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Negative family-relationships are among the strongest predictors of adolescent externalizing 
and internalizing problems (e.g., Lahey, 2008; Weems & Silverman, 2007). Nevertheless, relatively 
little is known about the co-development of family relationships and psychopathology in 
adolescence. Little is also known about potential mechanisms that link the quality of family 
relationships to the development of adolescent psychopathology. A likely candidate for such a 
mechanism are adolescents’ experiences of negative affect. Adolescent negative affect is 
intrinsically related to many forms of psychopathology (American Psychiatric Association [APA], 
1994), and often originates from conflictual parent-adolescent social interactions (Laursen, Coy, & 
Collins, 1998). The main goals of this study are (1) to explore the co-development of the quality of 
the adolescent-father, and the adolescent-mother relationship, and adolescents’ externalizing and 
internalizing problems, and (2), to examine individual differences in adolescents’ experiences of 
negative affect as an explanatory mechanism in the links between the quality of the parent-
adolescent relationship and the development of internalizing and externalizing problems.  

 
The Parent-Adolescent Relationship and Internalizing and Externalizing Problems 
 

During adolescence, parental support and negative interactions with parents have been 
emphasized as influencing adolescent development. Support and negative interactions represent two 
central features of close social relationships (e.g., Collins & Laursen, 2004). Attachment theory 
stresses the importance of parental support, including instrumental assistance, companionship, and 
affection, as a secure base from which to explore the outside world (Bowlby, 1969; Bugental, 2000). 
Negative interactions, including getting on each others’ nerves, disagreements and conflicts, are 
regarded as central in close social relationships, because these relationships require the integration 
of differing opinions and goals (Laursen & Collins, 1994), which frequently is not accomplished 
without conflicts, especially in the adolescent period.  

Longitudinal studies of the parent-adolescent relationship show that negative interactions 
between parents and adolescents increase from early to mid adolescence (de Goede, Branje, & 
Meeus, 2009), while support decreases (de Goede, et al., 2009; Hafen & Laursen, 2009). Although 
the developing parent-child relationship during adolescence may be a field of research in itself, one 
of the prime reasons that it is studied is because of its hypothesized links with the development of 
psychopathology in adolescents. In fact, adolescence is a developmental period in which prevalence 
rates of both internalizing and externalizing problems may increase (Moffitt, Caspi, Dickson, Silva, 
& Stanton, 1996; Wight, Sepúlveda, & Aneshensel, 2004), and the developing parent-child 
relationship is theorized to – in part – underlie this increase. For instance, coercion theory predicts 
close and progressive associations between parent-child interactions and externalizing problems 
(Reid & Patterson, 1989) in interactions in which parents and offspring match or even surpass each 
other’s arousal levels. As a consequence of this process, conflicts will escalate (Snyder, Edwards, 
McGraw, Kilgore, & Holton, 1994; Snyder, Schrepfermann, & St. Peter, 1997). Theoretical notions 
based on attachment theory hypothesize that attachment insecurity is related to both externalizing 
and internalizing symptoms through increased feelings of threat and loss and difficulties in 
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regulating these emotions (e.g., Brumaria & Kerns, 2010; Cummings, Schermerhorn, Davies, 
Goeke-Morey, & Cummings, 2006). 

Despite the theoretical notions, the empirical evidence on developmental links between 
support from, and conflicts with parents with psychopathology is still limited. Numerous studies 
report contemporaneous associations between characteristics of the parent-child and parent-
adolescent relationship and youth psychopathology (for a review see Collins & Steinberg, 2006). 
Though several studies (e.g., Branje, Hale, Frijns, & Meeus, 2010, Buist, Deković, Meeus, & van 
Aken, 2004; Hale, van der Valk, Akse, & Meeus, 2008) studied longitudinal associations between 
the parent-adolescent relationship and adolescent psychopathology using path models, few have 
investigated parallel growth between the quality of parent-adolescent relationships and adolescent 
development. One study, in which adolescents were followed from age 13 to age 15, reported 
significant associated change between parent-adolescent conflict, and youth internalizing problems, 
such that increases in conflict were associated with increases in problems (Rueter, Scaramella, 
Wallace, & Conger, 1999). To our knowledge, parallel growth between parent-adolescent conflict 
and youth externalizing problems has not been studied. Regarding adolescent perceived support 
from parents, one study found associated change between perceived support and adolescent 
internalizing and externalizing problems from age 11 to age 13 years, such that waning support 
went along with rising problems (Hafen & Laursen, 2009). Taken together, there is some evidence 
from the limited empirical studies available suggesting that parent-adolescent conflict and the 
development of psychopathology co-develop over time during adolescence. The first objective of 
the present study then, was to further explore the co-development of negative interactions and 
support in the parent-adolescent relationship and adolescent internalizing and externalizing 
problems.  

 
Adolescents’ Negative Affect, Psychopathology and Parent-Adolescent Relationship 
 

While there is suggestive evidence that the parent-adolescent relationship context is 
important for adolescent psychopathology development, very little is known on the possible 
processes underlying the association between the two. Theories propose negative and dysregulated 
affect as a possible explanatory mechanism (Brumaria & Kerns, 2010; Cummings et al., 2006; 
Morris, Silk, Steinberg, Myers, & Robinson, 2007). Experienced affect can be regarded as 
appraisals of events that are meaningful to the individual (Frijda, 1988). Whether an event elicits 
positive or negative affect depends on how the event relates to an individual’s goals. An event that 
leads (closer) to the achievement of one’s goal will induce positive affect, while an event that 
endangers or hinders goal achievement will lead to negative affect (anger, anxiety) (Frijda, 1988). 
Adolescent-parent conflicts may induce negative affect in adolescents. Conflict with parents may 
result from the fact that parents do not approve of a goal the adolescent wants to achieve (e.g., 
staying out late), thereby inducing negative affect. In contrast perceived support may help goal-
achievement and may thus be linked to less negative affect. Further, the maintenance of a positive 
relationship itself is a fundamental human goal (Baumeister & Leary, 1995). Frequent parent-
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adolescent conflicts or decreases in parental support may lead to experienced threat of loss of the 
relationship, which may further increase feelings of anxiety, anger and depression.  

High levels of prolonged negative affect, in turn, may impede adaptive coping, and, as a 
consequence, lead to increases in internalizing and externalizing problems. The link between 
negative affect and internalizing and externalizing problems in adolescence has been theoretically 
emphasized (e.g., Bradley, 2000; Cole & Hall, 2008). According to the functional approach to 
emotions, emotions have an important function in organizing behavior (e.g., Thompson, 1994). 
When emotion regulation becomes constrained, high levels of negative affect may result, which 
may organize behavior in ways that are problematic (e.g., withdrawal, aggression), ultimately 
leading to symptoms of psychopathology (Cole & Hall, 2008). 

Although frequent parent-adolescent conflicts are thus likely to lead to increased negative 
affect, perceived parental support is likely to diminish it, and in turn, negative and dysregulated 
affect is likely to go hand in hand with increased psychopathology, the empirical evidence on this 
process is limited. Cross-sectional studies suggest that negative affect increases in adolescence 
(Larson & Lampman-Petraidis, 1989), and there is evidence that intense emotions arise within the 
parent-adolescent relationship (Collins & Laursen, 2006). Other cross-sectional (Larson, Raffaelli, 
Richards, Ham & Jewel, 1990; Silk Steinberg, & Morris, 2003) and longitudinal studies (Neumann, 
van Lier, Frijns, Meeus, & Koot, 2010) showed positive links between high levels of negative affect 
and psychopathology. Thus, although some evidence exists for each of the proposed links, this 
evidence mostly comes from cross-sectional studies and no study has addressed all three processes 
simultaneously. The second objective of this study is therefore to test the longitudinal link between 
adolescents’ experiences of negative affect with parent-adolescent conflict and parental support, 
and the role of negative affect in the link between parent-adolescent relationship quality and 
changes in psychopathology.  

 
Parent and Adolescent Gender 
 

The links between parent-adolescent relationship quality, affect, and psychopathology may 
differ as a function of adolescent and parent gender. With respect to the adolescent gender, it is well 
known that levels of externalizing problems, such as physical aggression are higher for males than 
for females across adolescence (Karriker-Jaffe, Foshee, Ennett, & Suchindran, 2008), and female 
adolescents generally report more internalizing symptoms than males (e.g., Hale, Raaijmakers, 
Muris, van Hoof, & Meeus, 2008). Further, levels of conflict with parents and perceived support 
may differ by gender. For instance, conflict has been reported to be higher for girls than for boys 
and higher with mothers as compared to fathers (Laursen, 1995), while at the same time females 
perceive their parents as more supportive than males (De Goede et al., 2009). In addition to level 
differences, gender differences in the postulated developmental links may arise. For instance, 
although the quality of the parent-adolescent relationship has been associated in similar ways to 
male and female externalizing behavior (e.g., Moffitt, Caspi, Rutter, & Silva, 2001), there is some 
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evidence that parent-adolescent relationship quality is a stronger predictor of internalizing problems 
for female as opposed to male adolescents (Compton, Snyder, Schrepferman, & Shortt, 2003). 

Further, regarding parental gender, adolescents’ reports that their mothers are more involved 
in their emotional lives than their fathers, point to potentially different roles of mothers and fathers 
in adolescents’ affective experience (Stocker, Richmond, & Rhoades, 2007). Thus, both parental 
and adolescent gender need to be considered in the study. 

 
The Present Study 
 

The present study investigated the co-development of the adolescent-parent relationship, and 
adolescent negative affect and psychopathology (symptoms of generalized anxiety disorder [GAD] 
and physical aggression) from age 13 to age 15. Mothers and fathers were included, and the parent-
adolescent relationship was assessed using adolescent-, mother- and father-report, thus 
incorporating the dyadic nature of relationships (Patterson & Bank, 1989). Adolescent negative 
affect was assessed across six five-day periods, during which adolescents reported on their 
emotions every day.  

We hypothesized that (1) increases in negative interactions with both parents and decreases 
in support would be associated with increases in adolescent physical aggression and GAD 
symptoms, and that (2) changes in relationship quality predict changes in adolescent 
psychopathology through changes in adolescent negative affect. Parental and adolescent gender 
differences in the prediction of associated changes in the parent-adolescent relationship, adolescent 
affect and psychopathology were tested. 

 
METHOD 

 
Participants 
 
 The sample used in the present study constitutes the RADAR (Research on Adolescent 
Development and Relationships) study sample (see van Lier, Frijns, Neumann, den Exter Blokland, 
Koot, & Meeus, 2010 for an extensive description of the sample). Target adolescents were 
approached in grade 6 at 230 schools in the west and central parts of the Netherlands. A two step 
inclusion phase (teacher screen, followed by parent interviews) was used to include 497 families 
(target adolescent, mother, father, and sibling) as well as a friend of the target adolescent in an 
intensive longitudinal study. In the first step of the inclusion process, adolescents at increased risk 
for developing externalizing symptoms were oversampled, because of a specific focus of the 
RADAR study on delinquency development. High risk was determined by teacher ratings of the 
externalizing scales of the Teacher’s Report Form (TRF; Achenbach, 1991; Verhulst, van der Ende, 
& Koot, 1997). Youths who received a T-score ≥ 60 were labeled as high risk. Teacher information 
was available on 5,150 children. Due to the full family design and intense data collection, which 
requires a firm grip of the Dutch language, only adolescents who were identified by teachers as 
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being of Dutch origin were selected (N = 3,237). Due to logistical reasons, 1,544 of these children 
were included in the second sample selection phase. In this phase, youths’ parents were approached 
by phone. 463 adolescents were excluded, due to incorrect phone details, or because they did not 
meet additional requirements for inclusion in the study (both parents present, and presence of a 
sibling aged ≥ 10 years), and 583 actively refused to participate or failed to provide written consent, 
resulting in the inclusion of 497 families (291 target adolescents at average risk and 206 at high risk 
for externalizing problems). Family socioeconomic status was low in 11% of the sample, and the 
majority of participants (97%) had a Dutch-Caucasian background. 

For the present study, adolescent, mother and father ratings were used. Participants were 
included if data from the adolescent and both parents was available for at least 2 of the 3 annual 
assessments (N = 452, 55.3% male). Adolescents’ mean age at Time 1 was 13.37 (SD = .61). Male 
and female adolescents did not differ regarding risk group status, χ²(1) = .20, p > .05, or age, t(485) 
= .65, p > .05.  

 
Procedure 
 

Data on adolescent psychopathology and the parent-adolescent relationship were collected 
during three annual home visits (time[T]1, T5, and T9), involving the adolescent and his/her parents, 
and six internet assessments (T2, T3, T4 during the first year and T6, T7, T8 during the second year) 
in which the adolescent reported on his/her daily mood. All assessments were separated by three 
months. During the three home visits, adolescents and their parents completed the questionnaires 
used in the present study as part of larger questionnaire packages under the supervision of trained 
interviewers. Interviewers assured that family members did not share their answers with each other 
and explained questions when needed. During the internet assessments, adolescents filled out their 
experiences of different emotions during that day, via internet. These assessments were completed 
for five consecutive days (Monday to Friday). Each day, participants received an invitation via e-
mail to participate (at approximately 5.30 p.m.) and logged in to the RADAR website for data 
collection. Reminder e-mails were sent to participants who had not completed their assessment 1.5 
hours after the initial invitation was sent, followed by text messages and phone calls to those who 
had still not completed their assessment 1.5 hours after the reminder had been sent. 

 
Measures 
 

Generalized Anxiety Disorder Symptoms were assessed with the Generalized Anxiety scale 
of the Screen for Child Anxiety Related Emotional Disorders (SCARED; Birmaher, Ketharpal, 
Brent, Cully, Balach, Kaufman, et al., 1997). The scale comprises 8 items (e.g., “I worry about the 
future” and “I worry about being as good as other kids”), which are rated on a three-point scale, 
with 0 (almost never), 1 (sometimes), and 2 (often). The Dutch SCARED has demonstrated 
acceptable validity (Hale, Raaijmakers, Muris, & Meeus, 2005). Cronbach’s αs in the present 
sample are .84, .85, and .87 for Generalized Anxiety for T1, T5, and T9 respectively.  
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Physical Aggression was assessed through the 6 items of the Physical Aggression scale of 
the Proactive/Reactive aggression questionnaire (Linder, Crick, & Collins, 2002). Three items each 
assess proactive (e.g., “I try to get my own way by physically intimidating others”) and reactive 
physical aggression (e.g., “When I have been provoked by something a person has said or done, I 
have retaliated by threatening to physically harm that person.”). Items are scored on a seven-point 
scale ranging from 1 (not at all true) to 7 (very true). Scores on these items were summed to 
calculate a Total Physical Aggression score.  Cronbach’s alphas ranged from from .85 to .88 for 
Total Physical Aggression.  

Negative Affect. Adolescents completed the Daily Mood Scale (an internet version of the 
Electronic Mood Device; Hoeksma, Sep, Vester, Groot, Sijmons, & de Vries, 2003) at the six one-
week internet assessments (T2, T3, T4, T6, T7, T8) on five consecutive days. Each day, adolescents 
rated the intensity of happiness, anger, and anxiety on a 9-point Likert scale, ranging from ‘not at 
all’ to ‘very much’ during the daily internet sessions. Each emotion was indicated by three items 
(glad, happy and cheerful for happiness; angry, cross, and short-tempered for anger; afraid, anxious, 
and worried for anxiety). These three items per emotion were summed into a total score per day. 
Cronbach’s αs ranged from .86 to .94 for happiness, from .87 to .97 for anger, and from .72 to .94 
for anxiety. For each emotion a mean intensity score was computed by summing emotion scores of 
all days within each week, divided by the number of valid assessments in that week. Then, because 
discrete emotions have been shown to relate to adolescent psychopathology in general rather than 
specific ways (Neumann, van Lier, Frijns et al., 2010), and correlations between the discrete 
emotions ranged from .50 to .83, we summed the scores for happiness (reversed), anger, and 
anxiety to create a general Negative Affect score for each week.  

Adolescent and parent reports of negative interactions and support were assessed with the 
corresponding short versions of subscales of the Network of Relationship Inventory (NRI; Furman 
& Buhrmester, 1985). Respondents completed the 6-item Negative Interaction and the 8-item 
Support subscale of the NRI. Adolescents completed both subscales twice at each annual 
assessment (T1, T5, T9): once reporting on their relationship with their mother, once reporting on 
their relationship with their father. Adolescents’ mothers and fathers completed the same subscales 
regarding their relationship with the adolescent. Examples of items are “Do you and your 
mother/father/child get on each others’ nerves?” and “How much do you and your 
mother/father/child get upset with or mad at each other?” for Negative Interactions, and “How 
much does your mother/father/child really care about you?” and “Does your mother/father/child 
like or approve of the things you do?”. All items are scored on a 5-point Likert scale ranging from 1 
(a little or not at all) to 5 (more is impossible). The NRI has shown adequate construct validity 
(Edens, Cavell, & Hughes, 1999). The original factor structure has been replicated for the Dutch 
version (De Goede et al., 2009). In the present sample, Cronbach’s alphas ranged from .86 to .93 for 
Negative Interactions and from .73 to .86 for Support. Parents’ and adolescents’ support and 
negative interaction scores were summed to create dyadic mother-adolescent and father-adolescent 
Support and Negative Interaction scores. 
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Adolescent sex, parental sex and risk status were dummy coded (0 = male, 1 = female, and 0 
= low/average risk, 1 = at-risk).  

 
Attrition and Missing Data  
 

Complete data for Physical Aggression and GAD symptoms was available for 99% of the 
sample included in the present study for T1, for 95% at T5, and for 93% at T9. Complete 
adolescent-reported data on Negative Interactions and Support with mothers and fathers was 
available for 100%, 95%, and 92% at T1, T5, and T9 respectively. Mother- and father-reports of 
their relationship with the adolescent were complete for 100%/99% (mothers/fathers) of the sample 
at T1, for 94%/93% at T5, and for 93%/91% at T9. Percentage of complete data for the six 5-day 
internet assessments ranged from a high of 93% at T2 to a low of 74% at T7. Youths missing data 
on the internet assessments did not differ from those with complete data with regard to gender, 
socioeconomic status, and T1 GAD and Physical Aggression scores.    

 
Statistical Analyses 
 

Growth curve models were run in Mplus5 (Muthén & Muthén, 2007). In these models, the 
growth in each of the study variables was reflected by the latent growth parameters intercept and 
slope. The intercept reflects mean level differences over the studied period, while the linear slope 
reflects mean time-related changes in each of these measures. Individual variation around the means 
of the latent parameters is captured by the estimation of the variances of the growth parameters. The 
intercept was parameterized at the initial assessment (age 13) in all models. All models were 
corrected for non-normal distributions by maximum likelihood estimation with robust standard 
errors (MLR). Missing data were accounted for by full information maximum likelihood estimation. 
To determine model fit, the comparative fit index and Tucker Lewis Index (CFI and TLI; 
acceptable fit values > .90; Bentler & Bonett, 1990) and the root mean squared error of 
approximation (RMSEA; acceptable value < .08; Browne & Cudeck, 1993) were used. All models 
were controlled for risk status, and all but the multigroup models were controlled for adolescent 
gender, because the latter appeared to affect the course of GAD symptoms.  
 

RESULTS 
 

Descriptive Statistics 
 
 Descriptive statistics of the main study variables for male and female adolescents are in 
Table 5.1. Male adolescents reported significantly higher Physical Aggression and lower GAD 
Symptoms at all assessments than females. The score for Negative Interaction between mothers and 
daughters was higher than the score for Negative Interactions between mothers and sons at T1 (Age 
13) and the Score for Mother-Daughter Support was higher than the score for Mother-Son Support 
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at T9 (Age 15). No gender differences were found for adolescents’ relationship with fathers, and for 
Negative Affect (though there were non-significant trends for females to score higher on Negative 
Affect than males at T6 and T9).  
 Linear growth curves were fitted to the data for all study variables individually to determine 
the development of Physical Aggression, GAD Symptoms, Negative Affect, and Negative 
Interactions and Support in the adolescent-parent relationship. Model fit indices and parameter 
estimates of mean levels and variances of the individual growth models are in Table 5.2. All growth 
models with an intercept and linear term had a good fit to the data and showed statistically 
significant variance in mean levels (intercepts) and development (slopes), showing individual 
variation in level and growth with age was present. 
 
Q1: Developmental Associations Between the Parent-Adolescent Relationship and 
Psychopathology 
 

We tested whether the growth parameters of Negative Interactions and Support in the 
adolescent’s relationship to his/her mother and father predicted growth parameters of adolescent 
Physical Aggression and GAD symptoms. Eight models were estimated: four for Physical 
Aggression (for Negative Interactions between adolescents and mothers, and adolescents and 
fathers, and for Support in the adolescent-mother, and Support in the adolescent-father relationship) 
and four for GAD symptoms. In these models, the intercepts of Physical Aggression and GAD 
Symptoms respectively, were regressed on the intercept of the adolescent-parent relationship 
variable, and the slopes of Physical Aggression and GAD Symptoms were regressed on the slopes 
of the parent-adolescent relationship variable. The slopes of Physical Aggression and GAD 
Symptoms were also regressed on the intercepts of the relationship variables. 

 



CHAPTER 5 

 86 

Table 5.1  
Means and Standard Deviations for the Main Study Variables for Male and Female Adolescents  

 Male Adolescents Female Adolescents   
 M SD M SD  F 

Physical Aggression T1 10.36 5.46 7.67 3.71  38.21***
Physical Aggression T5 10.09 5.55 7.39 3.19  37.84***
Physical Aggression T9 9.91 5.37 7.41 3.26  32.20***
GAD Symptoms T1 10.56 2.59 11.50 3.35  11.02***
GAD Symptoms T5 9.88 2.36 11.38 3.52  27.74***
GAD Symptoms T9 9.80 2.23 12.07 4.11  51.05***
Adolescent-mother relationship       
   Negative Interaction T1 15.32 4.13 16.19 4.82  3.95* 
   Negative Interaction T5 15.71 4.72 16.63 5.44  3.30 
   Negative Interaction T9 15.92 4.92 16.42 4.84  .92 
   Support T1 36.84 3.89 37.25 3.77  1.30 
   Support T5 36.01 4.18 36.69 4.08  2.92 
   Support T9 35.29 3.78 36.41 4.53  7.71** 
Adolescent-father relationship       
   Negative Interaction T1 15.27 4.79 14.92 4.38  .91 
   Negative Interaction T5 15.60 4.95 15.71 5.20  .01 
   Negative Interaction T9 15.94 4.75 15.89 5.21  .06 
   Support T1 34.72 4.09 34.16 4.20  1.86 
   Support T5 34.07 4.22 33.34 4.63  2.72 
   Support T9 33.70 3.99 33.27 4.77  .80 
Negative Affect T2 16.64 8.94 17.63 9.76  1.03 
Negative Affect T3 16.98 9.61 17.78 11.13  .54 
Negative Affect T4 18.31 10.60 18.47 11.36  .00 
Negative Affect T6 17.97 9.88 20.08 12.20  3.20+ 
Negative Affect T7 18.19 10.80 18.92 10.06  .54 
Negative Affect T8 19.26 10.70 21.51 11.60  3.74+ 
Note. GAD = Generalized Anxiety Disorder. F-tests as obtained from univariate analyses of 
variance, controlling for risk group. *** p < .001. ** p < .01. * p < .05. + p < .10.
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Table 5.2  
Results of Individual Latent Growth Curve Analyses of Study Variables  

 Mean  Variance  Covariance  Model fit 
 I SE S SE  I SE S SE  S * I SE  χ²(df) CFI TLI RMSEA 

Phys Agg 9.14*** .21 -.14 .13  18.*** 3.45 3.19* 1.53  -4.02* 1.82  .00(1) 1.00 1.00 .00 
GAD 10.85*** .14 -.08 .08  5.46*** .91 1.03* .48  -.23 .49  7.99**(1) .98 .93 .13 
NegIntM 3.15*** .04 .05* .02  .70*** .09 .14*** .03  -.11** .04  1.95(1) 1.00 .99 .05 
NegIntF 3.02*** .04 .10*** .02  .78*** .14 .10** .04  -.10 .06  .75(1) 1.00 1.00 .00 
SupportM 7.40*** .04 -.12*** .02  .48*** .05 .07*** .02  -.05 .02  1.34(1) 1.00 1.00 .03 
SupportF 6.88*** .04 -.10*** .02  .58*** .07 .09** .03  -.07* .04  1.80(1) 1.00 .99 .04 
NegAffect 16.71*** .48 1.77*** .33  79.42*** 10.47 28.65*** 4.04  -15.09** 4.74  29.61*(16) .98 .98 .04 
Note: Phys Agg = Physical Aggression. GAD = Generalized Anxiety Disorder Symptoms. Neg Int = Negative Interactions. M = Mother. F = Father. 
NegAffect = Negative Affect. *** p < .001. ** p < .01. * p < .05.
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The results of these eight models are in Table 5.3. Given our focus on developmental 
associations, only results of slope associations will be discussed. Intercept association are reported 
in the tables. The slope of Negative Interactions with mothers and fathers was positively related 
with the slope of Physical Aggression but not of GAD Symptoms. Slopes of Support were not 
significantly associated with the slopes of Physical Aggression or with those of GAD Symptoms.  

In order to determine whether associations between the growth parameters differed for 
males and females, multigroup models were specified by gender. Models in which all parameters 
were constrained to be equal for males and females were compared to models in which individual 
regressions of growth parameters were allowed to vary for male and female adolescents. No sex 
differences in slope associations were found: Associations between slopes of adolescent-mother 
Negative Interactions, Δχ²(1) = -.05, and adolescent-father Negative Interactions, Δχ²(1) = .35, and 
Physical Aggression; slope of adolescent-mother Negative Interactions, Δχ²(1) = -.28, and 
adolescent-father Negative Interactions, Δχ²(1) = -.49, and GAD.  

 
Q 2: Role of Negative Affect in the Link Between the Parent-Adolescent Relationship and 
Adolescent Psychopathology 
 

Because the only significant associations between slope parameters of relationship quality 
and adolescent psychopathology pertained to Negative Interactions and adolescent Physical 
Aggression, whereas no significant associations were found for the slopes of Support and GAD 
Symptoms, the following analyses focus exclusively on associations between adolescent-mother 
and adolescent-father Negative Interactions, and adolescent Physical Aggression. 

Before testing for the role of variation in Negative Affect in the developmental associations 
between Negative Interactions with parents and adolescent Physical Aggression, associations 
between Negative Interactions and Negative Affect were established using bivariate parallel growth 
models, which were run separately for Negative Interactions with mothers and fathers. Negative 
Interactions were regressed on growths parameters of Negative Affect. Increases in Negative 
Interactions with mothers (but not with fathers), significantly predicted increases in adolescent 
Negative Affect (see Table 5.4). Comparison of multigroup models by gender showed that 
associations between slopes of adolescent-mother Negative Interactions, Δχ²(1) = .07, and 
adolescent-father Negative Interactions, Δχ²(1) = .67, did not differ significantly for male and 
female adolescents, both ps > .05. 
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Table 5.3 
Main Results of Parallel Growth Curve Analyses of the Association between Parent-Adolescent 
Relationship and Adolescent Psychopathology 

Physical Aggression 
  I → I  S → S  Model fit indices 

Model Predictor B SE  B SE  χ²(df) CFI TLI RMSEA 
1 NegM 1.26*** .24  .77* .39  8.46(13) 1.00 1.00 .00 
2 NegF  1.23*** .28  2.27* .85  9.79(13) 1.00 1.00 .00 
3 SupM  -1.39*** .32  -.65 .69  11.73(13) 1.00 1.00 .00 
4 SupF  -1.25*** .29  -1.42 .80  9.89(13) 1.00 1.00 .00 

Generalized Anxiety Disorder Symptoms 
  I → I  S → S  Model fit indices 
Model Predictor B SE  B SE  χ²(df) CFI TLI RMSEA 
1 NegM 1.33*** .32  .37 .39  28.95(13) .98 .96 .05 
2 NegF 1.06*** .27  1.11 .71  31.02(13) .98 .96 .06 
3 SupM -.94** .33  .27 .59  25.69(13) .99 .97 .05 
4 SupF -1.39*** .32  -.16 .59  32.26(13) .98 .96 .06 
Note. NegM = Mother-Adolescent Negative Interaction. NegF = Father-Adolescent Negative 
Interaction. SupM = Mother-Adolescent Support. SupF = Father-Adolescent Support. The intercepts 
of Support and Negative Interaction with parents never significantly predicted the slope of Physical 
Aggression or GAD symptoms. *** p < .001. ** p < .01. * p < .05.  
 

Next, we tested for a possible role of Negative Affect in the link between Negative 
Interactions and Physical Aggression. A graphical representation of these models is shown in 
Figure 5.1. Latent growth parameters of Physical Aggression were regressed on the growth 
parameters of Negative Interactions, and of Negative Affect, and growth parameters of Negative 
Affect were regressed on growth parameters of Negative Interactions. Significance of indirect 
effects of Negative Affect in associations between Negative Interactions and Physical Aggression 
were tested for using the IND command in Mplus (MacKinnon, Lockwood, Hoffman, West, & 
Sheets, 2002). Adolescent Negative Affect played a significant indirect role in associations between 
adolescent-mother Negative Affect and adolescent Physical Aggression, and in this indirect effects 
model, the formerly significant association between adolescent-mother Negative Interactions and 
adolescent Physical Aggression failed to reach statistical significance. Changes in adolescent 
Negative Affect did not play a significant indirect role in associations between the slopes of 
adolescent-father Negative Interactions and Physical Aggression (Table 5.4). 
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Figure 5.1. Model of parallel growth curves of parent-adolescent negative interactions, and adolescent negative affect and physical aggression. I = 
Intercept. S = Slope. T = Time of Assessment. NegInt = Negative Interactions. NegAff = Negative Affect. PhysAgg = Physical Aggression. 
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Table 5.4 
Estimates from Direct (and Mediation) Models for Physical Aggression 
  Direct effects Indirect effect 
  NegInt → Phys Agg NegInt → NegAff NegAff→ PhysAgg NegInt → NegAff → PhysAgg
Predictor  B SE β B SE β B SE β B SE β 
  Associations between intercepts 
NegInt Mother  1.26 

(.87) 
.24 

(.30) 
.26*** 
(.18**)

3.83 
(3.75)

.65 
(.64) 

.36*** 
(.36***)

 
(.13)

 
(.04) 

 
(.29***)

 
(.55) 

 
(.17) 

 
(.10**) 

NegInt Father  1.23 
(.72) 

.28 
(.34) 

.26*** 
(.15*) 

3.33 
(3.34)

.81 
(.80) 

.32*** 
(.32***)

 
(.14)

 
(.04) 

 
(.30***)

 
(.47) 

 
(.16) 

 
(.10**) 

  Associations between slopes 
NegInt Mother  .77 

(.47) 
.39 

(.41) 
.18* 
(.11) 

4.20 
(4.12)

1.31 
(1.23)

.29** 
(.30**) 

 
(.06)

 
(.03) 

 
(.19*) 

 
(.25) 

 
(.12) 

 
(.06*) 

NegInt Father  2.27 
(2.54) 

.85 
(1.49) 

.41* 
(.40*) 

7.35 
7.12 

4.26 
(3.73)

.30 

.40 
 

(.03)
 

(.09) 
 

(.09) 
 

(.19) 
 

(.21) 
 

(.03) 
Note. NegInt = Negative Interactions. PhysAgg = Physical Aggression. NegAff = Negative Affect. *** p < .001. ** p < .01. * p < .05.



CHAPTER 5 

 92 

Finally, we tested for possible gender differences in indirect pathways using multigroup 
models. No significant gender differences were found; for the path from adolescent-mother 
Negative Interactions via Negative Affect to Physical Aggression: Δχ²(2) = .03, for the path from 
adolescent-father Negative Interactions via Negative Affect to Physical Aggression: Δχ²(2) = 1.91, 
both ps > .05. 

 
DISCUSSION 

 
The present study examined the co-development of the parent-adolescent relationship, 

adolescent negative affect and internalizing and externalizing problems from age 13 to age 15, 
using parallel growth curve models. Significant developmental associations were found between 
negative interactions with mothers and fathers and adolescent physical aggression, but not between 
negative interactions and GAD symptoms. Changes in support in the relationship with parents were 
never associated with changes in adolescent psychopathology. Developmental associations between 
adolescent-mother negative interactions and adolescent physical aggression were fully mediated by 
adolescent negative affect, whereas slopes of adolescent-father negative interactions and adolescent 
physical aggression were direct and not mediated by adolescent negative affect. Some of the studied 
associations thus differed depending on parent-gender; however, changes in relationship quality, 
negative affect and psychopathology were associated in much the same way for male and female 
adolescents.  

As expected, changes in negative interactions in parent-adolescent relationships were 
significantly associated with intraindividual change in physical aggression from age 13 to age 15, 
such that increasing levels of aggression were accompanied by increasing levels of negative 
interactions. Associated change between negative interaction with parents and adolescent 
aggressive behavior points to synchronous, interdependent, and possibly circular associations 
between family relationships and adolescent adjustment (Kuczynski, 2003; Patterson & Bank, 
1989). While physical aggression is probably rarely displayed against, or directly in front of parents, 
parents’ knowledge of physical aggression displayed against siblings or peers is very likely to be a 
subject of conflict between parents and adolescents (e.g., Laursen, 1993). Further, it is likely that 
adolescents who display physical aggression against peers and/or siblings may not have the most 
peaceful conflict resolution strategies at their disposal (Rubenstein & Feldman, 1993), even in 
situations when they are not resorting to physical aggression, including in conflicts with parents. In 
turn, frequent negative interactions may impede the learning of more socially adequate ways to 
dealing with conflict, making future physical aggression more likely (Snyder et al., 1997). In 
addition, or instead of circular interaction patterns, associated change may also stem from common 
underlying factors, such as a genetic liability, that underlie the development of family relationships 
as well as aggressive behavior. 

Unexpectedly, no direct longitudinal associations were found between negative interactions 
with parents and GAD symptoms, and between support in the adolescent-mother and the 
adolescent-father relationship and adolescent physical aggression and GAD symptoms. Our 
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findings stand in contrast to what has been reported previously, regarding both support (Hafen & 
Laursen, 2009) and conflict (Rueter et al., 1995) in the relationship. Diverging findings may be due 
to different conceptualizations of adolescent psychopathology, and different raters. While we 
studied physical aggression, Hafen & Laursen (2009) focused on general externalizing problems. 
As mentioned before, it is unlikely that physical aggression is displayed directly in front of or 
against parents, while general externalizing problems, which include behaviors such as talking too 
much, being stubborn or irritable, and swearing (Achenbach, 1991), are likely to be more visible to 
parents. A more direct relationship between parent-child support and general externalizing 
problems may thus be expected. Further, while we focused on GAD symptoms, the other studies 
used items covering the entire spectrum of internalizing symptoms, including items pertaining to 
hostility (Rueter et al., 1999) which may show some content overlap with parent-child 
disagreements, and items such as “ I feel that no one loves me” (Achenbach, 1991), which show 
content overlap with low support. Finally, the study by Hafen and Laursen (2009) depended heavily 
on adolescent self-report, and associations between changes in support and changes in externalizing 
behavior may have been inflated by shared source variance. In contrast, a major strength of the 
present study is that the quality of the parent-adolescent relationship was rated by both the 
adolescent and the parent, representing the dyadic nature of this relationship (Patterson & Bank, 
1989), and reducing the problem of shared source variance. It is also possible that the parent-
adolescent relationship is related to the development of psychopathology mostly in those cases, in 
which the quality of the relationship is extremely poor. For instance, decreasing support in the 
relationship to parents is a normative phenomenon in adolescence, and a certain threshold of low 
support may have to be reached before it relates to the development of adolescent psychopathology.  

Changes in mother-adolescent negative interactions were associated with changes in 
adolescent physical aggression through changes in adolescents’ negative affect. Thus, continuing 
negative interactions with mothers seem to contribute to the development of mental health problems 
through adding to pathogenic processes (high levels of negative emotions that may be difficult to 
regulate) within the adolescent. Increasing negative interactions between adolescents and their 
parents are normative in early adolescence and, for identity and autonomy development important 
developmental changes in adolescence (e.g., Goossens, 2006). However, if levels of negative 
interactions with mothers are high, they may lead to concurrent increases in the experience of 
negative affect, and thereby add to the development of psychopathology. 

In contrast, developmental associations between father-adolescent negative interactions and 
adolescent physical aggression were not mediated by adolescent negative affect. In fact, changes in 
negative interactions with fathers were not associated with changes in adolescent negative affect.  
Adolescent gender played an important role in levels of physical aggression (with males scoring 
much higher than their female peers) and of GAD symptoms (with females consistently scoring 
higher than males), but figured less prominently in associations between developmental changes. 
The fact that adolescent-mother, but not adolescent-father negative interactions were related to the 
developmental course of adolescent negative affect is in line with the notion of mothers as the 
‘emotional brokers’ in families (Patterson, 1980), and with cross-sectional findings that adolescents 
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perceive their mothers as more involved in their emotional lives than their fathers (Stocker et al., 
2007).  

Two additional findings with regard to adolescent negative affect are noteworthy.  First, of 
all, the present study provides strong support to cross-sectional findings (Larson & Lampman-
Petraidis, 1989) that negative affect increases in adolescence, and secondly, the study shows that the 
course of adolescent negative affect is closely intertwined with the course of adolescent physical 
aggression. This finding lends strong longitudinal support to the notion that negative and 
dysregulated affect underlies the development of psychopathology (e.g., APA, 1994; Bradley, 2000) 
and is in line with earlier cross-sectional (Larson et al., 1990; Neumann, van Lier, Gratz, & Koot, 
2010; Silk et al., 2003) and longitudinal studies (Neumann, van Lier, Frijns et al., 2010) of links 
between emotions and psychopathology.  

Strengths of the present study include its longitudinal design, and the fact that adolescent 
affect was measured using six five-day long periods of daily assessments of experienced affect. 
These intensive assessments minimize recall bias and maximize ecological validity (Shiffman, 
Stone, & Hufford, 2008). Also, the assessment of the adolescent-mother and adolescent-father 
relationship quality was based on combined ratings of the adolescent and his/her parents’ scores, 
reflecting the dyadic nature of relationships. Nevertheless, results of the present study should be 
interpreted in the light of its limitations. First, the sample consisted of white, mostly middle-class 
Dutch adolescents from (mainly) two-parent families; thus caution should be exercised in 
generalizing the results to the general adolescent population. It is also unclear how the present 
results generalize to clinical populations. Further, although the sample size was reasonably large, 
and we used repeated measures, the statistical power of this study may have been too limited to 
detect potential sex differences in associations. Another limitation is that emotions and internalizing 
and externalizing problems were assessed by adolescent self-report only, thus associations between 
negative emotions and psychopathology might have been inflated by shared source variance.  

Nonetheless, the present study clearly underscores the importance of studying potential 
mediating processes in links between family relations and the development of adolescent mental 
health problems. It is obvious that further study on the precise mechanisms underlying these 
associations is warranted. Since few developmental associations between the adolescent-parent 
relationship and adolescent psychopathology were found, future studies may also want to focus on 
factors that potentially moderate associations between relationship quality and adolescent 
developmental outcomes. Candidate variables for such moderator effects might be attachment 
security (securely attached adolescents may find it easier to regard decreases in relationship quality 
as temporary, and less threatening to the continuity of the relationship), and emotion regulation 
difficulties. 


