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Analyses Figure 3. Parallel process model between caregiver depression and children’s

externalizing behaviors

Research Questions

There is a well documented association between quality of caregiving and » The panel data were restructured so that age is the unit of time rather than
children’s psychopathology. However, most studies measure parenting wave of data.
practices at one time point. Little is known about how quality of caregiving « Maximum likelihood for missing data (Arbuckle, 1996) is used to estimate
changes in relation to the changes in the risk/resilience factors in the parameters in the presence of missing repeated measures.
caregiver’s life, which in turn impact on children’s development. « Sampling weights, strata, and clusters are accounted for in estimation.

« Linear trajectory models (Bollen & Curran, 2006) are used to estimate

This study will examine: trajectories for caregiver warmth, satisfaction of social support, depression,

1) Developmental trajectories of caregiver warmth, perceived social support, and children’s externalizing and internalizing problem behaviors (Figure 1
depression, and children’s externalizing and internalizing problem and 2)
behaviors over early childhood. « Parallel process models (Figure 3.) were used to explore whether changes
2) Whether changes in caregiver warmth is related to changes in caregivers’ In child outcomes were related to changes in caregiver warmth, support, and
satisfaction of social support and depression depression.

3) Whether changes in externalizing and internalizing behaviors are

support, and caregiver depression
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» We also conducted parallel process models between caregiver warmth and

. . . L their perceived support and depression. However, none of the covariance were
« Caregiver warmth was reported by case worker (Home Observation for *Regarding the mean effect for the whole group, there were significant significant.
Measurement of the Environment Short Form; Caldwell & Bradley, 1984; declines in caregiver warmth and satisfaction of social support; whereas

alphas .61 - .68), caregiver depression remained stable over time. Conclusion

« Satisfaction with social support was reported by caregiver (Social Support

Questionnaire; Sarason, Levine, Sarason, & Basham, 1983; alphas .93-.99), *For the individual trajectories, there were significant baseline differences This study found that increase in children’s externalizing and internalizing
- Depression was reported by caregiver (derived from the Mental Health in caregiver warmth, support, and depression; however, none of the problem behaviors were meaningfully related to increase in caregivers’
subscale of the Short Form Health Survey; Ware, Kosinski, & Keller, 1998; random slopes were significant, suggesting individuals did not differ in depression from age 2 to 6.
alpha .79). their rate of change over time.
« Externalizing and internalizing behaviors were reported by caregiver (Child Future analyses will be needed to include other individual and contextual
Behavior Checklist; Achenbach, 1991; alphas .90-.92). -Similarly, a significant increase was found in children’s externalizing risk/protective factors (e.g., child’s temperament, family SES, marital status,
behaviors and a significant decrease was found in internalizing etc.) to explore the possible mechanisms through which maltreatment
behaviors. In addition, individuals differed in their baseline impact on children’s development over time.

externalizing/internalizing levels, and the rate of change over time. *The author appreciated the help from the staff at the Summer Research Institute, NDACAN
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