefit by having three waves of data but also 

measuring parents’ RS as a mediator that may 

explain when adolescents’ symptoms are 

associated with changes in parenting practices 

(Crouter and Booth 2003; Van Zalk and Kerr 

2011). Another study extension might be to 

measure positive, autonomy supportive 

parenting, as well as the negative autonomy-

restrictive parenting practices of coercion and 

psychological control, in order to determine 

parenting strategies that may protect against 

RS and symptoms. 

Clinically, the findings of the study signify 

the importance of considering overt, subtle, 

and implied forms of rejection by both parents 

and peers when working with adolescents who 

are exhibiting difficulties with emotion 

regulation, social relationships, and behaviour. 

However, the non-clinical nature of the sample 

and the low average levels of symptomolgy 

reported by adolescents in the current study 

should be considered when drawing clinical 

implications from this study. The findings of 

the current study indicate that RS, even by 

adolescence, is a socioemotional cognitive 

processing style that is related to both negative 

parenting practices and socioemotional 

difficulties. Thus, these findings uniquely 

contribute to the knowledge of the influences 

that overt and covert parental rejection and 

control can have on early adolescents’ 

expectations in future relationships. 
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Summary of Chapter 6 

Study 2 demonstrated that adolescent self-reported experiences of rejecting and 

autonomy-restrictive parenting practices were associated with a bias toward expecting 

rejection and elevated symptoms of loneliness, depression, and social anxiety. The 

findings of Study 2 demonstrate the impact that negative events in the parent-child 

relationship can have on adolescents’ developmental outcomes. Therefore, Study 2 

satisfied Aim 2 of the thesis which was to identify the unique contribution of family 

relations to psychopathology in Australian children. Autonomy-restrictive and rejecting 

parenting practices were identified as uniquely contributing to higher sensitivity to 

rejection and higher socioemotional symptoms over time in young adolescents.  

However, previous research (e.g., Lanza, Rhoades, Nix, & Greenberg, 2010; Liu, 

2006; McDonald, Bowker, Rubin, Laursen, & Duchene, 2010; Zimmer-Gembeck, 

Hunter, & Pronk, 2007) and the findings of Study 1, suggest that other characteristics of 

the family, in addition to parenting practices, are associated with adolescent outcomes. 

For example, previous research suggests that family relational patterns characterised by 

conflict, stress, or adversity may also increase children’s vulnerability to 

psychopathology in adolescence (Amato, 2001; Cummings, 2006; Davies & Martin, 

2014; Tolan, Gorman-Smith, & Henry, 2006). In order to establish a better 

understanding of how disruptions to the parent-parent relationship can affect children, 

Chapter 7 presents a systematic review that has been submitted for publication. 

Specifically, the review provides an overview of the literature on disruptions to parental 

relationships in Australian families, something that had not been conducted before now.  

Following this, Chapter 8 presents Study 3 which investigated the impact of parental 

separation on resilient and vulnerable young adolescents’ (age 9 to 14 years) 

psychopathology, daily coping, and well-being.  
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CHAPTER 7 

Disruptions to Family Relationships 

Chapter 7 presents a review of the literature regarding relational, 

sociodemographic, and emotional outcomes following, or related to, parental separation 

in Australian families. The first aim of the review was to provide a summary of the 

large body of literature that exists regarding parental separation to provide context for 

the review of the specific research on Australian families. The review also provides an 

overview of the research methodology utilised by previous studies, identifies the 

strengths and weaknesses of the existing research, and determines directions for future 

research.  
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A Systematic Review of Relational, Sociodemographic, and Emotional Outcomes of 
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Abstract 

Previous research has identified several factors, such as parental conflict and 

sociodemographic changes as a result of family separation, that are associated with 

poorer outcomes in children from separated families (Barletta & O’Mara, 2006; 

Birnbaum & Saini, 2013; Hetherington & Stanley-Hagan, 1999; McIntosh & Long, 

2006). Given the breadth of research that has addressed the risks for children who have 

experienced family disruption in Australia, we conducted a systematic review of the 

literature on parental separation, limiting the included studies to those conducted with 

families residing in Australia. Several databases were searched with a set of key search 

terms to identify publications to review. In total, 23 studies were reviewed that met 

inclusion criteria. Publications were reviewed for the findings on family relationship 

functioning, emotional functioning, and sociodemographic factors related to parental 

separation. Multiple factors associated with vulnerability due to parental separation 

were identified across studies; however few studies had collected data pre-separation 

and there was little consistency of measures or methods across studies. Thus, the 

existing research is limited for drawing firm conclusions regarding the effects of 

separation on the functioning of families and children. The strengths and weaknesses of 

the literature are discussed and recommendations for future research are provided.  
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A Systematic Review of Relational, Sociodemographic, and Emotional Correlates of 

Parental Separation in Australian Families 

Research, mostly conducted in the US, Canada, or Europe, has shown that 

parental separation can be disruptive to family relationships and can change the 

relational patterns between parents and children (Power, 2004; Tolan & Gormon-Smith, 

1997). For example, family conflict can influence children’s feelings of security with 

their parents (Davies & Cummings, 1994) and high levels of parental conflict and stress 

can alter the level to which children receive warm, supportive, and consistent parenting 

(Burke, McIntosh & Gridley, 2009). Further, changes to the family system and living 

arrangements, as a result of family separation, can have an impact upon the monitoring 

and protection children receive in addition to impeding the child’s ability and 

opportunity to develop close and supportive relationships with both parents (McLoyd, 

1990; Tolan, 2003). Parents in this situation also often experience decreased functioning 

due to the stressful conditions, relational changes, and inadequate resources following 

family dissolution (Burke et al., 2009; Hetherington & Stanley-Hagan, 1999). Such 

changes that often occur following parental separation can disrupt the safety and 

security that family relationships typically provide to parents and children (Barletta & 

O’Mara, 2006). 

Previous reviews undertaken on the topic of parental separation have been 

conducted on children’s functioning post-separation (e.g., Amato, 2001; Burke et al., 

2009; Barletta & O’Mara, 2006; Birnbaum & Saini, 2013; Kushner, 2009). However, no 

systematic review to date has been conducted limiting research to studies conducted 

with parents and children residing in Australia. To better understand the impact of 

parental separation on Australian family relationships, the current systematic review 

focused on the Australian literature on the relational, sociodemographic, and emotional 
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outcomes of parental separation. The primary aim was critically review what is known 

about how parental separation in Australia affects family relationships, 

sociodemographic changes, and individual child functioning. Secondary aims were to 

critically review the research methodology utilised by the studies, to identify the 

strengths and weaknesses of the literature, and to determine useful directions for future 

research. Based on the findings of the articles extracted, conflict in separated Australian 

families will be reviewed first. Second, the association between separation and family 

life and living circumstances will be reviewed. Following this, effects on children’s 

functioning will be reviewed, and, finally, a critique of the reviewed articles will be 

provided.  

Background  

Of the marriages that result in divorce, 47% involve children and adolescents 

under the age of 18, with one in five having a biological parent that does not live with 

them (Australian Bureau of Statistics, ABS, 2013). Children of separated parents have 

often been identified as a vulnerable population and twice as likely to be at-risk for 

psychological problems compared to children from non-separated families (McIntosh, 

2002; McIntosh & Long, 2006). Thus, much of the literature has focused on the 

psychological vulnerability of children, with less known about the sociodemographic, 

relational, and emotional changes that occur for children and parents following 

separation. Increasingly, research has been considering the role of these factors in 

children’s and families’ adjustment to parental separation (e.g., Barnett & Wilson, 2004; 

Bearsley-Smith, Bond, Littlefield, & Thomas, 2008; Birnbaum, 2013; Blank & Ney, 

2006; Cantor, & Slater, 1995; Dadds, Atkinson, Turner, Blums, & Lendich, 1999; 

Dadds & Powell, 1991; Kushner, 2009; Lawler & Lennings, 1992; Sweeper 2012; 

Sweeper & Halford, 2006; Turner & Barrett, 1998; Underwood, Beron, Gentsch, 



Adolescents’ vulnerability, competence and resilience 112 

 

Galperin, & Risser, 2008). While a considerable amount of Australian research and 

literature on separated families has been published, research conducted has been varied 

in methodology, variables, participants, and publication format. This variation in the 

literature has made it difficult for researchers, policy makers, and health professionals to 

gain a clear understanding of the empirical findings (Amato, 2001).  

Therefore, the current systematic review was conducted in order to better 

understand the current state of the literature and the impact of disruptions to family 

relationships among Australian families. In order to review the specific 

sociodemographic factors associated with Australian families’ post-parental separation, 

the current review focused solely on literature conducted with families residing in 

Australia. However, it should be acknowledged that several studies have described the 

similarity of findings between studies conducted within and outside the Australian 

context (e.g., Hemphill et al., 2009; Rodgers, 1996). Thus, the results of this review can 

most likely be generalised to other Western countries. A systematic review process was 

employed, as specified in the Cochran and Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRISMA) method (Higgins & Green, 2011). 

Method 

Protocol, Search and Extraction 

The search for articles was conducted using several databases with no limitation 

set on date. The search was conducted using PsychINFO, Medline, and Google Scholar. 

Known databases for Australian literature on family research were also searched, and 

included the Australian Institute of Family Studies (AIFS) and the Australian 

Government Department of Social Services Longitudinal Surveys Electronic database 

(FloSSE). Reference lists of included articles and all full text articles retrieved were also 

searched for additional articles.  
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The search was conducted in December 2013. The search terms used were 

“separated,” or “separation,” or “divorce,” or “divorced,” or “post separation” or 

“marital”, “conflict,” or “disputes,” or “parental,” or “interparental”. These terms had to 

appear in the abstract. Australia was not included as a search term but rather an 

inclusion criteria in order to demonstrate the total number of records returned and the 

total that were conducted within Australia. Inclusion criteria were: published as a 

journal article or book chapter, written in English, used a sample of families residing in 

Australia, and included a measure of interparental conflict.  

Results 

Study Selection  

The search and extraction process is depicted using the PRISMA flow chart 

(Figure 7.1; Moher, Liberati, Tetzlaff, & Altman, 2009). Initial searches returned a large 

number of articles (section A, Figure 1). To limit publications to those using Australian 

samples, the search term “Australia” was included to appear in any field. A total of 

309890 records were excluded after the first application of the exclusion criteria and 

538 articles remained (section B of Figure 7.1). On the second application of inclusion 

and exclusion criteria, a further 355 publications were excluded (section C of Figure 

7.1). A total of 176 records were reviewed and the full articles were scanned against the 

inclusion and exclusion criteria. Records were excluded if they were an intervention or 

treatment study. At the final application, 23 publications met all inclusion criteria. 

Study Characteristics and Methodology  

Table 7.1 presents a summary of the included publications and their sample, 

methodology, the variables measured, and findings. Of the 23 articles included in this 

review the majority were published after the year 2000 (n = 18). The most frequent type  
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Figure 7.1. PRISMA (Moher et al., 2009) diagram of search and extraction procedure 

implemented and number of records included and excluded at each stage of the process. 

 

Database Records 

PsychINFO (n = 241971) 

MEDLINE (n = 365480) 

 

Records from Other Sources 

Google Scholar (n = 3270) 

AIFS & FaHCSIA (n = 35597) 

Articles on hand (n = 180) 

C. Eligibility 

Titles and abstract searched, inclusion and exclusion criteria applied  

D. Included 

Studies included in review n = 23 

Full text searched, reference lists searched, inclusion and exclusion criteria 

applied  

A. Identification 

Search of databases and sources 

 

B. Screening 

Inclusion and exclusion criteria applied, all duplicates removed 

 

n = 355 

excluded, failed 

to meet criteria.  

Records included 

n = 176 

n = 153 

excluded, failed 

to meet criteria. 

Records included 

 n = 23 

Records included 

n = 531 

n = 309897 

excluded, failed 

to meet criteria, 

duplicates.  
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1One study (McIntosh, Smyth, Kelaher, Wells & Long, 2011) reported drawing from a 

cohort study of 10 000 children however did not report the specific sample utilised in 

the reported data analysis. 

 

of study was a longitudinal design that used data from two time points (n = 11).Time 

lags ranged from 1 to 21 years (M = 7.63). Other types of studies were those that used 

cross-sectional designs (n = 5), were based on retrospective reports (n = 2), were case 

studies (n = 1), or utilised data from databases or public records (n = 2). Two studies 

used mixed methods combining both quantitative and qualitative data. Sample sizes 

ranged from 2 to 43031 (M = 664). One study reported data on young children (aged 6 

to 18 months), whereas others reported on older children (n = 6; age 2-9, M = 6.6), 

adolescents (n = 8; aged 12 to18 years, M = 15.66), and young adults (n = 2; M = 21 

years). Two studies reported adults’ retrospective reports of their parents’ separation. 

Four studies collected data from both parents and children. Studies that used parent 

reports used a combination of mothers and fathers; however, the proportion of mothers 

who participated was generally higher (62% to 88%) than for fathers (10% to 79%). 

One article (Kaspiew, Behrens & Smyth, 2011) reported data collected about fathers, 

but not mothers. 

Definitions and terminology. The terminology used within studies varied. 

Therefore, in this review, for simplicity, the following terms were used. The term 

separated was used to refer to all families in which biological parents no longer lived 

together, except where greater specificity was required in reporting study results. In the 

literature, several terms were used to refer to the level of contact between parents and 

children (e.g., parenting orders, contact arrangements, or care arrangements). For 

simplicity, these are referred to as parenting arrangements. A biological parent living 

elsewhere was referred to as the non-resident parent.  

 



Adolescents’ vulnerability, competence and resilience 116 

 

Table 7.1 

Summary of Extracted Studies, Methodology, and Results 

Author/s (Year) 
Sample  

(age in years) 
Study Design Measures Findings 

Amato (1986) n = 132 (8-9) 

n =142 (15-16)  

Cross-sectional Parent marital 

conflict, child self-

esteem, family life.  

Marital conflict negatively associated with self-esteem 

among young girls, small associations for male and 

female adolescents. 

Quality of father-child relationship protective against 

parental conflict.  

Poor outcomes for children and adolescents in high 

conflict families with poor parent-child 

relationships.  

Baxter, Weston, & Qu 

(2011) 

n = 4303 (6-7) Longitudinal  Family characteristics, 

child well-being, 

interparental hostility, 

parenting 

arrangements. 

Children from single parent separated families had 

poorer emotional well-being.  

Interparental hostility contributed to children’s well-

being across family types.  

Brown & Mann (1990) n = 585 (12-18) Cross-sectional Family structure, 

adolescent 

engagement in 

decisions, marital 

status, family 

socioeconomic status, 

cohesion, 

communication.  

Adolescents from single parent families participated in 

a greater number of family decisions than those 

from two-parent families. 

Family socioeconomic status was significantly linked 

to the adolescent’s self-reported vigilance.  

High family cohesion, good parent-adolescent 

communication and parental conflict resolution 

skills were also significantly related to adolescents’ 

decision making.  

Burns & Dunlop (2002) n = 67 (13-16)  Longitudinal Parent marital  

conflict, adjustment 

post-separation, 

family relationships 

Family conflict in adolescence predicted self-image 

and anxiety 1 year later but not 10 years later.  

Girls from high conflict families reported more 

depression and anxiety as adults.  

Adolescents from divorced families reported more 

wariness about relationships in adulthood.  
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Table 7.1 continued.  

Author/s (Year) 
Sample  

(age in years) 
Study Design Measures Findings 

Cantor, Christopher & 

Slater, (1995) 

n = 1375 (15-55) Public records Suicide, marital status, 

demographics 

Non-married adults had a higher representation in 

suicide statistics.  

Suicide was highest in young and middle-age separated 

males.  

Divorced females over the age of 55 with no children 

were overrepresented in suicide statistics.  

Cashmore, & Parkinson 

(2012)  

n = 80 parents  

82% mothers 

Interview Disputed topics, contact 

arrangements, financial 

disputes, and conflict 

behaviour.  

Key disputed issues included children’s safety, 

children’s contact with non-residential parents, new 

parents and financial concerns.  

Cashmore, Parkinson, & 

Taylor (2007).  

n = 60 (12-19) Cross-sectional Parent-child relationship, 

trust, parental conflict, 

contact arrangements.  

Higher levels of conflict and lower levels of trust 

resulted in less overnight contact.  

Children who stayed overnight reported higher levels of 

closeness with their non-resident parent.  

Better parent-child relationships from over-night stays.  

Dixon, Charles, & 

Craddock, (1998) 

n = 120 (17-21)  Retrospective 

reports 

Socioeconomic factors, 

externalising and 

internalising difficulties, 

parental conflict. 

Parental conflict and socioeconomic variables moderate 

the association between parental divorce and 

externalising behaviours.  

Socioeconomic factors contributed to internalising 

difficulties and parental conflict did not.  

Fehlberg, Millward, & 

Campo, (2011) 

n = 32 parents  

(20-50) 

62% mothers  

37% fathers 

Longitudinal 

Interview 

Family structure, care 

arrangements, parental 

conflict.  

Fathers were more satisfied than mothers with shared 

care arrangements. 

Most stable and low conflict families did not engage in 

family law proceedings.  

Majority of families reported cooperative child-focused 

parenting relationships and also the best family 

outcomes.  
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Table 7.1 continued.  

 

Author/s (Year) 
Sample 

(age in years) 
Study Design Measures Findings 

Fehlberg, Millward, & 

Campo, (2011) 

n = 32 parents 

(20-50)  

62% mothers 

37% fathers 

Longitudinal 

Interview 

Family structure, care 

arrangements, parental 

conflict.  

Fathers were more satisfied than mothers with shared care 

arrangements. 

Mothers communicated safety, well-being, and practical 

concerns for children and having shared care.  

Most stable and low conflict families did not engage in 

family law proceedings.  

Majority of families reported cooperative child-focused 

parenting relationships and also the best family 

outcomes.  

Hayatbakhsh, Najman, 

Jamrozik, Mamun, & 

Alati (2006) 

n = 2303 (21) Longitudinal Substance use, mental 

health, parent marital 

status, family 

relationships, 

sociodemographic factors, 

maternal mental health, 

and adolescent problem 

behaviours.  

Maternal marital status at age 14 predicted substance use 

at age 21.  

Adolescents from separated, step-father families, and 

families with higher maternal marital disagreement 

reported more substance use at age 21. 

Sociodemographic variables moderate the association 

between single-parent status and substance use.  

Hemphill et al. (2009) 

 

n = 973 (14-15) Longitudinal Physical violence, 

substance use.  

Family, peer, school, and 

community risk and 

protective factors.  

Single parent household did not predict adolescent violent 

behaviour. 

Parental conflict predicted adolescent use of physical 

violence one year later.  

Kaspiew, Behrens & 

Smyth (2011) 

n = 190 

families 

n = 38 families 

Public records 

Interview 

Family court application 

characteristics, family 

decisions to relocate, 

parental conflict, parent-

parent and parent-child 

relationship, family 

violence and child abuse.  

In 50% of cases applicants (88% mothers) were approved 

relocation, majority (61%) were international or long 

distance.  

Most families who applied for relocation had a history of 

previous court involvement and family violence.  

Families mostly relocated to be closer to social support or 

because of a new parent. 
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Table 7.1 continued. 

Author/s (Year) 
Sample 

(age in years) 
Study Design Measures Findings 

Losonca (2008) n = 715 (4-5) 

n = 591 (6-7) 

Longitudinal Family care arrangements, 

family financial 

arrangements, co-

parenting relationships, 

parental conflict and 

communication. 

60% of non-resident parents provide financial 

payments to support resident parents financially 

with stability over time. 

20% of children had not seen their other parent in 

over 12 months.  

74% of non-resident fathers reported wanting more 

contact with their children.  

Non-resident parents primarily reported a decline in 

contact over the two-year period.  

Parents reported little to no collaboration about 

parenting decisions.  

Parental conflict decreased over the two year 

period. 13% of separated parents reported 

disengaging from the child’s other parent.  

Lucas, Nicholson, & 

Erbas (2013) 

n = 4311 (8-9) Cross-sectional Child mental health, 

family socioeconomic 

demographics, parenting, 

parent mental health, 

parental conflict.  

Children from separated families more mental 

health concerns.  

Poor mental health moderated by parental conflict, 

SES, parent mental health, and parenting.  

Maternal parental consistency strongest predictor of 

mental health.  

Mallett, Rosenthal, & 

Keys (2005) 

n = 302 (17) Cross-sectional 

Interview  

Interview, thematic 

analysis 

Majority of homeless youth (63%) were from 

separated families.  

Family conflict and family separation was a 

significant contributing factor to youth leaving 

home.  

McIntosh (2002) n = 2  Case study Parental conflict, 

developmental stages, 

psychological growth, 

family arrangements 

Individual difficulties experienced by children in 

high conflict separated families.  

Children expressed concerns about managing 

parental conflict and difficulty adjusting in the 

face of high conflict.  
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Table 7.1 continued. 

Author/s (Year) 
Sample 

(age in years) 
Study Design Measures Findings 

McIntosh, Smyth, 

Kelaher, Wells & 

Long (2011)  

1. n = 133 

families 

2. n ~ 10,000 

children (2-5) 

1. Longitudinal 

2. Longitudinal 

1. Family 

sociodemographic, 

parental care 

arrangements, 

reactions to parental 

conflict.  

2. Parental care 

arrangements, 

psychosocial 

outcomes, family 

sociodemographic 

factors, family 

characteristics.  

Patterns of parental care changed over time as 

children aged with shared care being the most 

unstable care arrangement.  

Protective factors predictive of family stability 

included: male children who were younger at 

age-of-separation, smaller families, higher 

maternal and paternal education, maternal 

income, close proximity to both parents, close 

father-child relationships, repartnered mothers.  

Stable living arrangements and child well-being 

predicted by overnight visits and pre-separation 

parent-child relations.  

Children’s mental health was not predicted by 

family care arrangements 

Overnight contact was unrelated to parental 

conflict.  

Young children in shared care reported less 

persistence, more problematic behaviours, and 

more distress when interacting with care givers.  

Parental conflict and lack of parental warmth were 

predictive of children’s regulatory difficulties.  

Noller, Feeney, 

Sheehan, Darlington, 

& Rogers (2008)  

n = 174 separated 

families 

n = 179 intact 

families 

Cross-lagged Couple conflict, parent-

child conflict, sibling 

conflict, conflict resolution 

styles, self-esteem, 

depression, anxiety. 

High conflict levels in divorcing families on 

measures of couple, child, and sibling conflict. 
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Table 7.1 continued. 

 

Author/s (Year) 
Sample 

(age in years) 
Study Design Measures Findings 

Richardson & 

McCabe (2001)  

n = 167 (18-25) Cross-sectional Interparental conflict, 

intimacy with parents, life 

satisfaction, depression, 

anxiety, stress, 

relationships. 

Children from divorced families reported less life 

satisfaction, more anxiety, and had more 

difficulties with same-sex relationships in early 

adulthood. 

No difference between young adults from divorced 

and intact families on measures of depression, 

stress, opposite-sex relationships, or self-

concept.  

Young adults from families with high interparental 

conflict reported more depression, anxiety and 

stress symptoms and less life satisfaction and 

self-concept.  

Young adults from high conflict families reported 

less intimacy with their mother and their father. 

High intimacy with at least one parent was 

associated with better adjustment.  

Ruschena, Prior, 

Sanson, & Smart, 

(2005) 

n = 1260 (17-18) Longitudinal Demographic information, 

behaviour problems, 

school achievement, 

temperament, peer 

relationships, family 

transition demographics. 

No group differences on internalising, 

externalising, or difficulties in intact families 

and families that had experienced separation.  

No differences on academic functioning between 

unaffected families and separated families. 

Lower parent-child relationship quality and more 

family conflict in separated families. 

Temperament was predictive of behaviour 

outcomes in children from divorced families.  
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Table 7.1 continued. 

Author/s (Year) 
Sample 

(age in years) 
Study Design Measures Findings 

Tayler, Parker, & 

Roy (1995) 

n = 146 adults (31) Cross-sectional 

Retrospective report 

Parent-child relationship, 

attachment, adult 

relationships.  

Adults from divorced families reported more 

conflict in childhood.  

Adults from divorced families reported less care 

and attachment to fathers.  

No association between parental divorce and adult 

intimate relationships.  

Quality of parenting associated with adult 

relationships.  

Walter & Hewitt 

(2012)  

n = 1527 (0.5 - 

4.5) 

Longitudinal  Family characteristics, 

sociodemographic factors, 

post-separation 

arrangements.  

Rates of children living away from a biological 

parent higher in indigenous Australians. 

Separated families experienced higher 

socioeconomic disadvantage.  

Majority of children had contact with their other 

parent including overnight visits.  
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Interparental and Family Conflict and Communication  

Parental conflict. Reports on the level of conflict were varied as were the 

measures used to determine levels of parental conflict. Dixon et al. (1998), Baxter et al. 

(2011), and Lucas et al. (2013) were the only studies that compared intact to separated 

families on measures of conflict. Dixon et al. reported that parental conflict was the only 

significant difference between married and separated families with separated families 

reporting higher conflict. Baxter et al. reported that, compared to mothers in intact 

families with a non-hostile interparental relationship, separated mothers in a hostile 

interparental relationship were more likely to report higher distress, lower parental 

warmth, higher angry parenting, lower parental consistency, and lower inductive 

reasoning. In addition, parents’ reports of negative or angry parenting were associated 

with children’s outcomes and hostile interparental relationships were associated with 

poorer outcomes for children in intact families. Similarly, Lucas et al. reported that 

mothers of children from separated families were more likely to report poorer maternal 

consistency than mothers from intact families. Non-resident fathers were more likely to 

report higher paternal warmth and inductive reasoning than fathers from intact families. 

However non-resident fathers were more likely to report higher levels of angry fathering 

than resident fathers.  

Changes in family conflict and communication over time. Noller et al. (2008) 

found that children’s retrospective reports of parents’ conflict varied with 34% of their 

sample (n = 35) identifying a reduction in parental conflict post separation and 40% 

identifying an increase. McIntosh and Long (2005) also reported an increase in family 

conflict during mediation, with only 7% of children in their sample reporting low 

conflict at time of post-separation family mediation. When parents in that study reported 

on marital conflict, 44% of separated mothers reported high to very high conflict during 
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their marriage while only 19% of fathers reported high conflict during marriage. In 

regards to conflict over time, Losonca (2008) reported that 10% of resident parents 

reported that they ceased contact with the other parent and that disengagement or 

cessation of communication after 2 years between parents was two times more likely in 

families that reported high levels of conflict than those who reported low conflict.   

Adult children from divorced families rated their parents’ marriage as more 

conflictual, less cohesive, less expressive, and more disengaged than did those from 

intact families (Noller et al., 2008). They also retrospectively reported that fathers were 

less caring and reported less attachment to their father. Noller et al. (2008) was the only 

study to measure parent-child and sibling conflict.  Children and parents in separated 

families reported more parent–child and sibling conflict than those from continuously 

married families. 

Parental conflict and functioning difficulties. Some studies reported on 

specific associations between parent conflict in separated families and outcomes for 

children’s functioning across various age groups. Some of these studies asked adult 

children of separated parents for retrospective reports of associations between conflict 

and functioning.  

Children and adolescents. In one of the earliest studies conducted using an 

Australian sample, Amato (1986) reported differences in outcomes following separated 

parent’s conflict for children compared to adolescents, and also noted gender 

differences. For young boys, parental conflict was not associated with the quality of the 

mother-child or father-child relationship. However, for young girls, higher parental 

conflict was associated with poorer quality relationships with both parents. Among 

adolescent males, higher parental conflict was associated with poorer father-child 

relationship, but better mother-child relationship. Amato concluded that as marital 
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conflict increased, adolescent males became closer to their mothers and more distant 

from their fathers. He found that family relationships may moderate the correlation 

between parental conflict and children’s self-esteem. When children and adolescents 

had better, as compared to poorer, relationships with their parents, the negative 

association between parental conflict and adolescents’ self-esteem was weaker and no 

longer significant.  

Other studies found associations between higher interparental conflict and 

internalising symptoms in their children. Richardson and McCabe (2001) found 

associations between level of interparental conflict and depression, anxiety, stress, self-

concept, and life satisfaction in adolescents. Noller et al. (2008) also reported a 

significant effect of conflict on adolescents’ depression and anxiety, with poorest 

functioning being among adolescents from high conflict separated families. Dixon et al. 

also found that conflict between parents was significantly predictive of children’s 

internalising symptoms, as well as externalising symptoms in samples of intact and 

separated families.  

Drawing from clinical cases, McIntosh (2002) connected the potential emotional 

and developmental impacts of parental conflict to children’s clinical presentations. She 

reported that ongoing parental conflict can disrupt the attachment between parents and 

children if it occurs in infancy and childhood. McIntosh reports that children become 

more susceptible to negative emotional arousal or distress, are less able to regulate, less 

able to be optimistic, and less able to cope, when exposed to parental conflict at a young 

age. Further, she reported that overexposure to conflict can disrupt a child’s 

internalisation of the parent-child relationship and can create hyper-arousal and over-

reactivity to conflict situations. McIntosh reported that children can feel the need to 
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either align with one parent or reject one parent to ease the conflict but that positive 

sibling relationships can be protective against parent conflict.  

In another study using qualitative reports, Mallett et al. (2005) reported that 

adolescents’ pathways to homelessness often featured a history of family conflict, 

family separation, and problematic family relationships and were identified as being 

influential in their decisions to leave home. In another study that looked at adolescent 

communication within the family, Brown and Mann (1990) reported that family 

cohesion and parent-child communication were not related to adolescent participation in 

family decisions. Adolescents with greater decision vigilance were from more cohesive 

families with higher levels of parent conflict resolution. 

Adult children of separated parents. In regards to the impact of parental conflict 

on adult children, Burns and Dunlop (2002) reported that involvement in parental 

conflict as children was positively associated with their involvement in their parents’ 

conflict 10 years later. Over a shorter period of time, McIntosh et al. (2011) reported 

that high levels of conflict that were historical and sustained over time were prominent 

contributing factors in families where fathers had lost contact with children 4 years 

later. In their analysis of family care arrangements and parental conflict, children from 

families with shared arrangements were more dissatisfied with the arrangement and 

reported higher levels of inter-parental conflict and ongoing feelings of being caught in 

the middle of their parents’ conflict. 

Summary of findings regarding interparental conflict. Studies in the current 

review reported that high levels of parental conflict were found among many separated 

parents. Parents’ and children’s reports indicated that interparental conflict fluctuated 

over time, with reports that it either increased or decreased after separation (Losonca, 

2008; McIntosh & Long, 2005; Noller et al., 2008).Various methods were used to 
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measure interparental conflict, including interviews, child and/or parent questionnaires, 

court judgements, and interviews. In comparing separated and intact families, studies 

reported that level of parental conflict was the only significantly differing factor, and 

that high conflict and negative parenting affected children’s outcomes in both family 

types (Baxter et al., 2011, Dixon et al., 1998; Lucas et al., 2013). All articles reviewed 

agreed that parental conflict was a salient factor in the outcomes of children from 

separated families and that higher levels of interparental conflict were associated with 

poorer outcomes for offspring in all age groups (Amato, 1986; Baxter et al., 2011; 

Burns & Dunlop, 2002; Dixon et al., 1998; Mallett et al., 2005; McIntosh, 2002; 

McIntosh et al., 2011; Richardson & McCabe, 2001). However, Amato (1986) found 

that other family factors, such as poor or positive family relationships, may moderate 

the effect of parental conflict on outcomes (Amato, 1986). No data were reported in the 

reviewed articles that measured parental conflict pre- and post-separation; therefore, 

whether detrimental conflict was a result of parental separation or characteristic of the 

parental relationship was unclear. This is further complicated when the negative impact 

of parental conflict in intact families is considered, suggesting that parental conflict is 

not a risk factor specific to separated families, but that it may be higher in separated 

families (Baxter et al., 2011).  

Emotional, Social, and Behavioural Functioning of Children  

Sixteen studies analysed either parents’ or children’s emotional well-being 

following parental separation. Compared to children from intact families, children from 

separated families were consistently reported to have lower emotional well-being 

(Baxter et al., 2011; Lucas et al., 2013). The symptoms and difficulties measured varied 

by study, as did the level of difficulties reported.  
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Clinical symptoms. McIntosh and Long (2005) reported that in their sample of 

mediating families 30% of children presented with symptoms that were borderline 

clinical. However, other studies reported poor mental health outcomes as a result of 

other factors, not just parental separation. For example, Lucas and colleagues (2013) 

reported that mental health symptoms in children from separated families were 

explained by sociodemographic factors such as parenting practices, parental 

unemployment and parental education levels. In contrast, Noller et al. (2008) reported 

the highest levels of depression and anxiety in adolescents from high conflict separated 

families. In the only study using a sample of Australia’ First People, Indigenous 

children from separated families were identified as being more vulnerable socially than 

children from intact Indigenous families (Walter & Hewitt, 2012). 

Dixon and colleagues (1998) reported higher levels of both internalising and 

externalising difficulties in children from divorced families compared to children from 

intact families. However, once levels of parental conflict were accounted for, parents’ 

marital status was no longer a significant predictor. Dixon et al. also found a significant 

interaction between parental conflict and socioeconomic status, and children’s level of 

internalising difficulties. In a prospective study, Hayatbakhsh et al. (2013) reported that 

parental conflict was associated with increased levels of psychopathology in all children 

from separated families. However, they reported that children from repartnered 

separated families reported higher levels of internalising and externalising difficulties 

(Hayatbakhsh et al., 2013). At age 21, offspring of single parent separated families had 

higher levels of psychopathology than those from intact families. 

Self-esteem, self-image, and relationship difficulties. Burns and Dunlop 

(2002) found that when followed up in adolescence, children’s perceived level of 

parental conflict was the only significant predictor of poor self-image. In adults, gender 
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and children’s perception of their family’s happiness predicted self-image but not 

parents’ marital status. Similarly, Tayler and colleagues (1995) found that parental 

divorce and conflict during childhood were not predictive of adult’s self-esteem.  

Richardson and McCabe (2001) reported that adolescents from divorced families 

had poorer same-sex relations than adolescents from intact families. These outcomes 

were predicted by parents’ marital status (e.g., intact vs. separated), interparental 

conflict, and closeness to parents. However, parent-child relationship factors moderated 

the influence of marital status and conflict on outcomes. They reported that young 

adults who had low intimacy with their separated parents reported lower life satisfaction 

than young adults who had high intimacy with at least one parent. Low intimacy with 

both parents was predictive of higher stress than when there was intimacy with at least 

one parent. Parental conflict was detrimental to young adults’ relationships with their 

parents and was predictive of lower intimacy with both mothers and fathers.  

Burns and Dunlop (2002) looked at the romantic relationships of adult children 

of separated parents who only differed to adults from intact families on wariness about 

romantic relationships. Tayler et al. (1995) also reported that there was no difference 

between children from divorced and intact families on measures of intimacy in romantic 

adult relationships (e.g., readiness for intimacy or sex). Rather, the authors attributed 

negative outcomes to parenting and children’s interpersonal factors during childhood. 

However, higher levels of negative attachment to fathers during childhood was 

associated with less positive attachment to intimate partners during adulthood.  

Emotional well-being and difficulties in functioning. In their sample of 

adolescents, Richardson and McCabe (2001) reported that parents’ marital status (intact 

vs. separated), interparental conflict, and closeness to parents was associated with lower 

life satisfaction in adolescents. The relationship between family status and conflict and 
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adolescent outcomes were moderated by parent-child relationship factors. McIntosh and 

Long (2005) reported that older children reported feeling caught in the middle of their 

parents’ conflict and 50% of young children reported self-blame for their parents’ 

conflict. The majority of children (82%) were unable to predict an end to their parents’ 

conflict and instead coped using magical thinking or denial (e.g., mum and dad living 

happily ever after). More recently, McIntosh at al. (2011) reported on the functioning 

and well-being of children of different ages from a nationally representative 

longitudinal data set. Infants who spent one or more nights each week with their non-

residential parent showed higher levels of irritability compared to infants cared for 

mostly by one parent. Young children in shared care reported lower levels of persistence 

and more problematic behaviour than children who alternated between caregivers. 

McIntosh et al. also reported that for children aged 4 to 5 years, characteristics of were 

attributed to difficulties in the co-parenting relationship, such as interparental conflict, 

and low parental warmth. However, Baxter and colleagues (2011) reported that, once 

sociodemographic factors were taken into account, there was no longer differences in 

children from separated versus intact families.  

Risky adolescent behaviour. Mallett et al. (2005) reported that a large 

proportion of homeless youth implicated family separation and difficulties in blended 

families in their pathways to homelessness. Hayatbakhsh et al. (2006) reported that 

compared to 14-year-olds from intact families, those from separated families were more 

likely to engage in cannabis use. Those from families with step-fathers were the most 

likely to report a cannabis use disorder by age 21. In another study of risky adolescent 

behaviour, Hemphill et al. (2009) reported that, amongst other demographic factors, 

adolescents from single parent and conflicted families were at an increased likelihood of 
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violent behaviour. However, there were many other factors (e.g., previous violent 

behaviour) that also accounted for engaging in violent behaviour.  

Summary of findings regarding emotional, social, and behavioural 

outcomes in children. The emotional, social, and behavioural functioning of children 

was the most frequently examined topic among the studies included in this review. All 

studies that compared intact and separated families agreed that children from separated 

families were more psychologically vulnerable (e.g., Baxter et al., 2011; Lucas et al., 

2013; McIntosh & Long, 2005; Walter & Hewitt, 2012). The range of outcomes in 

children and adolescents measured following parental separation was extensive and 

included self-esteem, self-image, internalising symptoms, externalising symptoms, 

irritability, self-blame, persistence, problematic behaviour, homelessness, cannabis use, 

violent behaviour, life satisfaction, peer relations, and intimacy in adult relationships 

(Amato, 1986; Burns & Dunlop, 2002; Hayatbakhsh et al., 2013, 2006; Hemphill et al., 

2009; Mallett et al., 2005; McIntosh & Long, 2005; McIntosh at al., 2011; Noller et al., 

2008; Richardson & McCabe, 2001; Tayler et al., 1995). However, few studies included 

the same outcome measures, making it difficult to draw comparisons between effects 

across studies. Although the studies reviewed all acknowledge the higher vulnerability 

of children from separated families when compared to intact families, most studies also 

reported that effects were mediated by other factors. Several studies indicated parental 

conflict, rather than family status, was the significant predictor of children’s emotional, 

social, and behavioural outcomes (Dixon et al., 1998; Baxter et al., 2011). However, 

others attributed the differences to variations  in sociodemographic factors such as 

parenting practices, parental unemployment, and parental education levels (e.g., Lucas 

et al., 2013).  
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Parent Well-being 

One study reported on parent’s well-being. Based on police reports, Cantor and 

Slater (1995) reported that all non-married adults (e.g., separated, divorced, never-

married) had a higher risk of suicide compared to married adults. In particular, 

separated males under the age of 30 were most represented in suicide statistics and were 

6 times more likely to suicide than married males in this age group. In regards to adults 

with children, suicide rate was highest for females with no children and were 

significantly lower in females with 3 or 4 children.  

Family Life and Living Circumstances Post-Separation in Australia 

 Twelve articles described family life and the structure of separated families, 

including the sociodemographic characteristics of separated families. Of these studies, 

two reported on family relationship changes, six reported on parenting arrangements, 

four reported on financial difficulties.  

Sociodemographic changes post-separation. Thirteen of the articles addressed 

the differing sociodemographic characteristics of separated families. Only Dixon and 

colleagues (1998) reported no significant differences in their sample between 

socioeconomic status of married and separated families. Using a nationally 

representative sample, Lucas et al. (2013) reported that on all socioeconomic measures, 

children from separated families were more disadvantaged than those from intact 

families. The income and financial position of families differed according to article; 

however, all reported that single mothers (who also predominantly had residential care 

of children) were worse off financially. Separated families reported a household income 

of less than $26000 per year. Also, using a representative sample, Baxter et al. (2011) 

reported that single separated mothers, especially in families in which children did not 
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have contact with their father, were most likely to describe that they were experiencing 

financial difficulties. Financial difficulties were also related to mother’s reports of lower 

education levels and the level of interparental conflict. All studies reported that single 

mothers (who also predominantly had residential care of children) were worse off 

financially. For example, Jacobs and Jaffe (2010) reported 75% of mothers earned less 

than $30,000 and 71% of fathers earned above $30,000. Two studies reported on 

parental employment levels. Jacob and Jaffe (2010) reported no difference in 

employment levels between separated mothers and fathers. However, Lucas et al. 

(2013) reported that, compared to intact families, separated families had lower levels of 

employment and education.  

Family relationships. In two studies, the impact of separation on family 

relations was reported. Mallett et al. (2005) reported that in a sample of homeless youth 

63% were from separated families. Young people linked dissatisfaction with their 

parents and/or step-parents as triggers for their drug use and homelessness. Youth in the 

study also emphasized an inability to get along with their parents and step-parents as 

well as anger and resentment about their parents’ separation. Youth also reported step-

parents as a source of conflict and reported conflicts related to differing expectations in 

relation to participation in school, employment, blended family life, or youth feeling 

displaced or marginalized. 

Examining the communication between 45 litigating parents, Cashmore and 

Parkinson (2012) showed the complex nature of legal disputes. In two-thirds of the 

cases reported by Cashmore and Parkinson (2012) at least one parent indicated that they 

had denied contact between children and their other parent. In 87% of these cases the 

parent who had been denied contact was a non-resident father. In their sample, disputes 

mostly related to one parent seeking more time with the children (53%) or one parent 
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requesting more flexible arrangements (35%). Co-parenting relationships were also 

described. Differences in parenting style were reported by 73% of parents as were 

concerns over parenting capacity or child’s safety in other parent’s care. Allegations of 

child abuse and neglect were characteristic of 70% of families and parents reporting that 

their children did not want to see the other parent was characteristic of 57% of families.  

Several studies reported on families who had engaged in formal separation 

procedures (e.g., mediation or family law proceedings) to determine care arrangements 

From a sample of 32 separated families who had equal shared care of children, Fehlberg 

et al. (2011) reported that 50% of families had reached this agreement using mediation 

services, and 31% had court orders. Parents who did not seek any professional 

assistance reported that they had reached a mutual consensual shared care arrangement 

and reported higher levels of cooperation and communication in the parenting 

relationship. Mediation was most helpful for parents who reported low levels of conflict 

after separation and who mutually agreed to negotiate. In a sample of 23 families 

accessing post-separation parenting intervention, Jacob and Jaffe (2010) reported that 

40% of couples had attended court and/or mediation previously.  

Contact between family members was also reported by Kaspiew et al. (2011). In 

their analysis of relocation disputes, 88% of applications for orders to relocate were 

applied for by mothers. Out of the 167 judgements analysed from 2004-2006, 57% were 

approved and 61% involved relocation distances of more than 1000 km. Parents’ desire 

for relocation were most often for increased social support (e.g., to move closer to 

family), for a new relationship, or for work. Kaspiew et al. (2011) reported that in 

families where the children spent more time with their non-resident parent, primary 

parents were less successful in their applications for relocation. This was highest in 

families with shared care arrangements. Families where less contact occurred between 



Adolescents’ vulnerability, competence and resilience 135 

  

 

non-resident parents and children were more likely to be granted permission to relocate. 

Relocation also occurred more in families with allegations of abuse and family violence 

and long-standing conflict that had occurred prior to court proceedings. Several studies 

also reported on care arrangements.  

Care arrangements. All studies reported that mothers predominantly had 

primary care of their children post-separation, although percentages differed based on 

samples. Children living with their mothers were reported to be 85% (Jacobs & Jaffe, 

2010), 61% (McIntosh & Long, 2005), and 31% who had an equal time arrangement 

between parents (McIntosh & Long, 2005). In a nationally representative sample of 4-5 

year olds (Losonca, 2008), the proportion of parents who have a legal shared or joint 

parenting arrangements was around 12%. The main parenting arrangements, reported by 

64.4% of families, were for children to spend two days or less a fortnight with their non-

residential parent. Twenty percent of 4-5 year old children from separated families had 

not seen their non-resident parent in the last twelve months and 10% only saw their 

non–resident parent up to a few times a year.  

In a study of changes in the amount of time spent with each parent as children 

developed, McIntosh et al. (2011) reported that families in which one parent had 

primary residence were more likely to maintain that arrangement four years later. Four 

years after mediation, 41% had maintained primary residence, 27% had maintained a 

shared care arrangement (equal time spent with both parents), and 32% of families had 

changed their care pattern. Families who maintained a shared parenting arrangement 

four years after mediation reported lower levels of conflict at mediation and reported 

higher levels of alliance with each other on parenting matters (McIntosh et al., 2011). 

Similarly, Fehlberg et al. (2011) reported that families were more likely to share care of 

their children if they reported an amicable parenting relationship, higher levels of 



Adolescents’ vulnerability, competence and resilience 136 

  

 

cooperation, and a focus on their children. However some families reported 

experiencing a negative parenting relationship. Some mothers reported concern about 

children’s health when children were with their father and some reported concern about 

children’s physical safety in the context of fathers substance use, mental health, or past 

violence.  

Cashmore et al. (2007) reported that 90% of adolescents in their sample were in 

contact with their non-resident parents (73% were non-resident fathers). Face-to-face 

contact was on a regular and at least two times a week for 69% of adolescents, as were 

overnight stays. The number of times an adolescent stayed with their non-resident 

parent overnight was significantly correlated with reported quality of their relationships 

with their non-resident parent. More overnight contact was also associated with non-

resident parent’s involvement and awareness of children’s activities compared to 

families with less overnight contact. Families who had holiday contact or only day time 

contact reported that lower awareness of children’s activities and lower overall quality 

of parent-child relationship of all family groups in the study. Cashmore et al. (2007) 

found no association between children’s level of contact with their non-resident parent 

and variations in resident parents’ closeness, awareness or involvement with their 

children.  

Summary of findings regarding family circumstances. Although seven 

studies (Baxter et al., 2011; Cashmore et al., 2007; Fehlberg et al., 2011; Kaspiew et al., 

2011; Losonca, 2008; McIntosh & Long 2005; McIntosh et al., 2011) reported family 

structure and relationship changes over time, none of the studies provided data from 

families measured before and after separation. This makes it impossible to draw causal 

conclusions about family circumstances and whether differences were the result of 

family separation. The most common care arrangement was for children or adolescents 
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to visit their non-residential parent for a few days every fortnight. For approximately 

12% of families, this was a legal shared or joint parenting arrangements (Losonca, 

2008). Some children saw their non-residential parent infrequently or not at all and 

some parents relocated away from the non-residential parent after separation (Kaspiew 

et al, 2011). Families who maintained a shared parenting arrangement were more 

amicable, had higher levels of parental alliance, and lower levels of conflict (McIntosh 

et al., 2011; Fehlberg et al., 2011). Using a nationally representative sample, Lucas et al. 

(2013) reported that children from separated families were more disadvantaged than 

those from intact families and all studies that reported on socioeconomic advantage 

reported that single mothers were worse off financially than other parents (Baxter et al., 

2011; Jacobs & Jaffe, 2010; Lucas et al., 2013; McIntosh & Long, 2005).  

General Findings of the Review 

The primary purpose of this systematic review was to summarise what is known 

about parental separation and its effects on children and parents in Australian families. 

In the reviewed studies, most acknowledged that parental conflict was the important 

factor in the association between family status and children’s outcomes (Amato, 1986; 

Baxter et al., 2011; Burns & Dunlop, 2002; Dixon et al., 1998; Mallett et al., 2005; 

McIntosh, 2002; McIntosh et al., 2011; Richardson & McCabe, 2001). However, in 

studies that compared intact and separated families, parental conflict also occurred in 

intact families at levels that were detrimental, although conflict still tended to be higher 

in separated families (Baxter et al., 2011, Dixon et al., 1998, and Lucas et al., 2013). 

Thus, just as has been described in many studies conducted outside Australia (e.g., 

Booth & Amato, 2001; Grych, 1998; Grych, Seid, & Fincham, 1992; Kelly & Emery, 

2003) and in previous reviews of the literature (e.g., Amato & Keith, 1991; Sturge-

Apple, Skibo, & Davies, 2012), interparental conflict is a family process that occurs in 
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both intact and separated families. Moreover, if it is high, it is associated with poorer 

outcomes in children regardless of whether parents are married, defacto and/or living 

together, separated, or divorced.   

All studies that measured children’s functioning agreed that, compared to children 

from intact families, children from separated families were more psychologically 

vulnerable (e.g., Baxter et al., 2011; Lucas et al., 2013; McIntosh & Long, 2005; Walter 

& Hewitt, 2012). However, these effects were moderated by sociodemographic factors 

(Lucas et al., 2013) or parental conflict (Baxter et al., 2011; Dixon et al., 1998). Thus, it 

seems that parental separation may be a risk factor for children’s functioning primarily 

because of the many associated changes and disruptions that can occur in other areas of 

children’s lives, in addition to the stressful event for of parental separation. However, 

given the lack of research that measured sociodemographic vulnerabilities before and 

after separation, it is difficult to determine whether they may be a pre-existing 

vulnerability or a result of separation.  

Critique and Directions for Future Research 

A secondary purpose was to provide a review of the research methodology 

utilised by studies, identify the strengths and weaknesses of the literature, and to 

determine useful directions for future research. Several gaps were observed in the 

current knowledge of parental separation among families residing in Australia. 

Therefore, the following recommendations about future research on parental separation 

in Australian children are made as a result of the current review.  

1. Increased research is needed on parental separation as it occurs in the 

Australian social landscape. After application of the inclusion criteria, few studies 

remained that examined parental separation in Australia in comparison to the number of 

studies initially returned from the database search (see Figure 7.1). Therefore, much of 
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what is known about parental separation exists from research conducted outside 

Australia and originates particularly from the USA and Europe. Given the differing 

legal landscape of custody and care arrangements in Australia compared to those in 

Europe and USA, further investigation of separation and divorce in the Australian social 

context is warranted. In particular additional research in an Australian context would 

provide a clearer understanding of family experiences in relation to Australian Family 

Law rulings on parenting consent orders, care arrangements, shared parenting, 

supervised contact, and family relocation applications. As summarised in the current 

review, these broader social experiences and variations in families post-separation 

experiences, can play a role in the short and long term wellbeing of parents and 

children.  

2. Consistency is needed in the definition and measurement of parental 

conflict. There were significant variations in how parental conflict was measured 

between studies making it difficult to make direct comparisons between studies and 

between samples. Further, the variety of different reporting methods of conflict 

increased the difficulty in making comparisons. Future studies would benefit from using 

a consistent set of valid and reliable measures of parental conflict, in conjunction with 

qualitative reports, in order to provide statistically comparable results. While the field 

has benefitted from the richness of the experience of families conveyed in qualitative 

research (e.g., McIntosh, 2002), increased use of quantitative methodology would 

provide an avenue to compare between samples and across study designs and would 

assist in providing a cohesive understanding of parental conflict in Australian families.  

3. Additional research is needed on the effects of parental separation on 

family relationships between parents and children. From the studies reviewed, it 

seems that children mostly resided with mothers and many spent time with their non-
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resident fathers every fortnight (Baxter et al., 2011; Cashmore et al., 2007; Fehlberg et 

al., 2011; Kaspiew et al., 2011; Losonca, 2008; McIntosh & Long 2005; McIntosh et al., 

2011). However, a number of studies of identified children who infrequently saw their 

non-resident parents either due to care arrangements or relocation (Cashmore et al., 

2007; Cashmore & Parkinson, 2012; Kaspiew et al, 2011). Although some studies 

discussed relationship changes (e.g., McIntosh et al., 2011; Richardson & McCabe, 

2001), it is unclear whether there were changes to the parent-child relationship, 

children’s internal working models of relationships, or the fulfilment of children’s needs 

of belonging as a result of parental separation. While a considerable amount of research 

has been conducted on these topics in other countries (e.g., Davies & Cummings, 1994; 

McLoyd, 1990; Tolan, Sherod, Gorman-Smith, & Henry, 2003), the relational 

difficulties faced by children in Australia has not received the same amount of attention 

and this needs to be addressed by future research.  

4. Increased need for research using diverse samples. Only one of the studies 

that were reviewed reported data on Australia’s First People using data from the  

Longitudinal Study of Indigenous Children data (Walter & Hewitt, 2012). The authors 

reported that rates of family separation were higher among Indigenous families, who 

were more disadvantaged than other samples on measures of financial and social 

advantage, in addition to other systematic and social disadvantages already faced by 

Indigenous children in Australia. Given that Australia is also home to families of varied 

ethnic and cultural backgrounds, future research would benefit from better 

understanding how family separation affects children from diverse range of families. 

This would this better capture the impact of parental separation on the full spectrum of 

families who reside in Australia. 

Conclusion  
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The current study provided a systematic review of parental separation in 

Australian families. The review highlighted the impact that parental separation, parental 

conflict, and associated sociodemographic factors had on the functioning of children. 

Findings suggest that although children from separated families are more likely to be 

vulnerable, there are multiple factors, such as parental conflict and financial hardship 

that contribute to this increased vulnerability. Thus, future research should consider a 

more comprehensive range of assessing mediating and moderating variables and 

examine relevant outcomes before and after separation to contribute to a better 

understanding of the social and emotional impact of parental separation for Australian 

children. 
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Summary of Chapter 7 

Chapter 7 was a systematic review of the literature of parental separation in 

Australian families. Several factors were found to be associated with the symptomology 

of children and adolescents from separated families. Factors associated with variations in 

functioning included the level of parental conflict and family sociodemographic factors 

such as financial difficulties and parental stress. Thus, it was these factors that mattered 

most for children’s outcomes rather than parent’s marital status.  

The review of the literature provided in Chapter 7 contributes to the overall thesis 

by providing a better understanding of the influence that the parent-parent relationshipcan 

have on the psychopathology of children. In this way, the review provides additional 

information about the impact of family relations on the functioning and symptomology of 

Australian children. The information in the review was used to inform Study 3, which had 

the purpose of examining factors associated with resilience and vulnerability among a 

group of young adolescents at particular risk as a result of interparental conflict and 

separation. Study 3 is presented in the next chapter, Chapter 8, as a journal article 

submitted for publication.  
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CHAPTER 8 

Adolescents’ Resilience to Disruptions in Family Relationships 

In this chapter the findings of an investigation of young adolescents’ adaption to 

disruptions in their family relationships, specifically the separation of their parents, are 

presented (Study 3). Drawing on the literature reviewed in Chapter 7 and the ecological-

transactional theory (Cicchetti & Lynch, 1993), adolescents’ responses to parental 

discord in conjunction with family and neighbourhood risk and protective factors were 

investigated as correlates of their resilience. Risk and protective factors included level 

of parental conflict, family sociodemographic characteristics, parental stress, parental 

support, neighbourhood liveability, and quality of adolescent education. Adolescents’ 

functioning was measured across four domains of behaviour, learning, mood, and 

anxiety difficulties. Guided by a person-based approach to resilience, adolescents who 

showed good functioning across multiple domains, despite having experienced their 

parents' separation, were considered resilient. Adolescents’ also completed a daily diary 

for 5 days, which measured daily stressors, stress, and well-being. The daily functioning 

of resilient adolescents was then compared to those who reported more difficulties and 

vulnerability. In this way, Study 3 satisfied Aim 3 of the thesis, which was to identify 

factors associated with adolescent’s resilience compared to vulnerability when faced 

with disruptions in family relations.  

Young adolescents who had experienced stress due to the dissolution of their 

parents’ relationship and high levels of interparental conflict were recruited from family 

separation, mediation, and mental health services. Study 3 was undertaken to 

compliment and extend the findings of Studies 1 and 2 to examine correlates of 

resilience and vulnerability in a sample of young adolescents identified as being at risk 

of developing psychopathology. Data were collected using multiple outcome measures 
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in order to determine individual adolescent and ecological factors associated with 

resilience and outcomes following disruptions to the parent-parent relationship.  
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Paper 5 

Community, Family, and Individual Factors Associated with Adolescents’ Vulnerability, 

Daily Stress, and Well-being following Family Separation 
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Abstract 

The aim of this study was to identify correlates of resilience and vulnerability among 

adolescents who had experienced their parents' separation and interparental conflict. 

Participants were 24 young adolescents (age 9 to 14 years) who were recruited because 

their parents had separated. Adolescents and their parent each completed questionnaires 

to assess a range of ecological risk and protective factors, including dimensions of 

interparental conflict. Adolescents also reported their functioning in four domains, 

behaviour, learning, mood, and anxiety, and completed a 5-day diary to capture their 

daily well-being and experiences of stress. In correlational analyses, adolescents with 

better functioning reported more constructive family representations, higher family 

income, and lower interparental conflict, and were from schools and neighbourhoods 

that were more advantaged. To classify adolescents into resilient, average, or vulnerable 

groups, data from the four functional domains were used. Resilient adolescents reported 

significantly less stress and fewer stressful events across the diary days than vulnerable 

adolescents. Well-being averaged across the diary days did not significantly differ 

between groups. The results of the current study highlight the role of sociodemographic 

factors, family functioning, and adolescents’ own individual characteristics in their 

adjustment to their parents' separation.  
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Community, Family, and Individual Factors Associated with Adolescents’ Resilience, 

Daily Stress, and Well-being following Family Separation  

Disruptions to family relationships can compromise the stability and security that 

the family typically provides (Bowlby, 1969; Collins & Steinberg, 2007). One life 

stressor that can pose a threat to the family environment is parental separation (see 

Amato, 2001, for a review). Although most children continue to progress along positive 

developmental trajectories following their parents' separation, a minority of children 

struggle to adapt to the change and can experience increased vulnerability as evidenced 

by their greater symptoms of psychopathology (Buehler, Krishnakumar, Anthony, 

Tittsworth, & Stone, 1994; Grych, 2005; Sandler, Tein, & West 1994). These 

difficulties can continue into adolescence and beyond, with numerous studies 

identifying the increased likelihood of mental health difficulties for adolescents who 

have experienced the dissolution of their parents’ relationship (see Burke, McIntosh, & 

Gridley, 2009 for a review). Several theories have been proposed to explain the higher 

rates of vulnerability in children and adolescents from separated families. Based on 

these theories, the current study measured a range of factors that would be expected to 

be associated with resilient or vulnerable functioning of young adolescents that have 

experienced parental separation. Adolescents’ resilience was defined using a person-

based approach (Luthar, Cicchetti, & Becker, 2000) and was based on their level of 

reported difficulties on multiple domains. Resilient adolescents were identified as those 

who reported fewer difficulties and vulnerable adolescents as those who were 

experiencing more difficulties.  

Theories of the Effect of Parental Separation on Children’s Functioning 

One hypothesis for the increased vulnerability of adolescents following parental 

separation is the myriad of sociodemographic changes that adolescents experience post 
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their parents' separation (Hetherington & Stanley-Hagan, 1999). Such associations have 

been found in studies of families residing in Australia (for a review see Rowe, Zimmer-

Gembeck, & Hood, 2015, see Chapter 7), as well as in studies from other Western 

countries (see Amato, 2001, for a review). For example, parental separation has been 

associated with lowered family income, increased parental distress, and children’s 

relocation from home, community, and school (Di Stefano & Cyr, 2014; Hetherington 

& Stanley-Hagan, 1999; Mandemakers & Kalmijn, 2014; Ruschena, Piror, Sanson, & 

Smart, 2005; Smyth, 2004). Alternatively, according to the emotional security theory 

(Davies & Cummings, 2006; Davies & Martin, 2014) a wide range of negative family 

processes associated with parental separation, such as destructive parental conflict and 

family income changes, increase the vulnerability of adolescents and their security in 

the interparental subsystem. Another explanation, provided by the cognitive contextual 

theory (Grych & Fincham, 1990) emphasises the role of adolescents' interpretation of 

stressful events, including their threat appraisal and their responses to parental conflict, 

in their adjustment and symptomology following parental separation.  

Although numerous studies have been conducted testing these different theories 

of resilience and children’s vulnerability following parental separation (see Amato, 

2001 and Burke et al., 2009 for reviews), rarely have sociodemographic factors, 

negative family processes, and adolescent’s interpretation of parental conflict been 

investigated together. Therefore, the current study used an ecological-transactional 

framework (Cicchetti & Lynch, 1993) to examine the association between 

sociodemographic, family, and adolescent factors as correlates of adolescents’ 

functioning post their parents’ separation. Multiple methods of data collection were 

used, including adolescent and parent self-reports and adolescents’ daily diary reports of 

functioning. In this way the current study extended previous research by examining the 
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unique associations between sociodemographic variables, family characteristics (e.g., 

parental conflict), adolescents’ perceptions, their resilience versus vulnerability, and 

their daily well-being.  

Parental Separation and Adolescent’s Functioning 

Of the marriages that result in divorce in Australia, 47% involve children and 

adolescents under the age of 18, with one in five having a biological parent that does not 

live with them (Australian Bureau of Statistics, ABS, 2013). Although identified as a 

significant life event that is often initially distressing for the entire family, most children 

adjust well to the separation of their parents, and they report or are reported to have no 

significant ongoing emotional and/or behavioural difficulties (Amato, 2001; Bernstein, 

Keltner, & Laurent, 2012; Burke et al., 2009; Kushner, 2009). However, others have 

found that family separation is linked to a range of psychopathology difficulties and 

increased the likelihood of poor adolescent outcomes (Ablow, Measelle, Cowan, & 

Cowan, 2009; Di Stefano & Cyr, 2014; Hetherington & Stanley-Hagan, 1999; 

Mandemakers & Kalmijn, 2014; Davis & Cummings, 1994; McIntosh, 2003). Children 

exposed to parental conflict, which often accompanies separation, are vulnerable to 

developing both internalising and externalising problems during adolescence. However, 

previous research has shown a particularly strong relationship between emotional 

insecurity due to interparental conflict and internalising symptoms (Davies, Forman, 

Rasi, & Stevens, 2002; Davies, Sturge-Apple, Winter, Cummings, & Farrell, 2006). In 

the current study, adolescents’ positive adaption despite the stress of parental 

separation, referred to here as resilience, was the focus. Resilience was defined as 

meeting positive criteria across a number of indicators of social, emotional, behavioural, 

and cognitive functioning (Luthar et al., 2000). In the current study, using this 
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definition, adolescents categorised as resilient were compared to average or vulnerable 

adolescents on measures of community, family, and individual characteristics.  

Ecological Factors Associated with Adolescents’ Resilience Post Parental 

Separation 

Parental separation has been associated with a range of changes and risk factors 

at the community, family, and individual level, which can place added strain on parents 

and adolescents during an already emotionally difficult time (Di Stefano & Cyr, 2014; 

Hetherington & Stanley-Hagan, 1999; Mandemakers & Kalmijn, 2014; Wolchik, 

Schenck, & Sandler, 2009). However, very few studies have examined the range of 

factors implicated in adolescents’ resilience and vulnerability post parental separation. 

In the current study, to capture this range of variables spanning several levels of 

influence, an ecological approach (Bronfenbrenner, 1977; Cicchetti & Lynch, 1993) 

was applied. The advantage of using an ecological approach was an increased ability to 

determine the protective factors that may mitigate the increased susceptibility towards 

psychopathology in adolescents who experienced the separation of their parents (Luthar, 

Becker, & Cicchetti, 2000).  

There are several factors across the ecology ranging in proximity to adolescents 

that have been associated with either resilient functioning or vulnerability after parental 

separation. These factors are reviewed below, beginning with those most distal to the 

child (e.g., community setting) and moving to those that are more proximal (e.g., 

adolescent's own temperament or personality).  

Community factors. Changes to community environments after parental 

separation as a result of relocation from home and school have been associated with 

psychopathology symptoms in children and adolescents (Amato & Keith, 1991; 

Ruschena, Piror, Sanson, & Smart, 2005; Smyth, 2004). Distal community factors such 
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as neighbourhood liveability, safety, and access to quality schooling have been shown to 

act as protective factors in adolescents’ adjustment to parental separation as they 

increase opportunities for supportive social relationships and access to positive 

influences outside of the family (Amato & Keith, 1991; Hetherington & Stanley-Hagan, 

1999). Often, changes or removal of these familiar and supportive contexts can place 

added strain on parents and adolescents during an already emotionally difficult time 

(Amato, 2001; Amato & Keith, 1991; Burke et al., 2009; Wolchik et al., 2009). 

Family demographic factors. New and existing sociodemographic difficulties 

(e.g., financial difficulties) also contribute to the changing nature of adolescents’ 

ecology following parental separation (Hetherington & Stanley-Hagan, 1999), and have 

been associated with adolescents' resilience or vulnerability in past research (e.g., see 

Luthar et al., 2000 for a review). Sociodemographic changes not only have practical 

implications for families, but they can also be risk factors for adolescent’s future 

functioning. For example, family sociodemographic factors such as lower parental 

education, parental unemployment, and family financial hardship have been linked to 

poorer adjustment in adolescents because they increase family stress (Emery, 1999). 

Parental factors such as exposure to an increased number of stressful events and greater 

psychological distress have been linked to poorer outcomes for adolescents as they 

compromise the ability of parents to provide warm, supportive, and consistent parenting 

(Burke et al. 2009; Hetherington & Stanley-Hagan, 1999).  

Family relationship factors. In regards to family processes, the level of conflict 

between parents has been identified as one of the main contributing factors to child and 

adolescent outcomes following parental separation. While parental conflict is a 

characteristic of most families (Jekielek, 1998), parental separation is often associated 

with an increase in adolescents’ exposure to more destructive forms of parental conflict 
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(Emery, 1982; McIntosh & Long, 2006). High levels of parental conflict usually reflect 

discord that has occurred over a long period of time that escalates in intensity and 

affects relationships within the family (Grych, 1998). In general, the characteristics of 

destructive interparental conflict include anger, distrust, verbal abuse, intermittent 

physical aggression, difficulty in communicating about children, difficulty cooperating 

in the care of their children, and deliberate sabotaging of their child’s relationship with 

the other parent (Grych & Fincham, 1990; McIntosh, 2002).  

As a destructive family process, the level of conflict between parents has been 

shown to affect family relationships in a variety of ways. Parents who are in conflict 

with each other may provide less consistency, warmth, and attention to the parent-child 

relationship and may express more frustration and animosity (Burke et al., 2009). The 

emotional security theory (EST) and its recently revised version (EST-R) propose that 

exposure to interparental conflict increases an individual’s vulnerability to 

psychopathology as it increases their insecurity in the interparental subsystem (Davies 

& Cummings, 1994, 2006; Davies & Martin, 2014). The EST-R posits that witnessing 

destructive interparental conflict elicits a fear response in the individual as it threatens 

the safety and stability of family dynamics (Davies & Martin, 2014). A child’s 

insecurity in the interparental relationship has been shown to be associated with 

increased utilisation of mechanisms to defuse and detect threat in order to maintain 

safety and security (Davies & Martin, 2014). Reactions to perceived insecurity in the 

interparental system may be exhibited by adolescents’ increased emotional reactivity, 

regulation of exposure to parent affect (avoidance or involvement in parent problems), 

and negative internal representations of family relationships (Atkinson, Dadds, Chipuer, 

& Dawe, 2009; Davies & Martin, 2014; Davies, Martin, & Cicchetti, 2011). Formed 

from children’s concerns for their welfare, these destructive or hostile internal 
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representations of parental conflict are one of the main responses linked with higher 

psychopathology symptoms in children and adolescents (Davies & Cummings, 2006; 

Rhoades, 2008). Therefore, the current study measured these fear-based responses and 

their association with adolescents’ functioning.  

Individual factors. In the context of family separation, adolescents’ internal 

processing and perceptions of their parent’s conflict, such as conflict frequency, 

intensity, and content, has been shown to moderate the relationship between parental 

separation and adolescent’s adjustment (Grych & Fincham, 1990). Adolescents’ who 

perceive the conflict to be resolved, less frequent, and lower in intensity show better 

short and long term outcomes (Buehler, Krishnakumar, Anthony, Tittsworth, & Stone, 

1994; Gonzales, Pitts, Hill, & Roosa, 2000; Grych, 1998; Grych, Seid, & Fincham, 

1992; Kouros, Cummings, & Davies, 2010). In contrast, numerous studies have shown 

that adolescents who blame themselves for the conflict, feel drawn into their parents’ 

conflict (triangulation), perceive that they cannot cope with the conflict, or use 

maladaptive coping strategies such as increased physical reactivity, are more at risk of 

developing psychopathology following ongoing interparental conflict (Ablow et al., 

2009; Fear et al., 2009; Grych, 1998; McIntosh, 2002; Rhoades, 2008; Shelton & 

Harold, 2007).  

Other individual factors linked to adolescents’ resilience include better well-

being, good emotional regulation, an easy temperament, and effective coping in 

response to stressful events (Cicchetti, Rogosch, Lynch & Holt, 1993; Masten & 

Obradovic, 2006; Zimmer-Gembeck & Skinner, 2011). Although previous research has 

identified these factors as being related to adolescent’s adjustment to their parent’s 

separation, few have assessed these strategies or responses on a day-to-day basis. As a 

result, little is known about the daily well-being and stress experienced by adolescents 
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whose parents have separated. Therefore, the current study used a daily diary to 

measure the stress and well-being of early adolescents whose parents were separated, in 

addition to other individual resilience factors.  

The Current Study  

Building on the work of previous researchers (e.g., Atkinson et al., 2009; Davies 

& Martin, 2014; Di Stefano & Cyr, 2014; Grych, 2005; Hetherington & Stanley-Hagan, 

1999; Mandemakers & Kalmijn, 2014), the primary aim of the current study was to 

investigate the family sociodemographic, family relationship (e.g., parental conflict), 

and adolescents’ perceptions and responses to conflict that are associated with more or 

less difficulties following their parents' separation. To do so, adolescents whose parents 

had separated completed survey-based measures of parental conflict and their 

perceptions and responses to that conflict, as well as a daily well-being and stress diary 

for five days. Adolescent self-reported measures of functioning were used to 

differentiate resilient adolescents from those who showed more vulnerability. Daily 

well-being and stress reports averaged over the five days of the diary were then 

compared between these groups of adolescents. The adolescents’ primary caregivers 

were also surveyed regarding interparental conflict, parent difficulties, and the 

sociodemographic risk and protective variables that were expected to explain 

adolescents’ vulnerability or resilience. A number of hypotheses were made regarding 

expected associations between these variables: 

Hypothesis 1. Greater adolescent- and parent-reported interparental conflict 

would be associated with higher self-reports of behavioural, mood, learning and anxiety 

difficulties based on findings from previous research (Kouros, Davies & Cummings, 

2010; Grych & Fincham, 1990; Kelly, 2003).  
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Hypothesis 2. Adolescents’ responses to their parent’s conflict would be 

associated with their level of difficulty. Specifically, more destructive family 

representations, higher perceived threat, triangulation, avoidance, and involvement in 

the conflict were expected to be related to greater difficulties. More constructive 

representations of parental conflict were expected to be associated with fewer 

difficulties.  

Hypothesis 3. Higher levels of parental education, greater neighbourhood 

safety, and enrolment in more advantaged schools would be associated with better 

functioning. Single parent family status, financial disadvantage, and parental 

unemployment were expected to be associated with more adolescent difficulties. 

Parental reports of higher parent stressful life events were also expected to be associated 

with more adolescent difficulties.   

Hypothesis 4. Adolescents’ general functioning would be associated with their 

daily well-being and stress across the five diary days. Based on adolescents’ self-

reported difficulty scores on the CI (Conners, 2008), vulnerable adolescents’ were 

expected to report lower daily well-being and higher daily stress. Conversely, resilient 

adolescents were expected to report higher daily well-being, fewer stressors, and lower 

stress in response to stressful events.  

Method 

Participants 

The participants were 24 early adolescents (58% male; 42% female) between the 

ages of 9 and 14 years (M = 11.58, SD = 1.81) and their primary caregiver (87% 

mothers; 8% fathers, 4% grandmothers) from separated families. Participants were 

recruited from a number of community organisations in Queensland, Australia. These 

included family mediation services and psychology clinics. Advertisements were placed 
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in parenting websites, magazines, and an email to University staff and students. All 

adolescents were born in Australia, although 20% of parents reported moving to 

Australia from Europe, the United States of America, or South Africa. All of the 

adolescents reported English as their first language.  

Parents had been separated for 1 to 11 years (M = 6.92, SD = 3.98) and had 

engaged in a range of post-separation pathways, including Family Law litigation (37%) 

and mediation (8%). Two-thirds were engaged in litigation at the time of data 

collection. One-third had recently separated (within the past 2 years) and 75% were 

living without a partner in the home. Most adolescents lived with the participating 

parent the majority of the time, although 12% reported a shared care arrangement with 

equal time spent with each parent. The most common parenting arrangement was for 

children to visit their noncustodial parent fortnightly (33%), with 25% indicating 

infrequent contact (e.g., only for holidays or major events), and 16% reporting no or 

almost no contact with the other parent.  

Procedure 

Following approval from the University Human Research Ethics Committee and 

the individual agencies involved in advertising the study, recruitment of separated 

families was conducted over a 1-year period in an attempt to maximise the sample size. 

Advertisements directed interested families to a project website where they could 

provide their details in order to receive consent forms and the link to the online surveys. 

Separate online questionnaires that included measures of adolescent functioning, mental 

health, and sociodemographic characteristics were completed by consenting parents and 

their adolescent. Consenting adolescents also completed a daily online diary for five 

days following completion of the questionnaire. Adolescents were instructed to 

complete the first diary entry on the same day they completed the questionnaire. 
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Participants were also provided with the option to complete the questionnaire and diary 

over the phone, by mail, or in person, with a small proportion of families (n = 4) 

completing questionnaires this way. 

To facilitate diary completion, participant’s parents were sent a daily text 

message in the afternoon to remind adolescents to complete their daily diary entry 

online. At the completion of their participation families were provided with a $30 gift 

voucher and adolescents were entered into a prize draw for a portable music player or 

skateboard. Recruitment continued for 1 year and included much community support 

and engagement with agencies, and interest from more than 45 families. However, the 

low participation numbers were due to return of incomplete questionnaires, family time 

pressures, and instability faced by many of the families (e.g., moving house, court 

attendance). 

Measure of Adolescents’ Difficulties 

The Conners Clinical Index, which is part of the Conners Comprehensive 

Behaviour Rating Scales for ages 8 to 18 years (CI; Conners, 2008), was used to assess 

symptoms of  psychopathology. The CI is a brief 24-item measure of self-reported 

symptoms. Of interest in the current study were the 20 items that assessed behaviour, 

learning, mood, and anxiety difficulties. Example items are ‘I have trouble stopping 

myself from worrying’, ‘I have trouble following instructions’, and ‘The future seems 

hopeless to me’. Responses to each item ranged from 0 (Not True at All) to 3 (Very 

Much True). Items on each subscale were summed and higher scores reflected higher 

levels of difficulties. The CI also provides a probability score, based on total score of all 

24 items, which is an indication of similarity between participants CI scores and those 

of similar aged general and clinical populations (Conners, 2008). A high CI percentile 

score indicates more similarity to young adolescents with a clinical diagnosis while a 
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low score indicates more similarity to the general population. Good internal consistency 

scores for the CI self-report subscales have been reported (αs =.73 to .83) along with 

evidence of validity, with scores on the CI able to distinguish between clinical and non-

clinical populations (Conners, 2008). In the current study, Cronbach’s α were .71 

(Behaviour), .76 (Learning), .83 (Mood), and .74 (Anxiety).  

Measures of Conflict and Adolescent’s Reponses to Conflict 

Interparental conflict. Adolescents and parents reported interparental conflict. 

For the adolescent report, subscales of the Children’s Perception of Interparental 

Conflict (CPIC; Grych et al., 1992) were used. The CPIC is a measure of children’s 

perception of their parents’ conflict. Adolescents’ completed 19 items to measure the 

perceived frequency, intensity, and resolution of parental conflict (e.g., ‘My parents are 

often mean to each other even when I am around’). Adolescents’ also completed items 

from subscales measuring their perceptions of threat (perceived threat, 6 items) and 

involvement in their parents’ conflict (triangulation, 5 items). Example items are, 

‘When my parents argue I worry about what will happen to me’ and ‘I feel caught in the 

middle when my parents argue’. For all items, response options were 1 (True), 2 (Sort 

of True), and 3 (False). After reverse scoring positively-worded items, responses were 

summed with higher scores reflective of more negative perceptions (e.g., higher scores 

on resolution reflected poorer conflict resolution and higher scores on perceived threat 

indicated more threat). Adolescents’ ratings on interparental conflict dimensions 

(frequency, intensity, resolution) were significantly intercorrelated (r = .58 to .65). 

Therefore, scores on these three subscales were averaged to create an overall perception 

of interparental conflict score, labelled Adolescent-reported Conflict. Grych et al. 

(1992) reported internal consistency coefficients for the CPIC subscales from .62 to .83. 
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Cronbach’s αs in the current study were .89 (adolescent-reported conflict), .84 

(perceived threat), and .72 (triangulation).  

The 25-item Acrimony Scale (Emery, 1982) was completed by the participating 

parents. Parents were asked to indicate how frequently events were acrimonious 

between them and the adolescent’s other parent with responses from 1 (Almost Never) 

to 4 (Almost Always). Items address common conflict issues that arise between 

separated or divorced parents such as custody arrangements (e.g., “Is the parenting 

schedule a problem between you and your former spouse?”), financial support (e.g., 

“Are support payments a problem between you and your former spouse?”), and general 

conflict (e.g., “Do you have any angry disagreements with your former spouse?”). 

Positively worded items were reversed and responses were summed to produce a single 

acrimony score, with higher scores indicating more acrimony (a higher level of conflict 

between parents, referred to as Parent-reported Conflict). The Acrimony Scale has 

previously shown good internal consistency (α = .81 to .91; Emery, Laumann-Billings, 

Waldron, Sbarra, & Dillon, 2001; Long & McIntosh, 2006; Shaw & Emery, 1987). In 

the current study, the Cronbach’s α was = .82.  

Adolescent-reported responses to parental conflict. The Security in 

Interparental System (SIS; Davies et al., 2002) was used to assess adolescents’ 

responses to interparental conflict. The SIS contains seven subscales that reflect 

different responses to interparental conflict. As the current study was specifically 

interested in the impact of parental conflict on adolescents’ responses, internal family 

representations, and the parent-adolescent relationship, only the 30 items from the 

emotional reactivity (dysregulated expressions of negative affect), avoidance, 

involvement (whether adolescents avoid their parents or become emotionally and 

behaviourally involved in the conflict), and constructive and destructive family 
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representations (adolescents’ positive or negative representations about the impact of 

the conflict on their welfare) subscales were included. Respondents rated how true each 

statement was on a scale from 1 (Not at all true of me) to 4 (Very true of me). Responses 

were averaged so that higher scores reflected more elevated responses to interparental 

conflict. The authors report internal consistency between .74 and .86 for the subscales 

(Davies et al., 2002). In the current study, Cronbach’s αs were as follows: emotional 

reactivity (.90), constructive family representations (.84), destructive family 

representations (.75), avoidance (.82), and involvement (.76).  

Family Sociodemographic Measures 

Parent sociodemographic factors. Parents reported family contact 

arrangements (e.g., equal parental care, partial care, full parental care), employment 

(employed or unemployed), household income, and level of education. Parents rated 

their income on a scale of 1 = $0 to $20, 000, 2 = $20,000 to $40,000, 3 = $40,000 to 

$60,000, 4 = $60,000 to $80,000, and 5 = above $80,000. They reported their education 

level on a scale of 1 = year 10 high school, 2 = year 12 high school, 3 = college, and 4 = 

university degree. A copy of the questionnaire is provided in Appendix B.  

Adolescent stressful life events. Parents indicated whether their adolescent had 

ever experienced any number of 14 stressful life events (Yes or No). Stressful life events 

included, moving house, medical problems, death of a family member, and emotional or 

physical abuse. Adolescents received a score of 1 for each stressful event and scores 

were summed to create a total stress score. The 14 stressful event items showed good 

internal consistency.  

Parental difficulties. Parents reported their own physical and psychological 

difficulties (Yes or No). Parents responded to 15 items, which included physical illness 

or disability, mood disorders, and substance use. Parents received a score of 1 for each 
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difficulty and scores were summed to create a total difficulties score. Cronbach’s α was 

.78. 

Neighbourhood liveability and safety. Parents completed three items regarding 

their perception of neighbourhood safety and their satisfaction with their 

neighbourhood: ‘How safe do you feel in your neighbourhood’, ‘How often is there 

crime in your neighbourhood’, and ‘How satisfied are you with the services and 

infrastructure of your neighbourhood’. These were rated from 1 (Not at all) to 5 

(Always). Scores on these were averaged to create a neighbourhood liveability score. 

The items showed good internal consistency, Cronbach’s α = .74. Parents also 

completed an item regarding their child’s perceived safety within their neighbourhood, 

‘How safe does your child feel in their neighbourhood’ rated from 1 (Not at all) to 5 

(Always).  

Education advantage. The Australian national Index of Community Socio-

Educational Advantage (ICESA; Australian Curriculum, Assessment and Reporting 

Authority, ACARA, 2010) was used to represent the education advantage of the schools 

that the adolescents attended. The ICESA is calculated based on parents’ occupation, 

parents’ education, school geographical location, and the proportion of Indigenous 

students attending a school (ACARA, 2010). ICESA values are used to provide an 

indication of the educational advantage of a school and have a mean of 1000 and 

standard deviation of 100 (ACARA, 2010). Parents provided the name of the school that 

their child attended as part of the parent demographic questionnaire and it was used to 

match to schools ICESA values available on the ACARA My Schools website.  

Diary Measure of Daily Well-being and Stress 

The format of the diary was based on previous short-term diary studies that 

employed similar procedures (e.g., Bartley & Roesch, 2011; Roesch et al., 2010) and 
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previous research on children’s threat appraisals, emotional reactivity, and coping with 

stress (Zimmer-Gembeck et al., 2009; Zimmer-Gembeck, Lees, & Skinner, 2011b; see 

Appendix D). After adolescents completed the self-report questionnaires, they were 

asked to complete a short online diary on 5 consecutive days with the first diary being 

completed on the day they completed the questionnaire. Parents were sent a reminder 

text message to their mobile phone each afternoon to prompt their adolescent to 

complete their diary.  

Daily well-being. The Children’s Outcome Rating Scale (CORS; Duncan, 

Sparks, Miller, Bohanske, & Claud, 2006) was used to measure adolescents’ daily well-

being. The CORS is a 4-item rating scale used to indicate level of happiness across four 

areas: Self (‘How am I doing’), Family (‘How are things in my family’), School (‘How 

am I doing at school’), and Overall (‘How is everything going’). The scale asks 

participant to respond about their functioning in each of the areas by placing a mark on 

a visual analogue line using a scale of 1 (frowning face) to 10 (smiley face). In previous 

research, the CORS has demonstrated good internal consistency, with a Cronbach’s α of 

.84 and a test-retest correlation of .60, which the authors noted is favourable for a test 

designed to be sensitive to change (Duncan et al., 2006). For the current study, items 

showed good internal consistency, with Cronbach's α on each of the five days ranging 

from .76 to .90.  

Negative stressful events. Each day of the diary, adolescents responded to an 

open-ended question asking them to describe any upsetting or difficult event that 

occurred during the day. They could respond regarding up to three stressful events each 

day and were asked if events occurred in their family, at school, or other (e.g., ‘Things 

can happen that give us strong feelings, upset us, or are difficult for us. Was there 

something that happened in your family today that gave you strong feelings, made you 
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upset, or was difficult’?). Adolescents were then asked to report how upsetting each 

event was on a scale from 1 = A little bit to 10 = The most, as a measure of upset due to 

stress.      

Data Analyses 

Due to the sample size, only univariate analyses were conducted. Descriptive 

statistics and zero-order correlations were first used to test hypothesised associations. 

Associations between difficulties, responses to conflict, and ecological factors, daily 

stress, and the daily ratings of the four aspects of well-being were examined. 

Adolescents’ self-reported difficulty scores on the CI (Conners, 2008) were used to 

distinguish resilient, average, and vulnerable adolescents. Daily functioning, stress and 

well-being of resilient, average, and vulnerable adolescents were then compared.  

Results 

Descriptive Analyses 

Ms, SDs, and range of responses of continuous variables are displayed in Table 

8.1. Parents reported that the most common adolescent stressors were moving house 

(45%), illness of a family member (45%), family financial stress (54%), separation from 

a caregiver (37%), and problems at school (41%). Most parents (57%) reported that 

their household incomes were between AUD$20000 and AUD$60000 per year. The 

most common parental education level was a university degree (45%) or other tertiary 

education (33%), with the remainder having high school education (22%). 

Approximately half the participating parents were employed (45% unemployed). 
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Table 8.1 

Means, SD, and Actual Range of Responses of Adolescents’ Difficulties, Daily Well-

being, Responses to Conflict, and Ecological Factors (N = 24) 

Variables Range M SD 

Difficulties 
 

  

      Behaviour 5-15 9.54 2.76 

      Learning 5-13 8.00 2.70 

      Mood 4-11 6.66 2.18 

      Anxiety 5-15 9.04 2.34 

Daily well-being    

     Self 2-9 7.09 2.17 

     School  4-10 7.79 1.79 

     Family  4-10 8.07 1.57 

     Overall  2-10 7.44 1.98 

Responses to conflict    

     Reactivity 1-4 2.25 0.85 

     Avoidance 1-4 2.26 0.77 

     Involvement 1-3 2.15 0.71 

     Constructive 1-4 2.15 0.94 

     Destructive  1-4 2.04 0.89 

     Perceived threat 1-3 1.78 0.59 

     Triangulation 1-3 1.69 0.51 

Family factors    

Adolescent-reported   

conflict 1-3 2.07 0.47 

     Parent-reported conflict 2-4 2.53 0.44 

     Adolescent stress 1-11 9.75 4.58 

     Parent difficulties 0-12 3.88 2.94 

Community factors    

     Education advantagea 1-11 10.37 0.71 

     Neighbourhood safety 2-5 4.08 0.83 

     Neighbourhood liveability 2-5 3.58 0.76 

a Education advantage (ICESA) value has been divided by 100.  
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Associations between Adolescents’ Symptoms, Reported Conflict, Reponses to 

Conflict, and Ecological Factors 

Reported conflict. Correlations between adolescents’ behaviour, learning, 

mood, and anxiety difficulties, adolescent- and parent-reported conflict, and adolescent 

responses to conflict were mostly in expected directions (Table 8.2). Correlations above 

r = .39 were significant above p < .05. In support of Hypothesis 1, high parent-reported 

conflict scores were significantly associated with more adolescent anxiety difficulties 

and marginally associated with higher learning difficulties. However, contrary to 

Hypothesis 1, adolescent-reported interparental conflict was not significantly associated 

with any of the areas of adolescent difficulty.  

Responses to conflict. In support of Hypothesis 2, lower adolescent-reported 

parental conflict was associated with more constructive and less destructive family 

representations and lower involvement and triangulation in their parent’s conflict and 

perceived threat (Table 8.2). Destructive family representations, perceived threat, and 

triangulation were also positively associated with reactivity to and avoidance of parental 

conflict. Higher constructive family representations were associated with lower 

difficulties in all four areas, whereas lower triangulation in parental conflict was 

associated with lower behavioural difficulties.  

Ecological factors. Correlations between ecological factors and adolescents’ 

difficulties are shown in Table 8.3. Consistent with Hypothesis 3, higher parental 

income was associated with lower learning difficulties and attendance at better quality 

schools was associated with lower anxiety. 
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Table 8.2  

Correlations between Adolescents’ Symptomology and Responses to Parental Conflict (N = 24)  

ap = .06. *p < 05. ** p < .01. 

P-r conflict = parent-reported conflict. A-r conflict = adolescent-reported conflict. 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 

1. Behaviour -             

2. Learning .54** -            

3. Mood .55** .75** -           

4. Anxiety .61** .54** .30 -          

5. P-r conflict .28 .39a .22 .47* -         

6. A-r conflict .06 .12 .05 .02 .24 -        

7. Reactivity .22 .18 -.02 .20 .25 .24 -       

8. Avoidance .08 -.13 -.14 -.07 -.15 .26  .56** -      

9. Involvement -.13 -.24 -.29 .05 .28a .45* .48* .54** -     

10. Constructive -.58** -.59** -.46* -.47* -.37 -.42* -.11 .22 .33 -    

11. Destructive  .20 .15 .06 .07 .07 .48* .62** .64** .65** -.03 -   

12. Threat       .13 -.08 -.13 .04 .07 .60** .64** .64** .61** .02 .66** -  

13. Triangulation       .51* -.03 .08 .06 .03 .49* .38 .40* .17 -.33 .44** .55** - 
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Table 8.3 

Correlations between Adolescents’ Difficulties and Ecological Variables (N = 24)  

Variable Behaviour Learning Mood Anxiety 1 2 3 4 5 6 7 8 9 

1. A-r conflict .06 .12 .05 .02 -         

2. A stress .03 .29 .29 -.02 .67** -        

3. P-r conflict    .28  .39a .22    .47* .24 .38a -       

4. P Income .02 -.41* -.22 -.33 -.48* -.29 -.28 -      

5. P Education -.10 -.20 -.17 -.18 -.06 -.09 -.35 .43* -     

6. P difficulties -.07 .12 -.06 -.02 .36 .32 .19 -.29 -.01 -    

7. Ed. advantage -.18 -.16 .08 -.49* .32 .05 -.49* .20 .25 -.20 -   

8. Neigh. safety -.17 .07 -.10 -.13 -.08 -.10 -.08 .24 .08 -.04 .16 -  

9. Neigh. live. -.08 -.07 -.07 -.20 .09 .03 -.18 .25 .10 -.23 .65** .38a - 

ap = .06. *p < .05. ** p < .01. 

Note. P-r conflict = parent-reported conflict. A = adolescent. A-r conflict = adolescent-reported conflict. P = parent. Ed = education. Neigh. 

= neighbourhood. live = liveability. 
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There was a strong association between more adolescent-reported conflict and 

more adolescent stress. Higher adolescent-reported conflict was also associated with 

lower family income. Lastly, higher parent-reported conflict was associated with 

attendance at less advantaged schools.   

Associations between Daily Well-being, Stress, and Adolescents’ Difficulties 

To test Hypothesis 4, correlations between adolescents’ difficulties and their 

daily well-being and stress were analysed. In total, there were 83 diary entries 

completed by the 24 adolescents. Across the five days, 29 stressful events were 

reported, with 54% of adolescents reporting at least one stressor during the diary period. 

Overall, 51% of the reported stressors were related to peer relationships, 34% related to 

family stressors, and 15% related to other stressful events (e.g., physical illness).  

The ratings of self, family, school, and overall well-being and stress were 

averaged across the five diary days (see Table 8.1 for means and SDs). Table 8.4 

displays the correlations between the adolescent difficulties, which were assessed prior 

to starting the diary, and their averagedaily well-being and perceived stress across the 

five subsequent days. Higher average daily stress was associated with lower average 

daily overall well-being, as well as lower family well-being. Associations with other 

specific aspects of daily well-being failed to reach significance, although there were 

significant associations between all aspects of daily stress and higher number of daily 

stressors. In support of Hypothesis 4, adolescents with more behaviour, learning, mood, 

and anxiety difficulties reported more average daily stress. Only the associations 

between anxiety symptoms and overall daily well-being, as well as self- and school- 

well-being reached significance.  Higher mood and behaviour difficulties were 

associated with experiencing more daily stressors during the diary period. 
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Table 8.4 

Correlations between Adolescents’ Functioning and Well-being Variables Measured with Daily Diary Reports (N = 24)  

Variable Behaviour Learning Mood Anxiety 1 2 3 4 5 

1. M Daily self WB -.27 -.36 -.16 -.59** -     

2. M Daily family WB .09 .01 -.01 -.11 .47* -    

3. M Daily school WB -.34 -.26 -.21 -.43* .81** .49* -   

4. M Daily overall WB -.36 -.38 -.26 -.51* .89** .55** .88** -  

5. M Daily stress .44* .47* .39a .52** -.30 -.50* -.35 -.43* - 

6. Daily # stressors .43* .33 .44* .36 -.44* -.51* -.53** -.67** .63** 

Note.WB = well-being a p <.06. *p < .05. ** p < .01.



Adolescents’ vulnerability, competence and resilience 173 

 

Differences between Resilient, Vulnerable, and Average Adolescents 

The final analyses described difficulties between adolescents who were 

identified as resilient, vulnerable, and average in their functioning. To form these 

groups, the CI scoring guidelines (Conners, 2008) were used. Adolescents with a CI 

percentile score <39th  percentile were classified as resilient (n = 4) with symptom 

levels similar to that in the general population, adolescents whose CI scores were >61st 

percentile were classified as vulnerable (n = 10) with difficulties similar to that seen in 

clinical populations, and all other adolescents (i.e., those scoring between the 40th and 

60th percentiles) were classified as having average levels of difficulties (n = 10). The 

three groups are described below, and between-group differences in average daily well-

being and reported stress were compared. 

Description of resilient, average, and vulnerable adolescents. Adolescents in 

the resilient group reported no daily perceived stress and high average daily well-being 

(Figures 8.1 and 8.2). A Kruskal-Wallis test comparing groups (resilient, average, 

vulnerable) indicated a significant difference between groups for average daily stress, 

2(2, N = 24) = 7.28, p < .01, and number of reported stressors, 2(2, N = 24) = 10.33, p 

<.01, but not well-being. Pairwise comparisons with a Bonferonni corrected p value of 

.01 indicated a significant difference between resilient and vulnerable adolescents on 

stress, U = 2.00, p < .01, and a number of stressors, U = 2.00, p < .01. In addition, 

average and vulnerable adolescents differed on number of stressors, U = 19.00, p = .01. 

Group Ms are illustrated in Figure 8.1.   

All adolescents in the vulnerable group reported experiencing at least one 

stressor over the 5 days. On average, this group reported 2.8 stressful events over the 5-

day diary, with the highest score being 8 stressful events. Overall, 42% of the stressors 

reported by vulnerable adolescents were related to peer relationships, such as, ‘People  
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Figure 8.1. Daily stress, count of stressful events, and overall well-being of resilient, 

average, and vulnerable adolescents based on Connors Symptom Index scores. Error 

bars represent standard error of the mean. Adolescents in the resilient group reported no 

daily stressors during the 5-day diary and consequently no related stress in response to 

stressful events. 
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Figure 8.2. Average self, family, and school well-being of resilient, vulnerable, and 

average adolescents. Error bars represent standard error of the mean.  
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were being mean and unfair at school while we were playing’, ‘My friends don’t want 

to be my friends any more’, and ‘My boyfriend broke up with me’. Vulnerable 

adolescents also reported family stressors (33%), such as, ‘My step dad got mad at me 

and my family didn’t help’, ‘My sister yelled at me’, ‘My brother was angry and tried to 

hit me’. Other stressful events reported (23%) related to physical illness.  

Six of the average group (i.e., 60%) reported experiencing at least one stressful 

event over the five diary days, with an average of M = 1.33. There were an equal 

number of stressful family (50%), and peer (50%) events reported. Examples of 

stressful family events were ‘My mum and dad argued about me going to his house’, 

‘My mum and sister were arguing’, and ‘Yesterday my dad came to my house and was 

just being really rude to my mum’. Stressful peer events included ‘My friend told some 

guys a secret she promised to keep’, ‘I didn’t get to play with my friends because 

someone said I couldn’t play’, and ‘One of my close friends thinks I am talking behind 

her back and now she pretty much hates me’.  

Discussion 

In the current study, a number of correlates based on ecological theory and 

previous research were considered for their association with adolescents’ functioning 

after their parent’s separation in a small sample of identified at-risk youth. We 

examined associations between family sociodemographic variables, family processes 

(e.g., parental conflict), and adolescents’ perceptions of and responses to parental 

conflict and measures of the adolescents’ well-being and symptoms of 

psychopathology. Consistent with previous studies, vulnerability was identified in 

adolescents from separated families, with 41% of the adolescents reporting symptom 

levels similar to that found among clinical samples of a similar age (Buehler, et al., 

1994; Conners, 2008; Grych, 2005; Sandler et al., 1994). However, just as importantly, 
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resilience was also identified, although only 17% of the adolescents were considered 

resilient. These resilient adolescents reported no stressors over a 5-day period of 

reporting, which was significantly less than the number of stressors experienced by the 

vulnerable group. Further, 41% were considered average relative to the general 

population based on their symptom levels. Thus, although a concerning proportion of 

vulnerable adolescents were identified, most of these adolescents from separated 

families showed average or resilient functioning. The results of the current study 

highlight the importance of recognising the range of functioning that exists in 

adolescents from separated families. 

In the current study, the level of educational advantage of the adolescents’ 

schools, family income, adolescents’ perception of parental conflict, and individual 

adolescent responses to conflict were all significant indicators of various aspects of 

adolescents’ functioning in the current study. Therefore, a wide range of factors were 

found to be involved in the functioning of adolescents from separated families and 

correlates of resilience and vulnerability include those associated with their 

communities, family processes, and adolescents’ individual capacities and responses to 

their challenges. The findings indicate that it is important to take a holistic view of 

young adolescents’ functioning following parental separation with risk and protective 

factors being identified at all ecological levels. 

Parental Conflict and Adolescents’ Difficulties 

In the current study, on average, parents reported that conflict occurred "most of 

the time", and almost all parents (88%) reported higher than the mean level of conflict. 

This high level of reported conflict is consistent with previous research with samples of 

separated parents who were recruited using similar methods to the current study 

(McIntosh, Wells, Smyth, & Long, 2006). The high mean and limited range of scores 
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within the current measure of interparental conflict suggests possible ceiling effects 

and/or some potential bias given the small sample. It is possible that some of the current 

non-significant associations between interparental conflict and adolescent functioning 

would be significant in a larger sample with a greater variance in the level of conflict 

and more power to detect real associations (Davies & Cummings, 2010; Grych & 

Fincham, 1990; McIntosh & Long, 2006). Further, because the sample used in the 

current study included a wide age range (aged 9 to 14 years) the differential effects of 

parental conflict on children’s functioning in comparison to adolescents may not be 

evident as in previous research (McIntosh et al., 2011). Nevertheless, parents’ reports of 

higher conflict were found to be associated with higher adolescent anxiety, consistent 

with previous studies (Davies et al., 2002; Davies et al., 2006). 

Ecological Risk Factors and Adolescent Difficulties 

Family sociodemographic factors and more distal community factors of 

neighbourhood liveability, safety, and educational advantage were expected to be 

associated with adolescent functioning following parental separation, as has been 

suggested by theory and found in some previous research (Amato, 2001; Amato & 

Keith, 1991; Burke et al., 2009; Wolchik et al., 2009). Partial support for Hypothesis 2 

was found in that a couple, but not all, of these factors were associated with adolescent 

functioning. Greater school advantage and higher family income were associated with 

lower adolescent anxiety and fewer learning difficulties, respectively. Lower parental 

conflict was also significantly associated with attendance at schools with greater 

advantage. Previous research suggests that parental separation is a risk for children as it 

increases strain on parents (Amato, 2000; Baum, 2003) and that parental separation may 

be additionally difficult for already vulnerable parents and their adolescents. It may be 

that in families in which parents are less stressed or have a lower accumulation of life 
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difficulties, they are better able to manage the dissolution of their relationship and assist 

young adolescents in their adjustment. 

While the findings support the use of an ecological approach to identify risk and 

protective factors that contribute to the resilience or vulnerability of children and 

adolescents following parental separation, there is a need for follow-up work. It is not 

clear from the current results whether these risk and protective factors pre-dated the 

parental separation or are a result of parental separation. It is also unclear to what extent 

the small sample size and lack of power contributed to the many non-significant 

associations. Future research with larger samples using multiple time points, ideally pre- 

and post- separation, would be beneficial to determine the dynamic relationships 

between these community and sociodemographic factors and outcomes for adolescents.  

The Associations between Individual Adolescent Responses to Conflict and 

Adolescent Functioning 

The current study also measured individual adolescent responses to the parental 

conflict; namely their perceived threat, triangulation in their parents’ conflict, and their 

internal representations of family relationships. These were considered to be factors 

potentially related to adolescent outcomes following parental separation based on 

previous research (Ablow et al., 2009; Fear et al., 2009; Grych, 1998; McIntosh, 2002; 

Rhoades, 2008; Shelton & Harold, 2007). Hypothesis 3 and the assertions of previous 

research were accepted in that individual adolescent factors may partially account for 

their adjustment following their parents’ separation (Buehler et al., 1994; Gonzales, 

Pitts, Hill, & Roosa, 2000; Grych, 1998; Grych et al., 1992; Kouros et al., 2010). In the 

current study, adolescents who perceived the conflict to be less resolved, more frequent, 

and higher in intensity also reported more perceived threat, and more triangulation in 

the conflict. Adolescents’ individual responses were also related to their functioning in 
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that the more they felt drawn into their parents’ conflict (triangulation) the more 

reactive responses and behavioural difficulties they reported. Given the well-established 

vulnerability of adolescents who have more reactive (Ablow et al., 2009; Fear et al., 

2009; Grych, 1998; McIntosh, 2002; Rhoades, 2008; Shelton & Harold, 2007), the 

current findings highlights the vulnerability of adolescents who feel caught in the 

middle of their parents’ conflict. Future research would benefit from using larger 

samples of homogenous aged adolescents to establish the individual responses 

adolescents’ exhibit in response to their parents’ conflict and separation.  

In regards to better outcomes and resilience in adolescents from separated 

families, the current study found that more constructive internal representations of 

family relations was related to less perceived parental conflict and significantly fewer 

adolescent symptoms and difficulties. These associations suggest that adolescents’ 

internal feelings of security in family relationships and more positive views about their 

parents’ ability to resolve conflict are protective factors in their functioning following 

their parents’ separation. Thus,  parents’ ability to successfully resolve conflicts, 

communicate the stability of family relations, and instil children with feeling of 

emotional and physical safety are influential in protecting the functioning of young 

adolescents.  

Family relationships, as would be expected based on previous research (Davies 

& Cummings, 2006; Rhoades, 2008), appear to have continued importance in building 

positive internal frameworks that can provide a strong foundation for adolescents to 

learn and develop new social relationships during adolescence. Indeed some studies 

have shown that, in general, adult children of divorced parents reported no differences 

in well-being to adults from families with continually married parents (Bernstein, 

Keltner, & Laurent, 2012). However, adults from divorced families who also reported 
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negative beliefs about relationships reported more insecurity in adult romantic 

relationships, further highlighting the importance of children’s internal family 

representations for their future resilience.   

Daily Well-being and Adolescent’s Resilience 

The current study included five consecutive daily assessments of stress and well-

being in adolescents from separated families. Adolescents were classified into groups 

defined as resilient, average or vulnerable based on their reports of behaviour, learning, 

mood, and anxiety difficulties prior to the diary data collection. When these three 

groups were compared, resilient adolescents reported no stressful experiences across the 

five diary days and less stress than did vulnerable adolescents. Average adolescents fell 

in between and did not differ from resilient or vulnerable groups. These findings 

indicate that adolescents who experience more functional difficulties are also 

experiencing more stressors and poorer well-being on a daily basis compared to resilient 

adolescents. Overall, resilient adolescents reported few behaviour, emotion, learning, 

and mood difficulties and they reported low daily distress and no stressful events across 

all five days. 

Daily stressors reported by adolescents were mostly peer-related, rather than 

being related to family difficulties. It may be that adolescents who have experienced 

disrupted family relationships, such as that seen in separated and high conflict families, 

may have more fragility when it comes to their peer relationships. Previous research has 

also indicated an association between family relationship difficulties and adolescent’s 

increased social difficulties in peer relationships (Downey, Lebolt, & Rincon, 1995; 

Rapee, 1997; Rubin, Nelson, Hastings, & Asendorpf, 1999). However, this does not 

explain why some adolescents in this study were resilient and reported no peer stress 

across the diary days. Further research is needed to properly elucidate whether there 
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may be a spill-over effect between stressful family relationships and adolescent’s ability 

to navigate new social relationships and when this may occur in the developmental 

period of adolescence. Given that previous research has found earlier onset of dating 

and sexual behaviour among adolescents from separated families (Christensen & 

Brooks, 2001; Heifetz, Connolly, Pepler, & Craig, 2010), this may be a place to target 

interventions to ensure healthy adult relationships in adolescents from separated 

families.  

Clinical and Future Research Implications 

In the current study, several factors were associated with adolescents' resilience 

post parental separation. Overall the study highlights the interplay of factors 

experienced by this small group of at-risk young people from separated families. The 

cross-sectional nature of the current study using a small sample of adolescents from a 

special population should be considered when interpreting the results. Additional 

research with larger samples of at-risk adolescents from representative populations of 

separated families is needed to further identify the associations between ecological 

variables, family processes, and adolescents’ individual responses. It would be 

beneficial for future studies to measure sociodemographic variables pre- and post-

separation to determine whether vulnerabilities exist prior to parents’ separation or 

whether they are a result of parent’s separation. Controlling for the effects of time 

would also be beneficial as time since separation varied considerably in the current 

sample. It would be important for future studies to use samples of adolescents of a 

similar age from families who had been separated for a similar period of time in order 

minimise these variation within the sample. In regards to clinically relevant findings, the 

current study highlighted that adolescents’ internal framework of family relationships, 

in particular constructive family representations, can be a source of protection in 
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response to parental separation. Thus, the current findings suggest the need for 

interventions to target both individual and family risk factors in order to assist 

adolescents to show resilience following parental separation. The current results suggest 

that interventions which target young adolescents’ perceptions of their parent’s conflict 

and their perceptions of family relationships would be beneficial. Further, interventions 

that focus on assisting adolescents from families with sociodemographic vulnerabilities 

following parental separation would also be beneficial in optimising resilience.  

Conclusion 

In summary, sociodemographic factors, family processes, and adolescent factors 

were found to be correlates of adolescents’ of behaviour, learning, mood, and anxiety 

following parental separation. Overall, the current study found that adolescents’ quality of 

education, use of adaptive coping strategies, and constructive representations of family 

relationships, and family socioeconomic advantage were associated with better 

adjustment to family separation. An ecological approach, such as that taken in the current 

study, continues to be a useful approach to identifiying risk and protective factors 

involved in adolescents’ resilience versus vulnerability following family separation.   
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Summary of Chapter 8 

Study 3 satisfied Aim 3 of the thesis by providing an investigation of factors 

associated with resilient outcomes following young adolescent’s experience of their 

parents’ separation. Although conducted on a small sample of adolescents from a special 

population (i.e., adolescents recruited from mediation and mental health services), the 

results of Study 3 showed support for the conclusions of the systematic review (Chapter 

7) that multiple factors across the ecology of adolescents may account for their resilience 

versus vulnerability to psychopathology when families have separated. Young 

adolescents’ constructive internal representations of family, higher family income, and 

better quality of education were associated with better functioning and lower 

symptomology. As in Study 1, individual adolescent factors showed the strongest 

associations with symptomology levels; however, factors from more distal levels of their 

ecology were also associated with variations in symptomology in Study 3. In regards to 

the impact of family processes on children’s functioning, Study 3 provided support for the 

conclusion that conflict in the parent-parent relationship can have a negative impact on 

young adolescents’ functioning. Study 3 also provided support for the role of an 

individual’s self-regulation in response to stress and their well-being and functioning. 

Specifically, adolescents reactive responses to their parents’ conflict was associated with 

more stress and lower daily well-being. However further research on larger samples of 

young adolescents would be required to confirm the results of Study 3. In a larger sample 

comparisons between resilient and vulnerable adolescents may identify variations in 

ecological factors for vulnerable youth compared to their resilience counterparts. Study 3 

was the final study of the thesis. In the following chapter, the findings of the overall thesis 

are provided along with a discussion of future directions for research in this area.  
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CHAPTER 9 

General Discussion  

The focus of the current series of reviews and studies was on the functioning and 

adaption of young adolescents who had experienced stress within the family structure, 

either from disruptions to the parent-child relationship or to the parent-parent 

relationship. Based on resilience theory and using an ecological framework 

(Bronfenbrenner, 1977; Cicchetti & Lynch 1993; Sameroff & Chandler, 1975), three 

studies were conducted to test hypotheses about child and adolescent resilience and 

psychopathology following disruptions to family relationships using three different 

samples of young Australian adolescents. All three studies measured the level of 

symptomology of young adolescents and used multiple measures of functioning from 

multiple reporters. Two studies measured changes over time and one study assessed 

well-being using a 5-day diary. The findings of all three studies supported that the most 

salient correlates of adolescents’ vulernability, competence, and resilience were their 

own emotional and relational characteristics as well as the characteristics of their 

proximal family environment.  

Study 1 examined the ecological risk and protective factors of young Australian 

children and provided a broad view of the functioning of families and young 

Australian’s symptoms as they transition to adolescence. This nationally representative 

study identified those individual and family characteristics such as adolescents’ 

temperament and their parents’ parenting behaviours were the predominant factors 

associated with variations in levels of emotional, social, conduct, and academic 

difficulties, both cross-sectionally and after a 2-year lag. Findings from Study 1 were 

then used to inform Study 2, which examined the influence of negative parenting 

practices on early adolescents’ internal working model of relationships (rejection 
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sensitivity) and their socioemotional functioning 14 months later. As in Study 1, Study 

2 highlighted the salient role of individual adolescent characteristics and proximal 

family influences. The findings of Study 2 specifically highlighted the effects of 

autonomy-restrictive parenting on young adolescents’ socioemotional functioning. 

Lastly, to study the influence of the parent-parent relationship on adolescents’ 

functioning, a discrete sample of adolescents from a population identified as being at-

risk of developing psychopathology, were recruited: adolescents from separated 

families. This study provided a view of the family processes (e.g., parental conflict), 

family sociodemographic factors, and individual adolescent factors (e.g., reactions to 

family conflict) associated with adolescent psychopathology following disruptions to 

the parent-parent relationship. Study 3 identified those young adolescents from 

separated families who could be considered vulnerable or resilient based on the level of  

symptoms. Study 3 provided insight in to the daily functioning of vulnerable, average, 

and resilient adolescents by using a 5-day diary to measure number and type of daily 

stressors, stress, and well-being.  

Taken together, the findings of the thesis identified the location of factors 

associated with more resilient and better functioning in young adolescents. Each study 

individually contributed to the aims of the thesis and all three studies highlighted the 

risk and protective factors associated with young adolescents’ functioning and the role 

of family relationships in their adaptation. This final chapter discusses the major themes 

and findings of the thesis and provides concluding comments about the research 

conducted, contributions to the field of developmental psychology, and directions for 

future research. 
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Connecting the Red Threads: Review of Aims and Key Findings 

The current body of research was based on theory and research from the fields of 

developmental psychopathology and resilience. Research studies on parenting, stress, 

coping, and motivation were also drawn upon to conceptualise and operationalise 

variables included in each study. Thus, as an overall program of research, the thesis 

contributed to these areas of psychological inquiry.  

Correlates of psychopathology in children and adolescents. The first aim of 

the thesis was to identify the ecological risk and protective factors associated with 

developmental psychopathology in young Australian adolescents. In the current 

research, as in previous (Flouri, Midouhas, & Joshi, 2014; Lanza, Rhoades, Nix, and 

Greenberg, 2010; Smokowski et al., 2014; Werner, 1993), vulnerability was associated 

with multiple factors that spanned adolescents’ ecology from the child to the 

neighbourhood. These findings confirmed that development occurs in unison with, and 

as a result of, an individual’s interactions in multiple contexts and varying social 

experiences (Cicchetti & Toth, 2009; Masten & Monn, 2015).  

Overall, the findings of the thesis indicate that the most salient correlates of 

adolescents’ psychopathology symptoms were their own capacities and emotional 

vulnerabilities as well as the characteristics of their family environment. Thus, this 

thesis shows support for the continuing centrality of adolescents’ own dispositional 

characteristics and personal resources, but also highlights the family as a social context 

important to adolescents’ continued positive functioning and their developmental 

progress (Cassidy, Jones, & Shaver, 2013; Marston, Hare & Allen, 2010; McCarty, 

Vander Stoep, & McCauley, 2007; Zimmer-Gembeck, Hunter, & Pronk, 2007). For the 

most part, the findings indicate that positive family experiences can provide young 

adolescents with an opportunity to build positive internal social frameworks. However, 
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the findings of the thesis also demonstrate that development that occurs in the context of 

stressful or harsh family relationships is associated with more vulnerability to 

psychopathology, consistent with previous findings (Garmezy, 1974; Luthar, 2003; 

Werner, 1993).  

Although an adolescent’s own dispositional traits and the characteristics of their 

family were the strongest correlates and predictors of adolescents’ functioning across 

studies, all three studies identified that there are other factors spanning the ecology that 

are associated with variations in symptomology in young adolescents. The variety of 

factors identified as ecological predictors of adolescent difficulties demonstrates the 

potential for equifinality and multifinality in the development of psychopathology 

(Cicchetti & Rogosch, 1996) and the need to better understand the variety of pathways 

associated with vulnerability during adolescence. Given that adolescence is a 

developmentally sensitive period associated with the escalation or onset of anxiety and 

conduct difficulties (Kessler, 2005), the current research makes an important 

contribution to efforts to identify factors in childhood that increase the likelihood of 

resilient functioning in adolescence.  

Individual risk and protective factors. The results of all three studies support 

that individual person factors are a key contributing factor to developmental outcomes. 

Specifically, the current body of research supported that an easy temperament, which 

includes the capacity to self-moderate emotional reactivity and the capacity to 

effectively engage in social relationships, is associated with better functioning in 

adolescence (Zimmer-Gembeck, Lees, & Skinner, 2011b; Werner, 1993). This was 

demonstrated in three different samples of children transitioning to adolescence: a 

nationally representative sample drawn from the Australian population (Study 1), a full 

spectrum sample (Study 2), and an at-risk sample of adolescents from separated families 
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(Study 3). Across all three studies, adolescents with fewer difficulties exhibited more 

ability to self-regulate emotions and reactions, perceived stimuli as less threatening, 

were persistent in their approach to tasks, had better problem solving ability, and held 

more positive views of family relationships. However, adolescents were more 

vulnerable when they reacted with excess emotionality, became helpless or passive in 

the face of challenges, felt insecure in social relationships, or had difficulty with flexible 

problem solving (Skinner & Zimmer-Gembeck, 2007, 2011; Zimmer-Gembeck & 

Skinner, 2011). These characteristics, as shown in Study 1 and 2, seemed to act as 

buffers to negative external influences experienced at earlier time points. It may be that 

these personal resources assist in constructive problem-solving, provide more options 

for coping with stress when it occurs, and elicit more supportive responses from social 

supports (Block & Kremen, 1996). 

Family risk and protective factors. The second aim of the thesis was to 

identify the unique contribution of family relations to psychopathology of young 

Australian adolescents. One of the most common reoccurring factors found to be 

important for positive developmental outcomes is warm supportive family relations. At 

all stages of development individuals need to feel they belong and experience 

meaningful relationships (Beaumeister & Leary, 1995; Bowlby, 1969; Sroufe, 1990). 

The current thesis supported that positive parent-child and positive parent-parent 

relations are important for positive functioning in children transitioning to adolescence 

and the findings regarding both are discussed below.  

Parent-child relationships. Considered the foundations of parenting, parent-

child relationships characterised as supportive and warm have been found to increase 

resilience following situational and social stressors experienced in childhood (Werner, 

1993; McLachlan, Zimmer-Gembeck, & McGregor, 2010). From an ecological 
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perspective, the strong association between family relationships and adolescents’ 

psychopathology symptoms may be explained by the proximity of family relationships 

and their role in the children’s internalised views of relationships. Findings in Study 1 

support this. Experiences with caregivers also meet the child’s needs of safety and 

security, which, in turn, provide the foundation for perceiving and interpreting future 

social interactions and relationships (Ainsworth, Blehar, Waters, & Wall, 1978). 

However, Study 2, as well as previous research, shows that negative experiences in 

relationships, such as rejection or exclusion were associated with increased loneliness, 

depression, and social anxiety (Zimmer-Gembeck, Hunter & Pronk, 2007). The Self-

system Model of Motivational Development (Connell & Wellborn, 1991; Deci & Ryan, 

1985; Grolnick & Ryan, 1989) considers that the parent-child relationship offers the 

opportunity for parents to interact with children to promote these basic needs. Study 2 

supported that the family does have a socialising presence and that parenting plays an 

important role in fostering positive expectations about peer relationships and social 

skills during early adolescence. Hostile parenting practices that imply or overtly display 

rejection, coercion, or psychological control were linked to higher levels of 

socioemotional symptoms and less adaptive social functioning in adolescents, a finding 

consistent with previous research  (e.g., Skinner, Johnson, & Snyder, 2005; Steinberg & 

Silk, 2002; Sturge-Apple, Davies, Martin, Cicchetti, & Hentges, 2012; Wiggins, 

Mitchell, Hyde, & Monk, 2015; Wood, McLeod, Sigman, Hwang, & Chu, 2003). Study 

2 concluded that if young adolescents’ attempts for family support are met with 

criticism, harshness, or negative emotional reactions, it can undermine and restrict their 

strivings for relatedness, their feelings of competence, and their autonomous actions 

during adolescence. Therefore, a warm, supportive, and structured relationship with 
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parents promotes relatedness, competence, and autonomy and provides initial 

opportunities for socialisation (Skinner et al., 2005).  

Parent-parent relationships. The third aim of the thesis was to identify factors 

associated with young adolescents’ positive adaption to disruptions in family relations. 

The findings corroborate those of previous researchers that aspects of the parent-parent 

relationship also affect adolescent functioning (Davies & Cummings, 2006; McIntosh, 

Smyth, Kelaher, Wells, & Long, 2011). Family stressors such as parental separation or 

family conflict  have been previously investigated for their impact on the parent-child 

and parent-parent relationship (Kliewer & Sandler, 1993; O’Brien, Margolin, & John, 

1995; O'Brien, Bahadur, Gee, Balto, & Erber, 1997; Wadsworth & Compas, 2000). 

Study 3 extended on this work, finding that 41% of adolescents from a sample of 

separated families reported psychopathology symptomology similar to levels seen in 

clinical populations. The impact of parental separation was also demonstrated in the 

systematic review conducted which showed higher levels of parental conflict were 

associated with increased adolescent symptomology. In Study 3 these were reactivity, 

involvement and triangulation of the adolescent in their parent’s conflict, and 

perceptions of threat and destructive family representations. Thus, the findings of Study 

3 support that family environments disrupted by parental separation and characterised 

by high levels of parental discord are associated with adolescents’ increased emotional 

insecurity, greater psychopathology symptomology, lower daily well-being, and higher 

daily stress.   

The current findings support the emotional security theory, which posits that 

maintaining a sense of security within systems is paramount for child development 

(Davies & Cummings, 1994). Study 3 indicated that adolescents exposed to high levels 

of parental conflict reported greater use of emotional and behavioural strategies in 
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response to that conflict in an attempt to maintain control and stability within the 

interparental subsystem (Davies & Cummings, 1994). Further, adolescent’s negative 

internal representations of parental relationships and exposure to parental conflict was 

associated with increased reports of reactivity and more behavioural, mood, anxiety, and 

learning difficulties in Study 3 and studies systematically reviewed in Chapter 7.   

Neighbourhood risk and protective factors. A unique contribution of the 

current research was the inclusion of neighbourhood factors as correlates of 

psychopathology in adolescence. The current research supports theories that these 

broader ecological factors can provide access to factors which may serve as protective 

or compensatory factors to difficulties experienced in childhood (Lanza et al., 2010). 

Study 1 indicated that adolescents with fewer difficulties tended to feel more connected 

to their school, lived in neighbourhoods with better facilities and had more 

socioeconomic advantage and fewer financial difficulties. The level of social support 

parents received was also shown to be associated with fewer adolescent difficulties, as 

in previous research (Crnic & Greenberg, 1990; Jaffee, Caspi, Moffitt, Polo-Tom, & 

Taylor, 2007; Kilmer, Cowen, & Wyman, 2002; Werner, 1993). In Study 3, the 

educational advantage of adolescents’ schools was negatively associated with anxiety 

symptoms, with adolescents reporting less anxiety when they attended schools with 

higher ICESA ratings. Previous research has shown that children who grow up in 

neighbourhoods characterised by economic hardship often face additional 

environmental stressors and as such are more vulnerable to physical, psychological, and 

social problems in adulthood (Barber, Stone, & Eccles, 2010; Cicchetti, Rogosch, 

Lynch, & Holt, 1993; Werner, 1993). Therefore, the current research supports claims 

that neighbourhoods that provide access to compensatory factors such as socioeconomic 

advantage, access to school communities, and social support for parents can increase 
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resilience in adolescents following stress or adversity (Montpetit, Mergeman, Deboeck, 

Tiberio, & Boker, 2010).  

The ecological-transactional model of resilience. The application of an 

ecological approach to operationalise studies was an advantage in the current research. 

By using this approach, the current research was able to highlight the risk factors that 

contribute to vulnerability as well as the protective factors that may mitigate 

psychopathology in adolescence (Luthar, Cicchetti, & Becker, 2000). In all three studies 

correlates of psychopathology were found across nested levels of adolescents’ ecology. 

Even when other ecological influences were taken into consideration, significant 

correlates of symptomology were still found at proximal and distal levels. Thus, the 

findings of the current research highlight that, in determining predictors of resilience, 

consideration needs to be given to ecological risk and protective factors located at 

varying levels of influence.  

Interpersonal transactions. Cicchetti and Lynch’s (1993) ecological-

transactional model emphasises that development is shaped by the transactions that 

occur between the individual and their environment. Findings in the current thesis 

support that individual characteristics of adolescents and the nature of transactions that 

occur between adolescents and their environment, including those at an early age, are 

influential in their future functioning. Study 1 demonstrated that adolescents’ 

temperament and their socioemotional functioning at age 10 were the most salient 

predictors of their functioning at age 12; that is, as they transitioned into the period of 

adolescence. Study 2 demonstrated that transactions between parents and their young 

adolescent were instrumental in young adolescents’ levels of rejection sensitivity and 

socioemotional symptoms with more negative parenting practices being associated with 

more adolescent difficulties. Again, these relationships were examined over time, 
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establishing the temporal precedence of parent-child transactions to young adolescents’ 

socioemotional functioning. Finally, Study 3 demonstrated that family interactions were 

associated with adolescents internal models of relationships and that adolescents who 

were more vulnerable reported more social difficulties in peer relationships. Thus, 

collectively all three studies show that how young adolescents interact with their 

environment is influential in the psychopathology difficulties and that adolescents are 

active agents in their own future functioning. Therefore, in examining resilience in 

young adolescents, it is important to take into consideration the influence of social 

interactions when determining their concurrent and future functioning. This should also 

include consideration for the reciprocal influences of transactions that occur between 

the child and their environment in their response to adversity, such as their use of 

emotionally reactive responses, as highlighted in Studies 1 and 3.   

Resilience. In the current research, resilience was defined as good functioning 

despite exposure to threats or adverse situations (Luthar et al., 2000; Masten & 

Obradovic, 2006). Studies 2 and 3 particularly focused on functioning following threats 

or adverse circumstances and demonstrated that good functioning across multiple 

domains was attributed to a multitude of ecological factors (Cicchetti & Rogosch, 2009; 

Masten, 2001). As such there is no doubt that, as a process of stress and recovery, 

resilience is a dynamic developmental process scaffolded by factors unique to the 

individual, their family, and their community. In the current body of research, 

adolescents who were resilient despite having experienced the stress of their parents’ 

separation were identified in Study 3. In this sample, which only represented a minority 

of the adolescents from separated families, resilience was associated with a multitude of 

factors unique to the individual, their family, and their community. Specifically, low 

reactivity, constructive internal working models of family relationships, use of adaptive 
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coping strategies, low parental conflict, fewer parent stressors, more family income, and 

attending better quality schools were each associated with aspects of resilience. The 

diary component of Study 3 provided additional insight in to the daily functioning of 

resilient compared to vulnerable adolescents. Over a 5-day period, resilient adolescents 

reported no daily stressors and higher daily well-being than their counterparts. 

Comparatively, vulnerable adolescents (i.e., who reported clinical levels of difficulty) 

reported lower daily well-being and more stressors that were mainly associated with 

their social relationships at school.   

The resilience literature considers that around developmental milestones and 

during transition periods, vulnerabilities may be more common than at other times 

(Cicchetti & Rogosch, 2009). During the sensitive developmental period of 

adolescence, when social stressors are common, adolescents who are vulnerable due to 

exposure to atypical stressors are at an increased risk of difficulties. However, even 

when there is initial physical, psychological, or social signs of maladaptation, late-

emerging resilience can still occur (Werner, 1993) and is evident in about 25% of 

vulnerable 15-year-olds (Pargas, Brennan, Hammen, & Le Broque, 2010). Hence, 

although children and adolescents from separated families may be initially more 

vulnerable, future experiences can provide opportunities to learn new skills and build 

new competencies (Pargas et al., 2010). Therefore, to fully understand resilience, 

consideration must be given to an individual’s initial and ongoing responses to stressful 

events and their developmental outcomes cannot be wholly judged during what is 

known to be a period of increased sensitivity. More longitudinal work over a longer 

period of time is required. 

Basic psychological needs and coping. How young adolescents appraise and 

emotionally react to stressful events can assist in identifying the strategies and 
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mechanisms that lead to resilience over time (Zimmer-Gembeck, Hunter, Waters, & 

Pronk, 2009). Overall, the findings of the current research support that how children 

respond and react to stressful events has implications for their functioning, concurrently 

and over time. In Study 1, task persistence was associated with fewer emotional, social, 

conduct, and academic difficulties, while higher reactivity was associated with more 

difficulties. Given that individuals typically draw on their developmentally available 

regulatory processes during times of stress in order to maintain internal well-being and 

stability in their environment (Compas et al., 2001; Zimmer-Gembeck & Skinner, 

2011), the results of Study 1 suggest that adolescents who are more persistent and less 

reactive are more likely to cope better during times of stress. Further, the variations in 

difficulties experienced (e.g., academic or emotional difficulties) according to risk and 

protective factors, suggests that how adolescents cope and the strategies they use may 

need to vary depending on the stressor being experienced. Ineffective coping strategies 

that are ill matched to the stressor, can have negative implications for how competent a 

child is in their behavioural, emotional, and social functioning (Lynch & Cicchetti, 

1998; Werner, 1993).  

The Motivational Theory of Coping (e.g., Skinner & Wellborn, 1994) 

emphasises that coping is an individual’s mobilisation of internal resources in order to 

organise their reaction to stress. The way an individual responds to and copes with a 

stressor is dependent upon how the stressor threatens key psychological needs of 

relatedness, competence, or autonomy (Skinner, Edge, Altman, & Sherwood, 2003). 

These needs are based on theories of attachment, efficacy, perceived control, and self-

determination for adaptation and well-being across the life-span. Threats to the 

psychological need of relatedness (Beaumeister & Leary, 1995), are those that are 

hypothesised to affect an individual’s sense of belonging or that trusted people are 



Adolescents’ vulnerability, competence and resilience 197 

 

available to them (Skinner et al., 2003). A threat to competence is related to an 

individual’s feelings of loss of control or predictability and follows from theories of 

self-efficacy and learned helplessness that show individual’s require perceived control 

in their interactions with the environment in order to feel effective (Bandura, 1977; 

Skinner, 1995). Finally, autonomy is threatened when an individual feels restricted or 

coerced by others, which interrupts the motive to instigate one’s own actions (Zimmer-

Gembeck et al., 2009). Thus, when individuals feel autonomous, they experience greater 

well-being (Ryan, Deci, Grolnick, & La Guardia, 2006). Consequently, a threat to 

autonomy can undermine an individual’s desire to assert self-determined action and 

restrict their coping responses (Skinner et al., 2003).  

Study 2 demonstrated that adolescents, who perceive more threat to their needs of 

relatedness, react with more anxiety or aggression to situations in which they perceive 

or expect rejection. This sensitivity to rejection was also found to be associated with 

higher levels of loneliness, social anxiety, and depression. Thus, the more threatening 

events were perceived to be, the stronger adolescents’ emotional responses were. Study 

2 also supported that when children and adolescent’s needs for autonomy are restricted 

by coercive and psychologically controlling parenting, more symptoms of social anxiety 

were reported 14 months later. One explanation for this is that if adolescents’ attempts 

to exert autonomy are met with disapproval and dismissal at a time when autonomous 

functioning is desired and emerging (Wood, McLeod, Sigman, Hwang, & Chu, 2003; 

Zimmer-Gembeck & Collins, 2003), their development of independent coping skills and 

coping self-efficacy may be affected. In this way, Study 2 shows support for Skinner 

and Wellborn’s (1994) Motivational Theory of Coping, which theorises that children’s 

appraisal of stress, emotional reactions to stress, and coping responses are based on 

whether the individual interprets the event as posing a threat to their psychological 
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needs of relatedness, competence, or autonomy (Skinner et al., 2003; Skinner & 

Wellborn, 1994).   

Study 3 investigated the role of adolescents’ responses to threats to their family 

relationships. In Study 3, young adolescents were specifically asked about their 

responses to witnessing parental conflict, a stressor that theoretically threatens 

children’s need of relatedness and security in the interparental subsystem (Davies & 

Cummings, 1994; Davies & Martin, 2014). The strategies of coping and responses to 

conflict measured in Study 3 were, therefore, specifically related to young adolescent’s 

attempts to gain stability in their proximal family environment, particularly the 

interparental subsystem (Compas et al., 2001; Zimmer-Gembeck & Skinner, 2011). In 

Study 3, it was shown that adolescents who used more emotional and behavioural 

strategies in response to their parent’s conflict reported fewer symptoms and better daily 

well-being. Hence, Study 3 provides some evidence that variation in coping 

mechanisms can explain why some adolescents have positive functioning and resilience 

despite high levels of stress.  

The current program of studies indicated that perceived threats to psychological 

needs and adolescents’ coping strategies could be another contributing factor to young 

adolescent’s emotional, behaviour, and social responses. It may be that young 

adolescents whose responses to stress are based on vulnerable patterns of behaving and 

relating are more likely to face additional difficulties in the developmental period of 

adolescence. Investigating the relationships between these factors and the ways of 

coping hypothesised in The Motivational Theory of Coping would be a useful next step 

in assessing the contribution of individual coping strategies to young adolescents’ 

resilience.  
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Methodological Implications of the Current Research 

Ecological factors from multiple levels. Each study in this thesis included 

multiple measures of functioning from multiple informants and across multiple time 

points. This methodological approach was a strength as it allowed a multitude of factors 

that have been previously suggested to be involved in developmental psychopathology 

and resilience to be considered together. As such, unique contributions at each 

ecological level were able to be identified. Care was taken in each study to include as 

many indicators from as many ecological levels as possible. However, characteristics of 

the macrosystem were not captured in the current research. Although situated at the 

most distal level of influence, an individual’s culture and social norms are an integral 

part of their development that is generally under recognised in research. In the current 

research, even though it was acknowledged that participants were Australian and were 

likely to have their own social and cultural experiences because of growing up in 

Australia, this was not operationalised or measured. Cross-cultural studies that compare 

the broader idiosyncrasies of culture provide significant insight into theses influences on 

development. For instance, Feldman and Masalha (2007) compared a range of 

ecological factors as well as specific cultural characteristics of families as potential 

determinants of young children’s difficulties in Israeli families and Palestinian families. 

More recently, Cummings, Merrilees, Taylor, Shirlow, Goeke-Morey, and Cairns 

(2013) investigated psychopathology in children from different political regions of 

Ireland. Such an approach would be beneficial in future research to better capture the 

distal influence of children’s society and culture.  

Variable and person-based research. Developmental researchers have 

previously recommended a combined variable-based and person-based approach to 

resilience research (Luthar et al., 2000). In addition to ecological factors, the current 
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research included individual abilities, measures of young adolescents’ internal working 

models, and their coping processes to take a person-based approach to resilience. This 

was captured in measures of problem solving, temperament, rejection sensitivity, and 

daily coping and well-being. However, developmental and resilience research would 

benefit from studies that capture the interaction between factors associated with 

resilience including interactions between individual and environmental factors. Thus, the 

use of pattern-based analyses such as social network analysis, latent class analysis,  multi-

level modelling would assist in further identifying interconnected factors at multiple 

levels that differentiate resilient adolescents from other adolescents (Bergman & 

Magnusson, 1997; Sturge-Apple et al., 2010).  Additionally, further analysis of the risk 

and protective factors relevant for resilient youth compare to vulnerable youth would 

provide more specific information on factors that may be important for specific 

individuals or sub-groups of adolescents.  

Focused and discrete samples. While large sample studies such as Study 1 and 

2 are beneficial in representing general trends in the broader population, small studies of 

specific populations, such as Study 3, are key to better understanding the resilience of 

at-risk adolescents. Specific samples of vulnerable populations are required to identify 

the unique resilience factors that relate to specific events, such as parental separation. 

Given that development and resilience are varied experiences and have an equifinal and 

multifinal nature, qualitative descriptions of individual lived experiences that capture 

person-based differences could be influential in determining areas for risk mitigation. 

However, obtaining specific samples, particularly of a clinical nature, is not without 

difficulty, as was experienced in the current research. While large longitudinal studies 

require persistence and organisation skills to maintain the sample and the database, 

smaller clinical studies involving multiple time-points require time, effort, and 
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ingenuity, especially in accessing and recruiting the desired sample. In the current 

research, a considerable amount of time was spent on advertising and face-to-face 

participant recruitment. Yet despite the best efforts exerted over a 12-month period, the 

sample was small, and limited power remained an issue. These sorts of challenges are 

not uncommon in developmental research, particularly studies trying to obtain data from 

specific at-risk samples of children which relies on parent recruitment (e.g., Campbell, 

2008). Researchers wishing to access clinical samples, using multiple informants, over 

multiple time points, should not underestimate the marketing and recruitment skills 

needed to collect such a sample. However, it is generally for these populations that 

resilience research is most valuable and has the most rewarding implications. 

Clinical Implications of the Current Research 

An important part of psychological research is to inform clinical psychology 

practice and provide research that can be disseminated in community settings for the 

beneficiaries, practitioners, and policy makers. The results of the current research have 

implications for identifying at-risk children and adolescents as well as for therapeutic 

work and for community enhancement. In order to support the dynamic process that is 

resilience, interventions aimed at assisting vulnerable individuals should endeavour to 

optimise protective resilience-enhancing factors at the individual, family, and 

community level.   

Community enhancement. Enhancement of community protective factors, such 

as economic advantage, safety, and strategies to engage adolescents in school, would 

increase the likelihood of better developmental outcomes for adolescents. Although 

difficult to intervene on, these forms of social support for vulnerable communities can 

promote family and individual connectedness to communities and can enhance 

functioning in multiple areas. A recent study using an ecological approach in 
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economically disadvantaged neighbourhoods in US found that providing meals at 

school for vulnerable adolescents had wide ranging benefits including better academic, 

emotional, and behavioural functioning of students (Masten et al., 2014). Thus, theory 

driven and evidence based interventions that influence protective factors even at the 

distal community level can make important contributions to the functioning of 

vulnerable adolescents. Socially informed practices aimed at enhancing community 

protective factors may be important for ensuring protective factors exist for adolescents 

at least at a distal level to mitigate risk during times of stress.  

Family scaffolding. The importance of considering the overt and more subtle 

ways that parents and families influence child development was highlighted in the 

current study; specifically, the way that family relationships can positively or negatively 

influence young adolescent’s internal working models of relationships. Given that early 

social experiences and subsequent internalised frameworks of relationships influences 

an individual’s social skills, positively scaffolding these patterns of functioning is 

important for adolescents’ current and future social relationships. Thus, fostering 

children’s positive expectations about social interactions and developing their social 

skills, would be influential in their transition to adolescence. Therefore, interventions 

which target children’s perceptions of their family’s functioning and relationships 

would be beneficial. Therapeutic approaches such as Transactional Analysis (Berne, 

1961), Interpersonal Therapy (Klerman, Weissman, & Paykel, 1974), and 

Psychodynamic Therapy (Greenberg & Mitchell, 1983), which draw from attachment 

literature, focus on early life experiences, challenge internal representations of 

relationships (object relations), and address the associated behavioural, cognitive, and 

emotional functioning of individuals, would be beneficial approaches for use with 

young adolescences to address faulty internal relational models. These approaches may 
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assist to positively restructure any unhelpful beliefs about relationships that young 

adolescents hold and assist in establishing models of healthy social relationships.  

Individual resilience. The current thesis highlighted that children and adolescents 

are active agents in their functioning and that an individual’s symptomology is 

associated with their future functioning. Future research could examine the likely 

bidirectional associations between children’s symptomology and their patterns of social-

cognitive processing over time. Given the influence of T1 difficulties on adolescents T2 

difficulties in Study 1 and 2, interventions to reduce difficulties when they first come to 

fruition are paramount to preventing increased difficulties in the future. Daily 

functioning and distress in response to stressors might be a potential point of 

intervention to develop and/or improve coping strategies associated with resilience. 

Thus, although resilience is a dynamic process that is dependent upon a multitude of 

factors, enhancing the developmental resources that adolescents can utilise in their 

responses to stress is likely to be beneficial in their long term well-being.  

Concluding Comments  

As a program of research the current thesis identified the risk and protective 

factors that exist across the ecology of young Australian adolescents. It demonstrated 

that future research needs to also consider all levels of influence in order to gain better 

understanding of developmental psychopathology and factors associated with resilience. 

The findings of the research converge on the conclusion that individuals are active 

agents in their own development and that their social interactions within the family as 

well as the broader ecology are also key in their development. For vulnerable 

adolescents, the current thesis provides several avenues for future interventions and 

research to assist them at the individual, family, and community level. 
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guidance to researchers in areas such as conflict of interest, 

authorship, storage of data, & the training of research students. 

You can find further information, resources and a link to the 

University's Code by visiting 

http://www62.gu.edu.au/policylibrary.nsf/xupdatemonth/e7852d226231d

2b44a25750c0062f457?opendocument 

PRIVILEGED,  PRIVATE AND CONFIDENTIAL 

This email and any files transmitted with it are intended solely 

for the use of the addressee(s) and may contain information which 

is confidential or privileged. If you receive this email and you 

are not the addressee(s) [or responsible for delivery of the email 

to the addressee(s)], please disregard the contents of the email, 

delete the email and notify the author immediately 
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GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 

27-Jan-2012 

 

Dear Professor Zimmer-Gemeck 

 

I write further to your application for ethical clearance for your 

project "Children’s Adaptation to Family Litigation and 

Interparental Conflict: Discerning the Risks, Resources, and Coping 

Processes Underlying Resilience and Vulnerability" (GU Ref No: 

PSY/B9/11/HREC). This project has been considered by Human 

expedited review 2. 

 

The Expedited Ethical Review Panel resolved to grant this project 

provisional ethical clearance, subject to your response to the 

following matters: 

 

Please outline your reflections of the degree to which the 

responses of a parent and child may be sought by the non-custodial 

parent (eg because of a perceived value to a Family Law Court 

matter). What will be done if this occurs?  This may need to be 

discussed in the informed consent materials. Please comment. 

 

Please share your reflections on what will be done if the Family 

Court or Federal Magistrates Court issued a subpoena to obtain 

material completed by a particular participant. 

 

Clarification of whether the community organisation will know the 

participatory status of individuals. If so, how will the potential 

impact upon voluntary participation be addressed?  This should be 

discussed in the informed consent materials. 

 

Please accept our apologies for the delay with the processing of 

this application. We are still awaiting a response from one Panel 

member. We will contact you again if any additional matters arise 

from our consultation with that member. We will allow 14 days for 

this consultation. 

 

This decision was made on 27-Jan-12. Your response to these matters 

will be considered by Chair. 

 

The ethical clearance for this protocol runs from 27-Jan-12 to  31-

Dec-15. 

 

Please forward your response to Dr Gary Allen, Manager, Research 

Ethics, Office for Research as per the details below. 

 

Please refer to the attached sheet for the standard conditions of 

ethical clearance at Griffith University, as well as responses to 

questions commonly posed by researchers. 

 

It would be appreciated if you could give your urgent attention to 

the issues raised by the Committee so that we can finalise the 

ethical clearance for your protocol promptly. 

 

Regards 
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Dr Gary Allen 

Manager, Research Ethics 

Office for Research 

G39 room 3.55 Gold Coast Campus 

Griffith University 

ph: 3735 5585 

fax: 07 5552 9058 

email: g.allen@griffith.edu.au 

web:  

 

Cc:  

 

At this time all researchers are reminded that the Griffith 

University Code for the Responsible Conduct of Research provides 

guidance to researchers in areas such as conflict of interest, 

authorship, storage of data, & the training of research students. 

You can find further information, resources and a link to the 

University's Code by visiting 

http://www62.gu.edu.au/policylibrary.nsf/xupdatemonth/e7852d226231d

2b44a25750c0062f457?opendocument 

PRIVILEGED,  PRIVATE AND CONFIDENTIAL 

This email and any files transmitted with it are intended solely 

for the use of the addressee(s) and may contain information which 

is confidential or privileged. If you receive this email and you 

are not the addressee(s) [or responsible for delivery of the email 

to the addressee(s)], please disregard the contents of the email, 

delete the email and notify the author immediately 
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 APPENDIX B: STUDY 3 PARENT QUESTIONNAIRE 

Parent Sociodemographic Questionnaire 
 

This questionnaire is to gain information about the child participating in this study and their 
family. The information is kept confidential and is anonymous. Answer all questions as accurately 
as possible by ticking the corresponding box or providing the information as asked. Thank you for 
your time.  

 

 

 

 

 

 

 

 

Child Details Please answer these questions about the child participating in the study. Please 

tick.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

First Name:____________________   Date of Birth:___/___/___ Gender: M / F    Postcode:_____ 

Number of Siblings: _____      Year at School:_____ School:________________________________ 

Average academic achievement at school:      Low      Average     High         

Current parenting arrangements:      Is contact supervised?  Yes    No      

 Equal 50/50 Shared Care       Are these court orders?      Yes    No 

 Visits other parent weekly       Who does the child live with?    Immediate family only 

 Visits other parent fortnightly       Extended family only    Immediate and extended family 

 Visits other parent monthly            Family and other members of the community 

 Other: ___________________       Other members of the community only 

___________________________       Other:________________________________________ 

 

Has the child ever experienced any of the following:     If yes, was it a major or minor problem? 

1. Moved house                           Major  Minor         2. Medical problems          Major   Minor 

3. Illness of a family member     Major  Minor        4. Family legal problems    Major   Minor 

5. Death of a close person          Major  Minor        6. Family financial stress    Major  Minor 

7. Separation from a caregiver  Major  Minor     8.  Physical abuse                Major  Minor 

9. Emotional abuse                      Major  Minor    10. Sexual abuse                   Major  Minor 

11. Problems at school                Major  Minor      12. Behaviour difficulties     Major  Minor 

13. Emotional difficulties            Major  Minor      14. Attention difficulties      Major  Minor 
 

 

Your relationship to the child:     Father    Mother    Grandparent   Foster Parent    Other                      

Which are you currently using:   Federal Magistrates  Family Court of Australia  Mediation   Other                      

How many years have the child’s parents been in the court system?  

 Less than 1    1         2          3          4         5         5+ years 

How long have the child’s parents been separated?   

 Less than 1     1-2     2-3      3-4      4-5      5-6     6-7    7-8      8-9    9-10    10+ years 
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Mother’s Details Please answer these questions about the mother of the child participating in the 

study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Father’s Details Please answer these questions about the father of the child participating in the study. 

Age: ____      Country of Origin:_________________ Date Arrived in Australia:___/___/___  N/A  

Is your first language English?   Yes     No       If no, language spoken at home:______________ 

Marital Status:        Level of Education:       Current Employment: 
 Separated                      Grade 9        Not currently employed 
 Divorced          Grade 10        Stay at home parent 
 Re-partnered         Grade 11        Causally Employed 
 Re-married         Grade 12        Part Time Employed 
 Widowed        TAFE/ College       Full Time Employed 
                                                          University 

Type of employment?                Household Income:     Does this include Centrelink? 
 Trade or Labour     $0 - $20,000      Yes     No   Unsure 
 Business/ Sales     $20,000 - $40,000 
 Self Employed     $40,000 - $60,000 
 Professional      $60,000 - $80,000 
 Community                   Above $80,000 

Health:   If the child’s father has experienced any of these now or in the past please tick. 
 Physical Illness               Disability                    Chronic Pain               Eating problem     
 Anxiety                            Panic attacks             Depression          Changes in personality 
 Bipolar Moods              Drug problem            Alcohol problem        Psychotic Episode   
 Sleep problems             Trouble with police   Jail/ Detention 

 

 

Age: ____      Country of Origin:_________________ Date Arrived in Australia:___/___/___  N/A  

Is your first language English?   Yes     No       If no, language spoken at home:______________ 

Marital Status:        Level of Education:       Current Employment: 
 Separated                      Grade 9        Not currently employed 
 Divorced          Grade 10        Stay at home parent 
 Re-partnered         Grade 11        Causally Employed 
 Re-married         Grade 12        Part Time Employed 
 Widowed        TAFE/ College       Full Time Employed 
                                                          University 

Type of employment?                Household Income:     Does this include Centrelink? 
 Trade or Labour     $0 - $20,000      Yes     No   Unsure 
 Business/ Sales     $20,000 - $40,000 
 Self Employed     $40,000 - $60,000 
 Professional      $60,000 - $80,000 
 Community                   Above $80,000 

Health:   If the child’s mother has experienced any of these now or in the past please tick. 
 Physical Illness               Disability                    Chronic Pain               Eating problem     
 Anxiety                            Panic attacks             Depression          Changes in personality 
 Bipolar Moods              Drug problem            Alcohol problem        Psychotic Episode   
 Sleep problems             Trouble with police   Jail/ Detention 
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Please answer these questions about yourself. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for your time in answering these questions 

Have you ever experienced any of the following:     If yes, was it a major or minor problem? 

1. Moved house                                 Major  Minor      2. Medical problems                 Major  Minor 

3. Illness of a family member          Major  Minor      4. Loss of a job                           Major  Minor                                

5. Divorce/ separation of parents   Major  Minor      6. Stress or family conflict       Major  Minor 

7. Family financial problems            Major  Minor      8. Family legal problems          Major  Minor         

10. Pregnancy, miscarriage, births  Major  Minor     11. Abuse, neglect or trauma   Major  Minor     

15. Separation from a caregiver      Major  Minor     16. Jail, detention                       Major  Minor        

Death of a person close to you        Major  Minor 

Please indicate which best applies to you in the next section. 

During a time of stress, how many people could you talk to and feel understood by: 

 No one, I have no support       1 person       2 people      3 people     4 people    5 or more 

Who are these people: Please tick all that apply.  

 Family      Friends        Co-workers  Help professionals      Other:_______________ 

In the past when you have sought support from these people, how satisfied have you been? 

 Not satisfied at all     A little satisfied    Satisfied     More than satisfied     Highly Satisfied 

 

Please answer the following questions about your neighbourhood by ticking the appropriate box 

How many years have you lived in your neighbourhood:   

  Less than 1        1-3        3-5       5-7       7-9      10- 13       13+ years 

How safe do you feel in your neighbourhood?  

 Not safe at all         Sometimes safe           Moderately safe          Mostly safe           Always safe  

How safe does your child feel in their neighbourhood?  

 Not safe at all         Sometimes safe           Moderately safe          Mostly safe           Always safe   

How frequently is there crime in your neighbourhood?  

 None of the time         Infrequently             Sometimes          Most of the time         All the time   

How satisfied are you with the services and infrastructure in your neighbourhood? 

 Not satisfied at all     A little satisfied    Satisfied     More than satisfied     Highly Satisfied 
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APPENDIX C: STUDY 3 DAILY DIARY 

How are you feeling today? Please make a mark on the scale to let us know. 
The closer to the smiley face, the better things are. The closer to the frowny 
face, the worse things are. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
 
 
 

  

         

 

 

 

 

 

 

 

 

 

 

How did you feel today? 
 |------------------------------------------------------------------------------------------------------------| 

1             2                  3                   4                   5                  6                  7                 8                9           10   

How were things in your family today? 
 |------------------------------------------------------------------------------------------------------------| 

  1               2                  3                  4                   5                  6                  7                 8                9          10    

How were things with your friends today? 
 |------------------------------------------------------------------------------------------------------------| 

  1               2                  3                  4                   5                  6                  7                 8                9          10 

How did you feel about everything today? 
||------------------------------------------------------------------------------------------------------------| 

  1               2                  3                  4                   5                  6                  7                 8                9          10 

2. Things can happen that give us strong feelings, upset us, or are difficult for us. Was there 

something that happened AT SCHOOL today that gave you strong feelings, made you upset, 

or was difficult?     

 Yes          No 

How upsetting was this for you?   A little bit   1   2   3   4   5   6   7   8   9   10  The Most! 

Write down what happened:______________________________________________________________ 

__________________________________________________________________________________________ 

1. Things can happen that give us strong feelings, upset us, or are difficult for us. Was there 

something that happened in your FAMILY today that gave you strong feelings, made you 

upset, or was difficult? 

  Yes          No 

How upsetting was this for you?   A little bit   1   2   3   4   5   6   7   8   9   10  The Most! 

Write down what happened:______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________ 

3. Things can happen that give us strong feelings, upset us, or are difficult for us. Was there 

ANYTHING that happened today that gave you strong feelings, made you upset, or was 

difficult?     

 Yes          No 

How upsetting was this for you?   A little bit   1   2   3   4   5   6   7   8   9   10  The Most! 

Write down what happened:_______________________________________________________________ 

_________________________________________________________________________________________ 

____________________________________________________________________________________

_______________ 



Adolescents’ vulnerability, competence and resilience 250 

 

 


