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ABSTRACT
Single-mother families represent the second most common family structure, with
one in four children raised by single mothers. Children of single-mother families are at
greater risk than children from two-parent families to experience internalizing and
externalizing psychopathology, with differences attributed to systemic disadvantages
inherent to single motherhood. The current study hypothesized that established risk
factors (low income, negative parenting, maternal depression, and neighborhood crime)
would predict greater rates of psychopathology in adolescents of single mothers than
those of partnered mothers via exposure to proximal risk factors (elevated adolescent
stress and reduced emotional support). In a community sample of adolescents and their
mothers (N = 485, 46% single mother, 48% White) assessed over the course of two years,
adolescents of single mothers were more likely than those of partnered mothers to
experience prospective depressive symptoms and externalizing disorders. Although the
hypothesized proximal risk factors did not differ across family structures, adolescent
children of single mothers were more likely to experience stressors independent of the
adolescent’s behavior. Additionally, single-mother families were more likely to be of low
socioeconomic status, live in neighborhoods high in violent crimes, and employ
negatively-controlling parenting. Importantly, these factors were significantly
interdependent, suggesting compounded risk for youth mental illness in single-mother
families that highlights the extent of their disadvantages. Youth of single mothers were
more likely to experience prospective depressive disorders and symptoms via exposure to
elevated negatively-controlling parenting. Despite elevated rates of psychopathology and
distal risk factors, our proposed model of risk only was partially supported, suggesting
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single-mother families remain resilient despite exposure to various risk factors. Clinical
implications and study limitations are discussed.
Keywords: single mother, adolescence, stress, emotional support, family structure,
psychopathology
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CHAPTER 1
INTRODUCTION
The family environment has a robust and enduring impact on child development,
with a large body of literature dedicated to better understanding the impacts of familial
processes on youth adjustment. Much of this research has been conducted with married
couples and their children, a logical focus given that two-parent families account for the
majority (74%) of all families (Vespa, Lewis, & Kreider, 2013). However, familial
processes and their impacts on children can vary considerably depending on the structure
of the family, rendering research across diverse family types critical (Amato and Keith,
1991). Once a rare family structure, single-mother families have been a growing
demographic since the 1960s and are currently the second most common family structure,
with one in four children in the United States raised by a single mother (Vespa et al.,
2013). The increased prevalence of single-mother families has coincided with increased
research on youth development within these families, with demographic differences
across single-mother and two-parent families indicative of the challenging circumstances
experienced by many single-mother families.
Single-mother families are four times more likely to be impoverished than twoparent families, and the majority of children in single-mother families grow up in poverty
(Vespa et al., 2013). Various factors contribute to the financial disadvantage of single
mothers, including the loss of a partner’s income, increased childcare responsibilities, and
discriminatory wages against women (Cherlin, 1992; Goodrum, Jones, Kincaid, Cuellar,
& Parent, 2012). Relatedly, single-mother families are more likely to reside in
communities characterized by high crime and low resources (Gonzalez, Jones, Kincaid,
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& Cuellar, 2012), rendering their neighborhoods more stressful than supportive.
Unfortunately, these demographic differences more generally represent systemic
disadvantages likely to be encountered by single-mother families; consequently, these
disadvantages have a detrimental influence on psychosocial adjustment for many family
members (Carlson and Corcoran, 2001).
Given the numerous disadvantages associated with single motherhood, maternal
mental health often can become negatively impacted. This has been demonstrated across
studies, as single mothers are more likely than partnered mothers to experience
depression and anxiety (Lipman, Offord, & Boyle, 1997; McBride-Murry, Bynum,
Brody, Willert, & Stephens, 2001; Schleider, Chorpita, & Weisz, 2014), risk that is likely
compounded with the increased burdens of single parenthood. When attempting to
understand families within a systemic framework, where factors are holistically
investigated at all levels of the family, there is likely a critical interdependence in singlemother families among the shared environment, maternal adjustment, and youth
adjustment. There is a well-established relationship between maternal psychopathology
and offspring mental health (e.g., Goodman and Gotlib, 1999), as maternal
maladjustment can impact youth adjustment through various mechanisms (e.g., genetics,
learned behaviors, shared stressful environments). Moreover, maternal maladjustment
coupled with increased caretaking burden due to the absence of a coparent can render it
more difficult for single mothers to dedicate time to childrearing (Kendig and Bianchi,
2008), and can consequently hinder effective parenting (Daryanani, Hamilton, Abramson,
& Alloy, 2016). Thus, children of single mothers are at compounded risk for
psychosocial maladjustment due to the systemic disadvantages of single-mother families
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and the negative impacts associated with exposure to maternal psychopathology.
Consequently, in samples ranging from young children through late adolescents, children
of single mothers are at greater risk than youth from two-parent families for depressive,
anxiety, and externalizing symptoms and disorders (Carlson, 2006; Daryanani et al.,
2016; Hilton and Devall, 1998).
To better understand why children of single mothers are more likely to experience
psychopathology than children of partnered mothers, studies have investigated various
risk factors that may help account for this disparity. Informed by theoretical models such
as the economic deprivation theory (reduced socioeconomic resources increase risk of
youth maladjustment via impacting more proximal risk factors; Amato and Keith, 1991),
parental absence theory (reduced time spent with a coparent increases youth
maladjustment via limiting psychosocial resources available to the child; Demo and
Acock, 1996), and the socialization argument (demands of single motherhood
compromise maternal socialization processes, which consequently increases youth
maladjustment; McLanahan and Booth, 1989), researchers have identified several
mechanisms that help explain elevated rates of psychopathology among youth of single
mothers. A review of the literature suggests that low economic resources, neighborhood
stress, maternal depression, negative maternal parenting, and limited coparent
involvement are the most empirically-supported indicators of risk for youth
psychopathological symptoms and disorders in single-mother families, relative to twoparent families (e.g., Carlson, 2006; Daryanani et al., 2016; Forehand et al., 2000;
Lipman, Boyle, Dooley, & Offord, 2002; McLoyd, Jayarante, Ceballo, & Borquez,
1994). Perhaps the most noteworthy suggestion from these studies is the potential
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interdependence of these various risk factors, highlighting an environment that confers
compounded risk for youth psychosocial difficulties. For example, poor economic
resources in single-mother families is predictive of elevated youth psychopathology via
several mechanisms, including negative maternal parenting (Bronstein, Clauson, Stoll, &
Abrams, 1993), maternal depression (Choi and Jackson, 2011), and neighborhood stress
(Gonzalez, Jones, Kincaid, & Cuellar, 2012). The potential interdependence of these
mechanisms suggests that these factors may load onto more robust common factors,
which holistically account for much of the disadvantages experienced by children of
single mothers.
We have proposed the sustained stressors / scarce support theory to
conceptualize how these risk factors collectively impact rates of youth psychopathology
in single-mother families (see Appendix A for a complete review). Consideration of the
various risk factors for youth psychopathology suggests that adolescents in single-mother
families are concurrently exposed to greater stress and decreased emotional support than
children of two-parent families. For example, negative maternal parenting can increase
familial stress and limit family cohesion (Luebbe and Bell, 2014). Further, maternal
depression can directly impact interpersonal stress in the child’s life, and limits emotional
support because depressed mothers typically have fewer available coping resources
(Hammen, Shih, & Brennan, 2004). Moreover, low economic resources can increase
stressors experienced by children for numerous reasons (Conger, Ge, Elder, & Lorenz,
1994) and may impact the amount of emotional support available to children (because of
factors such as overburden on mothers and lack of community resources). The amount of
stress experienced by children of single mothers may be compounded over time due to
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greater cognitive load (in attempting to cope with existing stressors) and limited sources
of emotional support, resulting in a cycle of risk for mental illness. Thus, investigation
of youth stress and limited emotional support as risk factors that differentiate risk for
psychopathology between single-mother and two-parent families represents a worthwhile
research pursuit.
Despite the interdependence of secondary/distal risk factors (i.e., low economic
resources, neighborhood stress, limited coparent involvement, maternal depression, and
negative parenting), the risk factors proposed currently as more proximally impactful on
adolescents (i.e., youth stress and emotional support) have not been studied across family
structures as predictors of youth psychopathology. More generally, lack of emotional
support and increased exposure to stressors are well-established risk factors for youth
psychosocial maladjustment (Ge, Lorenz, Conger, Elder, & Simmons, 1994; Grant et al.,
2006; Luebbe & Bell, 2014; Sanders and McCarty, 2005). However, deriving a better
understanding of how these factors differentially influence adolescents of single and
partnered mothers has several benefits. For example, it would help clarify how various
risk factors for youth psychopathology in single-mother families may ultimately load on
more robust common factors (stress and low emotional support). This may assist in
informing interventions that more feasibly can address systemic disadvantages that serve
as risk factors for youth of single mothers (e.g., poverty is difficult to impact through
therapy, whereas addressing the stressors resulting from poverty is more accessible), as
well as providing a conceptual model to help identify particular risks, barriers, and
strengths inherent to single-mother families. Additionally, a parsimonious model of risk
for youth psychopathology in single-mother families has yet to be tested empirically, and
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further research may be spurred from elucidating particular sources of stress or emotional
support that differentiate youth from diverse family structures. Thus, the need to address
the elevated risk in youth psychopathology in single-mother families, coupled with
limited empirical investigation, renders it critical to better understand understudied
mechanisms that may confer additional risk for psychopathology in children of single
mothers.
The Current Study
The proposed study seeks to investigate various risk factors for youth
psychopathology in single-mother families within a parsimonious conceptual model
(Figure 1). Single-mother families have emerged as the second most common family
structure (Vespa et al., 2013), rendering it critical to better understand why adolescents in
these families are more likely to experience emotional disturbances than adolescents from
two-parent families (Hilton and Devall, 1998). Research suggests that several related risk
factors have emerged as consistently predictive of differences in youth psychopathology
across family structures; specifically, adolescents of single mothers are more likely to
experience psychopathology because of fewer economic resources, limited involvement
from a coparent, neighborhood stress, and exposure to maternal depression and negative
parenting. As posited in the sustained stressors/ scarce support theory, the
interdependence of these factors may suggest that more robust, proximal risk factors
ultimately impact risk for youth psychosocial maladjustment. The present study will
investigate whether distal risk factors for youth psychopathology in single-mother
families (i.e., maternal depression history, negative maternal parenting, low economic
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Figure 1. The sustained stressors/scarce support model of risk for youth psychopathology in single-mother families
Single-Mother
Family
Lack of Coparent
Involvement

Low Economic
Resources

Maternal
Depression

Low Emotional
Support

Negative Maternal
Parenting
Neighborhood
Stress

Youth Stressors
Youth
Psychopathology

Note. Dashed lines represent risk factors elevated in single-mother families relative to two-parent families; dotted lines represent
significant relationships between risk factors; solid lines represent distal risk factor hypothesized to predict to proximal risk factors
and proximal factors hypothesized to predict youth psychopathology. One-way arrows represent directional causal relationships; twoway arrows represent bidirectional relationships.

8

resources, neighborhood crime) predict to adolescents experiencing greater stress and
decreased familial emotional support, which, in turn, predict greater prospective motherand youth-reported internalizing and externalizing psychopathology (symptoms and
disorders).
Study Aims and Hypotheses
Primary Aim 1. A primary aim of the current study is to determine whether
adolescent stress accounts for differential rates of youth psychopathology between singlemother and two-parent families.
Primary Hypothesis 1. Adolescents in single-mother families will experience
greater youth-reported current stressors than adolescents in two-parent families. More
specifically, adolescents in single-mother families will be more likely than those in twoparent families to experience a higher number of current stressors, and to report
experiencing greater peer victimization. Consequently, adolescents in single-mother
families will be more likely to experience greater mother- and youth-reported prospective
anxiety, depressive, and externalizing symptoms and disorders than adolescents in twoparent families, mediated by elevated youth stress.
Primary Aim 2. An additional primary aim of the current study is to investigate
whether limited emotional support accounts for differential rates of youth
psychopathology between single-mother and two-parent families.
Primary Hypothesis 2. Adolescents in single-mother families will experience
less youth-reported familial communication and affective expression than adolescents in
two-parent families. Subsequently, adolescents in single-mother families will be more
likely to experience greater mother- and youth-reported prospective psychopathological
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symptoms and disorders (anxiety, depression, and externalizing) than adolescents in twoparent families, mediated by less emotional support.
Secondary Aim 1. A secondary aim is to investigate whether previously
established risk factors for youth psychopathology, including maternal depression,
maternal parenting, neighborhood stress (operationalized as crime rates), and low SES
(eligibility for subsidized school lunch), are associated with increased stress and
decreased emotional support, in adolescents of single mothers.
Secondary Hypothesis 1. Single-mother families will be more likely to
experience maternal depression, negative maternal parenting, greater neighborhood
crime, and low SES than two-parent families, each of which will predict to reduced
adolescent emotional support (youth-reported familial communication and affective
expression) and increased adolescent stressors (youth-reported current stressors and
youth-reported peer victimization). Adolescent emotional support and stressors will, in
turn, mediate the relationship between these risk factors (maternal depression, negative
maternal parenting, neighborhood crime, and low SES) and prospective adolescent
symptoms and disorders (anxiety, depression, and externalizing).
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CHAPTER 2
METHOD
Recruitment
Participants were recruited from Philadelphia and its surrounding neighborhoods
for the ACE (Adolescent Cognition and Emotion) Project, a multiwave prospective study
that investigates vulnerability and resiliency to depression over the course of adolescence
(see Alloy et al., 2012, for comprehensive study details). Participants were recruited from
socioeconomically (26.2% below the poverty line) and racially (45.7% White) diverse
neighborhoods (U.S. Census Bureau, 2012) that are predominately urban. As with the
majority of major cities in the United States, a portion of these neighborhoods are
characterized by high crime and low socioeconomic resources (U.S. Census Bureau,
2012). Mother-youth dyads (93% of the primary female caregivers in the sample were
biological mothers) were recruited via mailing study information through Philadelphiaarea middle schools with follow-up phone calls (68% of the sample) or advertising in
local newspapers (32% of the sample). Eligibility criteria stipulated that adolescents be
12- to 13-years old at baseline and identify as Caucasian/White, African-American/Black,
or biracial (individuals of Hispanic descent were eligible if they also identified as White
or Black). The sample was stratified from the outset to have an even distribution across
race (Black and White) and youth sex. Inclusion criteria also stipulated that adolescents
have a primary female caregiver who was willing to participate. Participant dyads were
excluded if adolescents or their mothers had restrictions that hindered their ability to
sufficiently complete the regular assessments, such as severe developmental or learning
disabilities, psychosis, or an inability to read and speak English.
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Participants
The study sample consisted of mothers and their adolescent children who
completed measures at the baseline visit, one-year follow-up, and two-year follow-up.
Thus, adolescents were followed from the ages of 12/13 years to approximately 14/15
years, a developmental period that experiences a sharp increase in stressors,
psychopathology, and interpersonal conflicts. Approximately 48% of families in the
study qualified for school subsidized lunch, an indicator of low socioeconomic status that
takes into account family income and the number of dependents in the household. Based
on demographic information provided by mothers, single-mother family status (versus
two-parent families) was determined if a significant other (e.g. father, step-father, samesex partner) was reported as absent from the nuclear family. This classification is
consistent with Kendig and Bianchi’s (2008) operationalization of single-mother families,
the United States Census classification (Vespa et al., 2013), and other research on single
motherhood (e.g., Daryanani et al., 2016; Patten et al., 1997); collectively, these studies
classify single mothers as non-cohabitating mothers who are widowed, divorced,
separated, or never married.
Procedure
Participants eligible for the study were invited to the laboratory, where they were
briefed on the study procedures. All study procedures were approved by Temple
University’s Institutional Review Board. Written consents and assents (for mothers and
their children, respectively) were obtained before completion of study measures. At the
baseline visit, mothers and their adolescents provided demographic information (which
was used to determine neighborhood crime rates, familial socioeconomic status, and
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single motherhood status) and were independently interviewed about the youths’ current
and past clinical diagnoses. Youth also completed questionnaires about current youth
anxious and depressive symptoms. During the baseline visit, mothers completed a
measure of their parenting behavior patterns over the past year and were assessed for
Major Depressive Disorder via clinical interview.
At the first follow-up visit, approximately one-year after the baseline visit,
adolescents and their mothers were invited back to the lab and adolescents completed
measures of youth stressors and familial emotional support. Adolescents also completed a
self-report measure of peer victimization, which was operationalized as one aspect of
youth stress. At the final follow-up, approximately one year after the first follow-up and
two years after the baseline visit, mothers and their children were independently
interviewed about the youths’ current clinical diagnoses. Youth also completed
questionnaires about current youth anxious and depressive symptoms at the final visit.
Thus, the current study utilizes three distinct time points over the course of early to
middle adolescence to test for direct and indirect effects of single motherhood and
diverse risk factors (distal and proximal) on youth psychopathology.
Measures
Proximal risk factors.
Youth stress. The Adolescent Life Events Questionnaire (ALEQ; Hankin and
Abramson, 2002) is a self-report scale that assesses the occurrence and severity of 63
negative life events common during adolescence. Adolescents indicated negative events
that had happened in their lives since the baseline or prior visit. Adolescents then met
with trained interviewers to elaborate on any positively-endorsed items. Interviewers
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utilized the Life Events Interview (LEI; Safford, Alloy, Abramson, & Crossfield, 2007)
for this portion of the study, which helped reduce reporter bias via assessing that events
endorsed met objective criteria and occurred in the appropriate timeframe. Data used for
the proposed study was derived from the LEI.
ALEQ items probe events that may have occurred in various domains, including
family, school, peer, relationship, and body image stressors. Additionally, life events
were categorized a priori as either Dependent (e.g. “You had a fight with your friend”; 42
total items) or Independent (e.g. “Your parent(s) had financial troubles”; 21 total items)
of the child’s behavior. Four clinical psychology doctoral students rated the events as
either dependent or independent, achieving an inter-rater reliability of κ = .76. When
discrepancies were found, a consensus was arrived at after further discussion. For the
current study, total number of stressors was examined, and specific scales were explored
to determine whether particular types of stressors differed across family structures. The
ALEQ and LEI have been examined as reliable and valid measures of adolescent stress
(Hankin, 2008; Hankin and Abramson, 2002; Safford et al., 2007).
The Social Experiences Questionnaire (SEQ; Crick and Grotpeter, 1996) also was
used to assess adolescent stress. Whereas the LEI gathered information on stressors that
occurred over a broad range of domains, the SEQ was used to specifically gather the
degree to which adolescents reported peer victimization (a form of stress not directly
measured on the LEI). Given the numerous events involving peer interpersonal
relationships during adolescence, including experiences of isolation and rejection from
peer groups serves as an important factor in assessing overall stress experienced by
adolescents. The SEQ is a self-report questionnaire that assesses peer prosocial
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behaviors, overt victimization, and relational victimization over the prior six months. The
present study utilized a composite score of overt and relational victimization to measure
overall reporting of peer victimization. Adolescents were asked to complete the measure
using a Likert scale to rate the frequency of peer victimization experiences. The SEQ had
good test-retest reliability and internal consistency in adolescent samples (Storch et al.,
2005).
Emotional support. The Family Assessment Measure III-General Scale (FAM-III
G; Skinner, Steinhauer, & Santa-Barbara, 1995) was completed by adolescents to assess
family functioning at a systemic level. The FAM-III is informed by the Process Model of
Family Functioning (Steinhauer, 1987), which integrates constructs important for the
achievement of various family tasks. The fifty items yield six subscale scores
(communication, affective expression, involvement, values and norms, control, role
performance) and a Total Score to identify general effectiveness of family functioning.
The Total score represents the average of subscale T-scores. For the current study, we
utilized the Affective Expression scale and Communication scale T-scores, scales that
encompass facets of familial emotional support for adolescents. T-scores of 60 and higher
are indicative of disturbances and problematic areas in the family system, whereas Tscores below 40 suggest effective family functioning. The FAM-III has demonstrated an
ability to discriminate functioning between normative and problematic (e.g., alcoholic
parents, major legal or school problems) families, is consistent with reports from other
family functioning measures and the MMPI family scales, and reliably measures
treatment outcomes of family therapy (for a review, see Skinner, Steinhaur, & Sitarenios,
2000).
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Distal risk factors.
Maternal depression. The Schedule for Affective Disorders and SchizophreniaLifetime (SADS-L; Endicott and Spitzer, 1978) is a semi-structured clinical interview
used to diagnose adult psychopathology. For the ACE project, an expanded version of the
SADS-L was employed to accurately determine criteria for Axis I disorders, as per the
Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.; DSM–IV–TR;
American Psychiatric Association, 2000). Modifications of the SADS-L for our project
included additional depressive symptom probes to allow for assessment of DSM-IV-TR
criteria, and a more thorough assessment of the duration and frequency of depression.
Diagnosticians included postdoctoral fellows, clinical psychology doctoral students, and
post-baccalaureate research assistants, all of whom completed a 200-hour intensive
training program. Inter-rater reliability, when compared with an expert psychiatric
diagnostic consultant, yielded κ = .86 (based on 100 expanded SADS-L interviews). The
mothers in the project were assessed with the expanded SADS-L at the baseline visit.
Mothers were interviewed at the baseline visit, and those who met criteria for major
depressive disorder (MDD) at some point in their past were rated positively as having a
history of depression.
Maternal parenting. The Children’s Report of Parental Behavior Inventory
(CRPBI; Schaefer, 1965a) is a self-report scale that assesses parenting behaviors. This
study utilized a short-form 90-item version of the CRPBI (Raskin, Boothe, Reatig,
Schulterbrandt, & Odle, 1971). Items load onto three orthogonal dimensions: acceptance
versus rejection (involvement), psychological autonomy versus psychological control
(negative control), and firm control versus lax control (lax discipline). Involvement
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reflects the extent to which parental behaviors are emotionally supportive, engaged, and
actively interested in the child’s experiences and activities (Schaefer, 1965b). Mothers
who exhibit less involvement, and thus, more hostility and rejection are overly critical,
communicate ineffectively and infrequently, show little compassion, and offer minimal
emotional support. The parenting dimension of negative control encompasses the extent
to which a mother attempts to guide child behavior in psychologically detrimental ways,
such as by expressing disappointment frequently, utilizing guilt and coercion to influence
child behaviors, and employing excessively harsh discipline for mistakes. Although
originally created for administration with children, several studies have concluded that
maternal and youth reports are significantly correlated on all three dimensions (Alloy et
al., 2001; Schwarz et al., 1985). Mothers were instructed to rate statements about their
own parenting behaviors over the past year as not like me, somewhat like me, or a lot like
me. We excluded the lax discipline subscale from analyses, as it was not theoretically
related to our hypotheses. Internal consistencies for the current study yielded α’s of .79
(involvement) and .80 (negative control).
Neighborhood stress. Neighborhoods can be stressful to families for a myriad of
reasons, including frequent exposure to crime (e.g., murders, drug dealing, home
invasions), poor community resources (e.g., lack of adequate healthcare, inadequate
education, low police monitoring), loud noise, and low sense of community (i.e., trust
and connectedness with neighbors). For the current study, we operationalized
neighborhood stress as the amount of crime experienced in the child’s neighborhood over
the year prior to the baseline visit. We computed rates of total crime and violent crime by
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zip code, with higher scores indicating more reported crimes in that neighborhood over
the prior year.
Socioeconomic resources. For the current study, socioeconomic status was
determined via mothers providing demographic information at the baseline visit. We
operationalized low socioeconomic status (SES) as families who met criteria for
subsidized school lunch. Subsidization is intended to assist families of low SES by
providing discounted (or free) school lunches, taking into account family income and the
number of dependents living in the household to determine eligibility. Eligibility for
subsidized school lunch was coded as a dichotomous variable.
Dependent variables.
Youth diagnoses. The Kiddie-Schedule for Affective Disorders and
Schizophrenia-Epidemiological Version (K-SADS-E; Orvaschel, 1995) is a semistructured clinical interview that assesses psychopathology in children and adolescents
(4th ed., text rev.; DSM–IV–TR; American Psychiatric Association, 2000). The interview
was conducted with adolescents and their mothers independently to assess adolescents’
current diagnoses. Postdoctoral fellows, clinical psychology doctoral students, and postbaccalaureate research assistants conducted the interviews after roughly 200 hours of
didactic and applied training. Interrater reliability based on 120 pairs of ratings (ten
interviews with 24 total diagnoses, rated by five interviewers) was κ = .85.
The presence of an externalizing disorder was determined if an adolescent met
DSM-IV-TR criteria for attention-deficit hyperactivity disorder (ADHD), conduct
disorder (CD), or oppositional defiant disorder (ODD). An adolescent met for a
depressive disorder if they met criteria for dysthymia, major depressive disorder, or sub-
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threshold major depressive disorder. Sub-threshold diagnoses were given if an adolescent
endorsed five or more depressive symptoms for greater than one week but less than two
weeks, or endorsed three or four symptoms for at least two weeks. Adolescents who met
criteria for separation anxiety disorder, panic disorder, any phobic disorder (specific or
social), or generalized anxiety disorder were collectively referred to as having an anxiety
disorder.
Youth symptoms. We utilized youth-report questionnaires to measure adolescent
anxiety and depressive symptoms. The Children’s Depression Inventory (CDI; Kovacs,
1985) assesses depressive symptoms in children and adolescents. Adolescents completed
the 27-item questionnaire based on cognitive, affective, and behavioral symptoms the
adolescent had experienced over the past two weeks. We used the CDI total score as a
continuous variable with a possible range of zero to 54, with higher scores reflecting
more severe depressive symptoms. The CDI is widely used in research and has been
consistently identified as a reliable and valid measure of depressive symptoms (for a
review, see Klein, Dougherty, & Olino, 2005). If suicidal ideation was endorsed (Item
#9), a trained interviewer conducted a suicide risk assessment with the adolescent, with a
comprehensive protocol in place when imminent threat was suspected. The CDI has been
used in Black and White child samples with comparable validity and reliability
(McLaughlin, Hilt, & Nolen-Hoeksema, 2007; Twenge and Nolen-Hoeksema, 2002). The
study yielded α’s = .84 and .81 for baseline and the last follow-up, respectively.
The Multidimensional Anxiety Scale for Children (MASC; March, Parker,
Sullivan, Stallings, & Conners, 1997) is a questionnaire that assesses youth anxiety
symptoms. The 39 items yield a total score, as well as factor into four main subscales; we
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utilized the MASC total anxiety score for all analyses. Adolescents independently
reported symptoms the adolescent experienced over the past two weeks using a 4-point
Likert-type scale, ranging from never true (0) to often true (3). The MASC is considered
one of the most psychometrically sound anxiety scales (Baldwin & Dadds, 2007),
demonstrating sufficient test-retest reliability and convergent validity with other anxiety
scales (March et al., 1997). Internal consistencies yielded α’s of .86 (baseline) and .82
(last follow-up).
Data Analytic Plan and Power Analysis
Path analysis with structural equation modeling (SEM) software (Mplus 7.0;
Muthén and Muthén, 2007) with weighted least squares estimation (WLSMV) was used
to examine whether there were significant relationships between the independent variable
(IV; single motherhood status), distal mediators (M1; socioeconomic status,
neighborhood crime, maternal parenting, maternal depression), proximal mediators (M2;
youth emotional support and stress), and dependent variables (DV; youth
psychopathological symptoms and disorders). All path models were prospective (i.e., the
IV precedes measurement of M1, M1 precedes measurement of M2, and M2 precedes
measurement of the DV) and each path controlled for youth race and gender. The sole
exogenous variable in the model is single motherhood status (i.e., the independent
variable). Fit statistics were examined for each model to determine whether the model
adequately fit the data (see Figure 2), using parameters established for Confirmatory Fit
Indices (CFI), Root Mean Square Error of Approximation (RMSEA), and chi-square test
of model fit.

20

Figure 2. Proposed statistical model testing for risk factors of youth psychopathology across family structures
e

Involvement

Negative Control

e

e

e

Familial
Communication

Affective
Expression

e

e

Symptoms

Disorders

Maternal
Parenting
Youth
Emotional
Support

Youth Depression

Socioeconomic
Status
Single
Motherhood

e

e

e

Youth Externalizing
Dxs

Neighborhood
Crime
Youth Stress
Youth Anxiety
Maternal
Depressive Dxs
e

Stressors

Peer Victimization
Symptoms

e

Disorders

e
e

e

21

First, path analyses were conducted to estimate the direct effects of single
motherhood status on prospective adolescent depressive, anxious, and externalizing
symptoms and disorders. Then, the indirect effects of adolescent emotional support and
adolescent stressors predicting to psychopathological symptoms and disorders (simple
mediation) across single-mother and two-parent families were estimated (Primary Aims 1
and 2). The full model (Figure 2) examined the effects of single motherhood status on
distal mediators and proximal mediators predicting to youth internalizing and
externalizing psychopathology (sequential mediation), allowing the examination of both
direct and indirect effects simultaneously (Secondary Aim 1). To meet criteria for
mediation, each pathway in the model must be significant and the direct effect between
the independent and dependent variables must be reduced when the mediator was entered
into the model (i.e., a significant indirect effect). Indirect effects were measured using
bootstrapping mediation.
There is a lack of consensus on how to adequately determine power for multi-leg
mediation analyses (specifically, sequential mediation) within SEM. More generally,
several guidelines have been proposed, such as including at least 100-200 participants
when conducting SEM (Boomsma, 1985). However, this guideline may result in an
underpowered model when estimating many parameters, as proposed with the current
model. To better account for the complexity of the statistical model, other guidelines
have posited utilizing five to ten observations per parameter (Bentler and Chou, 1987;
Bollen, 1989), with a more conservative estimate suggesting at least ten participants per
estimated parameter (see Wolf, Harrington, Clark, & Miller, 2013). In general, the most
conservative sample estimates cited as sufficient with SEM models with observed and
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latent variables suggest sample sizes of at least 400 cases (Wolf et al., 2013), which is
consistent with conservative estimates advisable for Power = .80 when running mediation
via bias-corrected boostrapping (Fritz and MacKinnon, 2007). As our full model
estimates 45 parameters in total (many factors are included to more fully test the
sustained stressors/ scarce support theory), the inclusion of 450 participants with
baseline data represents a conservatively-derived sample size to test for direct and
indirect effects in a model with five latent variables and fourteen observed variables.
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CHAPTER 3
RESULTS
Preliminary Analyses
Table 1 displays demographic and primary study variable differences by singlemotherhood status. The study sample included 485 families. Single-mother families
represented approximately 46% of the total sample, a proportion slightly higher than
reported in most studies. This is likely attributable to the recruitment of participants from
racially- and economically-diverse communities within a large city, where single-mother
families are more likely to live due to greater availability of affordable housing (Vespa et
al., 2013). Single-mother families were more likely than two-parent families to be
African American, χ2 (1) = 47.40, p < .001, and be of low SES (operationalized as
children who qualify for subsidized school lunch), χ2 (1) = 41.05, p < .001. Racial and
socioeconomic status differences between single mothers and partnered mothers are well
established (Goodrum et al., 2012), and youth race was used as a covariate in primary
study analyses (SES was a primary study variable and thus not controlled for). Single
mothers were also significantly more likely to be younger than partnered mothers, t (484)
= -2.73, p < .01. Single mothers and partnered mothers lived in communities with similar
levels of overall crime, t (484) = 0.09, ns; however, single-mother families were more
likely to live in communities characterized specifically by violent crime, t (484) = 2.02, p
= .04. Although adolescent gender was evenly represented across single and partnered
mothers, χ2 (1) = 1.38, ns, gender was included as a covariate because female adolescents
were more likely than males to experience prospective depressive symptoms, as well as
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Table 1. Descriptive statistics and differences in study variables by single mother status
Maternal Characteristics
Single Mothers
Partnered Mothers
N = 485

225 (46.4%)

260 (53.6%)

Age, Baseline

46.23 (8.94)

48.19 (6.64)**

Race (White)

74 (32.9%)

167 (64.2%)***

MDD History

67 (29.8%)

102 (39.2%)

Parenting -Negative Control

27.02 (4.71)

25.13 (4.75)***

Parenting - Involvement

56.61 (5.59)

57.33 (5.05)

Low SES1

137 (60.9%)

84 (32.3%)***

3814.37 (1350.97)

3827.96 (1605.89)

768.18 (360.05)

691.36 (410.99)*

Gender (Female)

110 (48.9%)

141 (54.2%)

Age, Baseline

12.93 (0.61)

12.86 (0.60)

Total Stressors

14.13 (8.47)

12.99 (7.83)

Independent Stressors

3.38 (2.28)

2.66 (2.07)*

Peer Victimization

2.09 (3.68)

2.18 (2.99)

Familial Affective Expression

5.76 (2.75)

5.56 (2.42)

Familial Communication

5.52 (2.50)

5.52 (2.21)

CDI, Baseline

7.11 (5.91)

7.56 (6.46)

8.01 (6.64)

5.88 (4.96)**

39.47 (13.72)

43.16 (14.40)**

34.99 (13.04)

38.27 (15.76)

62 (27.6%)

44 (16.9%)**

50 (22.2%)

20 (7.7%)**

22 (9.8%)

24 (9.2%)

23 (10.2%)

25 (9.6%)

56 (24.9%)

66 (25.4%)

23 (10.2%)

17 (6.5%)

Neighborhood Total Crime
Neighborhood Violent Crime
Youth Characteristics

CDI, Last Follow-up
MASC, Baseline
MASC, Last Follow-up
Ext. Dxs, Baseline
Ext. Dxs, Last Follow-up
Dep. Dxs, Baseline
Dep. Dxs, Last Follow-up
Anx. Dxs, Baseline
Anx. Dxs, Last Follow-up

* p< .05, ** p< .01, *** p< .001
Note. MDD = Major Depressive Disorder; SES = Socioeconomic Status; CDI = Children’s
Depression Inventory, Total Score; MASC = Multidimensional Anxiety Scale for Children, Total
Anxiety; Ext. Dxs = Externalizing Disorders; Dep. Dxs = Depressive Disorders; Anx. Dxs =
Anxiety Disorders. Means are presented with standard deviations in parentheses, if applicable.
1
Low SES operationalized as eligibility for subsidized school lunch.
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prospective anxiety symptoms and disorders (Table 2). There were no gender differences
in prospective assessments of adolescent externalizing or depressive disorders.
Table 2 displays bivariate correlations for primary study variables. Notably, Black
families were significantly more likely than White families to be low SES, experience
independent stressors, live in neighborhoods with elevated rates of violent crime, and use
more negatively-controlling parenting behaviors. With respect to psychopathological
outcomes, Black mothers were less likely than White mothers to have a history of Major
Depressive Disorder, and Black adolescents were less likely to experience prospective
anxiety symptoms. In addition to the gender differences in psychopathology reported
previously, female adolescents reported experiencing more peer victimization than males.
Families considered low SES were more likely to live in areas with elevated rates of
violent crimes, and have increased independent youth stressors, prospective youth anxiety
disorders, and negatively-controlling parenting (such behaviors may be more adaptive in
dangerous environments where direct oversight of a child better ensures safety).
Additional bivariate correlations can be found in Table 2.
Single Motherhood and Youth Psychopathology
We first established whether prospective youth psychopathological symptoms
(depressive and anxious) and disorders (depression, anxiety, and externalizing) were
elevated in youth of single mothers, relative to youth of partnered mothers. At baseline,
adolescents of single mothers were more likely than those from two-parent families to
experience externalizing disorders, r = .18, p < .01, but less likely to experience anxiety
symptoms, r = .16, p < .01. No other group differences in internalizing symptoms or
diagnoses were found at baseline.
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Table 2. Bivariate correlations between primary study variables
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

1. Single
Motherhood

-----

2. Youth Race
(Black)

.31***

-----

3. Youth Gender
(Female)

-.05

-.04

-----

4. Low SES

.29***

.40***

-.01

-----

5. Neighborhood
Violent Crimes

.10*

.27***

.04

.24***

-----

6. Maternal MDD
History

-.08

-.25***

-.02

-.08

-.09

-----

7. Negative
Control

.20***

.22***

.01

.29***

.19**

-.03

-----

8. Youth Stressors
(Independent)

.15*

.15*

.08

.21***

-.05

.04

.08

-----

9. Youth Peer
Victimization

-.01

-.09

.18*

-.07

-.24***

.08

-.06

.08

-----

10. Affective
Expression

.04

-.02

-.05

-.04

.03

.04

.09

.08

.16*

-----

11. Familial
Communication

.00

-.07

.09

-.00

.01

.09

-.05

.09

.29***

.46***

-----

12. CDI,
Last Follow-up

.18**

.14

.21**

.14

.06

.01

.16*

.09

.04

.13

.12

-----

13. MASC,
Last Follow-up

-.09

-.17*

.28***

-.06

-.19**

.08

-.19**

.06

.18*

.06

.17*

.32***

-----

14. Dep Dxs,
Last Follow-up

.01

.08

.02

.09

-.03

.09

.08

.17*

.08

.02

.08

.29***

.30***

-----

15. Anx Dxs,
Last Follow-up

.05

.10

.15*

.16*

.09

-.01

.09

.07

.05

-.09

-.07

.19*

.22**

.26***

-----

16. Ext Dxs,
Last Follow-up

.20**

.07

.02

.05

-.06

.08

.08

.08

.09

.07

.02

.38***

.07

.06

.08

*p < .05, **p < .01, ***p < .001.

16

-----
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At the last follow-up, approximately two years after baseline, several notable
differences in youth psychopathology emerged by family structure. At this visit,
adolescents of single mothers experienced significantly higher rates of self-reported
depressive symptoms (M = 8.01, SD = 6.64) than adolescents of partnered mothers (M =
5.88, SD = 4.96), B = 1.97, SE = .88, β = .17, t = 2.24, p = .02, controlling for youth
gender and race. Additionally, adolescents from single-mother families were more likely
to meet criteria for an externalizing disorder than those from two-parent families, B = .63,
SE = .28 β = .26, t = 2.26, p = .02, with single-mother families at nearly triple the risk for
youth externalizing disorders than two-parent families (22% versus 8%, respectively). At
the last follow-up, no group differences were found for youth anxiety symptoms, anxiety
disorders, and depressive disorders. Overall, youth of single mothers were at greater
prospective risk for depressive symptoms and externalizing disorders.
We examined fit of the proposed latent outcome variables. Two of the dependent
variables in the proposed full model are latent variables - adolescent depression and
anxiety - and were derived from youth-reported symptoms and mother- and youthreported diagnoses. A latent variable was not estimated for externalizing maladjustment
as there were no symptom data collected distinct from symptoms used in diagnostic
assessment. For single motherhood and youth depression and anxiety, model fit was
excellent (χ2 [5] = 5.16, ns; CFI = .99, RMSEA = .01 (.00-.08]). Youth depression was a
construct that was significantly accounted for by both prospective youth depressive
symptoms, β = .55, t = 4.89, p < .001, and youth depressive disorders, β = .71, t = 6.95, p
< .001; further, youth depressive disorders and symptoms were significantly correlated, r
= .29, p < .001. Thus, youth depression was an appropriate latent variable to use as an
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outcome variable. The direct effect of single motherhood on overall youth depression was
not significant, B = .21, SE = .13, β = .19, t = 1.58, p = .11.
Additionally, prospective youth anxiety symptoms, β = .70, t = 6.47, p < .001,
and anxiety disorders, β = .61, t = 4.67, p < .001, were significantly related to youth
anxiety, suggesting the observed variables adequately account for the proposed latent
variable. Furthermore, youth anxiety symptoms and disorders were positively correlated,
r = .23, p < .01. Youth in single-mother and two-parent families experienced comparable
prospective anxiety overall, B = 01, SE = .02, β = .15, t = 0.46, p = .64.
Primary Hypotheses: Single Motherhood and Youth Stress / Emotional Support
Prior to testing the full theoretical model, we examined whether single
motherhood status was prospectively associated with youth stress and emotional support
(i.e., the proximal mediators of the full model). Overall, the primary hypotheses were
largely unsupported, although exploratory analyses revealed a noteworthy group
difference. At the first follow-up, adolescents in single-mother families (M = 14.13, SD =
8.47) reported a similar number of total stressful events as adolescents of partnered
mothers (M = 12.99, SD = 7.83), B = .41, SE = .45, β = .07, t= 0.90, p = .37, controlling
for youth gender and race. Additionally, youth across families reported experiencing peer
victimization at comparable rates, B = .09, SE = .48, β = .01, t= 0.18, p = .86. Thus, we
explored whether the nature of the stressors differed between groups. Although families
did not differ on overall stressful events, adolescents of single mothers (M = 3.38, SD =
2.28) were significantly more likely than those of partnered mothers (M = 2.66, SD =
2.07) to experience stressors with causes independent of the child, B = .60, SE = .29, β =
.14, t = 2.10, p = .03, controlling for youth gender and race. Thus, our first primary

29

hypothesis was generally unsupported. Our proposed latent variable, youth stressors, was
not used in analyses as it was not adequately estimated by its observed variables. Model
fit examining the latent variable was poor (χ2 [5] = 77.05, p < .001; CFI = .80, RMSEA =
.04 (.03-.06]). Neither peer victimization, β = .36, t = 1.54, p = .12, nor youth
independent stressors, β = .24, t = 1.36, p = .18, significantly loaded onto the proposed
latent variable. This finding was replicated when using total youth stressors rather than
independent stressors. Further, youth independent stressors and peer victimization were
not correlated, r = .11, p = .30, which collectively suggests youth stressors is not an
appropriate latent variable, as proposed. Thus, observed variables were included in the
model instead.
Our second primary hypothesis examined potential differences in emotional
support available to adolescents in single-mother and two-parent families. Both measures
of youth emotional support, self-reported affective expression, B = .22, SE = .36, β = .04,
t= 0.56, p = .57, and self-reported familial communication, B = .01, SE = .33, β = .00, t=
0.01, p = .99, were similar for youth of single and partnered mothers (please refer to
Table 1 for descriptive information). Thus, our second primary hypothesis was
unsupported. Model fit examining the latent variable was poor (χ2 [5] = 81.03, p < .001;
CFI = .77, RMSEA = .08 (.06-.11]). Neither observed variables for the construct youth
emotional support, familial communication and familial affective expression,
significantly estimated the proposed latent variable. Thus, the latent variable for
emotional support was not imputed into the full statistical model; consequently, observed
variables were used in main study analyses.
Secondary Hypothesis: Testing the Sustained Stressors / Scarce Support Model
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Prior to conducting sequential mediation of the distal and proximal risk factors,
we identified which distal risk factors were significantly elevated in single-mother
families. Although family structure was not predictive of proximal risk factors (youth
emotional support and stressors), it was predictive of significant differences in distal risk
factors. With respect to maternal parenting, single mothers were more likely than
partnered mothers to use negatively-controlling parenting behaviors, B = 1.75, SE = .42,
β = .18, t= 4.17, p < .001; importantly, this relationship was largely associated with low
socioeconomic status, β = .30, t= 5.49, p < .001, and increased exposure to neighborhood
crime, β = .21, t= 2.64, p < .01, suggesting single mothers may employ these parenting
behaviors due, in part, to difficulties associated with living while socioeconomically
disadvantaged. Single mothers and partnered mothers did not exhibit significant
differences in level of parental involvement, B = .68, SE = .48, β = .07, t= 1.42, p = .15,
and none of the distal risk factors (i.e., maternal MDD, low SES, neighborhood crime)
were associated with involving parenting behaviors. Partnered and single mothers
experienced similar rates of Major Depressive Disorder, B = .28, SE = .16, β = .12, t=
1.79, p = .07, with the trend surprisingly suggesting partnered mothers were more likely
to meet diagnostic criteria. As hypothesized, single-mother families were far more likely
than two-parent families to be of low socioeconomic status, B = .75, SE = .11, β = .36, t=
6.75, p < .001, which was highly correlated with neighborhood violent crime, β = .26, t=
4.42, p < .001, and the use of negatively controlling parenting behaviors, β = .21, t= 2.64,
p < .01. Single mothers and partnered mothers were equally likely to reside in
neighborhoods high in total (i.e., violent and nonviolent) crime, B = .04, SE = .14, β =
.11, t= 0.31, p = .76; subsequently, we explored whether violent versus nonviolent crimes
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differentiated the groups. Single-mother families were more likely than two-parent
families to reside in areas characterized by violent crimes (e.g., armed robbery, assault,
murder), B = .71, SE = .31, β = .10, t= 2.29, p = .02, but not nonviolent crimes (e.g.,
theft, drug dealing), with low socioeconomic status accounting for a portion of the
variance, β = .13, t= 2.02, p = .04. Overall, there was significant interdependence
between several of the distal risk factors.
We then tested the full statistical model that holistically investigates our
secondary hypothesis. The final model (Figure 3) was amended to exclude three
originally proposed latent variables (maternal parenting, youth stress, and youth
emotional support) due to poor fit of these variables. Instead, the observed variables for
these constructs were included in the model. Latent variables for youth depression and
anxiety demonstrated adequate fit; however, the model could not provide estimates with
the latent outcomes, possibly due to their high covariance (accounted for largely by
comorbidity in depressive and anxiety diagnoses). Combining these variables into a
composite internalizing variable would be inconsistent with single motherhood literature
that suggests youth depression is impacted more often by family structure differences
than youth anxiety (Goodrum et al., 2012). Thus, we used the symptom-level data
collected for youth anxiety and depression as psychopathology outcomes instead of the
proposed latent variables, as well as ran the model predicting to depressive and anxiety
disorders. Thus, all possible combinations of observed variables were tested in lieu of
investigating proposed latent variables. Additionally, the drastically higher variance,
relative to other study variables, for total neighborhood crime and violent crime were
rescaled (divided by 1000 and 100, respectively) to allow the model to
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Figure 3. Standardized effects of sustained stressors / scarce support theory within structural equation model____
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be estimated. As the variables measured reports of crime over a year, large variances
were expected.
The model fit was adequate for this model, as indicated by the comparative fit
index (CFI) = .88, and root mean square error of approximation (RMSEA) = .06 (.04.08), despite a significant chi-square test of model fit, 2 (21) = 38.81, p = .01. (Hu and
Bentler, 2007).In this model, single-mother families were more likely than two-parent
families to have children experience externalizing disorders, B = .58, SE = .24, β = .26, t
= 2.38, p = .02. Additionally, children of single mothers reported elevated prospective
depressive symptoms, B = 2.08, SE = .88, β = .18, t= 2.44, p = .01, but not anxiety
symptoms, B = 3.23, SE = 2.08, β = -.11, t= -1.59, p = .11. Consistent with hypotheses,
total youth stressors at the first follow-up was significantly predictive of elevated
depressive symptoms, β = .35, t= 2.64, p < .01, and anxiety symptoms, β = .28, t= 2.95, p
< .01. Contrary to hypotheses, familial affective expression was not significantly
predictive of the three outcome variables (Figure 3). Although not displayed in Figure 3,
we ran the model with familial communication and youth peer victimization as the
proximal mediators with similarly null findings. Further, no individual sequential
mediation pathway was significant, suggesting that none of our identified distal risk
factors (e.g., negative parenting) predicted increased psychopathology via impacting a
proximal risk factor (youth emotional support and stress). Thus, our secondary hypothesis
was generally unsupported. However, this model did suggest compounded risk for youth
of single mothers via two distal risk factors. Single-mother families were far more likely
than two-parent families to be low SES, B = .75, SE = .12, β = .35, t= 6.67, p < .001, and
employ negatively-controlling parenting behaviors, B = 1.77, SE = .42, β = .18, t= 4.35,
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p < .001. Contrary to hypotheses, no group differences were exhibited in youth exposure
to total neighborhood crime, B = .05, SE = .03, β = .01, t= 1.31, p = .71.
As no sequential mediation pathway was significant on its own, we tested whether
distal risk factors mediated the relationship between single motherhood and youth
psychopathology. Children of single mothers were especially likely to experience
depressive symptoms, relative to those from partnered mothers, via greater exposure to
negatively-controlling parenting behaviors, B = .28, SE = .12, β = .03, t= 2.29, p = .02,
CI [.02, .05]. Moreover, children of single mothers experienced more prospective
depressive diagnoses than those from partnered mothers via greater exposure to
negatively-controlling parenting, B = .06, SE = .03, β = .05, t= 1.99, p = .04, CI [.01,
.07]. Surprisingly, there was a significant indirect effect such that children of single
mothers experienced reduced anxiety symptoms due to increased maternal employment
of negatively-controlling behaviors, B = 1.02, SE = .51, β = .05, t= 1.99, p = .04, CI [.06, -.01]. We also explored whether the hypothesized proximal risk factors directly
mediated the relationship between family structure and youth outcomes and no
significant indirect effects were found.
As we explored several related variables to our constructs (e.g., neighborhood
violent crime, independent youth stressors) that were not originally proposed, yet
significantly differed across family type, a second statistical model was explored (Figure
4) to further investigate potential pathways of risk for youth psychopathology across twoparent and single-mother families. In this model, neighborhood total crime was
substituted with violent crime, and youth total stressors were substituted with
independent stressors. As descriptive analyses revealed differences in these factors across

35

Figure 4. Standardized effects of exploratory statistical model________________________________________________

Negative
Control

Familial
Communication

.11

Youth Depressive
Sxs

Low SES
Single
Motherhood

.24*

Youth Externalizing
Dxs

Neighborhood
Crime (Violent)

Youth Independent
Stressors

Youth Anxiety
Sxs

Maternal
Depressive Dxs
______________________________________________________________________________________________________
*p < .05, **p < .01, ***p < .001
Note. Bold line represents direct effects of IV on DV. Standardized coefficients are presented above. Additional pathways are not
displayed for figure clarity. Dxs = Disorders; Sxs = Symptoms; SES = Socioeconomic status.

36

family structure, these variables suggested potential indirect pathways not previously
tested while remaining related to the constructs originally proposed in the hypotheses.
For the exploratory model, the model fit was satisfactory and stronger than the
original model; 2 (21) = 3.91, p = ns, as indicated by the comparative fit index (CFI) =
.96, and root mean square error of approximation (RMSEA) = .04 (.02- .08). Consistent
with the original model, the direct effect of single motherhood on externalizing disorders
was significant, B = .49, SE = .24, β = .24, t= 2.02, p = .04, such that children from
single mother families had greater diagnostic rates. Additionally, children in singlemother families were more likely to report increased prospective depressive symptoms, B
= 1.87, SE = .88, β = .16, t= 2.12, p = .03. No group differences by family structure
emerged for prospective anxiety symptoms, B = 3.55, SE = 2.17, β = .12, t= -1.63, p =
.10. Our proposed proximal mediators (independent youth stressors and familial
communication) were generally not significantly related to any of the three outcome
variables, although poorer familial communication predicted greater youth anxiety
symptoms (Figure 4). Unlike the original model, the measure of youth stress, independent
stressors, was significantly elevated for youth of single mothers relative to those of
partnered mothers, B = .48, SE = .22, β = .14, t = 2.10, p = .03. Moreover, single-mother
families were more likely to be exposed to violent crime in the neighborhood than twoparent families, B = .69, SE = .32, β = .09, t= 2.12, p = .03, and significant differences
across groups from the original model continued for measures of low SES and
negatively-controlling parenting behaviors. Thus, several new risk factors were
established as especially elevated in single-mother families, relative to two-parent
families. The only significant relationship between distal and proximal mediators in the
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model emerged between low SES and youth independent stressors, as living in a low SES
family were associated with increased youth reports of independent stressors, B = .60, SE
= .17, β = .29, t= 3.31 p < .001. Although we established the exploratory model to
identify potential significant indirect pathways, no sequential mediation relationships
were significant within this model. When investigating indirect effects via the distal risk
factors, including the exploratory variable for neighborhood violent crime, significant
relationships generally did not emerge for any of the three dependent variables. However,
greater rates of maternal MDD predicted greater youth externalizing disorders, β = .29,
t= 2.13 p = .03.
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CHAPTER 4
DISCUSSION
The marked increase in prevalence of single-mother families, such that it
represents the second most common family structure (Vespa, Lewis, & Kreider, 2013),
has stimulated research investigating factors that account for differential rates of
psychopathology for children of single mothers and partnered mothers. The present study
sought to investigate established risk factors (low SES, neighborhood crime, negative
parenting, and maternal depression) within a holistic model while integrating additional
potential risk factors (youth emotional support and stress) to predict youth maladjustment
across family structures. Overall, our proposed model generally was not supported, as
sequential mediation pathways (i.e., distal risk factors predicting proximal risk factors)
did not account for differences in adolescent psychopathology across families. Further,
newly hypothesized risk factors (youth emotional support and stress) generally were
similar across single-mother and two-parent families.
However, several noteworthy findings emerged that support the theory that youth
in single-mother families experience compounded risk for mental illness via systemic
disadvantages, and these findings help contribute to our understanding of how risk factors
differentially impact adolescents from diverse family structures. Consistent with prior
research (e.g., Hilton and Devall, 1998), adolescents from single-mother families
experienced greater prospective depressive symptoms and externalizing disorders (ODD,
CD, and ADHD). Alarmingly, adolescents of single mothers were three times more likely
to experience an externalizing disorder than adolescents of partnered mothers. Although
children across families reported comparable prospective anxiety symptoms and
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disorders, children of single mothers surprisingly reported fewer baseline anxiety
symptoms than children of partnered mothers. Though speculative, this may be because
anxiety is more likely to be externalized as disruptive behaviors in single-mother families
to allow for more overt conveyances of youth distress in families with decreased shared
time (Kendig and Bianchi, 2008).
Additionally, single-mother families were more likely than two-parent families to
be low SES, use negatively-controlling parenting behaviors, and live in neighborhoods
with elevated violent crime rates. Importantly, these risk factors were significantly
interdependent with one another, suggesting that many youth from single-mother families
experience a compounded risk for psychosocial maladjustment that adolescents from
two-parent families are less likely to experience. Consistent with this postulate,
adolescents of single mothers experienced more independent stressors than those of
partnered mothers via greater financial disadvantage (i.e., low SES). Negative parenting
was the risk factor most likely to account for the relationship between family structure
and youth psychopathology, as adolescents from single-mother families were more likely
to experience prospective depressive symptoms and disorders via exposure to greater
negatively-controlling parenting. Given the limited support for the proposed model
despite differences in several risk factors, our study highlights the potential psychosocial
resilience of single mothers and their children to adverse circumstances and systemic
disadvantages. However, the current study does suggest that several risk factors may
compound to magnify risk for adolescents of single mothers to experience greater rates of
depressive and externalizing psychopathology.
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A more nuanced examination of the results yields additional insights into how
adolescents from single-mother families are exposed to certain risk factors for
maladjustment and not others. For example, mothers across families demonstrated similar
patterns of involving (i.e., warm) parenting behaviors, but single mothers employed more
psychologically-controlling behaviors than partnered mothers. This suggests that single
mothers are putting in similar efforts as partnered mothers to demonstrate care and
affection with their children, but that they may also find it important to use more
controlling strategies. Given their increased parenting burden (Carlson, 2006), decreased
time with their children (Kendig and Bianchi, 2008), and greater exposure to
neighborhood stressors and crime (Gonzalez, Jones, Kincaid, & Cuellar, 2012), single
mothers may attempt to directly help their children navigate choices as a method of
ensuring safety. This discrepancy is consistent with the proposed theoretical model, as
single mothers are thought to be as competent at parenting as partnered mothers but may
experience differences related to demands of single parenthood that render different
parenting priorities (e.g., reduced financial resources, less assistance with co-parenting).
Similar discrepancies within other constructs are also consistent with the
theoretical model. Adolescents of single mothers reported comparable overall stressors as
adolescents of partnered mothers, but they were more likely to report stressors with
independent sources (i.e., stressors for which the adolescent had minimal contribution).
This is consistent with the notion that youth of single-mother families are especially
impacted by the systemic disadvantages of single motherhood, as these disadvantages
(e.g., reduced financial resources, increased exposure to neighborhood crime) are largely
unrelated to adolescent behavior (i.e., independent) yet can directly impact their level of

41

stress. Interestingly, families in the study experienced comparable rates of overall crime
in their neighborhoods, but single-mother families were more likely to live in areas with
elevated violent crime. Violent crimes, by their very nature, are more likely to be
challenging and traumatizing than nonviolent crimes, and this may suggest single-mother
families are more likely to witness and survive traumatic events due largely to
unfortunate housing and financial circumstances. Collectively, these differences suggest
that the disadvantages and difficulties experienced by single-mother families are far more
likely to be consequences of their environment than those experienced by two-parent
families.
Perhaps the most noteworthy finding to emerge from the study is the strong
interdependence of risk factors specifically associated with single-mother families. The
current study is the first to concurrently investigate risk factors across family structures
within a holistic model, which allows for better understanding of whether, and how, risk
factors compound. Single-mother families who were of low SES also were more likely to
live in dangerous neighborhoods and employ negative parenting behaviors. It is likely
that low SES is a central component of the interdependence among these risk factors.
Families who experience economic disadvantage are often more likely to live in areas
with elevated crime rates, as impoverished areas are more likely to experience crime due
to factors such as compromised police presence, impaired judgment due to economic
need, and reduced community resources (Zalot, Jones, Forehand, & Brody, 2007).
Relatedly, single mothers may be more likely to engage in controlling parenting
behaviors to better protect their children from community violence and stressors
associated with financial strain (Armistead, Forehand, Brody, & Maguen, 2002).
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Supporting this notion, negatively controlling parenting in single-mother families was
highly accounted for by low SES status. The confluence of these variables may suggest
that youth in single-mother families are at particular risk for psychosocial maladjustment
due to the interdependent nature of distal risk factors, supported by the finding that direct
effects of single motherhood on youth psychopathology were consistently smaller than
total effects of single motherhood and risk factors on youth psychopathology.
Importantly, the factors independently are generally not sufficient for youth
psychopathology risk, as negative parenting was the sole risk factor that demonstrated a
significant indirect effect between single motherhood and youth outcomes. Some
adolescent children of single mothers may find it more challenging to maintain
psychological well-being, relative to adolescents of partnered mothers, due to multiple
risk factors impacting them simultaneously and chronically (Compas, Ey, & Grant,
1993), further highlighting the importance of investigating familial risk systemically.
The current study contributes several novel findings that bolster our
understanding of differences in youth adjustment across single-mother and two-parent
families. This is the first study to investigate multiple risk factors as indirect mechanisms
for youth adjustment, concurrently, within a holistic statistical model across family
structures. This approach helped derive the importance of understanding the systemic
impact of these factors that is less apparent when investigating risk factors independently,
as well as remaining consistent with theoretical proposals on differences between family
structures (Demo and Acock, 1998). Additionally, whereas symptom-level data have
been frequently researched in single motherhood literature (Amato and Keith, 1991), the
current study is one of the few that investigates differences in youth psychopathological
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disorders. The current study replicates prior evidence of elevated risk for depressive
symptoms (Hilton and Devall, 1998) and externalizing disorders (Daryanani et al., 2016)
among youth of single mothers, as well as providing the first evidence that adolescents in
single-mother families may also be at elevated risk to be diagnosed with a depressive
disorder (via negative parenting behaviors).
A prominent gap in the literature was addressed by investigating youth stress and
emotional support as mechanisms accounting for youth psychopathology, as there is
surprisingly minimal research on differences across family structures for these constructs.
Counter to hypotheses, adolescents in single-mother and two-parent families experienced
comparable emotional support and overall stressors, suggesting our proposed constructs
either were not operationalized effectively or that established risk factors (i.e., negative
parenting, low SES, neighborhood crime) impact youth maladjustment through
alternative mechanisms than those proposed. However, exploratory analyses revealed
that youth in single-mother families reported more independent stressors than those from
two-parent families, an important finding given it supports theories (including the one
proposed in this study) that posit children of single mothers are exposed to more stressors
that are outside their control (Demo and Acock, 1996). The current study also provides a
more detailed understanding of neighborhood stress experienced by single-mother and
two-parent families, as no study to date has investigated diverse forms of crime exposure
across different family structures; further, single-mother families’ exposure to greater
violent crime suggests they are raising families in more risk-laden environments. It is
important to emphasize that the overarching implication from the study is that
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adolescents of single-mother families remain remarkably resilient to psychosocial
maladjustment given their elevated exposure to several notable risk factors.
Despite these implications, the theoretical model, which proposed youth
emotional support and stress are proximal risk factors for maladjustment impacted by
more distal risk factors, was largely unsupported. It is possible that low SES, negative
parenting, maternal depression, and neighborhood violence do not have significant
independent impacts on youth emotional support or stress due to emotional buffers
inherent to single-mother families that help their children effectively cope. For example,
there is evidence that adolescents in single-mother families experience less emotional
distress than those from two-parent families when a grandparent is also present in the
home (Deleire and Kalil, 2002), and it is likely a host of additional factors may buffer the
negative impacts of mechanisms of risk. Further, as children of single mothers are
generally well-adjusted emotionally despite increased risk of psychopathology (Shook,
Jones, Forehand, Dorsey, & Brody, 2010), it is likely that our understanding of different
family types would be more robust with investigation of protective factors and general
resilience rather than additional mechanisms of risk. Additionally, it is possible that the
theoretical model was unsupported due to the lack of inclusion of potential protective
factors that are currently understudied in single-mother families; more generally,
adolescents in single-mother families may be more resilient to common sources of
vulnerability than hypothesized.
However, it was surprising that none of the sequential mediation pathways
significantly accounted for differences in youth psychopathology, largely attributed to the
proximal risk factors (emotional support and youth stress) not differing across family
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structures. There are several methodological considerations that may shed light on why
the theoretical model was not supported by the data, namely the operationalization of
emotional support. Emotional support was operationalized as familial affective
communication and emotional expression as these variables best represented the
construct given the available data. However, these two dimensions of emotional support
don’t capture the full spectrum of sources of emotional support available to adolescents,
and the construct may have been better represented by adolescents reporting on their
perceived emotional support or reporting on their relationship networks and how
connected they feel to various social groups (e.g., Furman and Buhrmester, 1985). As
adolescents can experience diverse sources of emotional support, especially from peer
groups (Garnefski and Diekstra, 1996), a more inclusive measure of emotional support
may help clarify whether limited emotional support serves as a mechanism specifically
impacting youth mental health in single-mother families. In fact, peer emotional support
may be an especially important factor to investigate as it is specifically associated with
buffering teenagers from emotional maladjustment (Garnefski and Diekstra, 1996). As
youth stress was investigated via multiple methods (self-report and interview) and
captured various categories of stressors, there is less reason to believe that this construct
was poorly operationalized; for example, the presence of group differences on youth
independent stressors is theoretically consistent with our model. Given the potential
impact the established risk factors have on the newly proposed factors, further
investigation of the theoretical model - with a more robustly operationalized construct for
emotional support and additional stress information – will be helpful in determining
whether the theoretical model gains additional support or continues to be unsupported.
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Clinicians working with single-mother families can bolster their care with several
considerations emergent from the findings. Perhaps most notably, efforts to provide
single-mother families with reasonable accommodations can greatly increase treatment
access and engagement, whenever possible. The same environmental factors that conspire
against youth emotional well-being in single-mother families (e.g., neighborhood violent
crime, low SES) can render it challenging to come in for therapy routinely. Thus,
opportunities for single-mother families to be provided financial assistance such as
sliding scale fees or transportation reimbursement can help better ensure families have
access to mental health care. Although factors such as poverty and dangerous
neighborhoods are difficult to directly impact in the therapeutic context, clinicians can
also provide education to families on availability of financial aid programs, as there are
many dedicated resources to help single-mother families afford housing and higher
education. Organizations such as Single Mothers Grants and Single Mother Guide are
dedicated to collecting and disseminating information on federal and local financial
assistance that can help defray the financial burdens of single motherhood.
More specifically, the study highlights the importance of identifying negative
maternal parenting as a potential point of intervention given it predicted depressive
symptoms and diagnoses among adolescents of single mothers in the study. When
working individually with an adolescent with depression, clinicians may stimulate
progress via several interventions. Although not derived from our study, more general
therapeutic strategies can likely be applied to negative parenting experienced by youth,
such as helping adolescents process the impact of negative parenting on their mood,
developing a better conceptualization for why the family dynamic is functioning in this
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manner, problem-solving methods to engage in effective communication with their
mothers, validating their frustrations and discomforts with unhelpful parenting, and
utilizing cognitive restructuring strategies when adolescents interpret negative parenting
as reflections of negative personal characteristics. When detrimental parenting is present
along with youth maladjustment, clinicians can address parental factors as they function
within the family system, with an emphasis on encouraging displays of warmth and
allowing children age-appropriate autonomy. More broadly, established parenting
programs (see Forgatch and DeGarmo, 1999, for effectiveness with single mothers) can
help improve the parent-child dynamic and encourage open communication during
conflicts.
Additionally, clinicians can improve their conceptualization via remaining
mindful of increased exposure to independent stressors for many adolescents of single
mothers. There is evidence that stress is associated with negative cognitive styles (such as
rumination) for adolescents of single mothers (Daryanani et al., 2017), and clinical focus
may be predicated on the potential appraisal styles employed by the adolescent.
Assessment of the emotional impact of stressors (particularly independently-based
stressors over which the adolescents have limited control) on worldviews and cognitive
schemes can provide more targeted points of intervention for negative thoughts related to
the stressors, including acceptance-based and cognitive-based approaches (NolenHoeksema et al., 2008). Finally, and given the integral role the family has in child
development, therapy conducted with the family unit may provide additional benefit and
support for youths with psychopathology. Thus, therapy with the family, as opposed to
solely with the child, may have more impact on addressing familial conflicts and aligning
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the family in their resilience to adversity. It is important these approaches do not label the
child as the “presenting problem,” but rather validate the child’s struggles within the
context of more general family difficulties and strengths.
The present findings should be interpreted with consideration of the study’s
strengths and limitations. The multiwave, prospective design of the study allowed for
tests of temporal precedence and potential causality via examining factors across multiple
follow-ups. Further, the study utilized a sample of families diverse in race,
socioeconomic status, and youth gender, allowing for interpretations generalizable to a
large subset of single-mother families across the United States. Moreover, the study
assessed adolescents’ experiences as they progressed from early through middle
adolescence (ages 12-16), an important period to examine the onset of psychopathology
and mechanisms that lead to pathology (Ge et al., 1994). The model was derived from a
systemic approach to examining mechanisms accounting for youth mental illness, and the
inclusion of multiple risk factors within a structural equation model allowed for a
conservative test of hypotheses while controlling for covariance among the mechanisms.
A final strength of the study was the use of multiple reporters and methods for several
study variables, as mothers and their children completed self-report questionnaires and
independently-assessed clinical interviews.
Several of the study’s limitations help put the findings in context as well as
highlight worthwhile avenues of future investigation. As previously posited, a potential
limitation of the study was the operationalization of emotional support, and investigating
the theory further would be greatly bolstered via a more robust assessment of facets of
emotional support. Furthermore, the current study was unable to investigate coparental
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involvement despite its importance in the single mother literature, and investigating the
quality and quantity of coparental involvement would lead to a more comprehensive
understanding. Although the study is generalizable to many families overall, the factors
examined may have different impacts in families of different cultures and races than
Black and White families living in the United States. Further, several considerations
about the nature of single motherhood may shed important insights into mechanisms of
risk. For example, assessing the length of time a family has been led by a single mother
may help to understand how chronic versus acute exposure to risk factors impacts youth
development. Similarly, it may be helpful to assess how mothers became single (e.g., by
choice, widowed, divorce) and if this interacts with certain mechanisms to exacerbate risk
for youth psychopathology. Finally, a general limitation in family research, including the
present study, is the limited study of youth adjustment in single-father families, a family
structure that has increased in prevalence without increased empirical investigation
(Vespa et al., 2013).
The current study sought to better understand mechanisms that confer risk for
adolescent psychopathology in single-mother and two-parent families. Given the
economic and parental disadvantages inherent to single-mother families, it is
understandable that children in these families are exposed to diverse risk factors for
maladjustment. With exposure to such risk, adolescents of single mothers were more
likely to experience externalizing and depressive psychopathology in the study than those
of partnered mothers. Importantly, many adolescents of single mothers remained welladjusted emotionally despite exposure to multiple risk factors, suggesting resilience
among these families that is currently understudied. This resilience is especially notable
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because single mothers often assume the caretaking and financial responsibilities
normally divided among two parents, while their children balance normative school
responsibilities with increased responsibilities in the home. Thus, clinicians and
researchers can better assist this underserved population by giving consideration to both
established risk factors as well as understudied factors that promote resilience.
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Appendix A. Expanded Literature Review
Youth Psychopathology in Single-Mother Families: A Review of Risk and Protective
Factors
Abstract
Children of single mothers are at greater risk for internalizing and externalizing
psychopathology compared to children of partnered mothers, an alarming trend given that
one in four children live in a single-mother family. Thus, researchers have investigated
mechanisms that may explain this disparity in youth psychopathology, with risk and
protective factors in three domains emerging as consistent predictors: maternal,
relational, and socioeconomic factors. This article provides a representative review of
mechanisms, within these categories, that account for elevated rates of youth
psychopathology in single-mother families relative to two-parent families, with a
secondary focus on protective factors. Overall, this review highlights that children of
single mothers are at greater risk for psychopathology because of low economic
resources, neighborhood stress, maternal depression, negative maternal parenting, and
limited coparent involvement. We posit the sustained stress/ scarce support theory to
conceptualize the various risk factors for psychopathology that children of single mothers
are more likely to experience than children of partnered mothers. Importantly, this review
does not suggest that single mothers are ineffective parents. Rather, the disadvantages
associated with single motherhood render the role of caretaking highly demanding, with
children of single mothers experiencing compounded risk due to systemic stressors and
insufficient emotional support.
Keywords: single mother; family structure; risk factors; psychopathology; children
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Youth Psychopathology in Single-Mother Families:
A Review of Risk and Protective Factors
The impact of the family on youth development is well-established in empirical
research and clinical theories, with systemic familial processes emerging as consistent
indicators of child psychosocial adjustment. Notably, much of this work has had an
implicit assumption: children are raised by two biological parents. Although this
assumption is understandable given that the majority of children are raised in two-parent
families, the prevalence of single-mother families has more than tripled since the 1960s
and represents the second most common family structure (Vespa, Lewis, & Kreider,
2013). As 24% of children currently live in a single-mother family, understanding
potential differences in youth adjustment across different family structures is critical
(Vespa et al., 2013).
Unfortunately, research has consistently suggested that children from singlemother families are at elevated risk for internalizing (e.g., depression, anxiety) and
externalizing (e.g., attention-deficit/hyperactivity, conduct) symptoms and disorders
relative to youth from two-parent families (e.g., Carlson, 2006; Daryanani, Hamilton,
Abramson, & Alloy, 2016). Within the relatively extensive literature on youth
psychopathology in single-mother families, some research has focused on investigating
mechanisms that may account for the increased rates of youth psychopathology in singlemother families. The absence of a coparent is often the most apparent difference between
single-mother and two-parent families, but a wide array of potential disadvantages (e.g.,
poor economic resources, maternal psychopathology) may contribute to elevated rates of
psychopathology among youth raised by single mothers (McBride-Murry, Bynum,
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Brody, Willert, & Stephens, 2001). To better serve the children of single mothers,
whether through bolstering clinical intervention or pursuing better informed research, it is
imperative to understand the various differences between families that contribute to
greater psychosocial maladjustment in children of single mothers. This review
synthesizes empirical evidence of risk and protective factors for youth psychopathology
in single-mother families.
Classification and Demographics of Single-Mother Families
A critical consideration when reviewing empirical studies on single-mother
families and youth psychopathology is the classification of family structures used by
researchers. Notably, many previous studies on single-mother families focus exclusively
on divorced mothers, a worthwhile focus given that approximately 34% of single mothers
become single via divorce (Vespa et al., 2013). The negative influence of divorce on
children is well documented and pervasive (Amato & Keith, 1991), although these
outcomes are not necessarily generalizable to families headed by a single mother who has
never been divorced. In fact, much research on divorced mothers and their children
examine the influence of the processes of divorce (e.g., conflict), rather than the
contextual impact of family structure. Consequently, studies that attempt to draw broader
inferences about single-mother families using data collected exclusively from divorced
mothers should be interpreted cautiously, as there is a complex diversity of family types
with different subgroups subsumed within single-mother families (Vespa et al., 2013).
The majority of single mothers are never married, with others becoming single
through the death of a spouse, marital separation/divorce, and prolonged separation from
the coparent (such as families with a parent who is deployed or incarcerated).
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Cohabitation is another important consideration, as unmarried mothers who live with a
partner may experience decreased burden (e.g., increased finances, childrearing support)
compared with mothers who are the sole caretaker of their families. Thus, mothers who
cohabitate with a partner are often differentiated from non-cohabitating mothers to more
accurately capture differences in youth adjustment related to family structure. Kendig and
Bianchi’s (2008) operationalization of single-mother families is consistent with the
United States Census classification (Vespa et al., 2013) and other research on single
motherhood (e.g., Daryanani et al., 2016; Patten et al., 1997), defining single mothers as
non-cohabitating mothers who are widowed, divorced, separated, or never married. This
definition will be used throughout this review to reference “single-mother families,” with
clarifications for studies that deviate from this definition.
The 2012 report from the United States Census Bureau on families and
households (Vespa et al., 2013) provides a detailed description of demographic
characteristics of single mothers and their children. Across the United States,
approximately 24% of children grow up in a single-mother family, representing the
second most common family arrangement (64% of children live with married parents).
The number of single-mother families has nearly tripled since the 1960s, which can
partially be attributed to increased rates of nonmarital childbearing and divorce
coinciding during this time period (Hilton & Devall, 1998). Single mothers account for
20% of all family structures, with married couples representing the predominant family
type (74%). Single mothers are most likely to have never married (44%), with others
becoming single through divorce (34%), separation (18%), or the death of a spouse (5%).
Rates of single-mother families are slightly lower in Canadian samples, ranging from
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14% (Lipman, Boyle, Dooley, & Offord, 2002) to 19% (Lipman, Offord, & Boyle, 1997),
with fewer data available on family structures in many other countries.
The 2012 census report (Vespa et al., 2013) also highlights that significant
socioeconomic status (SES) and racial differences exist between single-mother families
and other family structures. Over 38% of single-mothers live below the poverty line,
compared to 9% of two-parent families and 18% of single-father families. More
troubling, half of children living with a single mother live below the poverty line.
Moreover, only 38% of single mothers are homeowners, significantly fewer than married
mothers (73%) and single fathers (57%). Single mothers are also four times more likely
than married mothers, and twice as likely as single-fathers, to receive government
assistance in the form of food stamps. Although most single and married mothers in the
U.S. are White, there are large differences in racial distributions across family types.
Whereas White, Hispanic, and Asian mothers in the U.S. are more likely to be married
than single, Black mothers are nearly twice as likely to be single than married or
cohabitating. Consistent with this finding, approximately 50% of Black children are
raised by single mothers. This percentage is far greater than the percentage of Hispanic
(31%), White (21%), and Asian (13%) children who live with single mothers. In
summary, single mothers in the U.S. are more likely to be Black, of low SES, and never
married, when compared to mothers who live with a coparent/spouse/civil union partner.
Scope of the Review
This review is not an exhaustive or systematic review of youth psychopathology
in single-mother families; rather, it is intended to be a representative review of contextual
factors that confer risk for or protection against youth psychopathology in these families.
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Although there are review articles synthesizing literature on divorced mothers (Amato &
Keith, 1991) and Black single mothers (McBride-Murry, Bynum, Brody, Willert, &
Stephens, 2001), no review to date has focused on risk factors for youth psychopathology
in single-mother families relative to two-parent families. Articles included in this review
are quantitative studies that investigate youth (i.e., children younger than 18-years old)
psychopathology in single-mother families, including within group comparisons and
comparisons with other family structures. Although research that compares youth
psychopathology across family structures provides more insight into the mechanisms
involved in the contextual influence of single motherhood on children, studies that
include only single-mother family samples remain informative in understanding
mechanisms that account for offspring psychopathology.
Peer-reviewed articles were selected through searching the PsychInfo and JSTOR
databases, including all articles that were published through September 2016. Articles
were further searched through Temple University’s online library repository of scholarly
articles. Searches through abstracts, titles, and keywords included combinations of terms
referring to family type and youth psychopathology. Specifically, we utilized the
following terms to isolate research with single-mother families: single-mother family,
single mother, family structure, solo parent, single-parent family, single parent, solo
mother, single-by-choice, father absent, and father absence. We combined the preceding
terms with the following terms targeting youth psychopathology: youth, adolescence,
adolescent, childhood, children, child, psychopathology, psychopathological,
psychosocial, psychiatric, disorders, mental health, symptoms, depression, depressive,
dysthymia, anxiety, anxious, phobia, behavior, internalizing, externalizing, conduct, and
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oppositional. All searches combined a term referring to family structure (e.g., “single
mother”) with a term referring to youth psychopathology (e.g., “adolescent depression”).
Articles also were selected via cross-referencing other reviewed studies.
Studies included in the review were narrowed to those that investigate
mechanisms (i.e., risk and protective factors) that impact the relationship between single
motherhood and youth psychopathology, including factors entered into statistical models
as moderators, mediators, and covariates. As some forms of youth psychopathology are
understudied in single-mother families (e.g., tic, elimination, and eating disorders), this
review focuses on internalizing (depressive and anxious) and externalizing (oppositional,
impulsive, and aggressive) symptoms and disorders. Studies that focus exclusively on
divorced mothers were excluded because they have been widely studied and often test
hypotheses that investigate the impact of divorce specifically, rather than contextual
influences more generally (Amato & Keith, 1991). However, many single-mother
families are impacted by divorce; thus, a section of this review discusses the influence of
divorce on youth psychopathology. Studies also were excluded if they utilized primary
study variables with poor psychometric properties (e.g., poorly operationalized study
variables, use of non-validated measures).
Empirical studies that met the preceding criteria were organized by consistent
themes that emerged among the examined risk and protective factors. The three
categories that were derived (maternal, relational, and socioeconomic factors) are fairly
consistent with previously proposed theories (e.g., Demo & Acock, 1996; McBrideMurry et al., 2001) about the disadvantages often encountered by single-mother families.
As most studies on youth psychopathology in single-mother families investigate
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risk/protective factors consistent with these three categories, it allows for stronger
conclusions regarding the influence of these potential mechanisms, although certain
factors are more widely studied than others. It is important to note that although these
theories provide a useful framework for understanding single-mother families, they are
sometimes applied specifically to divorced families and may not be generalizable to nondivorced single mothers. After synthesizing research across these factors, this review
introduces a holistic conceptual model that helps to explain the influence of various risk
factors for youth psychopathology in single-mother families. The conceptual model is
intended to inform clinical practice on the interconnected processes that may influence
youth psychopathology in these families, as well as spur new research to further advance
our understanding of youth adjustment in single-mother families. Each section of the
review (maternal, relational, socioeconomic) begins with a brief overview of the theories
underlying these mechanisms’ impacts on single-mother families, followed by
subsections that summarize the empirical evidence of each factor’s association with
youth psychopathology. The review concludes with sections on the specific influence of
divorce in single-mother families, clinical implications, and promising areas for future
investigation.
Maternal Factors
Several mechanisms associated with youth psychopathology in single-mother
families are factors especially related to the mother. These mechanisms range from being
proximally impactful on youth psychopathology (e.g., maternal parenting) to more
distally influential (e.g., maternal mental health impacts youth mental health via third
variables). Studies that investigate maternal factors often utilize diverse theoretical
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underpinnings to inform their hypotheses. A relevant theoretical model in the divorce
literature is the socialization argument put forth by McLanahan and Booth (1989), which
suggests that youth behavioral problems are elevated in divorced single-mother families
via compromised maternal socialization processes. These processes include parenting
practices and exposure to maternal psychopathology, with increased stress experienced
by divorced mothers proposed to underlie these factors. Although this theory is
conceptualized specifically for single mothers via divorce, it can be informative in
understanding disadvantages more generally experienced by single-mother families.
Studies of single-mother families, without a specific emphasis on divorce, typically have
investigated maternal characteristics as mechanisms that account for youth
psychopathology with the rationale that being a sole parent is inherently more difficult
than having a cohabitating coparent (McBride-Murry et al., 2001). In other words, greater
maternal burden, such as more intensive childcare responsibilities, may help explain why
factors associated with the mother (e.g., parenting, maternal psychopathology) are also
associated with youth internalizing and externalizing symptomatology in single-mother
families. The following subsections review the association between youth
psychopathology in single-mother families and maternal parenting, maternal depression,
and maternal stress.
Maternal Parenting
The impact of parenting in single-mother families is one of the most widely
researched mechanisms associated with youth psychopathology, with more studies
focused on within-group (i.e., solely single mothers) than between-group (i.e., differences
between family structures) analyses. More generally, negative parenting is a well-
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established risk factor for youth psychopathology (Chorpita & Barlow, 1998), with
parenting dimensions such as rejection and psychological control predicting internalizing
and externalizing symptoms and disorders (Alloy et al., 2001). Researchers of parenting
in single-mother families have not proposed that single mothers are inherently inferior at
parenting as compared to partnered mothers; rather, they suggest that the context of
single motherhood may have a negative impact on parenting practices. It is theorized that
single mothers may be more likely to engage in negative parenting, and consequently
confer risk for youth psychopathology, because of several distinct, yet overlapping,
factors. Investigators have proposed that single mother parenting may be compromised
because of: fewer resources as a result of financial strain (Bronstein, Clauson, Stoll, &
Abrams, 1993), lack of coparent assistance rendering the parenting role more intensive
(Carlson, 2006), and increased rates of maternal depression that limit parenting
effectiveness (McLoyd, Jayarante, Ceballo, & Borquez, 1994). Notably, these underlying
factors also have been examined as more explicitly associated with youth
psychopathology in single-mother families.
Several studies have compared parenting across various family structures, which
allows for direct investigation of whether negative parenting helps explain the increased
rates of psychopathology in children of single mothers. Prior research has found that
single mothers are more likely to engage in negative parenting practices, relative to
partnered mothers, predicting to teacher-reported (Bronstein et al., 1993) and motherreported (Shaw, Winslow, & Flanagan, 1999) youth internalizing and externalizing
symptoms. These findings were replicated in the Canadian National Longitudinal Survey
of Children and Youth (NLSCY), with 6-11 year-old children in single-mother families at
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greater risk for psychopathology (a composite of conduct, hyperactivity, and internalizing
symptoms) via more hostile parenting (Lipman et al., 2002). Although this study is
notable for a large sample (n = 9398), reports of parenting and youth outcomes were
provided solely by the mother, and mothers may have biased reporting about their
children due to various factors (e.g., Daryanani, Hamilton, Shapero, Burke, Abramson, &
Alloy, 2015). Increased rates of negative parenting in single-mother families also have
been found to influence symptomatology in adolescence, with adolescents of single
mothers experiencing elevated rates of internalizing (Carlson, 2006; Daryanani et al.,
2016) and externalizing (Carlson, 2006) symptoms. The only study to examine single
mother parenting as a predictor of adolescent diagnosed mental disorders found that
youth in single-mother families were more likely than those in two-parent families to
experience externalizing disorders, but not internalizing disorders, via greater maternal
psychologically controlling behavior over a two-year period (Daryanani et al., 2016).
Several studies that have compared parenting across family structures found no relation
between parenting practices and youth psychopathology (Florsheim, Tolan, & GormanSmith, 1998; Salem, Zimmerman, & Notaro, 1998; Zimmerman, Salem, & Maton, 1995),
with these studies notably using predominately Black samples. Salem and colleagues
(1998) suggested that Black children may be less adversely impacted by single mother
parenting, relative to White children, because of extended family involvement (often
multigenerational), less stigmatization of single motherhood, and increased involvement
from nonresidential fathers.
Overall, there is convergent evidence that single mothers engage in more negative
parenting practices than partnered mothers, which, in turn, predicts greater youth
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psychopathology. Although negative parenting consistently exhibits statistical differences
in youth mental health between family structures, negative parenting explains 5%-10%
(Daryanani et al., 2016; Lipman et al., 2002) of the variance in youth psychopathology
across single-mother and two-parent families. Thus, many factors beyond maternal
parenting explain differential rates of youth psychopathology across families.
Interestingly, the majority of studies have suggested that compromised parenting is a
consequence of other factors impacted by single motherhood, consistent with the notion
that single mothers’ efforts may be hindered by difficult circumstances. Prior researchers
have found that the effects of negative parenting in single-mother families are diminished
or eliminated when accounting for socioeconomic status (Bronstein et al., 1993;
Daryanani et al., 2016; Lipman et al., 2002), the amount of involvement from the
biological father/coparent (Carlson, 2006; Salem et al., 1998), and maternal depression
(Lipman et al., 2002). The most consistent underlying factor to emerge is low SES,
suggesting that the strains associated with financial disadvantage render it more difficult
for single mothers to parent more effectively.
Studies that have focused solely on single-mother samples almost exclusively
have utilized Black samples, which is understandable given the disproportionate number
of Black single mothers in the United States relative to other races. However, this may
limit generalizability to families of other races and cultures. These studies have identified
parenting practices within samples of single-mother families that are protective against
youth psychopathology, with maternal monitoring emerging as the most consistent
protective parenting practice. Parental monitoring reflects the extent to which a parent is
knowledgeable about various facets of his or her child’s life, and may be especially
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important for single mothers because their children are more likely to be exposed to riskladen environments (e.g., high crime neighborhoods, limited time spent with mothers,
chronic stressors). In samples of Black single mothers and their children, maternal
monitoring is consistently protective against mother- and youth-reported depressive and
externalizing symptoms in young children and adolescents (Armistead, Forehand, Brody,
& Maguen, 2002; Brody, Dorsey, Forehand, & Armistead, 2002; Jones, Forehand, Brody,
& Armistead, 2002; Jones, Shaffer, Forehand, Brody, & Armistead, 2003; Shook et al.,
2010). Similarly, higher levels of maternal involvement and warmth are protective
against youth externalizing symptoms in single-mother families (Choi & Jackson, 2011;
Goodrum et al., 2012; Jackson, Brooks-Gunn, Huang, & Glassman, 2000). As with
research conducted across diverse family types, studies utilizing exclusively singlemother families have found that more distal factors, specifically low SES (Jackson et al.,
2000; Jones et al., 2002), maternal depression (Jackson et al., 2000; Jones et al., 2002),
and lack of coparent involvement (Choi & Jackson, 2011; Jones et al., 2003; Shook et al.,
2010), exacerbate negative parenting behaviors exhibited by some single mothers.
Maternal Depression
Maternal depression has been extensively researched as a risk factor for youth
psychopathology, consistently predicting increased child internalizing and externalizing
psychopathology across clinical and community samples (Goodman & Gotlib, 1999).
Maternal depression confers risk for youth psychopathology via several mechanisms,
including predisposition via genetic vulnerability, exposure to a shared stressful
environment, and modeling of depressogenic processes and behaviors (e.g., rumination,
negative parenting practices; Goodman & Gotlib, 1999). Across several studies, single
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mothers are more likely to experience depressive symptoms and disorders relative to
partnered mothers (Dunn, Deater-Deckard, Pickering, O’Connor, & Golding, 1998;
Lipman et al., 2002). As disadvantages common to many single mothers, such as poverty,
limited social support, and greater exposure to stressors, are also risk factors for
depression, it is unsurprising that single mothers are at greater risk for depression than
partnered mothers. Consequently, the well-established relationship between maternal
depression and offspring psychopathology has stimulated research on the influence of
maternal depression on youth adjustment in single-mother families. A general limitation
of the literature is the lack of investigation into other forms of maternal psychopathology,
despite the fact that single mothers are at greater risk for a wide array of
psychopathological disorders (Lipman et al., 2002). Overall, there is consistent support
that the elevated rate of depression among single mothers is associated with increased
youth psychopathology.
Studies that have investigated differences in maternal depression and youth
psychopathology across family structures consistently find an association between
increased rates of single mother depression and greater youth internalizing/externalizing
symptoms. This relationship is influential from early on in a child’s life, as a sample of
British 4 year-olds across various family types revealed that single mothers, who have
always been single, reported the highest depressive symptoms, which largely accounted
for why children of single mothers experienced the highest rates of externalizing
symptoms (Dunn et al., 1998). In a sample of slightly older children (6 – 11 years) from
Canada, youth in single-mother families were more likely, relative to two-parent families,
to experience internalizing and externalizing symptoms, which was significantly
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influenced by higher rates of maternal depression among single mothers (Lipman et al.,
2002). Further support is evident in studies conducted with U.S. children and adolescents,
as elevated rates of maternal depressive symptoms were associated with increased
psychopathology in youth of single mothers relative to partnered mothers (Carlson &
Corcoran, 2001; Schleider, Chorpita, & Weisz, 2014). Schleider and colleagues (2014)
found that this effect existed for single-mother, but not two-parent, families, suggesting
maternal depression may be more impactful for youth of single mothers given their
smaller familial network. Further, another study found that mothers who have always
been single experienced more depressive symptoms than those who went from partnered
to single (i.e. divorced; Carlson & Corocran, 2001), which may suggest that single
motherhood contributes to maternal depression beyond the influence of divorce or
separation.
Thus, elevated depression among single mothers is a clear risk factor for youth
psychopathology. Although most studies utilize self-report questionnaires to assess
maternal depressive symptoms, the magnitude in difference between single and partnered
mothers varies across studies. In general, maternal depression does not account for a
large portion of the variance in youth psychopathology across families, explaining 4%11% of variance in youth of single mothers in prior studies (Carlson & Cocoran, 2001;
Schleider et al., 2014). Several studies that have investigated within-group differences
have confirmed that single mothers with elevated depressive symptoms have children
with more severe psychopathology than single mothers with minimal symptoms (Jackson
et al., 2000; Kim & Brody, 2005; Spjeldnes & Kim, 2008). Moreover, several studies
provide insight into the precipitants of maternal depression within single-mother families,
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as well as the mechanisms that account for relationships between maternal depression and
youth psychopathology. Single mothers who are of lower SES are more likely to report
higher depressive symptoms across various samples (Choi & Jackson, 2011; Jackson et
al., 2000; Kim & Brody, 2005; McLoyd et al., 1994), suggesting that economic
disadvantage is a robust predictor of depression in single motherhood. Additionally,
several studies suggest that maternal depression may impact youth psychopathology by
rendering parenting less effective (Jackson et al., 2000; Kim & Brody, 2005; McLoyd et
al., 1994), decreasing the quality of the mother-child relationship (Choi & Jackson,
2011), and increasing parental stress (Spjeldnes & Choi, 2008). As with maternal
parenting, it is important to note that these studies have been conducted exclusively with
Black samples, a potential limitation in applying these findings to single-mother families
of other races and cultures.
Maternal Stress
It is proposed that maternal stress is associated with many of the factors that
contribute to the hypothesis that single mothers are excessively burdened; thus, maternal
stress may be a good indicator of overall burden experienced by single mothers. For
example, the increased parenting duties and depressive symptoms experienced by single
mothers are more generally associated, bidirectionally, with stressful environments
(Goodman & Gotlib, 1999). However, this proposition is currently difficult to strongly
support given the dearth of research on the relationship between maternal stress and
youth adjustment in single-mother families. In a study comparing young children across
single-mother, cohesive two-parent, and distressed two-parent families, single mothers
reported higher levels of parenting stress and youth internalizing/ externalizing symptoms
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(Webster-Stratton, 1989). This is especially noteworthy because the sample included
distressed couples, suggesting that conflictual relationships are less stressful than single
motherhood. In contrast, in a sample of British mothers and their children (all of whom
were conceived via donor insemination), single mothers reported comparable stress levels
to partnered mothers, with no differences across families in child (4 to 9 years)
psychiatric disorders and symptoms (Golombok et al., 2016). It is important to note that
single and partnered mothers were of similar SES in this sample, which is uncommon in
the single mother literature and may help explain the comparable stress levels reported
among mothers. Moreover, single mothers in this sample were “single by choice”
inasmuch as they intended to be a single parent through donor insemination, which may
represent a unique group of single mothers who are better prepared for the additional
responsibilities of single motherhood than mothers who become single (e.g., through
divorce or the death of a spouse). In a study that focused on stress differences exclusively
among single mothers, mothers who reported more depressive symptoms had children
with greater psychopathological symptoms, which were indirectly influenced by greater
levels of maternal parenting stress (Spjeldnes & Choi, 2008). The preceding studies all
focused on parenting stress, an especially relevant stressor for single mothers given that
they have excessive parenting responsibilities in the absence of a cohabitating partner.
This focus, however, limits our understanding of the impact of various stressors on single
mothers, a limitation compounded by the dearth of research. Although preliminary
evidence suggests that single mothers who experience more stress (specifically, stress
related to parenting) may have children with greater psychosocial maladjustment, future
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research is critical to establish this difference among single mothers and partnered
mothers.
Relational Factors
It is also important to consider impactful interpersonal dynamics that may
contribute to youth psychopathology in single-mother families. Specifically, factors such
as involvement from coparents and the relationship between mother and child, are
frequently investigated as mechanisms associated with youth mental health differences
across family structures. It has long been theorized that the lack of a parent leads to
problematic development in children, from an early Freudian emphasis on the critical
impact of both parents to Parson’s structural-functional model that suggests a nuclear
family is critical for healthy role differentiation (Demo & Acock, 1996). These models
have stimulated research that informs the parental absence theory, which suggests that an
intact, nuclear family (i.e., headed by two biological parents) provides the optimal
environment for youth development, rendering single-mother families a comparably
hindered environment for youth socialization (Aamto & Keith, 1991; Demo & Acock,
1996). Within this theory, children of single mothers are thought to have worse
psychosocial development because of reduced time spent with a second parent, losing out
on important psychosocial resources the other parent may provide directly or indirectly
(Amato & Keith, 1991; Lansford, Ceballo, Abbey, & Stewart, 2001). For example, the
lack of a coparent puts the family at greater risk for economic difficulties, limited
parental supervision, and reduced support for the mother (Ackerman, D’Ermao, Umlyn,
Schultz, & Izard, 2001). Moreover, the absence of a coparent may compromise the
relationship the mother establishes with her children due to additional stress, which is a
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more indirect consequence of the absence of a coparent. Although this theory was applied
initially to examine youth differences between families with divorced and married
mothers (Amato & Keith, 1991), youth of single mothers from various histories (e.g.,
single by choice, divorced, widowed, separated) are less likely to interact with a coparent;
thus, the theory has evolved to apply to single mothers more generally (Lansford et al.,
2001). Consistent relational factors that have emerged in the literature, influenced in part
by the parental absence theory, are summarized in the following sections: coparent/father
involvement, mother-child relationship, and mother-coparent relationship.
Coparent/Father Involvement
As the most identifiable difference between single-mother and two-parent
families is the presence versus absence of a coparent, several studies have investigated
whether coparent involvement is implicated in youth psychopathology. Within this
research, it is important to delineate between the type of coparents, and types of coparent
involvement, that are being measured. Whereas some studies focus exclusively on the
interactions between children and their biological fathers (e.g., Carlson, 2006), other
research has examined the broader influence of a paternal figure (biological, stepfather,
or father-figure; e.g., Salem, Zimmerman, & Notaro, 1998) or positive role models who
are male (e.g., Zimmerman, Salem, & Maton, 1995). The focus on youth interactions
exclusively with their biological fathers has been motivated by research suggesting that
youth experience the most behavioral problems when apart from their biological father
(Carlson, 2006); alternatively, researchers have recognized that nonrelated coparents
serve a critical role in youth development (Salem et al., 1998). Although same-sex
couples are increasingly assuming the role of parents, there is a limited research on the
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impact of single-mothers who identify a same-sex partner. Coparent involvement is
operationalized in several ways as well, including the presence versus absence of
involvement, amount of time spent together, and quality of interaction. Despite these
methodological differences, consistent trends have emerged across these studies that
warrant consideration.
In studies that have compared children across different family compositions,
absence of coparent involvement is generally associated with increased youth
psychopathology in single-mother families. In a sample of adolescents and their mothers,
children of single mothers were at greater risk of self- and mother-reported externalizing
and internalizing symptoms than those from partnered mothers, due largely to reduced
quality time spent with their biological fathers (Carlson, 2006). Similar results emerged
in a sample of inner-city adolescent boys, who were more likely to report reduced
positive male influence, and experience greater externalizing symptoms, when living with
a single mother (Florsheim, Tolan, & Gorman-Smith, 1998). Some researchers have
postulated that the lack of coparent involvement in single-mother families has a more
pronounced impact on children in White families, suggesting that Black and other
minority children in single-mother families may have more frequent, and meaningful,
contact with a nonresidential coparent (Danzinger & Radin, 1990). For example, in
samples of Black adolescents from varied family structures, adolescents from singlemother families reported comparable coparent involvement (time spent and quality of
interaction) and psychosocial adjustment as those from two-parent families (Salem et al.,
1998; Zimmerman et al., 1995). Thus, although lack of coparent involvement emerges as
a risk factor for youth psychopathology in many single-mother families, minority families
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may provide better protection from this risk because of more frequent contact from
fathers/coparents. Consistent with other risk factors in single-mother families, limited
coparent involvement accounts for a small percentage (generally 5%-10%) of variance in
youth psychopathology (Carlson, 2006; Florsheim et al., 1998), further suggesting that
differences due to family structure are not a primary indicator of youth mental health
difficulties.
Studies that have focused on differences within single-mother families support
these conclusions, with the majority suggesting that increased father involvement
emerges as a protective factor against youth psychopathology. In samples of young
children (Choi & Jackson, 2011; Jackson et al., 2009; Spjeldnes & Choi, 2008) and
adolescents (Goodrum et al., 2012; King & Sobolweski, 2006), youth are less likely to
experience internalizing and externalizing symptoms in single-mother families when
they’re exposed to greater father involvement (including frequency of contact, parenting
responsiveness, and quality of father-child relationship). These studies were conducted
predominately with Black families, perhaps reflecting the elevated importance assigned
to coparent involvement in minority families, relative to White families. Although the
majority of studies have concluded that coparent involvement is a protective factor
against youth psychopathology in single-mother families, some studies suggest that
coparent involvement has no impact on youth development (e.g., King, 1994). Father
involvement in single-mother families can be influenced by several factors; for example,
greater maternal depression deters father involvement (Choi & Jackson, 2011), whereas a
closer mother-father relationship promotes father involvement (Spjeldnes & Choi, 2008).
Mother-Child Relationship
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There is often overlap between the examination of parenting and mother-child
relationships in single-mother families, with some studies conceptualizing the motherchild relationship as a form of parenting. Although parenting and the mother-child
relationship are interdependent in several ways (e.g., positive parenting can promote a
more secure relationship), there are slight differences that may differentiate their
functions within single-mother families. Whereas parenting refers to the specific ways the
mother engages with the child (such as the amount of support or discipline the mother
provides), the mother-child relationship refers to the amount of connectedness, trust, and
closeness that is shared between the dyad (Pinquart, 2013). There is limited theoretical
basis for why youth in single-mother families would have better or worse relationships
with their mothers than children from other family types. A more general theory proposed
by Demo and Acock (1993) suggests that familial conflict (including poor parent-child
relationships), irrespective of family structure, is predictive of youth adjustment
problems. Consequently, several studies have investigated whether mother-child
relationships, or family structures, are more strongly associated with youth
psychopathology.
Overall, studies that have compared the mother-child relationship across various
family structures have not found evidence that youth in single-mother families are at risk
for psychopathology via a poor relationship with their mothers. The only study to suggest
mother-child relationships as a risk factor for youth psychopathology utilized a British
sample of 4-year olds and their mothers, concluding that children in single-mother
families, relative to stepparent and two-parent families, experienced more
psychopathological symptoms due to more negative mother-child relationships (Dunn et
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al., 1998). Although this study utilized a large sample, interpretations may be tempered
because of the lack of multi-informant reporting (i.e., mothers reported all data) and
creation of a parent-child relationship measure that has not been validated. Although
another study found that divorced single mothers were more likely to have children with
psychopathological symptoms via more aggressive and conflictual mother-child
relationships, this association was not exhibited by single mothers who were always
single (Demo & Acock, 1993). Thus, the specificity of compromised mother-child
relationships for divorced mothers may be more related to processes associated with
familial disruption and divorce rather than single motherhood itself. Moreover, a study of
a large sample of mothers and their adolescent children (Patten et al., 1997) found similar
quality mother-child relationships, and youth depressive symptoms, across four family
types (two-parent, single-mother, neither parent present, and single-father families). In
fact, a study in the United Kingdom found that children in single-mother families had less
conflictual relationships with their mothers than those from two-parent families
(Golombok, Zadeh, Imrie, Smith, & Freeman, 2016), although mother-child relationship
was not related to youth psychiatric disorders or symptoms. A positive mother-child
relationship may be especially protective against youth psychopathology in single-mother
families among high-risk youth. In a sample of Black adolescents and their mothers
(across nuclear two-parent, stepfather, and single-mother families), youth who reported
peers high in conduct problems were less likely to experience externalizing symptoms
specifically in single-mother families, which was partially due to better mother-child
relationships among single mothers and their children (Mason, Cauce, Gonzales, &
Hiraga, 1994).
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Studies that have focused on the mother-child relationship exclusively in singlemother families - the majority of which used Black samples - have consistently suggested
that a supportive mother-child relationship protects youth against psychopathology. For
younger children (Brody & Flor, 1998; Shook et al., 2010) and adolescents (Brody et al.,
2002; King & Sobolewski, 2006), in rural or urban areas (Armistead et al., 2002), a close
and supportive mother-child relationship is protective against externalizing and
internalizing symptoms in single-mother families. The mother-child relationship is also
more strongly associated with youth psychopathology in single-mother families than the
nonresidential father-child relationship (King & Sobolewski, 2006), suggesting
relationships with single mothers (as opposed to coparents) are likely most important in
influencing youth psychosocial adjustment. Limited research also suggests that positive
relationships with parents help children of single mothers develop effective regulation
skills to eschew psychological maladjustment. Two different studies conducted by Brody
and colleagues (1998; 2002) supported the hypothesis that positive mother-child
relationships (via interview observation and mother report) protect against child
depressive and externalizing symptoms via promoting effective youth self-regulation
abilities. In summary, youth in single-mother families, relative to those in two-parent
families, are not more or less likely to experience increased rates of psychopathology due
to differences in mother-child relationships; however, youth in single-mother families are
protected against psychopathology when they have secure relationships with their
mothers.
Mother-Coparent Relationship
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There is accumulating evidence that familial processes may be at least as
impactful as family structure in predicting youth psychopathology (Salem et al., 1998).
The influence of the mother-coparent relationship on youth development is well
documented, as interactions between parents can influence children directly via modeling
of interpersonal dynamics, and indirectly via impacting other factors (e.g., parenting) that
subsequently hinder prosocial development (Emery, 1982). According to Amato and
Keith’s (1991) family conflict perspective, high marital conflict is associated with youth
psychopathology and maladjustment across families; thus, children of divorced mothers
may experience greater psychosocial maladjustment because of increased exposure to
mother-father conflicts during the separation and divorce process. Moreover, children
from divorced families may feel pressure to align with one parent over another, and can
feel stress from legal proceedings associated with marital dissolution and family
separation. Importantly, familial conflict explains a larger portion of variance in youth
psychosocial maladjustment in divorced, relative to intact, families than economic
disadvantage or parental absence (Amato & Keith, 1991). However, these findings within
divorced mother samples may not extrapolate to single mothers more generally, as the
conflict and tension often associated with divorce are less likely to be experienced by
single mothers who have never been divorced (e.g., never married, widowed). Thus,
several studies have investigated whether mother-coparent conflict is elevated in singlemother families more generally (as opposed to only divorced mothers). Although the
majority of these studies have focused on the coparent as the biological father, it is
important to note that other people in the child’s life (such as grandmother, uncle, cousin,
and mother’s boyfriend) can effectively serve as a coparent.
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The limited body of research shows there is little evidence establishing the
mother-coparent relationship as a contributor to elevated youth psychopathology in
single-mother families, relative to two-parent families. In samples of young children
(Shaw et al., 1999) and adolescents (Kurdek & Sinclair, 1988; Salem et. al., 1998) of
various races and SES, youth in single-mother families are not exposed to more
interparental conflict than youth from two-parent families. Moreover, these studies
demonstrated that higher levels of mother-coparent conflict are associated with greater
youth psychopathological symptoms across all family types, providing further support
that family process can be more impactful than family structure. Whereas samples of
divorced families only are highly likely to report elevated interparental conflict relative to
two-parent families (Amato & Keith, 1991), this is not true of samples of single mothers
more generally, and is an important distinction to make between research on divorced
mothers specifically, and single mothers more generally.
Although mother-coparent conflict does not explain differential rates of
psychopathology across family structures, investigation of the interparental relationship
within single-mother families reveals interesting trends. Consistent with most factors
researched exclusively on single mother samples, the majority of the following studies
includes samples of Black families (Goodrum et al., 2012) and may not necessarily
generalize to single-mother families of other races and cultures. Studies consistently find
that youth from childhood through adolescence in single-mother families who are
exposed to less mother-coparent conflict (including biological fathers, stepfathers, and
grandmothers) are at decreased risk for internalizing and externalizing symptoms
(Goodrum et al., 2012; Jackson et al., 2009; Jones et al., 2003). Several mechanisms have
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emerged that help explain how the mother-coparent relationship impacts rates of youth
psychopathology. Overall, a positive mother-coparent relationship reduces youth risk for
psychopathology via increased amount of contact with the coparent (Jackson et al., 2009;
Jones et al., 2003), improved maternal parenting (Choi & Jackson, 2011; Shook et al.,
2010), and decreased levels of maternal depression (Spjeldnes & Choi, 2008). Thus,
although mother-coparent conflict does not explain the elevated rates of youth
psychopathology in single-mother families relative to two-parent families, a positive
mother-coparent relationship is protective against youth psychopathology within singlemother families.
Socioeconomic Factors
Socioeconomic resources provided by the family (financially- or socially-derived)
serve a pivotal role in youth psychosocial development. Studies have consistently
demonstrated that socioeconomic factors such as familial poverty, residence in lowincome neighborhoods, and poor maternal education are predictive of youth
psychopathology (Buckner, Mezzacappa, & Beardslee, 2003). Single mothers are more
likely than partnered mothers to be living near or below the poverty line (38% versus 9%,
respectively; Vespa et al., 2013), which consequently increases the likelihood of singlemother families living in low-income, poorly resourced neighborhoods. Moreover,
disadvantages such as increased childcare responsibilities and reduced familial income
conspire to make it more difficult for single mothers to pursue and complete
postsecondary education (Brody & Flor, 1998). Although single mothers are more likely
to experience poverty relative to partnered mothers due to the absence of a partner’s
income, lower maternal education and discriminatory wages against women are also
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contributing factors (Cherlin, 1992; Goodrum et al., 2012). The economic deprivation
theory (Amato & Keith, 1991; Demo & Acock, 1996; McLanahan & Booth, 1989),
which postulates that reduced socioeconomic resources increase risk for youth
maladjustment, has been widely applied to research with single-mother families given the
established association between single motherhood and low socioeconomic status. Within
this theory, fewer economic resources are regarded as distal factors that impact more
proximal risk factors (e.g., parenting, maternal psychopathology) for youth
psychopathology (Brody & Flor, 1998), and much research on single-mother families
similarly investigates factors that may be impacted by scarce socioeconomic resources.
The following sections, which review the impacts of economic resources and
neighborhood stress on youth psychopathology in single-mother families, underscore the
multifaceted influence that economic disadvantage has on youth psychopathology.
Economic Resources
Growing up in poverty puts children at greater risk for internalizing and
externalizing psychopathology for various reasons, including increased exposure to
stress, poorer healthcare services, closer proximity to neighborhood crime, and concerns
for basic needs and safety (Buckner et al., 2003). As roughly half of all American
children in single-mother families grow up in poverty (Vespa et al., 2013), with similar
difficulties experienced by single mothers in other countries (e.g., Dunn et al., 1998;
Lipman et al., 2002), the impact of familial economic resources on youth adjustment
across families has been widely studied. In studies that compare single-mother and twoparent families, lower household income is consistently associated with elevated youth
psychopathology in single-mother families relative to two-parent families (Thomson,
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Hanson, & McLanahan, 1994). For example, in a sample of children (ages 7-10) and their
mothers, single mothers were more likely to report their children as having externalizing
problems, with lower household income explaining a significant portion of this variance
(Carlson & Corocran, 2001). Notably, the impact of poor resources can be observed early
in youth psychosocial development, as familial income explains a significant portion of
the variance in youth psychopathology in children as young as four years across singleand two-parent families (Dunn et al., 1998). Although research has not investigated
whether the impact of low familial income on youth psychopathology in single-mother
families becomes magnified over time, adolescents in single mother families continue to
be at greater risk for psychopathology due to reduced economic resources in the family
(e.g., Daryanani et al., 2016). These studies collectively suggest that economic
disadvantage hinders youth psychosocial adjustment across developmental stages. Within
these studies, the income disparity across families is alarming: single-mother families are
more than twice as likely to receive government assistance (such as subsidized school
lunch) as two-parent families (Daryanani et al., 2016; Dunn et al., 1998) and make nearly
four times less annually (e.g., Carlson & Corcoran, 2001). Given that much research on
single-mother families controls for economic status rather than directly test its effect on
youth outcomes, it is difficult to estimate the overall variance in youth psychopathology
accounted by low economic resources. However, the association of low economic
resources with many other risk factors suggests that economic resources serve a robust
role in youth mental health.
Other studies have suggested that the lower education obtained by single mothers,
relative to partnered mothers, can be as impactful on youth psychopathology as
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household income (Demo & Acock, 1996; Lipman et al., 2002), highlighting the
importance of accounting for various socioeconomic factors when investigating the
specific disadvantages faced by children of single mothers. It is also important to note
that several studies have found lower household income is predictive of youth
psychopathology across families, not necessarily specific to elevated psychosocial
difficulties in children of single mothers (Ackerman et al., 2001; Florsheim et al., 1998).
However, these studies utilize samples that are more generally economically
disadvantaged (e.g., recruitment from Head Start schools and inner-cities), which limits
overall variance in household income and may help explain the lack of significant
differences across family types. Overall, low household income increases risk for youth
psychopathology in single-mother families relative to two-parent families. Interestingly,
this finding also emerges within single mother samples, as single mothers of lower
income are more likely to have children with psychological maladjustment than single
mothers of higher income (e.g., Choi & Jackson, 2011; Jackson et al., 2009; Kim &
Brody, 2005; McLoyd et al., 1994).
Within the economic deprivation theory, limited economic resources are thought
to be distal factors that impact more proximal risk factors for youth psychopathology
(Brody & Flor, 1998). This conceptualization, coupled with consistent evidence that
single mothers are more likely to be lower SES than partnered mothers, has led
researchers to investigate the multifaceted impact that economic disadvantage may have
on single mothers and their children. Lower economic resources (measured via household
income, mother unemployment, or child eligibility for school lunch subsidization) are
predictive of more negative maternal parenting behaviors in single mothers with young
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children (Jackson et al., 2009) and adolescents (Daryanani et al., 2016). Additionally,
single mothers with less financial resources are more likely to experience depressive
symptoms (Choi & Jackson, 2011). Demonstrating the interdependence of these factors,
greater depressive symptoms due to financial strain are also predictive of negative single
mother parenting and subsequent youth psychopathology (Kim & Brody, 2005; McLoyd
et al., 1994). Single-mother families with inadequate finances also have more tumultuous
relationships than those who are financially stable, negatively impacting the mother-child
relationship (Brody & Flor, 1998; Choi & Jackson, 2011) and mother-coparent
relationship (Jackson et al., 2009). Thus, compromised financial resources in singlemother families serve as a robust risk factor in predicting youth internalizing and
externalizing psychopathology, whether comparisons are made with two-parent families
or financially secure single-mother families.
Neighborhood Stress
As single-mother families are more likely to be impoverished than two-parent
families (Vespa et al., 2013), they are also, unfortunately, more likely to live in stressful
neighborhoods with few community resources (Gonzalez, Jones, Kincaid, & Cuellar,
2012). Neighborhoods can be stressful to families for a myriad of reasons, including
frequent exposure to crime (e.g., murders, drug dealing, home invasions), poor
community resources (e.g., lack of adequate healthcare, inadequate education, low police
monitoring), loud noise, and low sense of community (i.e., trust and connectedness with
neighbors). Research consistently has identified high neighborhood stress as a risk factor
for youth internalizing and externalizing psychopathology (Grant et al., 2006; Leventhal
& Brooks-Gunn, 2003), a troubling finding given that half of all children living with a
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single mother live in poverty (Vespa et al., 2013). Poor community resources, coupled
with chronic dangers in the neighborhood, render the environment for many children
growing up in single-mother families more stressful than that for children in two-parent
households. Despite the disparity in neighborhood stress between single-mother and twoparent families, no study to date has tested whether the neighborhood context
differentiates risk for psychopathology across family structures. Although more
frequently researched variables, such as SES and familial income, are often indicators of
high neighborhood stress, it is critical to understand the specific effects the environment
may have for children of single mothers. However, as more research consistently
associates neighborhood stress with youth psychosocial maladjustment, it is likely that
youth in single-mother families are at elevated risk for psychopathology in part due to
living in more stressful neighborhoods.
Although there is a dearth of research comparing neighborhood stress across
family structures, several studies have investigated whether elevated neighborhood stress
is a risk for youth psychopathology within samples of single-mother families. Across
these studies, single-mother families who report greater neighborhood stress are more
likely to have youth with externalizing and internalizing symptoms than those with less
neighborhood stress (Gonzalez et al., 2012; Zalot, Jones, Forehand, & Brody, 2007).
Studies that have operationalized rural environments as low-risk and urban environments
as high-risk have yielded similar relationships with youth psychopathology (Armistead et
al., 2002; Forehand et al., 2000), with maternal monitoring emerging as protective against
youth symptoms only for children growing up in highly stressful neighborhoods
(Armistead et al., 2002). Single mothers may engage in high levels of monitoring in
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highly dangerous neighborhoods to more effectively ensure their child’s safety, which
can limit exposure to negative stressors and foster close attachments within the family.
The chronic stress of living in highly dangerous neighborhoods can impact youth’s
cognitive schemas, as adolescents of single mothers who live in dangerous communities,
relative to those who live in safer communities, are more likely to experience
internalizing and externalizing symptoms via a greater sense of hopelessness (Gonzalez
et al., 2012). Further, girls who live in single-mother families exhibit poorer selfregulation, and subsequently greater conduct problems, when they live in neighborhoods
characterized by fewer resources (Zalot et al., 2007).
Impact of Divorce
The majority of studies that investigate youth psychosocial adjustment in singleparent families focus on samples of divorced mothers. This focus is understandable given
the sharp rise in divorce following the 1950s through the 1980s, at which point the
divorce rate in the United States plateaued (Goldstein, 1999; Vespa et al., 2013). With a
growing number of children raised by divorced single mothers, the recognition of
increased maladjustment among these children stimulated important research on divorced
families. Amato and Keith’s (1991) meta-analysis reviews many of these studies, finding
that children raised by divorced mothers were consistently more likely than those raised
by married mothers to experience a range of difficulties, including poorer academic
achievement, worse social adjustment, and elevated psychopathology. Moreover, familial
conflict emerged as a more consistent predictor of youth maladjustment in divorced
families than the absence of a coparent or reduced economic resources, suggesting that
the hostile nature of divorce and its aftermath is especially detrimental to children in
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these families (Amato & Keith, 1991). Although living with one parent after divorce can
be preferable for child adjustment when interparental conflicts are frequent during the
marriage, the process of divorce is a major stressor for most children regardless.
Data from the 2012 United States Census reveals that there are now more single
mothers who are never married (44%) than who are divorced (34%; Vespa et al., 2013).
Thus, it may be inaccurate to extrapolate findings on youth adjustment from divorcedmother samples to more general single-mother samples, which motivated our exclusion
of studies that focus exclusively on divorced single mothers. Certain risk factors –
including negative parenting, maternal depression, and poverty – emerge as predictive of
youth psychopathology in single-mother families regardless of why a mother is single
(i.e., divorce, widow, single-by-choice, partner incarceration; Amato & Keith, 1991;
Lipman et al., 2002), which suggests that such factors are more attributable to the
disadvantages inherent to single motherhood than to a family going through divorce.
However, other risk factors in single-mother families, such as elevated mother-coparent
conflict, are predictive of youth psychopathology in divorced single-mother families only
(Amato & Keith, 1991; Shaw et al., 1999), suggesting that children in single-mother
families who have not experienced parental divorce are at lower risk for psychopathology
due to reduced exposure to interparental conflicts. Thus, although research on the impact
of divorce has been invaluable in informing research on youth adjustment across singlemother and two-parent families, it is important to consider distinct risk factors that may
be specific to maladjustment in children of divorced single mothers, and not single
mothers more generally.
Sustained Stress / Scarce Support Theory
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Of the factors reviewed, several have sufficient evidence to emerge as established
mechanisms accounting for elevated youth psychopathology in single-mother families,
relative to two-parent families. Specifically, single-mother families are more likely to
experience low economic resources, negative maternal parenting, maternal depression,
neighborhood stress, and limited coparent involvement, which, in turn, predict youth
internalizing and externalizing symptoms and disorders (e.g., Carlson et al., 2006;
Daryanani et al., 2016; Forehand et al., 2000; Lipman et al., 2002; McLoyd et al., 1994).
Figure 1 depicts the network of relationships between these factors, as a systemic
understanding of risk is important for well-informed research and intervention. Poor
economic resources may be the most impactful factor in single-mother families, as it is
predictive of several other risk factors, including negative parenting (Bronstein et al.,
1993), maternal depression (Choi & Jackson, 2011), and neighborhood stress (Gonzalez
et al., 2012). Maternal factors, specifically negative parenting and depressive symptoms,
also have garnered empirical evidence as constructs that account for youth
psychopathology in single-mother families (Daryanani et al., 2016; Lipman et al., 2002),
indicating that dynamics between the mother and child in single-mother families are
especially critical for youth psychosocial adjustment. Additionally, maternal depression,
negative parenting and coparent absence are correlated with one another (Choi &
Jackson, 2011; Jackson et al., 2000; Lipman et al., 2002), highlighting the compounded
nature of risk factors often conferred on children of single mothers.
Thus, a diverse array of risk factors helps to explain why children in singlemother families are more likely to have depressive, anxiety, and externalizing symptoms
than children from two-parent families. These risk factors are consistent with various
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theoretical models applied to the research on child adjustment in single-mother families,
including the socialization argument (e.g., McLanhan & Booth, 1989), parental absence
theory (e.g., Demo & Acock, 1996), and economic deprivation theory (e.g., Amato &
Keith, 1991). Overall, many of the disadvantages experienced by youth of single mothers
are experienced by the family more systemically, such as low economic resources and
limited coparent involvement, which is indicative of the additional challenges of raising a
child without a partner. Given the interdependence of many of these mechanisms of risk,
it is likely that these risk factors load onto more robust common factors that account,
more holistically, for much of the disadvantages faced by children of single mothers.
When considering the risk factors established from research on youth adjustment in
single-mother families, trends emerge that suggest children of single mothers experience
more chronic stress, and have less emotional support available, than children of partnered
mothers.
Thus, we posit the sustained stress/ scarce support theory to conceptualize the
patterns of risk that account for elevated rates of youth psychopathology in single-mother
families relative to two-parent families. More numerous and severe stressors, as well as
insufficient emotional support, are well-studied risk factors for child and adolescent
psychopathology (Ge et al., 1994; Grant et al., 2006; Luebbe & Bell, 2014; Sanders &
McCarty, 2005) and collectively encapsulate much of the risk for psychopathology
conferred on children of single mothers. All of the risk factors outlined in Figure 1 likely
influence the amount (i.e., frequency and severity) of stress a child experiences, which
can compound over time and render coping and problem-solving too difficult. For
example, maternal depression can increase interpersonal stress experienced by youth via
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modeling ineffective problem-solving and providing inadequate support due to overtaxed
maternal coping resources (Hammen, Shih, & Brennan, 2004). Similarly, maladaptive
parenting behaviors are inherently stressful for children given the immediate impact they
have on a child’s appraisal of the environment, in addition to increasing familial stressors
due to a thwarted sense of family cohesion (Luebbe & Bell, 2014). Whereas the presence
of certain mother-child dynamics in single-mother families may increase youth stress, the
absence of involvement from a coparent (usually the biological father) is another major
source of stress. Children of single mothers often have limited contact with a coparent,
which can increase systemic stressors within the family (e.g., greater caretaking role for
mothers, added role responsibilities for children), as well as more directly increasing
youth stress via decreasing their available models of socialization (Amato & Keith,
1991). Additionally, limited socioeconomic resources in the family create a myriad of
stressors for children (Conger, Ge, Elder, & Lorenz, 1994), as evident by the various risk
factors impacted by low economic resources in single-mother families (Figure 1).
Increased stress exposure for children of single mothers is exacerbated by the fact that
several risk factors reduce the amount of emotional support they receive as well.
Specifically, maternal depression, limited coparent involvement, and negative parenting
can limit the amount of emotional support available to youth, rendering their ability to
cope with stressors less effective. Maternal depression and negative parenting can reduce
the ability of children to utilize mothers as sources and models of emotional support,
whereas limited coparent involvement reduces the available sources of support in the
children’s support network. Thus, a scarcity of emotional support, coupled with stressors
that are often chronic, create an unfortunate circumstance where children of single
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mothers are exposed to more stressors, and subsequently have more difficulty coping
with stress due to compromised emotional support. This, in turn, compounds the amount
of stress a child experiences over time due to greater cognitive load in attempting to cope
and/or problem-solve with existing stressors, which results in a detrimental cycle of risk
for youth psychopathology in single-mother families.
It is important to note that our theory does not conceptualize single mothers as
possessing inferior parenting abilities or being directly responsible for providing a riskladen environment. In fact, research suggests that single mothers may develop closer
bonds with their children than partnered mothers (Golombok et al., 2014; Mason et al.,
1994), potentially due to the connection fostered by experiencing adversity together.
Additionally, single-mother households can be preferable environments for child
development if a mother is leaving a highly volatile and/or abusive relationship,
providing the family respite from a chronic source of stress. Overall, it is highly
admirable that single mothers handle the responsibilities of two parents, on the income of
one parent, while fostering a safe and nurturing environment for their children. However,
the various stressors and disadvantages experienced by single mothers render the role of
parenting significantly more difficult and demanding. These same systemic stressors are
impactful on children in single-mother families across developmental stages, and are
compounded by the fact that children of single mothers have less emotional support
available due to maternal burden and coparent absence. Within the framework of the
sustained stress /scarce support theory, much of the elevated risk for psychopathology
among children of single mothers is related to greater stress exposure and reduced
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emotional support, highlighting the immense difficulties faced by single-mother families
despite their resilience.
Clinical Considerations
As highlighted by McLanahan and Sandefur (1994), stressors and difficulties
faced by single mothers are generally similar to those faced by partnered mothers. The
problem, notably, is that single mothers and their children are far more likely to be
exposed to stressors, compounding their risk for maladjustment over time. Clinicians who
are aware of the typical sources of disadvantage for children of single mothers (e.g., poor
economic resources, disrupted familial relationships, exposure to maternal depression)
benefit from a more complete assessment of the presenting problems. An understanding
of the diverse disadvantages faced by these children also benefits case conceptualization,
as consideration of the systemic influences of their environment can better identify areas
of risk and resilience. More specifically, the elevated exposure to stress and decreased
emotional support experienced by youth of single mothers renders their ability to cope
more difficult than for children of partnered mothers. Adolescents of single mothers are
more likely than adolescents of partnered mothers to experience depression via
ruminating on stressors (Daryanani, Hamilton, McArthur, Steinberg, Abramson, & Alloy,
2017), suggesting that children of single mothers may utilize less adaptive coping
strategies due to navigating many stressors with limited support. Clinicians can work
with children to respond more productively to stressors than excessively focusing on their
negative affect, such as using short-term distractions (as a method of behavior activation)
and employing problem-solving skills (Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008).
Further, techniques such as cognitive restructuring and acceptance-based approaches can
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help children mitigate distress from negative automatic thoughts (Nolen-Hoeksema et al.,
2008) that may arise from facing systemic disadvantages on a daily basis. It will be
helpful for therapists to be mindful of the context of single motherhood and how that may
impact the child, as there are different considerations when working with a child who has
lost a father/coparent (potential emphasis on the bereavement process and emotional
expression), has parents who are separated or divorced (potential emphasis on navigating
familial conflict during the divorce and coparent relationship post-separation), or has an
always-single mother (potential emphasis on more general stressors related to lack of
coparent involvement).
Given the integral role the family has in child development, therapeutic
interventions conducted with the family unit can benefit youth adjustment in singlemother families. Thus, therapy with the family, as opposed to solely with the child, may
be beneficial for addressing familial conflicts and aligning the family in their resilience to
adversity. In the family context, encouragement of emotional expression can help foster
bonds between the mother and child and provide the child emotional support that is
generally limited in single-mother families. Several articles (e.g., Rober, 2010) provide
useful suggestions for case conceptualizations and therapeutic intervention within family
therapy with single-mother families. Provided that the coparent and mother do not have a
hostile relationship and the child is accepting of the arrangement, it can be helpful to
include the coparent in the therapeutic process, as lack of coparent involvement further
limits child emotional support. Additionally, maternal depression and negative parenting
are risk factors that can be addressed fairly directly in therapy. As single mothers are
more likely to experience depression (Lipman et al., 2002), and children are impacted by
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maternal depression via various mechanisms (e.g. modeling, genetics, shared
environmental risk), clinicians should be mindful of the likelihood of maternal depression
among single mothers and provide referrals for depressed single mothers who are open to
therapy. Additionally, negative parenting can be diminished by encouraging single
mothers to interact with warmth and openness with their children (including the use of
role-play to facilitate mastery) and allow children to achieve age-appropriate autonomy
(Daryanani et al., 2016). Group-based interventions also serve as cost-effective methods
to support single mothers, and consequently improve the support system in place for their
children. Programs for single mothers that encourage positive parenting (Forgatch &
DeGarmo, 1999) and processing of stressful experiences (Ben-Daniel, Rokach, Filtzer, &
Feldman, 2007) have demonstrated effectiveness in bolstering maternal well-being and
parenting ability, representing worthwhile prevention and intervention opportunities for
single mothers.
One final consideration is providing reasonable accommodations for single
mothers and/or their children in therapy, when feasible. The same disadvantages that
increase stress for single-mother families (e.g. low economic resources, neighborhood
stress, lack of coparent supervision) likely hinder their ability to receive therapeutic
services. Thus, accommodations targeted at increasing the likelihood that single mothers
can bring their children into therapy, such as providing transportation (or reimbursing
transportation) and utilizing a sliding scale based on income, are highly advisable when
working with single-mother families of low SES. Clinicians also can better serve children
of single mothers by remaining flexible in scheduling appointments and cancellation
policies, as the many responsibilities inherent to single motherhood (e.g., additional
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burden of caretaking, working multiple jobs) can often limit the availability of singlemother families for therapy.
Future Directions
There is the potential for immense growth in research on youth adjustment in
single-mother families, as several gaps in the literature limit our understanding of these
families. First, future studies can improve our understanding by investigating youth
psychopathology across single-mother and two-parent families. The majority of studies
reviewed have focused on internalizing and externalizing symptoms, which is important
to study, but may understate the severity and range of psychopathology that these
children experience. Second, several risk factors, notably neighborhood stress and
maternal stress, have limited empirical investigation across families (i.e., comparing
single-mother families to other family structures), which tempers our ability to identify
these factors as specific to single-mother families. In addition to comparing single-mother
families to other family types, future research can benefit from investigating differences
based on the way that a single mother becomes single. For example, there may be
important differences between a child who lives in a single-mother family since birth,
experiences a coparent’s death, or has divorced parents, which are not well understood
currently. Relatedly, the duration that a mother has been single in the child’s life (e.g.,
from birth versus for several years) may have important implications for youth
adjustment, and future research can address this gap by accounting for length of time the
child has been with a single mother. Additionally, the majority of studies have focused on
Black single-mother families, which limits our understanding of risk factors across
diverse cultures. Although the literature’s focus on Black families is substantial given
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their overrepresentation in single parenthood in the United States (Vespa et al., 2013),
understanding single-mother families of other races and cultures is important for
providing effective care across diverse families. Moreover, racial differences may suggest
that patterns of discrimination, and stigmatization, may differentially impact single
mothers and their children. Our understanding is also limited because much of the
literature has investigated risk factors rather than protective factors for youth
psychopathology; thus, determining protective factors can better inform intervention and
research with children of single mothers. Finally, more research is needed with singlefather families, as our understanding of single parenthood is primarily informed by
mothers. This focus, although understandable given that the overwhelming majority of
single parents are mothers (Vespa et al., 2013), restricts a more holistic understanding of
single parenthood and its adversities.
Conclusion
Roughly 24% of children in the United States live in a single-mother family,
which renders the elevated risk for psychopathology in these children a critical public
health concern. Moreover, approximately half of these children grow up in poverty
(Vespa et al., 2013), a marker of widespread and chronic disadvantage. A review of the
literature suggests that neighborhood stress, low economic resources, maternal
depression, negative maternal parenting, and limited coparent involvement are most
strongly implicated in the elevated rates of internalizing and externalizing
psychopathology in children of single mothers, relative to children of partnered mothers.
We posit that these risk factors collectively hinder youth psychosocial adjustment in
single-mother families via increasing their exposure to stress and decreasing availability
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of emotional support. These diverse factors render the role of coping with adversity and
chronic stressors incredibly demanding for single mothers and their children. Despite
these disheartening trends, single-mother families represent an immensely resilient group.
Single mothers assume the caretaking and financial responsibilities normally divided
among two parents, and their children often balance normative school responsibilities
with increased responsibilities in the home. As many single mothers and their children
are faced with the adversities inherent to the absence of a coparent on a daily basis, it is
critical for researchers and clinicians alike to pursue a better understanding of the
dynamics that characterize single-mother families.

