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A Commentary on

Parental Depressive Symptoms as a Predictor of Outcome in the Treatment of Child Internalizing 
and Externalizing Problems
by Eckshtain, D., Marchette, L.K., Schleider, J., Evans, S., and Weisz J. R. J Abnorm Child Psychol 
(2019) 47: 459. doi: 10.1007/s10802-018-0446-2

INTRODUCTION

Parental depression is a risk factor for the development of child internalizing (e.g., depression, 
anxiety) and externalizing problems (e.g., aggression, delinquency) (1–4). Eckshtain et al. (5) sought 
to explore whether parental depression negatively influences the outcome of interventions aimed 
at treating clinically significant internalizing and externalizing problems. The authors investigated 
142 children and analyzed weekly child and parent reported trajectories of change in behavior as 
a result of the interventions. They found that, in children with internalizing problems, those with 
less depressed parents showed symptom declines, whereas children with more depressed parents 
showed an increase. In children with externalizing problems, Eckshtain et al. (5) found steeper 
symptom declines in those with more depressed patients. However, parental depression was not 
measured prospectively, and other confounding factors potentially affecting children’s response to 
the interventions were not considered. This makes it difficult to ascertain whether the observed 
results are attributable solely to parental depression.

POSSIBLE CHANGES IN PARENTAL DEPRESSION

Eckshtain et al. (5) found that, in children of depressed parents, internalizing problems increased 
over the course of treatment. In theory, the interventions employed by the researchers should 
have decreased internalizing symptoms, or at the very least, held them at baseline. Therefore, the 
observed increase in internalizing symptoms is an unexpected finding. One possibility for this 
finding is a change in parental depression. Eckshtain et al. (5) did not measure parental depression 
post-intervention; therefore, an increase in parental depression over the course of treatment is 
plausible and may have caused a corresponding increase in child internalizing symptoms. Therefore, 
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the apparent impotence of the intervention may result from its 
effects on children’s internalizing problems being overpowered 
by worsening parental depression. Parental depression has been 
found to be associated with internalizing problems in children 
by numerous studies. Weissman et al. (4) found that children of 
depressed parents are three times more likely to develop anxiety 
disorder and major depression. Other studies have corroborated 
these results and have shown a significant increase in the risk 
for child psychopathology in children of depressed parents (1–3). 
Additionally, a mean treatment duration of 232.19 days in the 
internalizing symptoms group makes it plausible that parental 
depression may have deviated from baseline (5). The severity 
of presenting symptoms in both major depressive disorder and 
dysthymic disorder has been reported to vary over time, with 
periods of depressive symptoms punctuated by normal mood (6, 
7). To prevent the potential effects of variable parental depressive 
symptoms from affecting their results, Eckshtain et al. (5) could 
have prospectively measured parental depression in a fashion 
similar to child internalizing symptoms.

OTHER POTENTIAL INFLUENCING 
FACTORS

Other factors that may have influenced the relationship observed 
between parental depression and child internalizing and 
externalizing problems are discussed below. We comment on a 
few factors that, if taken into consideration by Eckshtain et al. (5), 
may have strengthened the observed relationships.

In Children
Sibling relationships have been implicated as potential influencing 
factors in children’s internalizing and externalizing problems. 
Buist and Vermande (8) found that children with conflictual 
sibling relationships reported significantly more internalizing 
and externalizing problems than children with harmonious 
relationships. Other studies have described sibling conflict to be 
predictive of increased childhood anxiety and depression and 
associated with maternal reports of delinquency and maternal 
and teacher reports of aggression (9, 10). Evidence also suggests 
that peer victimization may influence child internalizing and 
externalizing behavior. Literature suggests an association 
between peer victimization and behavior problems such as 
social problems, aggression, and externalizing problems (11, 
12). Assessing children’s perception of their sibling relationships 
and peer victimization may have helped the authors ensure that 
these factors were balanced and invariant throughout treatment. 
An increase in any of the aforementioned factors during the 
treatment period could have caused a corresponding elevation 

of internalizing and externalizing problems in children, thereby 
potentially impacting the results observed by Eckshtain et al. (5).

In Parents
Parental psychopathology has also been found to influence 
child behavior problems. Eckshtain et al. (5) measured parental 
psychopathology with the Depression Symptoms Dimension of 
the Brief Symptom Inventory. While the depression symptoms 
dimension is adequate for measuring baseline parental 
depression, it ignores the comorbidity of depression with other 
psychopathologies (e.g., anxiety disorder, substance abuse disorder, 
and personality disorders (13–16). Children of parents with these 
comorbid psychopathologies have been reported to experience 
more behavior problems; for example, children of substance abusers 
have been shown to score higher on internalizing and externalizing 
scales than demographically matched non-referred children (17). 
Therefore, it is possible that these psychological conditions were 
distributed asymmetrically across parents with elevated depressive 
symptoms compared to parents without depressive symptoms, 
producing effects that may have been misattributed to baseline 
parental depression levels. Other potential factors that were not 
taken into consideration but have been suggested to play a role 
in child internalizing and externalizing problems include marital 
conflict and domestic violence. Moylan et al. (18) found that 
children exposed to domestic violence had increased levels of 
internalizing and externalizing problems in adolescence. They also 
found that exposure to child abuse in conjunction with domestic 
violence was an even stronger predictor of higher externalizing 
and internalizing problems.

CONCLUSION

Eckshtain et al. (5) did not prospectively measure parental 
depression during or after the intervention, nor did they control 
for potentially influencing factors such as sibling relationships, 
peer victimization, and marital conflict on internalizing and 
externalizing problems. Without knowing the degree to which 
the aforementioned factors are present within the sample, it is 
difficult to ascertain their effects on the results. Children with 
exposure to these risk factors may be more resistant to the 
interventions prescribed by Eckshtain et al. (5). Therefore, for 
future studies of this nature, it is recommended that researchers 
account for as many potentially influencing factors as possible.
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