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Abstract of Dissertation
Effects of Father Involvement on Mothers’ Stresd Bxepression: A Moderated
Mediation Model

Rates of adolescent pregnancy continued to affeesamate of over four million
mothers in 2009 (Hamilton, Martin, & Ventura, 2010)tting them at risk for negative
outcomes like depression (Milan et al., 2004; Moltb& Morningstar, 2009). Father
involvement has been suggested to have an impaoiotimers’ level of depressive
symptoms and parenting stress (Dienhart & Daly,719ee & Rhodes, 2003; Jackson,
1999; Kalil et al., 2005), but overall, findingsveabeen mixed (Arditti & Bickley, 1996;
Fagan & Lee, 2010; Kalil, Ziol-Guest, and ColeypD2Pand research has not consistently
measured mother’s satisfaction in the measurentdatieer involvement. In turn, there
is a need for longitudinal research on lower-inca@delescents that provide a
measurement of mother’s satisfaction with fatheis that test the potential mediating
effect of parenting stress on depression. Theretbeecurrent study explored the effects
of mother satisfaction on the relationships betwiaéimer involvement, parenting stress
and maternal depression in a sample of 78 firsgtimw-income adolescent and young
African American and Latina mothers who were péd targer longitudinal study. Data
for the current study were obtained at six-montspartum and twelve-months
postpartum, and run against a moderated mediatamtehusing Structural Equation
Modeling in MPlus 7.0. Results did not indicatattthere was a good fit between the
model and the data but individual paths were fosigdificant, including the associations

from parenting stress at twelve-months to depressyimptoms at twelve-months, and
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from parenting stress at six-months and parenti@gs six months later. Study results

are further presented and discussed, along witicaliimplications and future directions.
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Chapter 1: Introduction and Background

Rates of adolescent pregnancy have varied ovdashéew decades. For example, a
decrease in the rate of pregnancy in adolesceny@niy females was reported from 1991 to
2005 (Center for Disease Control and Prevention@{;2000; McKay, 2006), but the two
consecutive years noted an increase (Hamilton,iMa&tVentura, 2010; Matrtin et al., 2009).
More recent statistics suggest that the currenépais downward, as data suggest that the rate
of adolescent pregnancy in both 2008 and 2009 dsetkfrom its previous year (Hamilton,
Martin, & Ventura, 2010), as did the rate of adotd pregnancy in 2012 (Hamilton, Martin, &
Ventura, 2013). While this decrease is positivd, gitst under four million births occurred
among adolescents in 2012 (Hamilton, Martin, & \teat 2013), resulting in short- and long-
term disadvantages for these adolescent parenthamahildren. In particular, pregnancy prior
to the age of 21 has been found to put motherghehrisk for psychological distress when
compared to either non-teenage mothers or childessen of the same age (Boden et al., 2008;
Brown, Adams & Kellman, 1981; Cohler & Musick, 1996

Psychological distress among adolescent mothdrsgaently manifested as depression
(e.g. Milan et al., 2004; Mollborn & MorningstarQ@9). Maternal depression has been found to
have a significant impact on child attachment (6etti, Rogosch, & Toth, 1998), thus the
mother-child bond may be compromised. In additraaternal depression further heightens the
risks for socioemotional and behavioral problemsluding emotion dysregulation and poor
cognitive development (Cicchetti el al., 1998; Mad & Hock, 1998; Murray, Hipwell,
Hooper, Stein, & Cooper, 1996; Stein et al., 1984tj, Gelfand, Messinger, & Isabella, 1995).
In general, children of young parents are at higisérfor physical and social disadvantages,

even when compared to other children their samd@aethers, Borkowski, & Whitman, 2006;



Hayes, 1987; Levine, Emery, & Pollack, 2007; Mayhdr997; Nortman, 1974; Wakschlag &
Hans, 2000; Whitman, Borkowski, Schellenbach, &H\4087).

While early pregnancy can place both mothers ardren at risk for various negative
outcomes, availability and use of social supp@bueces have been found to ameliorate this
difficult transition for mothers (Crnic & Greenbert90), and thus the risk of children’s
negative outcomes (Cicchetti, Rogosch, & Toth, )9B88particular, support provided by a
spouse, partner, or father of the child, for exambphs been related to parental competence
(Eckenrode & Gore, 1981; Fagan & Lee, 2010; Wdi869), general well-being (Wandersman
& Wandersman, 1980), and less psychological distfiésldman, 2007; Gee & Rhodes, 1999;
Jackson, 1999; Kalil et al., 2005). More specificdiather involvement (a type of social support
that involves a father’s parenting activities witle mother and his child) has also been found to
have an impact on mothers’ level of depressive sgmp and parenting stress (Dienhart & Daly,
1997; Gee & Rhodes, 2003; Jackson, 1999; Kalil.eR@05).

Father involvement is defined by the fulfilmenttbe child’s needs (versus those of the
mother) and is conceptually independent from thieefamother relationship This specialized
form of social support encompasses the father'sss;@vailability, engagement (e.g., play), and
responsibility with his child (e.g., economic andtrumental assistance; Lamb, Pleck, Charnov,
& Levine, 1987) and plays an important role in reidg the stress of early parenthood, even
when parents do not coresid@ather involvement is thought to minimize levelstéss and
psychological distress through the sharing of pamgrresponsibilities. A reduction in parental
stress can in turn reduce the risk of maternalesspon, particularly because different forms of
stress have been found to contribute to the dewstop of depression (Hammen & Rudolph,

2003).



The availability and use of father involvement, lexer, may be limited for these young
mothers due to a lack of stable romantic relatigpgssand marriage among these young parents.
Studies have found that approximately one-third4Baf African American adolescent mothers
live alone (Henly, 1997), and one-third (34%) ofiéan American and Latina mothers do not
live with the baby’s fatheBrunelli, Wasserman, Rauh, Alvarado, & Caraballf3. Not
coresiding with the baby’s father has been founiihid the amount of engagement and material
support the father has with his child, over timagtlo, Welch, & Server, 2011; Gee,
McNerney, Reiter, & Leaman, 2007; Gee & Rhodes320Bxisting relationships are often
short-lived and have a high probability of dissmntovertime. Between 21% and 26% of
adolescent parents were still romantically involbgdheir child’s third birthday (Gee &

Rhodes, 2003; Leadbeater & Way, 2001), and a ni&eWere still romantically involved at six
years postpartum (Leadbeater & Way, 2001). Marriratges of adolescent parents are even
lower, with research finding that fewer than 2% muaaried at three years postpartum (Gee &
Rhodes, 2003). Marriage rates vary by ethnicitiyicAn American adolescent mothers are less
likely to enter into marriage than Caucasiavisyfield-Brown, 1989, placing African

Americans at an increased risk for lower socialpsupfrom the baby’s father. Indeed, as many
as 49% of adolescent mothers did not considerdbg’b father a source of support during
pregnancy (Gee & Rhodes, 2003).

Findings regarding its impact of father involvementwell-being have been mixed. In
particular, the research on father involvement bexoclouded when looking at parenting stress
in conjunction with outcomes of depression. Fomepke, one study found father involvement to
be predictive of parenting stress but not of depoes(Kalil, Ziol-Guest, & Coley, 2005), and

another found the opposite, where father involverpesedicted depression but not stress (Fagan



& Lee, 2010). Additionally, findings of father inlk@ment are largely impacted by the
operationalization and measurement of the constwiath had primarily been focused on
financial support and focused more recently ondidashengagement in parenting activities. In
turn, it can be said that a measurement gap arisite father involvement literature. In
particular, research has rarely examined mothatisfaction with the father and his parental
involvement. Satisfaction with involvement may helplain how parenting stress and
depression are affected when financial support fifeerbaby’s father is low, for example. In
turn, measuring satisfaction with fathers’ role camplement the more traditional forms of
father involvement measurement, particularly inesashere aspects of the relationship with the
father provide the mother with sufficient emotioaald co-parental help to satisfy her
expectations of support. Alternatively, father ilvenent may be present, but not meet the
mother’s expectations, resulting in dissatisfacteimilarly, mothers may experience
dissatisfaction with father support when involvetisrundesired (by either the adolescent
mother or the maternal grandmother), and createfictoand stress for the adolescent mother.
Therefore, including satisfaction with the fathedais involvement as a parent (compared to
only assessing the amount of involvement) can imgtbe field of father involvement research
and improve our knowledge on how it affects paresttass and depression in adolescent and
young mothers. The current study measured motbkatisfaction with paternal involvement, and
tested a moderated mediation model to determimother’s satisfaction had an effect on the

relationships between father involvement, parengingss and maternal depression.



Chapter 2: Literature Review

Stress in Early Parenthood

Adolescent mothers have been found to be partigutainerable for various forms of
stress and distress. One reason for their increadedrability is that the unexpected or
unwanted nature of the pregnancy for most adolésoethers can contribute to high levels of
stress due to their lack of preparedness for theades of parenthood (Bavolek, Kline,
Mclaughlin, & Publicover, 1979; Reis & Herz, 198Whitman et al., 1987; Bucholz & Korn-
Bursztyn, 1993). That is, adolescents’ developmerads and parenting needs can create
conflict and dissonance in early parenthood (E981% Catrone & Sadler, 1984; Wakschlag &
Hans, 2000); in addition to balancing the multigh@nges of adolescence (biological, social,
cognitive and psychological), they must also depele confidence and belief in their ability to
effectively parent. Indeed, life changes such qsstidg to the mothering role and child rearing
have been perceived as stressful by adolescentaaumd) mothers (Thompson, 1986).

Theories of psychosocial development (e.g., Erik&®68) can also provide an
explanation for why adolescent mothers may expeeidmngher levels of stress.
Beyond the stress stemming from their multiple d&vag roles, adolescent mothers experience
additional stressors relative to adult mothers@nldiless adolescents, which may be partially
explained by certain aspects of their demograpaak@round. Further, it appears that some of
these characteristics generate or exacerbate riskdactors for this population. Younger
mothers are at an increased risk for poverty (M@bra., 1993; McLoyd, 1990), are more likely
to be welfare dependent than older mothers (Graffjst988; Nanchahal et al., 2005), and are
more poor in comparison to adult mothers even agter giving birth (Deal & Holt, 1998).In

addition, for ethnic minority mothers, racism isaient challenge that has been related to



negative outcomes (McLoyd, 1990). Moreover, ada@asand young mothers often do not
complete their high school education (Deal & H®898) and, on average, complete about two
years less of education compared to adult mott&Hdrth et al., 2001). The lack of economic
resources for adolescent parents has been idenasi@ significant and ongoing stressful life
adversity (Schinke, Barth, Gilchrist, & Maxwell,8®), and may put adolescent mothers at
heighted risk for psychological distress (KettarBnLamb, & Nitz, 1991). For example, higher
rates of depression have been associated with fya\@al & Holt, 1998), unmarried marital
status (Brown, & Harris, 1978), and younger ageragnancy (McGee, Williams, & Kashan,
1983).

Likewise, adolescent pregnancy and parenting atse$risks for increased levels of
parenting stress (Birkeland et al., 2005; Schirtkad.e1986; Seccombe, 2000; Thompson, 1986).
Parenting stress is defined as stress that stemmsdarental demands and the parent-child
dynamic (Huth-Bocks & Hughes, 2008). Belsky’s (1p84finition of parenting stress
incorporates the effects of contextual factors sagpartner support, social support, and
workforce involvement, which were proposed to diseand/or indirectly impact the parenting
experience. For adolescent mothers, these contdatiars can determine if adolescent mothers
thrive or not in their roles. Examples of contexfiaators include the links between parenting
stress and struggles with economic resources averyqSeccombe, 2000), and an observed
decrease in social support in early parenthoodr(hian, Van Cleve & Levisen, 1998hdeed,
research has shown that adolescent mothers expeitiggher levels of parental stress when
compared to adult mothers (Passino et al., 1993).

Lastly, adolescent and young mothers experiendeehigvels of general psychological

and emotional distress including symptoms of degpoes anxiety, and hostility when compared



to both older mothers and childless peers (Milaal.e2004; Mollborn & Morningstar, 2009).
Specifically, adolescent mothers demonstrate higtess of depression when compared to
women who first became mothers in their 20s or(8Osffitt & the E-Risk Study Team, 2002)
and when compared to adult first-time mothers ([Zehlolt, 1998). Recent studies suggest that
depression rate among adolescent mothers mayhighaas 53% to 61% (Clare & Yeh, 2012;
Logsdon, Birkimer, Simpson, & Looney, 2005). Treported rate of depression is alarming
given that it is significantly higher than the 29&be reported in 2005 among 15 to 19 year old
mothers (Birkeland, Thompson, & Phares, 2005),thatlit is more than three times higher than
the 17% rate in the general population (Kesslat.ef1994). Expectedly, adolescent mothers
report up to twice the rate of depressive symptdursg their third trimester when compared to
older mothers (Azar, Paquette, Zoccolillo, Balt&iremblay, 2007) or to a matched sample of
non-mother adolescents (Troutman & Cutrona, 1990).

In addition to being vulnerable to higher rateslepression and distress, adolescent
mothers are at a further disadvantage as they nremaie depressed than adult mothers more
than one year after birth (Deal & Holt, 1998), atdimes, through to early and middle
adulthood (Mollborn & Morningstar, 2009). Reseaorhadults who were former adolescent
mothers found that these women had depressiontraitasas high in comparison to a
community counterpart matched in age and ethnikdgracnd (Horwitz, Bruce, Hoff, Harley &
Jekel, 1996). With regards to symptomatology, asyraes 59% of adolescent mothers have
continued to report symptoms of depression twosypast-birth, and it has been found that those
identified as single, younger, and less educatedrted the most symptoms (Colletta, 1983). Of

concern is the level of severity given that modetatsevere symptoms were endorsed by more



than 50% of adolescent mothers over a four yeao@éschmidt, Wiemann, Rickert, & Smith,
2006).

In sum, adolescent and young mothers are moreyltkah their counterparts to
experience negative psychological outcomes. Trak@round characteristics, living conditions,
limited access to resources such as social sugpuattunderdeveloped coping capabilities
contribute to experiences of parenting stress apdegsion. The interrelation and bivariate
relations among these factors makes their situg@sticularly complex and difficult to tease
apart and predict their causal order, which camstede to challenges at the intervention level.
Coping with Stress and Depression

The theoretical framework of stress and coping psep by Lazarus and Folkman (1984)
has been used to understand the different ecoldgicars that can affect adolescent parenting.
In this framework, stress is the result of bidir@eal transactions occurring between an
individual and his/her environment. These transactiare affected by the individual's appraisal
of the stressor (i.e., primary appraisal) and ds®urces for coping available to the individual
(i.e., secondary appraisal). Using this model,\amneis stressful if the resources or coping
needed for the event exceed what is availableganithvidual (Lazarus & Folkman, 1984). As
outlined in the previous section, the primary agaieoften times exceeds that of the secondary
appraisal in adolescent and young mothers platiegntat high risk for stress and its sequelae,
inclusive of depression. These mothers navigateitons of high stress with limited amounts
of financial and instrumental resources (e.g. Mal,dy990), less developed capabilities to cope
(e.g. Schinke et al., 1986) and a declining supggstem as they transition into parenthood (e.g.
Herrman, Van Cleve & Levisen, 1998). Research logsdithat adolescent mothers have less of

an ability to deal with high levels of stress, mt@cthem susceptible for poor coping when



unwanted advice, negative comments, unreasonabilardis, conflicts with partners, social
isolation, and childcare demands are presentedrSzkt al., 1986).

More directly, this framework has been employeddsearchers to partially explain how
and why adolescent mothers reach and sustain sgichelvels of depression in comparison to
their peers. These results highlight that depressyynptomatology is predicted by both stressors
(e.g., negative life stressors, daily stressofecti®n), and resources (e.g., social support;
McKenry, Browne, Kotch, & Symons, 1990). More sfiieaily, studies have noted that stress in
the form of parenting stress or coping with chiddecis predictive of later (Soliday, McCluskey-
Fawcett, & O'Brien, 1999) and concurrent (TarkkauRonen, & Laippala, 1999) depression,
and of depression severitg4to, Sugawara, Toda, Shima, & Kitamura, 1994jlmescent
parentsThe validity of this framework is reinforced by fiimgs suggesting that even in adult
mothers, lack of social support combined with Heyels of parenting stress is associated with
depressive symptoms (Horwitz, Briggs-Gowan, Steldeer, & Carter, 2007), and that different
treatment modalities that are effective in treatiegression have similar results on parenting
stress (Misri, Reebye, Milis, & Shah, 2006).

Given that stress has been associated with theaj@nent of depression (Hammen &
Rudolph, 2003), and adolescents have been fouexiperience significant stress related to their
unique parenting roles (Birkeland, Thompson & P8a2€05) and background circumstances, a
focus on experiences of parenting stress in adefsnothers may be useful in explaining their
increased risk for depression. However, other rebesuggests that depression may cause
parenting stress. For example Gelfand, Teti, and(E992) reported that depressed mothers
experience higher levels of parenting stress wioempared to non-depressed mothers.

Conflicting findings like these (e.g. Gelfand, T&iFox, 1992; Hammen & Rudolph, 2003)



highlight the need for greater clarity on the dil@aality of the relationship between parenting
stress and depression.
Social Support as Coping

Development of social support networks (relatiopstihat can serve as a resource to
deal with stressors), and social support use Zurtdithose resources found within the supportive
relationships) are important coping mechanismsflmlescent and young mothers who are at
risk for experiencing poor psychological outcomé@&tdersman & Wandersman, 1980). This
support may help balance out the environmentatstirs that affect perceptions of parenting
(Muslow, Caldera, Pursley, Reifman, & Huston, 20@2)rther, prior research consistently
demonstrates that social support in its many fag@ssociated with psychological well-being
(e.g. Belsky, 1984; Henly, 1997; Miller & Inghan976; Sieger, & Renk, 2007 In particular
emotional support has been linked to less stressd& Greenberg, 1990), and a reduction of
feelings of depression and anxiety among adolesuettiers (Barrera, 198Byown, Harris,
Woods, Buman & Cox, 2012; Hudson, Elek, & Campl@ibssman, 2000

Specifically, support from a significant other oale partner has been related to lower
levels of stress and depression in adolescent msofBewn, Harris, Woods, Buman & Cox,
2012;Ketterlinus, Lamb, & Nitz, 1991; Thompson & Peebiggkins, 1992). In a longitudinal
study of adolescent mothers and non-mothers, Mitkoyvics, Kershaw, Lewis, and Meade
(2004) found that limited partner support (as measthrough perceived economic and
emotional support, and relationship conflict) waaracteristic of distress during pregnancy.
Furthermore, this relationship between supportsmdptoms of distress (i.e., anxiety,
depression, and hostility) was significantly larémrpregnant and/or parenting adolescents; this

association was not found in adolescents withoidlien. Similarly, other research has reported

10



that support from the baby’s father is associat#ld lewer levels of depressive symptoms for
adolescent mothers (Edwards et al., 2012; Gee &&hR2003; Smith & Howard, 2008).

With respect to their findings that male partngart is more significant for pregnant
and/or parenting adolescents, Milan and collea¢2@34) alluded to a developmental transition
whereby parental influence begins to decrease whitentic partner influence begins to
increase (Allen & Land, 1999); once again, thisisitaon was more salient for adolescent
mothers than adolescent non-mothers. This shitidas of relationships in adolescent mothers
is consistent with research that suggests thatadent females who have poor relationships
with their parents increase their reliance for suppn boyfriends (Grant et al., 2002), and that
the support from partners is higher than suppasived from mothers as they transition into
parenthood (Gee & Rhodes, 1999). Therefore, invobsd from the baby’s father is an
important factor to explore when examining the p®jogical well-being of adolescent mothers.
Lastly, it has been noted that perceived supportase consistently related to outcomes when
compared to actual support received (Cohen & Will85;Sarason, Sarason, & Pierce, 1990
hence highlighting the relevance of mother rep@eésceptions, and satisfaction around social
support from fathers and father involvement.

Father Involvement

Father involvement is a specific type of socialgan encompassing the access and
availability, engagement, and responsibility a éathas with his child (Lamb, et al., 1987). Even
though father involvement is specific to the card parenting of the child, it can still provide
many benefits to young mothers’ adjustment, fom@xia, by decreasing their parental stress,
which may also result in a decrease of their symgtof depression. One study of adolescent

parents found that male partner support measursdpgsort of the father and assistance with

11



childcare was negatively linked to psychologicaltidiss, and positively linked to psychological
well-being, life satisfaction, and self-esteem (@gehodes, 1999). Another study found that
involvement in childcare activities by fathers wareimportant buffer against maternal
depression, maternal anxiety, and maternal stespgcially during the initial transitions to
parenthood (Feldman, 2007). Similar findings haltbas other samples, as it has been found
that elevated depressive symptoms for adult pastheomen were associated with infrequent
father involvement (caring for the child) and smgharenting (Horwitz et al., 2007).

In addition, unemployed adult mothers’ satisfactrath father involvement across
different domains (including love and care providedhe child, time spent with child, and
amount of money and help provided for raising ghilds negatively correlated with maternal
depressive symptoms (Jackson, 1999). Resultgelffior adult employed mothers, whose
depressive symptoms were not significantly affedtedather involvement (Jackson, 1999),
suggesting that employment status and/or personaime can impact mothers’ father
involvement needs. Interpreting these results usamarus and Folkman’s (1984) model,
employed mothers’ secondary appraisal may surpas®t unemployed mothers, making them
less dependent on resources like father involvemecduse employment provides them with the
coping needed to buffer against parenting stress.

Despite research that supports the theory thagfativolvement has a beneficial effect
on maternal health of adolescent and young mothedsngs within the literature are not
entirely consistent with regard to father involverg effect on parenting stress. Kalil, Ziol-
Guest, and Coley (2005) tested a mediation modelevparenting stress was a mediator
between father involvement and depression. In 8tadly, they found that while father

involvement (i.e., caretaking, financial supportddime spent with the child) was not directly
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associated with adolescent mothers’ depressioni{ande not supporting the first condition of
mediation), it was significantly and negatively @sated with parenting stress. In other words,
while their results did not indicate that fatheratvement affects depression through parenting
stress, the results did suggest that higher lefdlther involvement may decrease mothers’
parenting stress. Similarly, Fagan and Lee (20Hp) i@sted parenting stress as a mediator
between satisfaction with father involvement angrdssion, and found that mothers’
satisfaction with father involvement was negativadyrelated with maternal depressive
symptoms among adolescent mothers. In contrasalibeéf al. (2005), Fagan and Lee (2010)
found negative correlations between mother’s satigdn with the father’s involvement and
maternal depression, but no significant associdigtween mother’s satisfaction and parenting
stress. Thus, neither set of results supported pineposed mediation models. It should be noted,
however, that while mediation was not supporteeityer Kalil and colleagues (2005) or Fagan
and Lee (2010), these findings are nonethelesgami@s they provide additional support to
other research suggesting that father involvemeyt affect adolescent mothers’ mental health.
Lastly, Arditti and Bickley (1996), who studied drced adult mothers, did not find significant
associations between father involvement and mdtparsntal stress. One possible explanation
for these conflicting results lies in demographifedences across the samples, which likely
affected experiences of stress, and the measurehewolvement. Arditti and Bickley’s (1996)
sample was essentially comprised of older, educ&adcasian mothers whereas the others
(Kalil et al., 2005; Fagan & Lee, 2010) were coraed of mainly of low-income adolescent
mothers. In addition, Fagan and Lee (2010) inclustgdsfaction in the measurement of father

involvement whereas the others did not.
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Given these conflicting findings, it is possiblathhese processes and outcomes are
affected by the mother’s satisfaction regardingengreriences with the father. Mothers’
perceptions of the adequacy of fathers’ contrimgito the child may dictate how they control
fathers’ access to their children (Fagan & Barrg03). Satisfaction with father involvement,
however, should not be confused with relationshipstaction. While perhaps related, these two
are separate constructs; father involvement satisfapertains directly to the father’s role as
caretaker, whereas relationship satisfaction retetse father’s role as a partner or friend. An
individual can be a less competent father than@ataer or friend. Despite the potential
importance of examining mothers’ satisfaction wéthers’ involvement, research on this
construct is scarce. Instead, most studies exagthmvariable of father involvement tend to
only measure quantity of father involvement (efg@ldman, 2007; Horwitz et al. 2007). These
studies appear to assume that higher quantitisevofvement produce positive outcomes despite
research that has documented the negative outdbiaesan be associated with father
involvement (Gee & Rhodes, 1999; Shapiro & Mangéto 1994).

Limitations of Father Involvement Research.lt should be noted that the literature
presented here regarding father involvement shioeildonsidered in light of its limitations.
Some studies of father involvement have limitedegalizability. For example, although Fagan
and Lee (2010) found that maternal satisfactiom fathers’ involvement negatively predicted
depression in a sample of low-income adolescemnarthe partners of these mothers were
already participating in a randomized intervenstundy. In addition to limitations in sample
characteristics, other studies have been limitethbyanalysis of cross-sectional data, and thus,
are unable to demonstrate the directionality ofas®ociations (Feldman, 2007). As a result, it is

unclear whether father involvement causes matele@alession or whether mother’s depression
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affects father involvement. For example, a mothdepression may cause her to isolate herself
from the relationship with the father, and in tuzreate barriers to father involvement. Just as
likely, however, is that supportive activities attier involvement and parenting relieve the
mother of much experienced stress, leading todepsession.

Given the mixed findings in the existing literatul@ngitudinal studies are needed to
provide a clearer picture of how father involvemaffiects adolescent mothers’ psychological
adjustment. Further, some of the results of faitivslvement research tend to only highlight the
negative impact that father “uninvolvement” hasnasternal well-being, or the positive impact
that father involvement has on maternal well-bgigldman, 2007; Horwitz et al., 2007;
Jackson, 1999). In fact, some studies have fouatdfaither involvement may actually be
detrimental to the adolescent mother in terms wiitished parenting skills (Shapiro &
Mangelosdorf, 1994). In addition, conflict withetfather of the baby, has also been associated
with depressive symptoms (Gee & Rhodes, 1999).

As indicated above, another limitation entails absence of mother’s satisfaction in the
research of father involvement (Arditti & Bickley996; Feldman, 2007; Kalil, Ziol-Guest, &
Coley, 2005). Although research suggests that tiaatify of father involvement is important
and beneficial to mothers, this may not alwaysheecase. For example, mothers who have poor
relationships or high conflict with the fathers nassire less engagement from the father and
thus, may be unsatisfied with fathers who are imedl In these cases, father involvement can
result in greater parenting stress, ultimatelyilegdio higher risk for depression. Therefore,
adding satisfaction to the predominant measuremetitod of father involvement (e.g. amount
of involvement) can provide a more complete pictfrés effects. Finally, the existing research

literature has not fully addressed the degree sf@ation between satisfaction and amount of
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father involvement. Although these two are distventiables, some association is expected
between them. Fagan and Lee’s (2010) study hastheanost recent study to include maternal
satisfaction in the study of father involvement &mahd correlations at 0.43 (p < .0001)
prenatally, and 0.48 (p < .0001) postnatally, sample of mainly African American and Latina
adolescent mothers. Given the limited number afistilooking at the strength of their
correlation, replication will help determine if nhet’s satisfaction is redundant with father
involvement, or serves as an enhancement to theurezaent of this construct.
Summary

Taken together, adolescent parents are at incresseir experiencing various negative
psychological outcomes, including parental stressdepressive symptomatology. While father
involvement can be an important source of socippstt that can help alleviate the many
challenges posed by the transition to parenthooddolescent mothers (Fagan & Lee, 2010;
Gee & Rhodes, 1999; Horwitz et al., 2007; KalibiZGuest, & Coley, 2005), its effects are
somewhat inconsistent across studies (Arditti &g, 1996; Fagan & Lee, 2010; Kalil, Ziol-
Guest, and Coley, 2005). In all, the existing &tere on father involvement suggests the need
for longitudinal research on lower-income adolessémat provide a measurement of mother’s
satisfaction with fathers. Research further suggens need to test the potential mediating effect
of parenting stress on depression, as resultsdieggthis effect have been inconsistent.
Additionally, father involvement research has beenstrained by measures that leave out
mother satisfaction as a factor of the construat.tkis reason, the overarching aim of this study
is to focus on these adolescents’ experiencespedsion through a stress and coping model
with the goal of better understanding how fathe@olmement (conceptualized to include

mothers’ satisfaction) affects adolescent mothers.
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Chapter 3: The Current Study

Given the mixed results about the effects of fatheolvement on maternal well-being
(Arditti & Bickley, 1996; Fagan & Lee, 2010; KaliZiol-Guest, and Coley, 2005), and the
theoretical importance of satisfaction in the measient of factors such as social support or
father involvement, the current study exploreddffects of mother satisfaction on the
relationships between father involvement, parensingss and maternal depression during the
postpartum period in a sample of low-income ad@esand young African American and
Latina mothers. To further help clarify some of doaflicting results in previous studies, the
current study examined the specific role of parensitress. Given the existing literature, the
following hypotheses were made:

1. Mothers’ satisfaction with fathers will moderate thssociation between father
involvement and mothers’ parenting stress (seerEifjy suggesting that this
relationship will vary at different levels of matai satisfaction. Specifically,
higher levels of father involvement will have aosiger association with higher
levels of parenting stress under conditions of lomaternal satisfaction. On the
contrary, higher levels of father involvement via# less strongly associated with
higher levels of parenting stress under conditmisigher maternal satisfaction.

2. Mothers’ parenting stress will function as a meatighat positively predicts
maternal depression and is predicted by the inierabetween father

involvement and mother satisfaction (see Figur@hys, the interaction between
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father involvement and maternal satisfaction prsdicothers’ parental stress,

which then leads to maternal depression.

Chapter 4: Methods

Participants

Participants were 78 first-time adolescent motketis an average age of 18.780d=
1.35, Minimum = 15.58, Maximum = 23.08) years atrsionths postpartum. Children had a
mean age of six months and three wedks=(0.56 yearsSD = 0.11) at the six-month follow-up
interview and the children’s fathers had a meand@®.67 ED= 3.79) years. A small
percentage of mothers were pregnant with a sedoifdlat either six-month interview (2%) or
twelve-month interview (4%). With regards to ethtyicthe majority of mothers (67.1%; n=49)
identified as “Black/African American” and slightbver a quarter (27.4%; (n=20) identified as
“Latina”. Of those mothers identifying as Latinhgtvast majority reported a Central American
background. Additionally, most mothers (96%) hadendeen married at the time of the six-
month interview, but a small percentage were mamaethe baby’s father (4%). At the six-
month interview, mothers reported on average tat ived with four other people in their
household = 4.21,SD= 1.76), primarily including the baby’s father ¢48 the adolescent
mothers’ mother (31%), the adolescent motherseiath2%), and siblings (36%). None of the
mothers had a new partner at the six-month interMiit by the twelve-month interview,
approximately one-third reporting having a new ratr@apartner.

With regards to socioeconomic status, 50% of théhere were receiving welfare
benefits at the six-month interview, with an averaf $350 per month. In terms of education,

36% of mothers were in school or working towarchaademic degree at the time of the six-
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month interview and were, on average, in th& gtade. In contrast, 64% of mothers were not in
school or working toward an academic degree atithe of the six-month interview; of these
mothers not in school, 54% were unemployed, 42% werking at a job on a regular basis and
4% were working occasional odd or seasonal jobs.
Procedure

Participants were recruited during pregnancy atipiiigh schools, community service
agencies promoting programs geared to adolescegnggaand hospitals in a mid-Atlantic
metropolitan area. While the baby’s father needdaetknown and willing to participate in the
larger study, there was no exclusion based ongllationship status between the two parents.
Once identified through recruitment efforts, eligilhdolescent mothers were contacted by
research assistants who explained the procedutes sfudy, and that participation was
confidential and voluntary. Informed consent wataoted via pre-paid postal mail; this included
parental consent and minor assent for those adwoieswothers under the age of 18. Participants
were asked to complete four interviews conductetietfollowing time points: during the third
trimester of pregnancy (“Baseline”), six-monthstpastum (“Six-month follow-up), twelve-
months postpartum (“12-month follow-up), and twasgepostpartum (“2-year follow-up”).
Participants completed interviews at a conveniecation (usually the participant’s home) and
were compensated with $30 for completion of eadhefnterviews. Interviews were
conducted by trained graduate or undergraduatamgsassistants who read questions to the
participants and noted their responses. Theseviates collected information regarding mental
health, social support, and demographic charatt=igcluding economic and employment
status. All measures and interviews were transl&panish (and back translated to English for

accuracy), and these, along with a Spanish-speaksagarch assistant, were available for use
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with participants who preferred to be interviewadpanish. Data were taken from a larger
longitudinal study (1 KO1 MHO072504; Principal Intgator Christina Gee), the purpose of
which was to examine issues relevant to the transio parenthood among African American
and/or Hispanic/Latino(a) adolescent mothers aea thabies’ fathers. While mothers and
fathers were interviewed for the larger longitudistady, only mothers’ data from two time
points (six-month follow-up and twelve-month folleyp) were used in this current study.
Although it has been said that mothers typicallgemeport father involvement (Ahrons, 1983),
mother reports are frequently used over fatherrtsplue to the availability of this data and to
the similarity of mother and father reports (Hemen & Coley, 2007). In addition, mothers’
perceptions and appraisals are quite importarti@setsame appraisals affect and relate to their
reports of their satisfaction with father involvem@nd own psychological well-being (i.e.
parental stress and depression).
Measures

Demographic information. The demographic information that was collectedtifier
larger study included participants’ age, baby sd#tbirth, race and ethnicity, marital status,
educational attainment, income, welfare assistaanog whether the pregnancy was a multiple
birth. Information about the participants’ relatsbrp history and current relationship
involvement to the other parent of the baby wakectdd. At the twelve-month follow-up,
participants were also asked whether they had pesgnant again since the first interview, and
if so, whether the father of this baby was the samthe father of the first baby.

Maternal depression.Maternal depression was measured by the endorserhent
symptoms on the Beck Depression Inventory — Seé&afiion (BDI-1l; Beck, Steer, & Brown,

1996) at the twelve-month follow-up. The BDI-llasreliable and commonly used questionnaire
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that assesses the presence and severity of 21@ysmpuring the past two weeks. These
represent depressive symptoms listed in the DSNRIMerican Psychiatric Association [APA],
1994) and are rated on a four-point scale thatesfigm 0 to 3, with higher numbers
representing greater severity. Some of the sympamssssed on this questionnaire include
sadness, anhedonia, self-dislike, crying, changsteep and weight, fatigue, and loss of
concentration and interest in sex. For clinical, iteens are summed to obtain a total depression
score ranging from 0 to 63, with scores betweend18 considered minimal, 14 and 19
considered mild, 20 and 28 considered moderate28@rahd above considered severe. For the
purposes of statistical modeling for this studgims were averaged to obtain a depression score,
which was entered into the model. Further, the BDias psychometric properties that have
demonstrated high internal consistency, good tsist reliability, and good construct and
concurrent validity with other common measureseayrdssion (Beck, Steer, & Brown, 1996),
and it has been validated and deemed appropriatevieincome, African Americans (Grothe et
al., 2005), Latinos/as (Lugo Carro, Louro BernalB&yarre Vea, 1998), and high school
adolescents (Osman, Barrios, Gutierrez, William®8aley, 2008). The current study found a
Cronbach’s alpha of 0.91 for this measure at tredvgvmonth follow-up, indicating excellent
internal consistency. Table 1 contains the deseatatistics for this measure.

Parenting stressParenting stress was measured postnatally atxfraanth follow-up
with the Parenting Stress Index — Short Form (FS1&bidin, 1995), which contains a subset of
36 items from 101-item Parenting Stress Index (RBicin, 1983). Like its full length
counterpart, the PSI-SF was written at a fifth greehding level and provides response choices
through a five-point likert scale (*1” = “strongtlisagree”; “5” = “strongly agree”) that indicates

participants’ level of agreement to each of theepting stress statements. Development and
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validity studies have found a high correlation begw this short form and the full-length form (
= 0.94), which is also comparable to the two-wessk-tetest reliability of the full length PSK(
0.95; Abidin, 1995). In sum, the PSI-SF was desigieeprovide a quick alternative to the full
version while maintaining many of its psychomeb@nefits, which have also been found for its
Spanish version, tested on a sample of Hispanianf@ch’s alpha for total stress score = 0.94;
Solis & Abidin, 1991). The PSI-SF, as well as itgsgnt version (PSI), has been validated and
considered appropriate to use across ethnic myngainples, including low-income African
Americans and Latinos/as (Florsheim et al., 20@8icault & Schneider, 2009; Hutcheson &
Black, 1996; Solis & Abidin 1991).

The PSI-SF also provides scores for the threeetfi-gubscales, Parental Distress,
Difficult Child, and Parent-Child Dysfunctional braction. The Parental Distress subscale (PD)
measures distress directly associated with thenparele as it is influenced by personal factors
such as an impaired sense of parental competaness@'s created by restrictions placed by the
parenting role, conflict with the other parentloé tchild, and decreases in social support (e.g. “I
find myself giving up more of my life to meet myilchs needs than | ever expected”, “I feel
trapped by my responsibilities as a parent”). Thf@dlt Child subscale (DC) pertains to basic
characteristics that can be common and preseasfrhanageable children, such as in children
with challenging types of temperament and/or indekn with learned patterns of defiant, non-
compliant and demanding behaviors (e.g. “My chitlsgupset easily over the smallest thing”,
“My child makes more demands on me than most ailfyr The Parent-Child Dysfunctional
Interaction subscale (P-CDI) represents parentalepéions regarding how the child meets
preconceived expectations of being a parent, ammbarreinforcing or rewarding the parenting

experience is (e.g. “My childmiles at me much less than | expected”, “My cHibgsn’t seem to
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learn as quickly as most children”). The Total S¢recore indicates the overall level of distress a
parent is experiencing in relation to the threesatpof parenting mentioned above. For this
study, items were recoded then averaged to iteotisp subscales so that higher numbers
indicate greater distress in each domain. The tduWeaaenting Stress for this study was treated a
latent variable in the analysis, which was defibgdhe three subscale scores described above.
The current study found a Cronbach’s alpha of @®3his measure at the twelve-month follow-
up, indicating excellent internal consistency. EBablcontains the descriptive statistics for this
measure.

Father involvement. Father involvement was measured at the six-moniibvieup
through the mother’s report of the frequency oerfi@mhering activities that capture his provision
of the child’s material needs and accessibilita dather (see Appendix A). The questions for
this study were derived and adapted from the Fedeaimilies and Child Well-Being Study
(Reichman, Teitler, Garfinkel, & McLanahan, 1998ph/www.fragilefamilies.princeton.edu),
and comprise a multidimensional measure that captifferent aspects of father involvement,
including the accessibility and responsibility donsgproposed by Lamb’s three-domain
typology (Lamb, et al., 1987), and the cognitivel dehavioral domains proposed by Palkovitz's
model (1997). For example, items inquire about ppavents will divide parenting roles (Lamb’s
accessibility domain; Palkovitz's cognitive domaiaihd about how often the father buys clothes,
diapers, baby food/formula, toys or presents (Lambsponsibility domain; Palkovitz’s
behavioral domain). Mothers responded on a fourtdikert-scale (1 = “never,” 4 = “often”)
indicating the frequency with which the father egegin the listed activities over the last
month. Responses to the items were standardizethandaveraged to obtain the total Father

Involvement score for this study. These questienweall as parallel modifications have been
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used extensively to measure father involvemenampes of mothers, including those of ethnic
minority backgrounds (e.g., Choi, J.-K., PalmeRgun, 2012;

http://crcw.princeton.edu/publications/publicati@sp).Although there is no prior research

establishing their psychometric properties, themg@lemonstrated acceptable reliability in the
current study (Cronbach’s alpha = 0.87 at the sixiim follow-up). Table 1 contains the
descriptive statistics for this measure.

Satisfaction with father’s involvement.Mother’s satisfaction with the quantity of father
involvement was measured through a single iterheasix-month follow-up. Mothers rated on a
four-point likert scale (“1” = “not at all”, “2” Zsomewhat”, “3” = “quite a bit”, and “4” = “a
lot”) how much the father of the child is charazed by qualities the mother finds important in
being a good father. More specifically, mothersennst asked, in an open-ended response
format, the characteristics that they felt were nmoportant to being a good father; no
limitations were placed on the number of qualitlesy listed. A follow-up question, then,
inquired how much these previously stated qualdiescribed the baby’s father, on the scale of
one to four described above. For the purposesi®tthdy, this item was used as a proxy of
mother’s satisfaction with father involvement. T8iegle score obtained was centered around the
grand mean of the sample prior to its use in tladyaes. For this variable, a mean of 3.39 €
0.97) was found within this sample at the six-mdotlow-up. Table 1 contains the descriptive
statistics for this measure.

Chapter 5: Data Analysis
Data analysis results for the current study, idicig multiple imputation, descriptive
statistics, and modeling analyses were obtaineasibyg MPIlus Statistical Analysis with Latent

Variables Version 7.0 (Muthén & Muthén, 1998-20X2}tatistical package commonly
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recommended because of its power in performingtarctural Equation Modeling analyses.

IBM SPSS Statistics Version 21 (IBM Corp., 2012kwsed to compute sample descriptive
statistics (means, standard deviations and fregegnaf variables that were discrete and not part
of the main model, such as race, ethnicity, andieyngent status.

Since missing values were present in the longitldiata due to interviewer error or
participant attrition, multiple imputation of thawables of interest was performed in MPlus.
Multiple imputation in MPlus uses Bayesian inferemising Markov chain Monte Carlo
(MCMC) algorithms, and in short, produces a spedifiumber of data sets that are later
aggregated and used in the overarching analysieeaftudy’s hypotheses. The current study
performed a total of ten imputations. Multiple int@iion is chosen over common approaches
(such as data editing/deletion) and over singleuiapon approaches (such as mean and
regression substitutions), as suggested by DovwEAN@O009). Unlike the traditional or single
imputation approaches, multiple imputation takesetror variance into account when
calculating the imputation value, and hence, presigdarameter estimates. Without these
parameter estimates, arriving at smaller standaailse lowp-values, and higher than accepted
Type | errors are all probable (Dow & Eff, 2009).

To test the mediation hypothesis of indirect eBdmttween the interaction term and
maternal depression, Structural Equation Model®ig\l) was chosen as the statistical analysis
technique. An extension of the General Linear Mp8#&luctural Equation Modeling (SEM)
provides information, based on different statidtieats, about the fit of the proposed mediation
model with the sample data, all while taking inbe@unt the probability of measurement error in
the psychological constructs being tested. TheeefSEM has two parts: one that provides

information about the validity of the observed whites in the prediction of a psychological
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construct (referred to as a latent variable ordigddhrough Confirmatory Factor Analysis, and a
structural component looking at relationships amibvege latent variables (much like a path
analysis with latent constructs). The structurahponent of SEM produces a correlation matrix
that is implied by the specified model, and is canmegd for goodness of fit to the original (non-
forced or non-implied) correlation matrix (Grimm™arnold, 2000). Therefore, SEM can
produce a matrix of residuals based on the difledretween the implied and original
correlation matrices.

While the Chi-Square test is the platform and foogoodness-of-fit testing, it is not
often the sole test used to determine fit in SENBge of its vulnerability to sample size, model
complexity, and normality of the variables (GrimmY&rnold, 2000). Mplus provides results for
the Chi-Square goodness-of-fit, as well as suppheang tests used for this study, such as the
Akaike Information Criterion (AIC), the Bayesianfdnmation Criterion (BIC), the Root Mean
Squared Error of Approximation (RMSEA), and therBi@rdized Root Mean Squared Residual
(SRMR), which is a Comparative Fit Index (CFI; Méth& Muthén, 1998-2012). Goodness of
fit for the present study was indicated by CFI ealof 0.90 or greater (Barrett, 2007). By
contrast, a good fit was indicated by smaller valmethe AIC, BIC, and RMSEA. In particular,
RMSEA values below the 0.08 boundary were useddmate a good fitting model.

To determine the role of interaction between teasispecified in the hypothesis (the role
of mediation), the product between the interactergis was created and implemented within the
structural model. Therefore, the algorithmic praduetween the standardized and averaged
Father Involvement total score and the centeredf@etion variable was specified as one of the
predictors of the mediating variable and the outemariable. In turn, the moderated mediation

model was tested as a whole for goodness of fiiguSEM. This model included paths from all
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six-month variables (father involvement, satisfactithe interaction term, parenting stress and
depression) to parenting stress at twelve-montdd@depression at twelve-months, and from
parenting stress at twelve-months to depressibmedte-months (Figure 1), which if not
specified, would be forced to zero. Lastly, bivagieorrelations among all independent variables
at six-months were also included in the model. Sigally, associations among father
involvement, mother’s satisfaction, the interactiamiable, parenting stress and depression were
specified.
Chapter 6: Results

Descriptive Statistics

Pre-imputation sample statistics obtained throbghuse of SPSS Version 21 indicated
that the mean for father involvement at the six-thdallow-up was 2.483D = 0.82, Minimum
=1.00, Maximum = 4.00), suggesting that fathersevietween “rarely” and “sometimes”
involved with their six-month olds. Specificallygthers were mostly involved in discussing the
division of parenting roled{ = 3.26,SD = 0.90) and in buying basics for the baby, such as
clothes, diapers, food, toys or preseMs<3.36,SD = 0.92). Additionally, fathers were least
involved in providing for transportation (e.g., pehaking car payments or lending a ddrs
1.67,SD= 1.14) and housing needs (help with rent or nagggpaymentsyl = 1.76,SD = 1.26).
However, on average, mothers were “quite a bits8atl with the parenting role of fathers at the
six-month interview 1 = 3.19,SD= 0.97, Minimum = 1.00, Maximum = 4.00). Similaatferns
of involvement and similar levels of satisfactioer& observed at the twelve-month follow-up.

With regard to overall level of parenting stress average, mothers did not report
aspects of parenting their six-month-olds as due@s! = 1.86,SD = 0.49, Minimum = 1.03,

Maximum = 2.92). The highest reported subscaleherPSI-SF was Parental Distrebb< 2.27,
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SD=0.74), whereas the lowest reported subscalehe®f Parent-Child Dysfunctional
Interaction M = 1.44,SD= 0.45). Similar patterns parenting stress wesenked at the twelve-
month follow-up.

Lastly, mothers reported minimal symptoms of degiggsat both the six-montih(=
9.10,SD= 8.12) and twelve-month follow-up interviewd € 8.66,SD = 7.95). Specifically at
the six-month interview, mothers mostly strugglathveymptoms of depression related to sleep
(M =0.99,SD=0.86), appetite changdd € 0.77,SD= 0.94), fatigueNl = 0.74,SD= 0.75),
and decreased energyl € 0.67,SD= 0.65). These patterns were also found at thivéarmonth
interview. Table 1 provides mean statistics fowvalliables of interest.

Model Fit

The results from analyses conducted using MPlusaiteld that the overall model,
inclusive of the measurement and structural comptsn&as not a good fit with the sample data.
In goodness of fit tests like the Chi-Square, sraatl non-significant numbers are desired where
goodness of fit is also desired. Supplemental tikstshe Root Mean Square Error of
Approximation (RMSEA), the Akaike Information Criten (AIC), and the Bayesian
Information Criterion (BIC) require a value lessuh0.08 if goodness of fit is desired. For
Comparative Fit Index (CFl) tests like the Standaed Root Mean Square Residual (SRMR),
values of 0.90 or greater are desired. All modedtatistics provided by MPlus did not meet the
thresholds previously determined to suggest goadokfit. Table 2 contains the goodness of fit
values, including the Chi-Square Test, which yidldevalue of 74.677 and a p-value of 0.000,
suggesting that the model was not a fit to the.d&diditional test results yielded an RMSEA

value of 0.146, an AIC value of 1130.258, and a Balie of 1245.737, all surpassing the
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suggested value of 0.08. Test results also nbtdhe SRMR value was of 0.073, concurring
to a poorly fitting model as a value of 0.90 orajeg is desired in this test.

Model alterations. In attempts to find a better fit, additional pathere specified within
the structural component of the model and in tarsecond model was tested. As seen on Figure
2, bivariate relationships between the parentingsstindicators at six-months and the respective
parenting stress indicators at twelve-months weckided. Model fit results for this second
model improved in that a statistically significainop in the Chi-Square value was found from
the previous model (p-value = 0.00); however, tloeleh continued to be unacceptable in trying
to explain the relationships in the sample databld@ 2 contains the goodness of fit values for
this new model (Model 2), which included a Chi-Sguzalue of 47.562 and a p-value of 0.004,
an RMSEA value of 0.108, an AIC value of 1088.458IC value of 1211.007, and an SRMR
value of 0.070. To address any possible issuesnaithnormality and its effects on model fit,
this second model was reanalyzed with maximumihkeld estimation with robust standard
errors (MLR). In using such estimator, model fgukts actually got worse as the Chi-Square
value increased almost two-fold (p-value = 0.0@bl€ 2 contains all statistical values for this
analysis. Lastly, to address any possible conammend the interaction term having an impact
on the model fit, a third model was tested wheeeitiberaction term was removed (Figure 3). As
seen on Figure 3, the paths to and from fathervwewoent and satisfaction remained specified.
Results for this last model were found to be sintethose of the second model (ran without the
MLR estimator), suggesting that the interactiomtés not responsible for the lack of fit.
Additional values for this last model are reporited able 2.

In sum, no support was provided for the two maipdilgeses by either of the tested

models. Specifically, the current sample data didsupport hypothesis 1, which proposed that
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mothers’ satisfaction with fathers moderated trsoeaisition between father involvement and
mothers’ parenting stress. It also did not supbgpiothesis 2, which proposed that mothers’
parenting stress functions as a mediator betweemtaraction variable (the product of father
involvement and satisfaction at six-months) andemmatl depression. Despite the lack of support
for the model as a whole, Model 2 will be discuseth here on out in terms of individual
results and implications.

Bivariate Correlations of Observed Variables

Table 3 presents the results obtained throughgbetiMPlus, which indicated that
various moderate bivariate correlations exist betwihe observed variables of interest for the
mediation model, providing support for some assamria between variables in the model. For
example, twelve-month depressive symptoms had rmteleorrelations with each of the three
subscales of the PSI-SF at twelve-months, incluBiagenting Distress € 0.67), Parent-Child
Dysfunctional Interactionr (= 0.48), and Difficult Childr(= 0.55).

Low correlations, however, were observed amongbés expected to be related in the
hypothesized model (see Table 3). For examplenteeaction term (the product of father
involvement and satisfaction at six-months) hadg/Vew correlations with each of the three
subscales of the PSI-SF at twelve-months (Pareitisigessy = -0.02; Parent-Child
Dysfunctional Interactiorr, = -0.03; Difficult Child,r = -0.05), and with depression at twelve-
months ( = -0.08). The same was true of its originatingatales (father involvement and
maternal satisfaction). Specifically, the three-BSIsubscales at twelve-months correlated
weakly with father involvement at six-months (ctatens ranging between 0.02 and 0.12), and
with mother’s satisfaction at six-months (corredas ranging between -0.14 and -0.01);

likewise, twelve-month depressive symptoms had l@sycorrelations with father involvement
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at six-monthsr(= -0.02) and maternal satisfaction at six-months {0.11; see Table 3). Table 4
reports the bivariate correlations of observedaldes obtained through SPSS Version 21, prior
to imputation.
Individual Analysis of the Mediation Model

Although the model as a whole was not supportethéylata, some individual
associations were found to be significant and stpdandividual paths in the model (Figure 4).
Starting with the factor model, the standardizatiesults obtained from MPlus suggested that all
observed variables in the model loaded well orr tb@iresponding factors, providing no
concerns around the measurement ability of thenpiagestress questionnaire used for this study.
Table 5 has a complete list of factor loading value

Standardization results of the structural modelth@nother hand, were more mixed as
only some paths of the model were found to be 8agmt (Figure 4 and Table 6). Specifically,
twelve-month depression was strongly and positipegdicted by twelve-month parenting stress
(b =0.74), and parenting stress at six-months styqngdicted parenting stress six months later
(b =0.67; Figure 4 and Table 6). Additionally, bixee associations were found among some of
the independent variables at the six-month time lin particular, mother’s satisfaction had a
moderate negative bivariate association with pargrdtressr(= -0.35) and depression¥ -
0.33).

Lastly, the paths in the model that were expeatdaktsignificant, but were not, included
the main paths from the interaction variable (tredpct of father involvement and satisfaction at
six-months) to parenting stress and depressiomedvé-months, and paths from father

involvement and satisfaction at six-months to ptingrstress and depression at twelve-months.
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A bivariate association was also expected betwaterf involvement and mother’s satisfaction,
however, such was found to be non-significant.
Chapter 7: Discussion

In the current study, father involvement and mdghsatisfaction were examined in a
sample of adolescent and young minority mothetswfsocioeconomic status in order to
determine its effects on mothers’ parenting steegbdepression. A moderated mediation model
was tested using Structural Equation Modeling WAfPlus Statistical Analysis with Latent
Variables Version 7.0 (Muthén & Muthén, 1998-20Mjch provided some significant results.
In particular, all observed variables in the mddaded highly on their corresponding factors,
and significant path were found between parentirgss at twelve-months and maternal
depression at twelve-months, and between parestiags at six-months and parenting stress at
twelve-months. Additionally, negative, moderatedsiate correlations were found between
concurrent mother’s satisfaction and parentingsstrand concurrent mother’s satisfaction and
depression.

However, contrary to hypothesis 1, SEM analysesdidsupport mother’s satisfaction as
a moderator of the association between father uaroént and mothers’ parenting stress. In
addition, contrary to hypothesis 2, parenting stigid not function as a mediator between father
involvement and maternal depression. Although tita did not support satisfaction as a
moderator within the specified model, results iatkd that mother’s satisfaction had an impact
on parenting stress and depression during the Sarageriod. This negative low bivariate
correlation highlights the role of satisfactionrtpaularly as father involvement did not carry any
kind of relationship to the parenting stress angregsion variables at either time points.

However, the causal direction of this associateEmains unclear; it could be that when mothers
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are more satisfied they are also less stress géssed, or that when mothers are more stressed
and depressed, they are also less satisfied. Tiggests that measuring mothers’ satisfaction is
an important construct to consider in this reseaftis finding is in line with previous research
that state that mother’s satisfaction was moreifsogimt than amounts of father involvement in
predicting psychological well-being among adoleseeathers (Fagan & Lee, 2010). Therefore,
given the role of satisfaction in this study, exgiag our conceptualization of father involvement
to include maternal satisfaction may be importantfditure research.

Although results for this study obtained by SEM dat support mediation, individual
paths within the mediation model were found toigaiicant. In particular, parenting stress at
twelve-months was associated with depressive symgp#d twelve-months, highlighting the
impacts that experiences of parenting stress mag dia adolescent mothers’ psychological
well-being. This finding is consistent with Lazamarsd Folkman’s (1984) framework of stress
and distress, and with previous research linkingsstto depression (McKenry, Browne, Kotch,
& Symons, 1990; Tarkka, Paunonen, & Laippala, 1%asliday, McCluskey-Fawcett, &

O’Brien, 1999). This finding provides potential fdmically translatable results as the findings
may indicate an early point of intervention for degsion for adolescent mothers. Clinicians may
be effective in reducing or even preventing theellgyment of maternal depression among
adolescent mothers if they can assess, monitorindégvene to reduce mothers’ levels of
parenting stress. Specific areas of attentiondochsfforts can include those measured by the
PSI-SF, such as personality factors that couldferte with an effective parenting role (Parental
Distress), child temperament that could cause ahogeage parenting challenges for the mother
(Difficult Child), and expectations of the pareiiHd interaction that could be affected by either

or both personality and child characteristics. iPaldr focus could be directed at the mothers’
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parental distress given that this subscale waseligh this sample. Whether reducing high
levels of parental stress, or sustaining their levels of parental stress (as found in this sample)
is a potential avenue for preventive interventidkewise, sustaining the resiliency factors that
keep these mothers healthy may be also effectargicplarly since this sample of mothers
reported to have low levels of parenting stresstdfa such as internal (e.g. healthy self-esteem)
and external (e.g. help seeking behaviors) copmagegjies that help reduce their distress are
examples. Further, intervention programs that farusontextual factors affecting these areas of
parenting stress may also be beneficial giventtieste, along with personal and child
characteristics, have been found to influence dtajess of parenting stress (Chang & Fine,
2007). It should be noted, however, that the siganit path from parenting stress to depression
was found in data that was concurrent in timewai\te-months); therefore, implementing
interventions around this result should take thigeat into account. Pending future research, it
could also be useful to intervene around depressingtoms in order to help reduce future
experiences of parenting stress.

Despite relatively low levels of parenting strasshis sample, previous experiences of
parenting stress positively predicted this expeesix months later. These results are consistent
with previous literature that denote the ratheblstpaths of parenting stress in adolescent
mother populations (Crnic, Gaze, & Hoffman, 2008aker-Deckard, Pickerton, & Scarr, 1996).
Given that early experiences of distress can prégliare ones, this highlights the importance of
intervention and prevention efforts within this pégdion. Without intervention, these data
suggest that it is likely that parenting stress Mqaersist and continue to potentially hinder the

psychological adjustment of these mothers, andecty, their children.
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Lastly, within the mediation model, father involvent, satisfaction and the interaction
alone did not make a significant impact in redu@mrgeriences of parenting stress and
depression six months later. Thus, simply havirigeiainvolvement and being satisfied with
fathers does not lead to a reduction in mothengipslogical distress. It could be likely that
mothers are receiving support from other individuatluding coresiding family; in such cases,
paternal support could become less significanhéwtell-being and adjustment of adolescent
mothers because their financial and emotional naszlalready being met by close family
members. Likewise, it could be that since this dammgrimary appraisal (parenting stress
levels) is already lowiM = 1.86), increasing their secondary appraisab(reses like father
involvement) does not result in significant chantggetheir well-being.

Limitations

Several limitations may have contributed to thelgttesults. The data used for this study
come from two time points, which are six monthsrapehe length of the interval may be of
importance given that the paths of the structuradleh found to be significant were between
variables measured during the same time point paugnting stress at twelve-months predicted
depression at twelve-months). Since different fiactdfect stress levels in this population, a six-
month period is wide enough for significant confdung stressors to arise, which would produce
changes in parenting stress levels that are nsechy the effects of father involvement. For
example, mothers may experience changes or canifi¢heir relationship with others who
provided assistance with their parental role, dungl in turn impacted their parenting stress.
Therefore, the predictive value of father involvermand satisfaction on parenting stress and
depression is likely compromised by the six-montienval, as it has been found that the effects

of stress are rather short-lived (Kendler, Karkow&kPrescott, 1998). Accordingly, it would be
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assumed that the effects of parenting stress oresi®ipn would be short-lived if parenting stress
is also short-lived, which may explain the sigrafit path found between parenting stress and
depression at the same time point.

Second, the current study did not include othemfoand sources of social support.
Specifically, the father involvement measure haslaive emphasis on the father’s ability to
provide tangible support, which may be impactedhgyoverall income and socioeconomic
status of the father and the father’s family. Gitle® demographics of this population, it is
possible then that this measure restricted thertepdather involvement. It is likely that
mothers reported being more or less satisfied faitiers despite their average levels of
involvement because they factor in fathers’ diffigwvith access to material resources (e.g.,
money, transportation, housing). Likewise, the entistudy did not include other sources of
support, such as that provided by the grandmothirecchild, in the structural model. Results of
this study failed to support the predictive patinirfather involvement to parenting stress or
depression, as well as the predictive path fromrttezaction term (the product of father
involvement and satisfaction at six-months) to pang stress or depression, in turn questioning
whether other forms of father involvement or otbeurces of support (or other contextual
factors) were also or solely driving the psychobadidistress of these mothers. Including a more
multidimensional measure of father involvement atiter sources of support such as maternal
support from the baby’s grandmother in the studfatifer involvement may be of importance.
The inclusion of grandmother’s support in futursga@ch could be particularly relevant for
mothers residing with their own mothers (slighttgs than one-third of mothers in the current
study), and given that maternal grandmother sugpstbeen found to play an important effect

in diminishing adjustment difficulties in these rets (Leadbeater & Bishop, 1994; McLoyd,
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1990). Contextual factors such as access to sagsstance programs may be of importance as
well.

Third, missing data may have impacted the powéh@ktatistical analyses, despite
having performed a priori power tests and multiplputation. While studies on the rates of
retention and attrition of adolescent mothers geagch participation is quite limited and scarce,
some recent studies have reported that retentten far ethnically diverse adolescent mothers
can range between 54% and 59%, over a six-montbdo@tinto-Foltz, Logsdon, & Derrick,
2011; Seed, Juarez, & Alnatour, 200Bhe current study had an attrition rate betw¥Es% and
17% over a six-month period (15% between baselngktlae six-month interview, and 17%
between the six-month and twelve-month interviemhich is more conservative than previous
studies. Factors that contributed to this studgisservative attrition rate included tracking
strategies employed by research assistants, whech aided by our relationships with staff who
was in more frequent contact with participants.(eegchers, service providers, etc.) and by
collecting information for backup contacts (cont&abrmation for participants’ family and
friends). Additionally, research assistants madis ead sent out requests to update contact
information in between interviews, and sent outhloiay cards at the child’s first birthday.

While attrition was low for this study, it is pobk that the continuing participants in the
present study may differ from those participant thd not continue participation in ways that
could impact the variables measured in the studstiddant mothers may represent African
American and Latina adolescent mothers who wegedgessed and busy, more open and
willing to share their experiences. Reasons foitian were primarily due to inability to contact
them due to disconnected and wrong phone numbeagyradeliverable postal mail due to a

withheld address change. Thus, participants whe welower socioeconomic status may have
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moved more frequently or have phone service disected, thus making them more difficult to
retain in a longitudinal study. These reasons fiitian are consistent with other research that
has reported similar issues regarding adolescetttersd mobility (etourneau, Stewart, &
Barnfather, 2004)

In turn, future research with this population magnivto consider implementing
strategies that will help maintain participatiomaddition to those implemented in the current
study. Examples include data collection at schaots medical offices where participants are
already present, establishing collaborating retestndps with school staff and other service
providers to help maintain contact with studentipgrants and to help participants “buy-into”
the study, and maintaining contact with particigana holiday cards and reminders of
upcoming interviews in between interviews. Thisdastrategy would not only increase the
tracking of participants’ contact information, batrease rapport and create a feeling of
connectedness and belongingness to the study.

Fourth, results of this study are limited adoleseeathers of low socioeconomic status
living in an urban environment of the mid-AtlanticS; this limitation excludes the experiences
of adolescent mothers who reside in rural enviramsie/here access to education, jobs, child
care and health care, and even social contactmare limited. Also, results of this study are
limited to African American and Latina mothers.particular, results are mostly applicable to
adolescent mothers who self-identify as African Aicen as it comprised the majority of the
sample. Although Latina participants comprised 2%e sample for this study, the sample
size was too small (n=20) to analyze them separétain the African American mothers, and
the majority of Latinas were of Central Americarscient. Future research should aim to

examine cultural differences in father involvemgiven some previous research that has found
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differences between African Americans and Mexicaneficans with regard to coresdience with
the baby’s father, social support from the fatledrhe baby, and establishment of a long-term
relationship commitment such as engagement or agarrjwiemann, Agurcia, Rickert,
Berenson & Volk, 2006 Additionally, future research should aim to explhow adolescent
parenting affects a more diverse sample of Latintghers, and examine the cultural differences
within these Latina mothers (e.g. differences ipegiences between Central American- and
South American-descent mothers). Likewise, theystaoh only be generalized to primiparous
mothers and therefore cannot explain how fathesliement affects mothers with more than
one child or mothers whose children have diffefattiers. For mothers with more than one
child, parenting stress levels may be higher; faitneolvement for these mothers may mean
something different (may be more necessary or itapgrthan for mothers with only one child.
Further, mothers reported low levels of depressiwaptoms 1 = 9.10,SD= 8.12),
which may indicate limitations in the use of thel[BDto measure depressive symptoms in this
sample. Therefore, alternative measures of defressin be considered, particularly when
participants are new parents and transitioningudjincadolescence. Sleep disturbances, appetite
changes, fatigue, and decreased energy were thdnmaslesome symptoms, which could be
affected by new parenthood or by normative physjicl changes that occur during this period
of development. The BDI-II's focus on somatic syoms may have had significant impact on
depression scores for this population, and it ssfide that these physical changes were
unrelated to depression. Additionally, the measer@mf mothers’ satisfaction with fathers’
involvement was limited to a single item that imgdi about how much fathers resembled
characteristics that they believed were importanbking a good father. Relying on a single

item can pose risks to the reliability and contealidity of the measure; future research could
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incorporate the assessment of satisfaction withetna of involvement fathers have with each of
the different activities that capture the differdotnains of father involvement. In other words,
two assessments would be made about each of trexifeg activities, one about the quantity of
engagement, and one about the mothers’ satisfagitbrthis quantity (e.g. “How often did the
baby’s father buy clothes, diapers, baby food/fdantoys or presents for the baby?”, “How
satisfied are you with the baby’s father’s frequeatbuying clothes, diapers, baby
food/formula, toys or presents for the baby?”).u3hsatisfaction with the father may be a multi-
faceted construct that is more reliability captulbgch measure that accesses satisfaction across
different parenting domains.

Another limitation is that mother reports for ainables were used for the present study.
While mother reports are frequently used for itaibility and for its similarity to father reports
(Hernandez & Coley, 2007), it has been suggesttdhtiothers underreport father involvement
(Ahrons, 1983), which may pose a limitation forgbdindings, particularly in the report of
activities that the mother is unaware of. For exianmothers may be uninformed regarding
food, clothes, toys, and other baby items thatdh®er buys but does not directly tender to the
mother, and instead may keep at his place of resaler that of other family (e.g., paternal
grandparents) that cares for the child, and abctutiges that the father engages in when the
mother is not present. The mother may also be ureaefaattempts the father makes to become
more available to his child, such as changing vaatkedules or refusing activities that may
interfere with his accessibility to his child. Frgéuesearch should consider ways to integrate
mother and father reports as fathers may providesraocurate reports about his engagement
with his child. Likewise, the use of the PSI-SHeglon mother reports regarding children’s

temperament; specifically, on characteristics #tlaide to a more challenging temperament. The
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measure may pose concerns around the accuracsirafla reporter. Richardson and Day (2000)
highlight the importance of multiple reporters whaaasuring child behaviors, particularly
because there appears to be significant disagradradmeen reporters (Achenbach, Howell,
Quay, & Conners, 1991; Christensen, Margolin, &&wméy, 1992; Kaufman, Cook, Arny,
Jones, & Pittinsky, 1994), particularly if emotidlysfunction is already present on behalf of a
given reporter (Najman, et al., 2001).

Lastly, moderate correlations were observed betwleeparenting distress subscale of
the PSI-SF and the depression measure when adengdsit the same time point. Therefore, the
results of this study may have been compromiseccantbunded by this association, possibly
causing disturbances in the fit of the proposedehalfhile a standardized measure, results of
this study point to possible concerns with the BElwhen used in conjunction with a depression
measure like the BDI-II. Specific research on tegghometric characteristics of the PSI-SF in
depression research may be further warranted cplatly around items within the parenting
distress subscale that are vague and less spiectfie roles of parenting. For example, items
like “I am not interested in people as | used b&d d don't enjoy things as | used to” may
capture symptoms of depression (i.e. anhedonieadjyr measured by the depression instrument.
Future Directions

Continued research on adolescent mothers in tleecdifather involvement and well-
being can aid the modification and developmennhtdriventions for maternal depression in
adolescent mothers who are at risk for negativetahdealth outcomes. Creating and modifying
programs that address the moderate levels of pagestress would be relevant, particularly
because the current study found that parentingsstsesignificantly associated with depression

(cross-sectionally), and with future experienceparenting stress. Likewise, detecting and
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intervening with depressive symptoms in adolesoesthers is important, as trajectories for
these females were seen as relatively stable omer Schools and health practitioners who
come into frequent contact with this populationldquay special attention to these issues.

Therefore, to aid in this intervention developméutiire research on adolescent mothers
should consider the following recommendations, githee noted limitations and results of this
study. First, it is recommended that longitudiredaarch on psychological distress consider the
time interval between assessments; a six-monthvaidtenay affect the power to detect the
effects of social support on psychological wellfggitherefore, frequent assessments (e.g.,
monthly) may be appropriate. More frequent assestamweould allow for mediation testing
using data from three different time points th&t @osely spaced. Second, future research on the
maternal outcomes of father involvement should etamsncluding an “income-sensitive”
measure of father involvement and other sourcasigport in the model. In particular,
researchers could measure other aspects of fath@rvement (such as emotional engagement),
and look at how the child’'s maternal grandmothey tmafulfilling those same activities that are
expected of the father. Lastly, future researcidccoclude other informants for data collection.
Specifically, future research could include fatfeggorts on more objective measures like
guantity of involvement, or reports of other tyégather involvement like father’s cognitive or
emotional engagement with his child. Additionaflyture research could consider collecting
data from multiple reporters when assessing clelthlsiors and outcomes, particularly if there is
concern of psychological distress on part of thporeer.
Summary

In sum, results obtained through SEM for the codldsample did not support either of

the main hypotheses. Despite the limitations ofttimeent study and not having support for the
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model as a whole, individual paths within the maslete found to be significant. First, all
observed variables in the model loaded highly @ir ttorresponding factors and significant
paths were found from parenting stress at twelvatheoto maternal depression at twelve-
months, and from parenting stress at six-montipgtenting stress at twelve-months. Lastly,
negative, low bivariate correlations were foundasstn mothers’ satisfaction with fathers and
maternal well-being, as measured by parentingstared depressive symptoms. These findings
provided some preliminary knowledge as to how pamgrstress is related to depression, and
about the inclusion of satisfaction in the measwenof father involvement. Further, these
findings support the continued need of researcadmbescent mothers and father involvement,
and about the need for research and developmegmeweéntion and intervention programs for
these mothers given those previous experiencesesissare likely to be sustained during later

months.

43



Table 1.Mean Statistics for Model Variables

Six-Months Twelve-Months
Variables M SD n M SD
Father Involvement
Total (Average) 2.48 0.82 68 2.15 0.9 68
Mother's Satisfaction with Involvement
Mother Satisfaction Iltem 3.19 0.97 70 2.98 1.12 66
Parenting Stress Index - Short Form
Parenting Distress (PD) 2.28 0.74 71 2.14 0.75 68
Parent-Child Dysfunctional Interaction (P-CDI) 1.44 0.45 71 1.38 0.47 68
Difficult Child (DC) 1.84 0.59 70 1.93 0.59 68
Total (Average) 1.86 0.49 70 1.81 0.5 68
Beck Depression Inventory - Second Edition
Total (Sum) 9.1 8.12 73 8.66 7.95 68
Total (Average) 0.43 0.39 73 0.41 0.38 68

Note.Results were obtained from SPSS Version 21.
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Table 2.Fit Statistics for Three Moderated Mediation Models

Model 1 Model 2 Model 2 (*) Model 3
Chi-Square
Value 74.677 **47.562 **83.523 **43.986
Degrees of Freedom 28 25 25 21
P-Value 0.000 0.004 0.000 0.002
Root Mean Square Error of Approximation (RMSEA)
Estimate 0.146 0.108 0.172
90% C. I. 0.107 — 0.187 0.059 —0.154 --- 0.107 - 0.190
Probability RMSEA <= .05 0.000 0.029 0.000
Other Fit Tests
Standardized Root Mean Square Residual

0.073

(SRMR) 0.070 0.085
Akaike (AIC) 1130.258 1088.458 1088.458 1154.506
Bayesian (BIC) 1245.737 1211.007 1211.007 1258.201
Sample-Size Adjusted Bayesian (BIC) 1091.253 1047.065 1047.065 1119.481
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Note.Figures 1-3 contain illustrations of the modelsgdsThe use of MLR analysis is denoted by (*) amtlirn, results are mean values over 10 computstio
Significant (p-value < 0.05) changes in Chi-Squaeies from the previous model are denoted withvtddels were tested using SEM in Mplus 7.0.

# No statistically significant difference was foubetween Model 2 and Model 3.
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Table 3.Bivariate Correlations of Measured Variables for 8&b 2

1 2 3 4 5 6 7 8 9 10 11
1. Father Involvement (6m)
2. Satisfaction (6m) 0.06 -
3. Interaction Term 080  0.47
4. Parental Distress (6m) 003 -0.39 -020 -
5. Parent-Child Dysfunction (6m) 013 001 015 053
6. Difficult Child (6m) -0.10 -0.15 -0.22 0.52 0.55 -
7. BDI-II (6m) 015 -0.34 -0.05 0.71 0.28 0.51 ---
8. Parental Distress (12m) 0.12 -0.14 -0.02 0.54 0.37 0.24 0.42 ---
9. Parent-Child Dysfunction (12m) 0.11 -0.01 0.03 0.32 0.70 0.54 0.24 0.45 ---
10. Difficult Child (12m) 0.02 -0.06 -0.05 0.46 0.46 0.54 0.47 0.54 0.60 -
-0.02 -0.11 -0.08 0.54 0.49 0.39 0.52 0.70 0.48 50.5 ---

11. BDI-II (12m)

Note.Figure 2 contains an illustration of the model. Risswere obtained from Mplus 7.0, using imputethda
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Table 4 Bivariate Correlations from SPSS Version 21

1 2 3 4 5 6 7 ) 9 10 1
1. Father Involvement (6m)
2. Satisfaction (6m) 0.54~
-0.19  -0.5%

3. Interaction Term

4. Parental Distress (6m) 02 -0.36 -0.02 -

5. Parent-Child Dysfunction (6m) 002 -0.01 0.07 054 -

6. Difficult Child (6m) -0.260  -0.16 -0.03 0.52 0.56+ ---

7. BDI-II (6m) -0.286 -0.29 -0.14 0.6% 030 0.5 -

8. Parental Distress (12m) -0.03  -0.13 -0.08 0.34 0.40+ 0.22 0.3% ---

9. Parent-Child Dysfunction -0.02 -0.02 0.15 0.29 0.75+ 0.5 0.23 0.4%

(12m)
10. Difficult Child (12m) 018 -0.03 -0.06 044 048 055% 045+ 052 059 -

11. BDI-II (12m) -0.07 -0.11 -0.06 0.4 0.49+ 0.35+ 0.52*« 0.66* 0.47 0.53* ---

Note.Figure 2 contains an illustration of the model. lesswere obtained from SPSS Version 21, priomntpdutation. Double asterisks (**) denotes a correfat
that is significant at the 0.01 level (2-tailed)sifigle asterisk (*) denotes a correlation thaigsificant at the 0.05 level (2-tailed).
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Table 5.Confirmatory Factor Analysis for the Parenting SseConstruct of Model 2

Estimate S.E. p-value

Parental Distress Subscale of PSI-SF
Parent-Child Dysfunctional Interaction Subscal®81-SF

Difficult Child Subscale of PSI-SF

Parental Distress Subscale of PSI-SF
Parent-Child Dysfunctional Interaction Subscal®81-SF

Difficult Child Subscale of PSI-SF

Six-Months

0.918 0.071 0000.

0.575 0.126 0.000

0.598 0.115 @00

Twelve-Months

0.797 0.067 0000.

0.561 0.124 0.000

0.704 0.091 @00

Note.Figure 2 contains an illustration of the model.giues are two-tailed.
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Table 6.Structural Equation Modeling of Model 2

Estimate S.E. p-value

Parenting Stress (12M)

Father Involvement (6M) 0.537 0.433 0.215
Mother’s Satisfaction (6M) 0.346 0.220 0.116
Interaction Term (6M) -0.453 0.385 0.239
Parenting Stress (6M) 0.666 0.241 0.006
Depression (6M) 0.137 0.223 0.540

Estimate S.E. P-Value

Depression (12M)

Parenting Stress (12M) 0.738 0.180 0.000
Father Involvement (6M) -0.501 0.301 0.096
Mother’s Satisfaction (6M) -0.209  0.185 0.260
Interaction Term (6M) 0.473 0.313 0.131
Parenting Stress (6M) 0.110 0.254 0.664
Depression (6M) 0.054 0.171 0.751

Note.Figure 2 contains an illustration of the model.giues are two-tailed.
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Time 1: Time 2:
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Figure 1.Model 1 of Moderated Mediation.
In this model the Interaction Variable is the prodof the standardized father involvement measndethe centered mother’s satisfaction with theddshrole
as a father.
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Figure 2.Model 2 of Moderated Mediation.
Model 2 was run with and without an MLR estimator.
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Figure 3.Model 3 of Moderated Mediation.
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Figure 4.Results of Individual Paths of Model 2 without &R Estimator.
Paths found to be significant (p-value < 0.05)repgesented in this figure. Paths reaching sigmiite are illustrated with a broken line.
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Appendices
Appendix A.Questions Regarding Father Involvement
In the past month, how often has your baby’s father

1. Discussed how you will divide parenting roles aesjponsibilities?
1 2 3 4
Never Rarely Sometimes Often

2. Bought clothes, diapers, baby food/formula, toyprasents for the baby?
1 2 3 4
Never Rarely Sometimes Often

3. Paid for doctor bills or medicines related to tladys?
1 2 3 4
Never Rarely Sometimes Often

4. Gave you extra money to help out, not includindcchupport?
1 2 3 4
Never Rarely Sometimes Often

5. Helped you with repairs around the house or tacti@
1 2 3 4
Never Rarely Sometimes Often

6. Bought food for you — either groceries or meals?out
1 2 3 4
Never Rarely Sometimes Often

7. Made car payments, paid for repairs, or purchaséoboed you a car?
1 2 3 4
Never Rarely Sometimes Often

8. Helped you with rent or mortgage payments?
1 2 3 4
Never Rarely Sometimes Often

9. Helped you to pay for utilities (e.g. gas, eledtyicphone, or other household bills)?

1 2 3 4
Never Rarely Sometimes Often
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