Parental Symptoms of Depression

Headline

Parents who have not graduated from high school are somewhat more likely to exhibit
symptoms of depression than are parents with higher levels of education (8 percent
versus 5 percent or less, respectively, in 2002). (See Figure 1)

Importance

Children of depressed mothers are more likely than other children to have behavior
problems, academic difficulties, and health problems.' Among families receiving welfare,
children of depressed mothers have, on average, lower scores than other children on math
achievement tests.” Depression among mothers has also been linked to delays in
cognitive and motor development among children ages 28 to 50 months.” Long-term,
severe maternal depression has especially adverse consequences for child development
and behavior.* Among five-year old children of depressed mothers, for example, those
whose mothers experienced frequent and/or severe depression were more likely than
others to have behavioral problems and lower vocabulary scores.’

Depressed mothers are also more likely than other mothers to have poorer parenting skills
and to be more negative in their interactions with their children.” Mothers who are
depressed have been shown to be less likely to use appropriate practices to prevent injury
and harm among their children (such as car seat use, covering electrical plugs, and having
syrup of ipecac in the home).® Some research has found that the effects of maternal
depression on child outcomes can be moderated by higher levels of maternal sensitivity,’
suggesting that policies aimed not only at reducing parental depression but also at
increasing parental sensitivity may be effective in improving child outcomes.

There is little research on the effects of father depression on child well-being. Research
on the children of depressed mothers has found that having a father who is also depressed
predicts to worse outcomes for children and adolescents in addition to the effect of
maternal depression.'’

Trends

In 2002, about four percent of all parents living with their children exhibited multiple
symptoms related to depression. (See Table 1) Since 1998, (the first year for which
estimates are available) there has been no significant change in this proportion.
Differences by Education

Parents with higher levels of education are less likely than others to show symptoms of

depression. In 2002, one percent of parents with a bachelor’s degree or higher exhibited
such symptoms, compared with eight percent of those lacking a high school diploma.

(See Figure 1)
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Differences by Receipt of Welfare

Parents living in households that received welfare are far more likely than others to report
symptoms of depression. Fifteen percent of parents living in households receiving
welfare were depressed in the year 2002, compared with four percent of parents in
families that did not receive welfare. (See Figure 2)

State and Local Estimates

None Available

International Estimates

None Available

National Goals

Through its Healthy People 2010 initiative, the federal government has outlined a goal to
increase the percentage of adults with depression who receive treatment.

More information available at:
http://www.health.gov/healthypeople/document/html/objectives/18-09.htm

Definition

Parents are considered to exhibit symptoms of depression if they responded “all of the
time” or “most of the time” to at least two of the following questions: How often during
the past 30 days did you feel...

1) So sad that nothing could cheer you up;

2) Nervous;

3) Hopeless;

4) Worthless;

5) Restless;

6) That everything was an effort

Note: The National Center for Health Statistics, in partnership with Harvard Medical
School, is currently conducting a validity study to determine appropriate cut points for
these measures. As findings from this study become available, they will be publicly
released at www.hcp.med.harvard.edu/ncs. At that time, this indicator will be updated to
reflect this new research.

Also, please note that this definition does not constitute a definition of clinical
depression, and these self-report data should not be taken to indicate levels of clinical
depression in the population. Nevertheless, the relative incidence across subgroups is
meaningful and in accord with the research discussed above.

i T
h DATABANK

www.childtrendsdatabank.org



Data Source
Original analysis by Child Trends of National Health Interview Survey data, 1998-2002
Raw Data Source

National Health Interview Survey
http://www.cdc.gov/nchs/nhis.htm

Approximate Date of Next Update

Winter 2005
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