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The long-term negative effects of maternal depression on child outcome are thought to be mediated in
part by deficits in caregiving; yet, few studies utilized longitudinal cohorts and repeated observations to
specify these links. We tested the impact of deficits in maternal regulatory caregiving across the first
decade of life on children’s emotional, social, and cognitive outcomes at 10 years. A community birth
cohort was repeatedly assessed for maternal depression across the first year and again at 6 and 10 years.
At 9 months, 6 years, and 10 years patterns of regulatory caregiving were assessed during mother-child
interactions; at 6 and 10 years children underwent psychiatric diagnosis; and at 10 years children’s
emotion recognition (ERc), executive functions (EF), and social collaboration (SC) were evaluated.
Depressed mothers displayed deficits to regulatory caregiving across development and their children
exhibited more psychiatric disorders, lower SC, and impaired ERc. Structural equation modeling
demonstrated both direct paths from dysregulated caregiving at 6 and 10 years to impaired child EF and
ERc and mediated paths via child psychiatric disorder on all 3 outcomes. Effects of 9-month caregiving
were only indirect, via child disorder, differentiating infants on risk versus resilient trajectories. Patterns
of maternal caregiving were individually stable over time. Our findings demonstrate disruptions to core
regulation-based abilities in children of depressed mothers beyond infancy, contribute to discussion on
risk and resilience in the context of a distinct early life stress condition, and underscore late childhood
as a period of specific vulnerabilities that should become a focus of targeted interventions.
Keywords: maternal depression, emotion recognition, executive function, regulation, mother– child
interaction

world (Parsons, Young, Rochat, Kringelbach, & Stein, 2012);
women are twice more likely to experience MDD than men (Kessler, 2003); more than 10% of women aged 18 to 39 years
experience depression at any given time; and lifetime prevalence
of MDD in women is estimated at more than 20% (Kessler,
Petukhova, Sampson, Zaslavsky, & Wittchen, 2012). Studies have
repeatedly shown that exposure to maternal MDD bears long-term
negative consequences for children, including increased psychopathology, behavior problems, and social maladjustment (Feldman
et al., 2009; Goodman et al., 2011; Halligan, Murray, Martins, &
Cooper, 2007; Rohanachandra, Prathapan, & Wijetunge, 2018;
Shaw, Connell, Dishion, Wilson, & Gardner, 2009; Yan & Dix,
2014). Yet, the mechanisms underlying the transmission of vulnerability from depressed mothers to their offspring are far less
clear, and it has been suggested that studies should move beyond
the assessment of psychopathology to study targeted, theoretically
derived child outcomes, consider developmental stages beyond
infancy, and observe patterns of maternal care over time to examine their contribution to maladaptive outcomes (Feldman, 2015b;
Goodman et al., 2011).

Although the prevalence of major depressive disorder (MDD) in
women of childbearing years is continuously on the rise, rendering
maternal depression the most prevalent psychiatric disorder and
one with a direct impact not only on the suffering individual but
also on her offspring, very few studies have followed children of
depressed mothers from birth and over lengthy periods. MDD in
the months following childbirth is estimated at 7% to 13% of
women in high income countries and up to 30% in the developing
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In the current study, we recruited a large community birth cohort
of women with no contextual risk and followed a select sample
overrepresented for maternal MDD across the first decade of the
child’s life. Guided by an evolutionary frame, we observed
mother– child interactions in the home environment in infancy,
middle childhood, and late childhood for multiple theoretically
based patterns of maternal care that facilitate regulation. At 10
years, we examined the effects of maternal MDD on three child
regulation-based outcomes: emotion recognition (ER), executive
functions (EF), and social collaboration (SC) as mediated by
deficits in regulatory caregiving over time. Three overarching
goals guided our study. First, we aimed to test the longitudinal
impact of maternal depression in of itself on development, apart
from frequently occurring comorbidities which are typically included in longitudinal studies on maternal MDD, such as single
parenting, teenage mothering, premature birth, or poverty. Second,
we focused on late childhood, an age rarely studied in relation to
maternal depression, and on three regulation-based abilities that
have not been studied in combination in relation to maternal MDD.
Finally, we hoped to specify the contribution of the mother’s
regulatory function at different developmental nodes (infancy,
early childhood, late childhood) to children’s emotional, social,
and cognitive outcomes and, by doing so, contribute to the discussion on regulation—a key construct across multiple scientific
domains.

The Mother’s Regulatory Caregiving and
Maternal Depression
Although the term regulation still lacks a clear definition, several features constitute its core definition. Across multiple fields,
regulation adapts a system’s perspective. It describes how various
components of the system dynamically coalesce into a functional
whole; how higher and lower elements hierarchically organize
over time; and how components from within the system integrate
online with those in the immediate environment (Cole, Martin, &
Dennis, 2004; Fogel, 1993; Gross, 2013; Heatherton & Wagner,
2011; Ochsner, Silvers, & Buhle, 2012; Ojeda et al., 2006; Thelen
& Smith, 1994). Disruptions to early regulatory processes are
known to underpin later regulatory difficulties, including psychopathology (Lougheed & Hollenstein, 2012; Woltering, Granic,
Lamm, & Lewis, 2011), mood disorders (Joormann & Gotlib,
2010), social maladjustment (Eisenberg, Valiente, & Eggum,
2010), attention problems (Shiels & Hawk, 2010), and anger
management (Roberton, Daffern, & Bucks, 2012). Conceptual
models suggest that regulatory processes mature on top of each
other from simple to complex and that parent– child coregulation
supports maturation of higher-order regulatory skills, including
attention modulation, emotion recognition, social participation,
and self-control (Eisenberg, 2000; Feldman, 2009, 2015a,b;
McRae et al., 2012; Pons, Lawson, Harris, & De Rosnay, 2003;
Tucker, Derryberry, & Luu, 2000).
The mother’s consistent, well-adapted behavior serves an important regulatory role, and through external-regulatory, synchronous, and age-appropriate caregiving mothers support the development of children’s regulatory skills (Feldman, 2007a, 2015a).
Patterns of regulatory caregiving evolve over time. Whereas some
aspects of the mother’s regulatory behavior remain constant, such
as acknowledging the child’s signals, adapting to his or her level

of arousal, monitoring the child’s physical and mental state and
regulating communications accordingly, and providing a “supportive presence” that is safe and secure, other components become
more important as children grow, for instance, expansion of social
bids in ways that promote symbolic expression, creating a context
that enhances creativity, and providing appropriate limits and
direction to the social dialogue. In late childhood and adolescence,
regulatory caregiving must also integrate recognition of the child’s
perspective, empathy to his or her emotional experiences, and the
capacity to assume a mental stance that verbalizes the child’s inner
experiences. Such regulatory caregiving, in which mother adapts
her behavior to the child’s expanding abilities, supports a host of
child regulation-based outcomes, including emotion recognition,
self-control, social participation, behavior adaptation, and executive functions (Bernier, Carlson, Deschênes, & Matte-Gagné,
2012; Feldman, 2007a, 2010, 2015a, b; Morris, Silk, Steinberg,
Myers, & Robinson, 2007; Moss et al., 2011; Spinrad et al., 2007;
Wilson, Havighurst, & Harley, 2012).
Depressed mothers fail to provide age-appropriate regulatory
parenting to their children. Mothers with MDD are more withdrawn and less sensitive, show a restricted range of affective
expression, create a tense and constricted atmosphere, express
more negative emotions, have difficulty maintaining physical
closeness, and shift unpredictably between moments of withdrawal and anger (Feldman et al., 2009; Field, 2010; Granat,
Gadassi, Gilboa-Schechtman, & Feldman, 2017; Jameson, Gelfand, Kulcsar, & Teti, 1997; Malphurs, Raag, Field, Pickens, &
Pelaez-Nogueras, 1996). Such inconsistent style impairs the physiological foundations that support the maturation of self-regulatory
competencies (Feldman, 2015a; Murray & Cooper, 1997). Yet,
research on maternal MDD and parenting behavior focused on
infancy and very few studies addressed the mother’s style in
preschool (Apter-Levi et al., 2016), later childhood (Priel,
Djalovski, Zagoory-Sharon, & Feldman, 2019), or adolescence
(Gordon et al., 1989).

Emotion Recognition and Maternal Depression
Emotion recognition (ERc) is a key component of emotion
understanding—a multifaceted construct that has been implicated
in the development of children’s social and cognitive competencies (Voltmer & von Salisch, 2017). Emotion understanding involves both ERc and knowledge abilities that target personal and
interpersonal emotions and includes understanding of the internal
and external triggers of emotions, various qualities of emotions,
consequences and function of emotions, cultural rules and norms,
and the capacity to manage emotions (Castro, Cheng, Halberstadt,
& Grühn, 2016). The term emotion recognition covers the perception and labeling of emotional expressions and the ability to use
relevant contextual cues for perceiving and naming emotions. It is
therefore not surprising that children with better ERc enjoy greater
peer acceptance (Arsenio, Cooperman, & Lover, 2000), display
more competent social behavior (Domitrovich, Cortes, & Greenberg, 2007), and exhibit better behavioral adjustment (Denham et
al., 2002; Izard et al., 2008; Schultz, Izard, & Bear, 2004).
Children’s ERc abilities undergo significant development across
childhood. By 7 months infants are able to detect common emotions in both face and voice and by the end of the first year infants
begin to use others’ facial expressions to interpret external events
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(Grossmann, 2010). At 4 years, children can accurately label
prototypical displays of happiness, sadness, and anger (Widen &
Russell, 2003), can identify common emotion-eliciting situations
(Denham & Couchoud, 1990a), and can talk about causes and
consequences of emotions (Denham, Cook, & Zoller, 1992). By
preschool, children become aware of equivocal emotions, conflicting expressive and situational cues of emotions, and the use of
personalized information about emotional reactions (Denham,
2007; Denham & Couchoud, 1990b, 1990a). By middle childhood,
children can identify prototypical emotions at levels comparable
with adults (Durand, Gallay, Seigneuric, Robichon, & Baudouin,
2007); yet, they have difficulty recognizing less intense emotions
(Thomas, De Bellis, Graham, & LaBar, 2007). Late childhood is
the stage when children improve their ability to detect lowintensity emotions and learn to recognize and understand mixed
emotion (Larsen, To, & Fireman, 2007).
Parents play a key role in helping children recognize, regulate,
and appropriately express emotions. Parents model emotional expression and teach emotional responses during parent– child interactions (Eisenberg, Cumberland, & Spinrad, 1998). With increasing age, parent– child conversations become the context for the
communication of appropriate expression of emotions in social
situations, beliefs about emotions and their consequences, understanding others’ emotional reactions, and accepted strategies of
emotion regulation (Thompson, 2011). When parents encourage
and support the child’s emotional learning, children acquire an
increasingly sophisticated emotional literacy and ERc skills (Wilson et al., 2012).
Depressed mothers are less effective in scaffolding emotional
development (Hoffman, Crnic, & Baker, 2006). Maternal MDD
across the first year predicts less emotional expression and regulation at 9 months (Granat et al., 2017), reduced ERc at 4 years
(Maughan, Cicchetti, Toth, & Rogosch, 2007), and maternal depressive symptoms at age 4 predict lower emotion regulation at
age 7 (Blandon, Calkins, Keane, & O’Brien, 2008). During preschool, maternal depressive symptoms are associated with less
accurate emotional labeling (Székely et al., 2014), impaired ERc
(Raikes & Thompson, 2006), and biased perception of sadness
(Martin, Williamson, Kurtz-Nelson, & Boekamp, 2015), whereas
in later childhood maternal depressive symptoms are linked with
errors in identifying emotional intensity (Joormann, Gilbert, &
Gotlib, 2010) and biased ERc (Burkhouse et al., 2016). Yet,
although studies emphasized the role of maternal behavior in
supporting ERc (Doan & Wang, 2010; McElwain, Halberstadt, &
Volling, 2007; Taumoepeau & Ruffman, 2006, 2008), we are
aware of no study that tested the relations between maternal
behavior and ERc in late childhood.

Executive Functions and Maternal Depression
Executive functions (EF) is an umbrella term that taps the
goal-oriented control functions of the prefrontal cortex (PFC: Best,
Miller, & Jones, 2009). EF comprise a set of cognitive control
processes that regulate lower level perceptual and motor responses
to orient behavior toward a goal, evaluate risk, flexibly adapt
habits, make future plans, and cope with novelty (Snyder, Miyake,
& Hankin, 2015). Although no consensus exists on whether EF is
a unitary construct or a set of interrelated skills (Best & Miller,
2010), studies of preschoolers and school-age children indicate
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that EF consists of related but separable components (Best et al.,
2009) which are supported by common mechanisms (Miyake et
al., 2000). Three fundamental components of EF have been defined: shifting, inhibition, and updating working memory (Best et
al., 2009). Planning is also considered a critical aspect of goaldirected behavior (Best et al., 2009) and involves both identification of a goal and charting the steps to achieve it (Miyake et al.,
2000). By late childhood, most tasks that evaluate children’s EF
abilities involve the coordination of several processes (Best &
Miller, 2010).
Similar to ERc, EF skills undergo significant maturation across
childhood. During infancy and preschool, core components of EF
emerge and set the stage for the development of higher-order
cognitive processes that undergo maturation well into adulthood
(Garon, Bryson, & Smith, 2008). In the first three years, EF
abilities develop separately but begin to integrate during preschool
(Garon et al., 2008) and continue their integrated development
across late childhood and adolescence (Best & Miller, 2010).
Testing the maturation of EF from 5 to 17, it was found that the
magnitude of EF improvement was greatest in early childhood
(5–7 years), became moderate in late childhood (8 –15 years), and
diminished in adolescence (15–17 years; Best, Miller, & Naglieri,
2011). Importantly, EF abilities are surprisingly malleable (Zelazo
& Carlson, 2012) as the PFC shows plasticity and sensitivity to
early caregiving. The slow maturation of the PFC renders EF skills
open to favorable environmental inputs but also susceptible to
early adversity (Kolb et al., 2012). Thus, whereas individual differences in EF have been viewed as mainly genetic (Friedman et
al., 2008), research has increasingly recognized the importance of
environmental provisions and failures for the development of
children’s EF (Hughes, 2011).
Maternal depression interferes with maturation of children’s EF
and results of a meta-analysis show that maternal MDD uniquely
predicts impaired EF performance (Snyder, 2013). Early exposure
to maternal depression is related to compromised child EF at age
6 (Hughes, Roman, Hart, & Ensor, 2013), and maternal depressive
symptoms in infancy, independent of later exposure, predict poor
EF at school entry (Wang & Dix, 2017). Yet, other studies indicate
that the associations between maternal depression and children’s
EF are mediated by other factors, such as low SES (Rhoades,
Greenberg, Lanza, & Blair, 2011) or offspring depression (Micco
et al., 2009).
Although maternal depression may not directly impact on EF,
maternal regulatory behavior may be a key factor mediating the
effects of maternal depression on child EF as parenting quality was
found to predict child EF (Bernier et al., 2012; Camerota et al.,
2015; Cuevas et al., 2014; Devine, Bignardi, & Hughes, 2016;
Fay-Stammbach, Hawes, & Meredith, 2014; Sarsour et al., 2011).
Consistent with the distinction between different subtypes of depression (e.g., Leckman et al., 1984; Schatzberg et al., 1983),
evidence supports the notion that postpartum depression is not a
unitary phenomenon but a heterogenic one (Kohlhoff, Charles,
Sharpe, & Matthey, 2015; Phillips, Sharpe, Matthey, & Charles,
2010; Putnam et al., 2015). Maternal depression may manifest in
different ways, and thus the concrete deficits in the maternal
regulatory caregiving associated with maternal depression at different nodes may mediate the effects of maternal depression on EF.
A bidirectional link between EF and lower-level regulatory
processes has been proposed, such that ERc and attention support
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EF and vice versa (Blair & Ursache, 2011). These lower-level
abilities mature in the context of the mother-infant coregulation
and require sensitive caregiving for their development. Indeed, the
link between maternal depression and child EF was found to be
fully mediated by the mother’s parenting (Baker & Kuhn, 2018).
In a 9-year longitudinal study, depressed mothers’ insensitive style
toward toddlers predicted EF at age 9 (Wang & Dix, 2017), and
harsh-intrusive parenting partially mediated the association between maternal depressive symptoms at 15 and 24 months and EF
at 4 years (Gueron-Sela et al., 2017). These findings suggest that
the effects of maternal depression on EF in late childhood may be
mediated by the mother’s regulatory caregiving across childhood.

Social Collaboration in Late Childhood and
Maternal Depression
The mother’s regulatory caregiving supports maturation of children’s social engagement and collaborative capacities from infancy to adolescence (Feldman, 2007b, 2010). By late childhood/
early adolescence, child social collaboration during interactions
with the parent serves as an important index of social-regulatory
skills. Children’s social collaboration with mother and father from
infancy to adolescence were found to predict the ability to resolve
conflicts with peers in adolescence (Feldman, Bamberger, &
Kanat-Maymon, 2013), and are associated with psychological adjustment at age 13 (Feldman, 2010) and autonomic regulation at 10
years (Feldman, Rosenthal, & Eidelman, 2014). In the context of
chronic early life stress, children’s social collaboration skills at 10
years index resilience, are associated with lower hair and salivary
cortisol and higher oxytocin, and mediate the effects of early life
stress on psychopathology (Halevi et al., 2017; Ulmer-Yaniv,
Djalovski, Priel, Zagoory-Sharon, & Feldman, 2018). Children’s
emotion regulation abilities from birth and across the first decade
of life were found to predict social collaboration at 10 years
(Feldman, 2015a), indicating that collaboration is a regulationbased skill, built not only on temperamental sociality but also on
the maturation of regulatory competencies across childhood.
Maternal depression compromises child social collaboration.
Infants and children of depressed mothers were found to be more
withdrawn and less socially collaborative during interactions
(Apter-Levi et al., 2016; Feldman et al., 2009; Ulmer-Yaniv et al.,
2018), underscoring the impact of maternal depression on children’s social abilities. These findings mirror the greater loneliness
and social withdrawal observed in adolescent offspring of depressed mothers described in research using self-reports and clinical assessments (Goodman & Tully, 2006).

The Current Study
In the current decade-long study, we examined the effects of
maternal MDD on three child regulation-based outcomes at 10
years— emotion recognition, executive functions, and social collaboration—as mediated by patterns of regulatory caregiving at
three time-points across the first decade: infancy, early childhood,
and late childhood. At each age, we targeted maternal behaviors
that provide age-specific external-regulatory function to supports
the maturation of children’s regulation-based abilities (Feldman,
2015a,b, 2017) and addressed a panel of social, emotional, and
cognitive outcomes that are important for children’s functioning in
late childhood.

Three hypotheses were formulated. First, we hypothesized that
depressed mothers would show deficits in regulatory caregiving at
each developmental node (infancy, early childhood, late childhood), and their children would exhibit compromised emotional,
social, and cognitive outcome at 10 years, that is, impaired ERc,
EF, and SC. Second, we expected that the mother’s regulatory
caregiving would show individual stability over time, consistent
with previous research (Feldman, 2010; Feldman et al., 2013), and
would mediate the effects of maternal depression on 10-year
outcomes. Models on continuity in caregiving and its effects on
long-term outcome chart two separate mechanisms. The first, a
sensitive period mechanism, postulates that infancy caregiving
patterns directly impact outcome (Feldman, 2015b); the second, a
step-by-step mechanism (Feldman, 2007b, 2015a), suggests that
the infancy patterns initiate a cascade of small-step iterations that
chart a trajectory, which, in turn, impacts outcome through the
continuity of caregiving. To tease apart these mechanisms and
specify age-related effects, we examined the specific pathways
leading from maternal regulatory caregiving at each time-point to
each of the three 10-year outcomes. Finally, the presence of a
full-blown psychiatric disorder in the child was hypothesized to
mediate the relations between deficits in maternal caregiving and
child outcome. Children of depressed mothers display significantly
more psychiatric disorders compared with their peers (Apter-Levy,
Feldman, Vakart, Ebstein, & Feldman, 2013; Goodman et al.,
2011); however, whereas some children exposed to maternal depression show psychiatric disorders, others are more resilient (Priel
et al., 2019). ERc is impaired in children experiencing various
psychopathologies, including mood disorders, anxiety, ADHD,
and conduct disorders (Collin, Bindra, Raju, Gillberg, & Minnis,
2013); EF is lower in children with psychiatric disorders beginning
in middle childhood (Hatoum, Rhee, Corley, Hewitt, & Friedman,
2018; Martel et al., 2017; Trentacosta & Fine, 2010; White et al.,
2017); and SC mediates the effects of caregiving on child psychopathology in the context of early adversity (Halevi et al., 2017).
We thus expected maternal caregiving to impair ERc, EF, and SC
both directly and as mediated by the increased prevalence of child
psychiatric disorders.

Method
Participants
We recruited a large low-risk community cohort and longitudinally followed a group overselected for maternal depression as
compared to healthy controls in order to tease apart the effects of
maternal depression on parenting and child outcomes from other
comorbid conditions frequently included in research on maternal
depression. Figure 1 presents a flowchart of the recruitment process and measures at each time point from birth to 10 years.
Birth and first year. The initial cohort included 1,983 women
recruited on the second postbirth day in three maternity wards who
completed measures of anxiety and depression. Only mothers who
were healthy, completed high-school, were older than 21 years,
were married or cohabiting, and above poverty line, and whose
infants were term, healthy, and singleton were included. At 6
months, we mailed depression and anxiety questionnaires to
women who were in the high (BDI ⬎11; Beck, Ward, Mendelson,
Mock, & Erbaugh, 1961) and low (BDI ⬍9) ends of the depressive
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Parcipant exclusion
because of poverty, single
parenthood, age <21, or
premature birth

6 months – Quesoners

Birth – Quesoners

Mothers with highest and lowest depression
scores in previous assessment home visited
(N=680)

Mothers reporng symptoms of
depression and anxiety (N=1,983)

Parcipant exclusion
because of score > 43
on State-Trait Anxiety
Inventory

9 months – Quesoners
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Families of mothers with highest and lowest
depression scores in previous assessment homevisited (N=254)

Parcipant exclusion
because of score > 43
on State-Trait Anxiety
Inventory

9 months – Home visit
Families of mothers with highest and lowest
depression scores in previous assessment homevisited (N=192):
- Maternal psychiatric diagnosis
- Mother-child interacon

10 years – Home visit

6 years – Home visit

Families of mothers without comorbid disorders in
previous assessment home-visited (N=125):
- Maternal and child psychiatric diagnosis
- Mother-child interacon
- Assessment of child’s ERc and EF

Not depressed:
103 (20 were
depressed at 6y)

Families of mothers without comorbid disorders in
previous assessment home-visited (N=156):
- Maternal and child psychiatric diagnosis
- Mother-child interacon

Depressed
(46)

Depressed: 22 (7
were not
depressed at 6y)

Not depressed
(103)

Depressed
mothers at
either 6 or 10y
(N=42)

Never
depressed
mothers (N=83)

Figure 1.

Flow chart of sample recruitment and study measures from birth to ten years.

symptoms continuum at birth. Of the 900 women we mailed
questionnaires, 680 women responded and completed questionnaire and sent them by mail (75.5%). At 9 months, we again sent
depression and anxiety questionnaires to women at the high- and
low-end of the depression continuum at 6 months and of 350
women approached, 254 responded (72.5%). Mothers experiencing high anxiety symptoms (State–Trait Anxiety Inventory
Score ⬎43), at either 6 or 9 months were excluded from the study.
Nine months. Of the responding mothers at 9 months, 192
(75.5%) were visited at home. During the 9-month visit mothers
underwent psychiatric diagnosis using the SCID-I (First, Spitzer,
Gibbon, & Williams, 1997) and mother– child interaction was
videotaped and coded (see below).
Six years. Of the 192 families visited at 9 months, 156
(81.2%) were revisited at 6 years (child age 6.33 ⫾ 1.25, mothers’
age 38.66 ⫾ 4.4). Visits were conducted between 4 and 7 p.m. In
these 156 families, 80% of the parents had college degree, 91.4%

were married, and 89% of mothers were employed. Forty-six
mothers (29.6%) were defined as chronically depressed. These
mothers showed high depressive symptoms (BDI ⬎11) at birth and
at 6 and 9 months, received MDD diagnosis at 9 months and 6
years, and reported being depressed throughout the child’s first six
years. Thus, the depressed group at 6 years presents a group of
mothers who were continuously depressed across the child’s first
years of life. One hundred three mothers (66%) were defined as
controls. These mothers showed no elevated symptoms at any
time-point (birth, 6 months, 9 months, 6 years), and did not receive
any Axis-I diagnosis. Seven mothers were excluded because of
clinical anxiety (State–Trait Anxiety Inventory Score ⬎43; n ⫽ 3)
or subclinical depression as evaluated using the BDI (n ⫽ 4).
During this visit, mothers were again diagnosed with the SCID-I
(First et al., 1997), child was diagnosed with the DAWBA (Goodman, Ford, Richards, Gatward, & Meltzer, 2000), and mother–
child interaction videotaped.
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Ten years. Of the families visited at 6 years, 125 (80.1%)
were located and visited at home at 10 years (child age 9.63 ⫾
0.65, range ⫽ 9 –11 years, mothers’ age 39.06 ⫾ 5.64) and visits
were again at 4 –7 p.m. Attrition was mainly related to inability to
locate families. There were no significant differences in demographic variables or psychopathology rates and distribution between those who dropped out and those who continued at 6 and 10
years. Of the 125 mothers, 22 mothers were diagnosed as experiencing MDD at this time point and 103 were not. At 10 years,
mothers were diagnosed again with the SCID-I (First et al., 1997),
children were diagnosed again with the DAWBA (Goodman et al.,
2000), mother– child interactions were videotaped, and children’s
EF and ERc were assessed (see below).

Measures
Maternal psychiatric diagnosis. The Structured Clinical Interview for Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM–IV) Axis I Disorders (SCID-I; First et
al., 1997) was administrated at 9 months, 6 years, and 10 years. At
10 years, 15 of the 46 depressed mothers at 6 years (42.8%) were
still diagnosed with MDD, whereas 20 (57.1%) were not. Of the
nondepressed mothers at 6 years, 83 mothers (92.2%) remained
without a diagnosis at 10 years, whereas 7 (7.7%) received MDD
diagnosis. We defined the maternal depression group as mothers
receiving MDD diagnosis at 6 years, 10 years, or both (42.8%).
This resulted in 42 depressed mothers and 83 control mothers
(mothers without diagnosis throughout the first decade of the
child’s life). Diagnoses at all time points were conducted by a
clinical psychologist supervised by child psychiatrist with case
conferred every few weeks and reliability exceeding 85%.
Child psychiatric diagnosis. The Development and WellBeing Assessment (DAWBA) is a well-validated structured interview and questionnaire that generates ICD-10 and DSM–IV diagnoses in children 4 –16 years (Goodman et al., 2000). Diagnoses
were conducted by a clinical psychologist supervised by a child
psychiatrist blind to any other information with case conferred
every few weeks and reliability exceeding 85%. The group of child
disorder included children receiving Axis-I diagnosis at 6 years, 10
years, or both (52.8%), with 31.8% having more than one disorder
at one or both time points. No difference was found between the
number of comorbid disorders at 6 years and 10 years. Diagnoses
at 6 years included: affective disorders (25.6%), ADHD (9.6%),
developmental delay/ASD (3.2%), and tic-disorder (0.8%). Diagnoses at 10 years included: affective disorders (20%), ADHD
(19.2%), developmental delay/ASD (1.6%), and tic-disorder
(3.2%). Only the prevalence of ADHD increased significantly
from 6 to 10 years (p ⬍ .01).
Mother– child interaction. At 9 months, mother– child interactions included 6 min of free play. Mothers were instructed to
play with the infants freely as they typically do. At 6 years,
interactions included 10 min of play with age-appropriate toys that
elicit creative-symbolic play (e.g., tea set, cars, little figures etc.).
At 10 years, mothers and children engaged in two well-validated
discussion paradigms for 7 min each. The first involved a typical
conflict in their relationship, the second involved planning “the
best day ever” to spend together. These paradigms and their coding
were validated in our lab in several studies of healthy and high-risk
children at this age (Feldman, 2010; Feldman et al., 2013, 2014;

Halevi et al., 2017; Ulmer-Yaniv et al., 2018). Interactions were
coded by coders blind to all other information including maternal
and child psychiatric status using the Coding Interactive Behavior
Manual (CIB; Feldman, 1998). The CIB is a well-validated rating
system for social interactions in infants, children, adolescents, and
adults that includes multiple scales for parent, child, and dyad,
aggregated into theoretically derived composites with good psychometric properties (Feldman, 2012). Coding was conducted by
trained coders, blind to other information, and reliability on 20%
of the interactions exceeded 93% and 90% on all codes (k ⫽ .84,
range .78 –95 and k ⫽ .82, range ⫽ .78 –.96) at 6 and 10 years,
respectively.
Maternal regulatory caregiving. We selected specific theoretically driven codes from the CIB to create the maternal regulatory caregiving at each age according to the developmental needs
of the child at this stage. Consistent with theory (Feldman, 2009),
the maternal regulatory caregiving factor included an increasingly
expanding repertoire to match the child’s increasing abilities.
Thus, the maternal factor at 6 years included all the 9-month codes
plus additional codes that match the child’s 6-year abilities, and the
10-year maternal factor included all the 6-year codes plus additional codes relevant to 10-year-old children.
At 9 months maternal regulatory caregiving included the following averaged codes: maternal adaptation–regulation to infant’s
state and signals, maternal acknowledgment of the infant’s nonverbal communications, maternal calmness, maternal supportive
presence, maternal warm vocalizations, appropriate range of affective expressions, and maternal enthusiasm and involvement in
building and maintaining a positive social atmosphere (Cronbach’s
alpha ⫽ .78).
At 6 years, the maternal regulatory caregiving factor included
the same variables as 9 months, in addition to the following codes:
mother’s expressing positive affect through verbal and nonverbal
channels, mothers organization of the interaction, and maternal
elaboration of the child’s verbal communications, topics, and
imaginary play (Cronbach’s alpha ⫽ .79).
At 10 years, the maternal regulatory caregiving factor included, in addition to the 6-year factor also the following codes:
mothers’ limit-setting and maternal empathy and understanding
of the child’s mental state, desires, and perspective (Cronbach’s
alpha ⫽ .77).
Child social collaboration was coded from the mother-child
interactions at 10 years and included the following averaged codes:
child motivation to engage socially and remain on task, child
collaboration with the mother’s suggestions, questions, and discussion, child vocalization (including both amount and tone of
vocal output), and child attention is maintained on mother and
topic of conversation (Cronbach’s alpha ⫽ .78).
Child executive functions. Children were administered the
Stockings of Cambridge test from the computerized Cambridge
Neuropsychological Testing Automated Battery (CANTAB, Cambridge Cognition, Cambridge, U.K.). The Stockings of Cambridge
is a spatial planning task that is similar to the Tower of London
task, a derivative of the classic Tower of Hanoi (Shallice, 1982),
with the advantage of having an automated data collection. Task
completion requires the coordination of multiple EF processes that
are supported by the development of core EF processes including
response inhibition and working memory (Asato, Sweeney, &
Luna, 2006). In this task, the computer screen is split into a top half
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and a bottom half. Each half contains three rows of “black holes.”
Three holes are in the first row, two in the second row, and one in
the third row. Three colored balls (blue, red, green) are placed in
predetermined position in the displays. The balls in the lower
display are in different locations from those in the upper display.
The child is told that the upper display is the model and the goal
is to make the lower display match the upper display by moving
the balls to different locations in a minimum number of moves
possible. The child must move the balls in the lower display to
copy the pattern shown in the upper one. The balls may be moved
one at a time by touching the required ball, then touching the
position to which it should be moved. Only balls at the top of a
stack can be moved. The starting position of the balls differs on
each trial so that the solution can be reached after a minimum of
two, three, four, or five moves. The problem is terminated if the
participant makes more than double the number of moves that are
necessary for the simplest solution. The test ends after the computer terminates three problems in a row. The number of problems
solved in the minimum possible moves (maximum 12) was used
here to index EF.
Emotion recognition. The Emotion Recognition Toolbox is a
computerized program developed at our lab. The paradigm tests
the recognition and knowledge of emotions that appear in various
levels of intensity and the recognition of both single and multiple
emotions. It includes 15 brief 30-s movies that demonstrate happy,
sad, angry, and neutral emotions of low or high intensity. After
each movie, the child is asked by the computer whether each
emotion appeared in the movie and once the child pressed yes
or no another set appeared and asked if these emotions also
appeared. The proportion scores for each emotion were similar
(anger: 82%, happy: 85.6%, and sad 83.4%). The final score
was the proportion of correct recognition of emotion. Split-half
reliability between trials were r ⫽ .91, r ⫽ .93, and r ⫽ .88, for
anger, happy, and sad.
Ethical considerations. The study was approved by the IRB
of Bar Ilan University for the project “developmental outcome of
maternal depression” and all families signed informed consent.
Procedures were conducted according to ethical guidelines and
explained to participants before study. Participants received a
small gift for participation.

Statistical Analysis
Chi-square and t tests were used to compare the study variables
between children of depressed and nondepressed mothers. Pearson
correlations tested the relationships among our main variables. For
a comprehensive model on the direct and mediated paths leading
from maternal MDD to children’s ERc and EF as mediated by
child disorder and maternal regulated behaviors, we conducted a
path analysis using lavaan 0.6 –3 package (Rosseel, 2012) in R
3.5.2 (R Core Team, 2014; RStudio, 2015). After, we tested our
proposed model. Path analysis was based on maximum likelihood
estimations and indicators of model fit were chi-square values, root
mean square error of approximation (RMSEA), comparative fit
index (CFI), with Tucker-Lewis index (TLI) values ⬎0.95 considered good fit (Hu & Bentler, 1999). To assess the significance
of the mediation effects, we used a procedure recommended by
Hayes (2013) and calculated the 95% confidence intervals of 5,000
bias-corrected and accelerated bootstrapping analyses (Hayes,
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2013; MacKinnon, Lockwood, & Williams, 2004). In cases in
which the value zero is not included in the confidence interval, this
indicates a significant effect at ␣ ⬍ .05. Preacher and Hayes
(2008) contemporary statistical approach suggests that it is enough
to show an association between the independent and mediator
variables and between the mediator and dependent variables to
infer a mediation model. After testing that our less than 10%
missing data were missing at random, we chose to impute the mean
value of the variable. The results before and after imputation were
not significantly different and held the same patterns. Lastly, to
ease the visual presentation of our model, although all paths were
tested, only the significant paths are shown.

Results
To maximize sample size and address child outcomes in the
context of exposure to maternal MDD, we combined into the
depressed group children exposed to maternal MDD at birth-to-six
years (N ⫽ 46), at 10 years (N ⫽ 22), or both (N ⫽ 15), resulting
in a total group of 53 depressed mothers. No significant differences
(p ⬎ .05) were found in any study variable between children
exposed to maternal MDD at 6 or at 10 years. As hypothesized,
children of depressed mother were more likely to display a full2
blown psychiatric disorder at both 6 years ((1)
⫽ 10.7, p ⬍ .01)
2
and 10 years ((1) ⫽ 5.75, p ⬍ .05).
Results of the t tests on the main study variables according to
group are presented in Figure 2 and mainly support our first
hypothesis. Depressed mothers displayed lower regulatory caregiving at 9 months, 6 years, and 10 years. Children of depressed
mothers showed significantly less social collaboration and lower
emotion recognition, but no differences were found between the
group in children’s EF.
Pearson’s correlations among study variables appear in Table
1. As seen, maternal regulatory caregiving was individually
stable from 9 months to 10 years. Maternal regulatory caregiving at 6 years longitudinally correlated with EF and ERc and
maternal regulatory caregiving at 10 years was related to social
collaboration and ERc. Children’s EF and ERc were also interrelated.
Next, we used path analysis to test our conceptual model on the
pathways linking maternal depression and children’s ERc, social
collaboration, and EF as mediated by maternal regulatory behaviors (hypothesis 2) and child psychiatric disorder (hypothesis 3).
The overall model, presented in Figure 3, provided excellent fit to
2
the data: (9)
⫽ 6.611, p ⫽ .687, RMSEA ⫽ .000 with lower 90%
CI ⫽ .000 and higher 90% CI ⫽ .08, PCLOSE ⫽ .838, CFI ⫽
1.00, TLI ⫽ 1.066.
Five significant paths were identified. Whereas the first two
show direct pathway from maternal regulatory behavior at 6 and
10 years on outcome, the last three converge through child disorder.

Pathways Mediated by Maternal Regulatory Behavior
Maternal MDD–maternal regulatory behavior 6 years–EF
and ERc. The first path linked maternal depression with lower
maternal regulatory behavior at 6 years, and maternal regulatory
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Figure 2. Group differences in study variables. Children of depressed mother experienced less regulatory
behaviors at 9 month, t(123) ⫽ 2.18, p ⬍ .05, Cohen’s d ⫽ .44, 6 years, t(123) ⫽ 5.8, p ⬍ .001, Cohen’s d ⫽ 1.02,
and 10 years, t(123) ⫽ 3.73, p ⬍ .001, Cohen’s d ⫽ .7. In addition, their children showed less social collaboration,
t(123) ⫽ 2.26, p ⬍ .05, Cohen’s d ⫽ .42, and less ERc, t(123) ⫽ 2.44, p ⬍ .05, Cohen’s d ⫽ .44. No significant
differences were found in EF, t(123) ⫽ .45, p ⬎ .05, Cohen’s d ⫽ .08. ⴱ p ⬍ .05. ⴱⴱⴱ p ⬍ .001.

regulatory behavior at 6 years. This path converged to the first path
(EF: 95% CI [⫺.058, ⫺.002], SC: 95% CI [⫺.057, ⫺.002], ERc:
95% CI [⫺.049, ⫺.002]).
Maternal MDD–maternal regulatory behavior 10 years–
child disorder–EF, social collaboration, ERc. The final path
showed the same pattern as the previous two but operated via the
effects of maternal regulatory behavior at 10 years (EF: 95% CI
[⫺.038, ⫺.001], SC: 95% CI [⫺.041, ⫺.002], ERc: 95% CI
[⫺.035, ⫺.001]).

behavior were linked with greater EF and ERc skills (EF: 95% CI
[⫺.181, ⫺.016], ERc: 95% CI [⫺.267, ⫺.034].
Maternal MDD–maternal regulatory behavior 10 years–
ERc. The second path linked maternal depression with lower maternal regulatory behavior at 10 years and such maternal regulation
was associated with higher ERc (95% CI [⫺.141, ⫺.004]).

Pathways Mediated by Maternal Regulatory Behavior
and Child Psychiatric Disorder
Maternal MDD–maternal regulatory behavior 9 months–
child disorder–EF, social collaboration, ERc. The third path
linked maternal depression with lower maternal regulatory behavior at
9 months, which led to child disorder. Diagnosed children had lower
EF, ERs, and SC. Test of mediation indicated that this indirect path
were significant (EF: 95% CI [⫺.026, ⫺.001], SC: 95% CI
[⫺.027, ⫺.001], ERc: 95% CI [⫺.024, ⫺.001)].
Maternal MDD–maternal regulatory behavior 6 years– child
disorder–EF, social collaboration, ERc. The fourth path was
identical to the third but linked maternal depression with lower

Discussion
Although depression in women of childbearing years is highly
prevalent, rendering millions of children exposed to its toxic
effects, very few studies followed children of clinically depressed
mothers from birth and across lengthy periods, integrating repeated
observations of caregiving with assessment of age-specific
regulation-based outcomes. Particularly lacking are studies that
focus on developmental periods beyond infancy, extend to abilities
beyond global psychopathology, and test theoretically derived

Table 1
Pearson Correlations Between Main Study Variables
Variable
1.
2.
3.
4.
5.
6.
ⴱ

Maternal regulatory behavior–9 months
Maternal regulatory behavior–6 years
Maternal regulatory behavior–10 years
Social collaboration
Executive functions
Emotion recognition

p ⬍ .05.

ⴱⴱ

p ⬍ .01.

1

2

3

4

5

.18ⴱ
.20ⴱ
.08
⫺.05
.08

.23ⴱⴱ
.08
.24ⴱⴱ
.37ⴱⴱ

.30ⴱⴱ
.09
.28ⴱⴱ

.11
.14

.25ⴱⴱ
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2
Figure 3. Path analysis model. Model fit: (9)
⫽ 6.611, p ⫽ .687, RMSEA ⫽ .000, with lower 90% CI ⫽ .000
and higher 90% CI ⫽ .08, PCLOSE ⫽ .838, CFI ⫽ 1.00, TLI ⫽ 1.066. ⴱ p ⬍ .05. ⴱⴱ p ⬍ .01. ⴱⴱⴱ p ⬍ .001.

longitudinal mediators of outcomes. Here, we examined how disruptions to the environment-expected regulatory caregiving mothers provide at various developmental nodes longitudinally impair
three child regulation-based abilities in late childhood; emotion
recognition, executive functions, and social collaboration. We
found that by 10 years, children exposed to maternal MDD had
lower emotion recognition and social collaboration, and while no
mean-level differences were observed in EF, the deficits in regulatory caregiving mediated the effects of maternal depression on
EF. Regulatory patterns of maternal care were individually stable
across the first decade and their impact on outcome was both direct
and mediated by the child’s psychiatric disorder, combining two
mediating pathways in the transmission of vulnerability from
depressed mothers to their offspring, a within-system path and a
contextual path, consistent with dynamic systems’ models (Feldman & Eidelman, 1998; Fogel, 1993; Thelen & Smith, 1994).
Finally, we found that maternal caregiving in infancy did not have
a direct impact on outcome 10 years later, but exerted indirect
effects, through continuity in caregiving over time and via increasing the child’s propensity to develop a psychiatric disorder by
early or late childhood. Such findings contribute to the discussion
on continuity and change over lengthy developmental epochs, a
core issue in understanding human development (Sroufe & Jacobvitz, 1989). Overall, our study highlights the critical role of the
mother’s age-specific external-regulatory function for maturation
of children’s regulation-based abilities and charts direct and mediated paths by which regulatory maternal care facilitates the
development of core abilities during late childhood.
Our findings describe how emotional, social, and cognitive
regulation-based functions develop in children of depressed mothers during late childhood in relation to caregiving experienced
across the first decade of life, providing a window into the ingredients required at each developmental stage for maturation of these
skills. Our results are consistent with theories on the development
of regulatory processes (Cole et al., 2004; Feldman, 2009, 2015a;
Gross, 2013) and show how regulatory abilities depend on the
integration of components from within the system, such as psychopathology, with those in the immediate environment, including
mother’s depression and caregiving patterns, to chart trajectories
of risk and resilience. In infancy, the maternal external-regulatory

function is essential to support the foundation of self-regulation
and expresses in care that is safe and calm, provides supportive
presence, acknowledges the child’s communications, adapts to
changing infant state, builds and maintains positive arousal, and
can flexibly shift across affective states (Cole et al., 2004; Feldman, 2007). Mothers engage in moment-by-moment adaptations to
their infant’s cues (Cohn & Tronick, 1988; Feldman, 2003), and
such online adaptation builds the brain’s regulatory structures,
including the social brain and neuroendocrine systems that support
stress management and affiliation throughout life (Feldman, 2016,
2017). Perturbations in this expected social environment, as seen,
for instance, in the still-face paradigm that simulates both the
unpredictability and lack of social behavior typical of the depressed mother, reliably elicit alterations in infant physiology,
emotions, and self-regulation as a function of changes in the
maternal affect (Cole et al., 2004; Pratt, Singer, Kanat-Maymon, &
Feldman, 2015; Tronick, 1989). Although numerous studies have
shown that depressed mothers fail to provide the careful, timebound external regulation to their infants (Beebe et al., 2008; Field,
2010; Granat et al., 2017; Paris, Bolton, & Weinberg, 2009; Pratt,
Goldstein, Levy, & Feldman, 2017), nearly no research exists on
how such style develops over time. Our findings indicate that the
infancy regulatory caregiving style did not exert a direct impact on
outcome but operated through two pathway, first by initiating an
individually stable style, which, like expanding ripples, incorporated increasingly complex abilities into the maternal regulatory
caregiving as children mature. Second, the depressed mothers’
limited regulatory caregiving in infancy was directly linked to
increased prevalence of child psychiatric disorders at 6 and 10
years, which predicted compromised outcome.
After infancy, when children begin to communicate verbally,
the mother’s external-regulatory function must expand to support
more complex dialogues. At 6 years, to regulate social interactions,
mothers must learn to elaborate and expand the child’s symbolic
play and creative initiations and organize interactions to provide
order while maintaining the positive atmosphere. In late childhood,
when the context of interactions shifts from toy play to conversations, the external-regulatory style must include limit-setting during conflict discussion but also empathy to the child’s position and
perspective. These more mature and verbal regulatory caregiving
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encourage the formation of the child’s independent viewpoints,
strengthen the sense of self, broaden emotional literacy, and promote verbal strategies for the modulation of negative arousal. As
seen, the depressed mother’s limited ability to provide regulatory
caregiving at the verbal stages was directly predictive of compromised outcome; regulatory caregiving at 6 years predicted both EF
and ERc at 10 years, and regulatory caregiving at 10 years predicted concurrent ERc. Our findings are novel by focusing on the
mother’s regulatory role across the entire first decade, specifying
age-specific regulatory patterns, and detailing how regulatory caregiving behaviors mature on top of each other from simple nonverbal matching to complex verbal and interpersonal communications.
Children of depressed mothers showed lower emotional recognition abilities, and such skills were related to poor regulatory
caregiving at both 6 and 10 years, to child psychiatric disorder, and
to EF abilities. Similarly, social collaboration was compromised in
children of depressed mothers. According to Gergely and Unoka’s
(2008) model, the development of higher cognitive functions, such
as ERc and EF, are intimately linked with the mother-child relationship. Through synchronized, reciprocal, and attentive interactions, the child forms the capacity for mentalization, which sets the
stage for maturation of higher emotional and cognitive functions.
When maladaptive patterns become dominant, they undermine the
child’s ability to develop mental capacities, impairing ERc abilities. Children of depressed mothers develop an avoidant social
style at a very early age, and the limited social engagement
continues throughout development (Field, Healy, Goldstein, &
Guthertz, 1990). Such withdrawal limits their mentalization capacity, directly impacting higher cognitive and emotional abilities.
Although the child’s socially engaged orientation is biologically
based, it is also shaped by sensitive and synchronous parenting and
shows individual stability over time and across relationships with
mother, father, and close friends (Feldman, 2010; Feldman, Gordon, Influs, Gutbir, & Ebstein, 2013). Coregulatory, synchronous
parenting prepares children to function competently within the
social world, acquire a social repertoire, master appropriate social
skills, and develop a collaborative rather than withdrawn style
(Feldman, 2010; Feldman & Masalha, 2010). Social collaboration
in childhood was found to predict greater competence in the peer
group, better emotion regulation and socialization, and lower psychopathology (Feldman & Masalha, 2010). Social withdrawal, on
the other hand, is associated with a range of negative outcomes,
including anxiety, low self-esteem, depressive symptoms, internalizing problems, peer rejection and victimization, poor friendship
quality, poor teacher– child relationships quality, academic difficulties, school avoidance (Rubin, Coplan, & Bowker, 2009), and
less emotional knowledge (Schultz, Izard, Ackerman, & Youngstrom, 2001). Children of depressed mothers show increased social
withdrawal during mother– child interactions, mirroring the mother’s withdrawn style and this has been shown in infancy (Feldman
et al., 2009; Field, 2010), preschool (Apter-Levy et al., 2013;
Jameson et al., 1997; Pratt, Apter-Levi, et al., 2015), and middle
childhood (Lee et al., 2013). Social withdrawal impairs children’s
emotional development (Rubin et al., 2009; Schultz et al., 2001)
and is associated with disruptions in FFC maturation in terms of
function, white matter, and myelination (Liu et al., 2012; Makinodan, Rosen, Ito, & Corfas, 2012; Sánchez, Hearn, Do, Rilling, &
Herndon, 1998). Our findings uniquely demonstrate the effects of

maternal depression on decreased social collaboration, as measured by reduction in the child’s initiating, engaged, mutual, and
alert social style.
The associations between deficits in regulatory caregiving and
disruptions to children’s EF performance at 10 years is similarly
novel. Animal studies have shown causal links between social
deprivation in early life and impaired EF performance along with
abnormalities in brain regions that support EF (Hostinar, Stellern,
Schaefer, Carlson, & Gunnar, 2012). Rat pups experiencing disruptions to maternal care exhibit lower levels of plasticitysupporting neurotrophins, which are most pronounced in the PFC
(Roceri et al., 2004), and show compromised performance on
EF-related tasks, such as rule shifting (Lovic & Fleming, 2004). In
rodents, chronic stress exposure leads to dendritic alterations in the
medial PFC and orbital frontal cortex which are associated with
impaired attention set-shifting performance (Liston et al., 2006). In
nonhuman primates, early social deprivation is associated with
reduced cognitive performance (Sánchez et al., 1998) and abnormalities in PFC and its associated areas (Sánchez, Ladd, &
Plotsky, 2001). This is consistent with human studies showing that
adopted children exhibit reduced glucose metabolism in the orbitofrontal gyrus and infralimbic PFC (Chugani et al., 2001) and
reduced EF performance (Hostinar et al., 2012). Our findings add
the links between the experience of limited and inconsistent caregiving across the first decade and poor EF performance in late
childhood.
Both maternal regulatory behavior and child psychiatric disorder mediated the relations between maternal depression and child
outcome. Whereas the child’s psychiatric disorder is likely influenced to some extent by the transmission of genetic vulnerability,
longitudinal studies on high-risk children, whether because of
biological, maternal, or contextual factors, indicate that maternal
caregiving and child dispositions mutually influence each other
over time to shape development, particularly with regard to outcomes that define regulation-based components of the system
which are open to environmental influences (Feldman, 2015a,
2015b; Feldman & Eidelman, 2009). Our findings indicate that
although at 6 and 10 years the deficits in maternal caregiving
directly impacted outcome, child psychiatric disorder mediated the
effects of caregiving on all three outcomes, suggesting that
whether a child is on a risky or a more resilient trajectory is an
important determinant in adaptive functioning. Our model may
contribute to the discussion on resilience, among the key topics in
developmental research much in need of further conceptualization
and longitudinal studies. Resilience— defined as positive outcome
despite early adversity (Masten & Monn, 2015)—implies that
some children growing up in adverse contexts, such as exposure to
maternal MDD, are able to thrive despite harsh caregiving, and our
findings highlight some potential components of such thriving. It
is possible that some depressed mothers still provide elements of
the age-appropriate regulatory caregiving at some points across
childhood, and interventions may thus target these specific maternal behaviors at the appropriate ages. Similarly, although significantly more children of depressed mothers develop psychiatric
disorders during childhood, many children do not, and because
child disorder mediated the effects of depression on all three
outcomes, the nondisorder group may fare better in terms of key
cognitive, social, and emotional functions. These findings underscore the need to develop interventions that teach mothers the
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specific regulatory behaviors needed at each stage or interventions
that seek to provide these relational ingredients by other benevolent adults in the child’s life, such as fathers, grandparents, or
teachers/mentors.
Our findings highlight late childhood—a time when children are
mature enough to possess emotional literacy and cognitive control
abilities yet have not reached adolescence and full self-regulatory
maturity—as a period that requires much further empirical attention. Late childhood is a period of opportunities for interventions,
before the onset of puberty and its storms, yet it is also a period
when symptoms consolidate and predict psychopathology in adolescence and adult life. Children’s behavior problems in late childhood were found to predict elevated risk for alcohol, nicotine, and
cannabis use (King, Iacono, & McGue, 2004), ADHD, and mood
disorders in adolescence (Masi, Pisano, Milone, & Muratori,
2015). Similarly, psychological symptoms in late childhood increase the risk for ADHD, substance use, suicidality, and poor
functioning in young adulthood (Holtmann et al., 2011). Thus, our
findings on the increased risk for psychiatric disorders at 10 years
among children exposed to maternal MDD should raise concern. It
is worth noting that because children’s EF and ERc were evaluated
only at 10 years, it was not possible to examine the bidirectional
hypothesis; that early EF and ERc disruptions predict psychopathology at 10 years. Such longitudinal analysis is important in light
of recent models that emphasize the role of early EF impairments
in the emergence of psychiatric disorders (Wakschlag et al., 2018).
Our decision to focus on maternal depression and exclude
comorbid cases of depression and anxiety stemmed from the fact
that although these two populations share some common features,
they differ in many aspects, and our goal was to specify the effects
of maternal depression per se on child development. For example,
data from the Netherlands Study of Depression and Anxiety on
1783 participants found that individuals suffering from comorbidity of anxiety and depression exhibit more severe depression,
longer durations of depressive episodes, and earlier onset compared with those with depression only (Lamers et al., 2011). A
large survey of 74,045 participants across 24 countries found that
individuals with comorbidity of anxiety and depression experience
more severe functional impairments and suicide ideations (Kessler
et al., 2015). Other studies showed differences in EEG patterns
between the two groups (Nusslock et al., 2018) and associations
between immune dysregulation, cortical thinning, and corticolimbic dysfunction in cases of comorbidity of depression and
anxiety but not in depression only (Gaspersz, Nawijn, Lamers, &
Penninx, 2018). Finally, in relation to parenting, a study comparing the effects of being raised by a depressed, anxious, comorbid,
and healthy mother found distinct differences between the impact
of maternal depression and comorbidity on children’s emotional
and behavioral functioning (Prenoveau et al., 2017). Our findings,
therefore, provide a first step and should be examined in cases of
comorbidity to test the differential effects of these two conditions.
Our findings have clear implications for interventions. First, as
our study included only low-risk families, omitting cases of poverty, single parenting, premature birth, or teenage mothering, impairments to child ERc, SC, and EF in children with more cumulative risk is probably greater (Sameroff, Seifer, Barocas, Zax, &
Greenspan, 1987), specifying these outcomes as goals for intervention. As maternal depression is among the most underdiagnosed psychiatric disorders in the community (Ko, Farr, Dietz, &
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Robbins, 2012), awareness to its long-term toxic effects on a host
of child functions is paramount. Second, our study pinpoints
components of the mother’s external-regulatory caregiving at various stages that should be targeted in parenting interventions,
particularly interventions that employ active modeling, such as
video-feedback interventions (Klein Velderman, BakermansKranenburg, Juffer, & Van Ijzendoorn, 2006). Finally, the findings
that child psychiatric disorders mediated risk and resilience highlight the need to monitor very carefully children who consolidate
symptoms upon school entry and provide special treatment for
those on a risk trajectory. Findings also highlight the importance of
engaging fathers when mothers are depressed, and prior research
has indeed shown that in the context of chronic maternal depression, sensitive and involved fathering can mediate some of the
negative effects on child psychopathology (Vakrat, Apter-Levy, &
Feldman, 2018b) and on children’s social collaboration (Vakrat,
Apter-Levy, & Feldman, 2018a).
Several study limitations should be considered. First, as we
focused on the long-term effects of maternal depression apart from
other comorbidities, our findings need replication in higher risk
samples. Second, as both parents shape their children’s well-being
and regulatory outcomes, the omission of fathers is an important
limitation. Third, although we used an EF task that requires coordination of multiple processes, our findings need replication using
additional EF tasks. Fourth, our sample size did not enable separating children exposed to maternal MDD at 6 and at 10 years, and
larger studies should examine the effects of maternal depression at
different developmental stages. Finally, the sample included only
married/cohabiting couples from a medium-to-high SES. Although
these criteria were chosen to control for potential confounds, it
limits the ability to generalize the results to other populations.
Future studies should broaden the study to include other populations, such as single parents and families from other backgrounds
and social status. Much further research is required to follow
children of depressed mothers as they go through other developmental challenges, including the pubertal transition, leaving home,
forming pair-bonds, and eventually nurturing their own children
and how disruptions to self-regulatory processes continue to impair their lives, with the hope that better recognition of specific
regulatory difficulties in such children may lead to the construction
of age-specific targeted interventions.

References
Apter-Levi, Y., Pratt, M., Vakart, A., Feldman, M., Zagoory-Sharon, O., &
Feldman, R. (2016). Maternal depression across the first years of life
compromises child psychosocial adjustment: Relations to child HPAaxis functioning. Psychoneuroendocrinology, 64, 47–56. http://dx.doi
.org/10.1016/j.psyneuen.2015.11.006
Apter-Levy, Y., Feldman, M., Vakart, A., Ebstein, R. P., & Feldman, R.
(2013). Impact of maternal depression across the first 6 years of life on
the child’s mental health, social engagement, and empathy: The moderating role of oxytocin. The American Journal of Psychiatry, 170,
1161–1168. http://dx.doi.org/10.1176/appi.ajp.2013.12121597
Arsenio, W. F., Cooperman, S., & Lover, A. (2000). Affective predictors
of preschoolers’ aggression and peer acceptance: Direct and indirect
effects. Developmental Psychology, 36, 438 – 448. http://dx.doi.org/10
.1037/0012-1649.36.4.438
Asato, M. R., Sweeney, J. A., & Luna, B. (2006). Cognitive processes in
the development of TOL performance. Neuropsychologia, 44, 2259 –
2269. http://dx.doi.org/10.1016/j.neuropsychologia.2006.05.010

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

12

PRIEL, ZEEV-WOLF, DJALOVSKI, AND FELDMAN

Baker, C., & Kuhn, L. (2018). Mediated pathways from maternal depression and early parenting to children’s executive function and externalizing behaviour problems. Infant and Child Development, 27, e2052.
http://dx.doi.org/10.1002/icd.2052
Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961).
An inventory for measuring depression. Archives of General Psychiatry,
4, 561–571. http://dx.doi.org/10.1001/archpsyc.1961.01710120031004
Beebe, B., Jaffe, J., Buck, K., Chen, H., Cohen, P., Feldstein, S., &
Andrews, H. (2008). Six-week postpartum maternal depressive symptoms and 4-month mother-infant self- and interactive contingency. Infant
Mental Health Journal, 29, 442– 471. http://dx.doi.org/10.1002/imhj
.20191
Bernier, A., Carlson, S. M., Deschênes, M., & Matte-Gagné, C. (2012).
Social factors in the development of early executive functioning: A
closer look at the caregiving environment. Developmental Science, 15,
12–24. http://dx.doi.org/10.1111/j.1467-7687.2011.01093.x
Best, J. R., & Miller, P. H. (2010). A developmental perspective on
executive function. Child Development, 81, 1641–1660. http://dx.doi
.org/10.1111/j.1467-8624.2010.01499.x
Best, J. R., Miller, P. H., & Jones, L. L. (2009). Executive functions after
age 5: Changes and correlates. Developmental Review, 29, 180 –200.
http://dx.doi.org/10.1016/j.dr.2009.05.002
Best, J. R., Miller, P. H., & Naglieri, J. A. (2011). Relations between
executive function and academic achievement from ages 5 to 17 in a
large, representative national sample. Learning and Individual Differences, 21, 327–336. http://dx.doi.org/10.1016/j.lindif.2011.01.007
Blair, C., & Ursache, A. (2011). A bidirectional model of executive
functions and self-regulation. In K. D. Vohs & R. F. Baumeister (Eds.),
Handbook of self-regulation: Research, theory and applications (pp.
300 –320). New York, NY: Guilford.
Blandon, A. Y., Calkins, S. D., Keane, S. P., & O’Brien, M. (2008).
Individual differences in trajectories of emotion regulation processes:
The effects of maternal depressive symptomatology and children’s physiological regulation. Developmental Psychology, 44, 1110 –1123. http://
dx.doi.org/10.1037/0012-1649.44.4.1110
Burkhouse, K. L., Woody, M. L., Owens, M., McGeary, J. E., Knopik,
V. S., & Gibb, B. E. (2016). Sensitivity in detecting facial displays of
emotion: Impact of maternal depression and oxytocin receptor genotype.
Cognition and Emotion, 30, 275–287. http://dx.doi.org/10.1080/
02699931.2014.996531
Camerota, M., Willoughby, M. T., Cox, M., & Greenberg, M. T., & the
Family Life Project Investigators. (2015). Executive function in low
birth weight preschoolers: The Moderating Effect of Parenting. Journal
of Abnormal Child Psychology, 43, 1551–1562. http://dx.doi.org/10
.1007/s10802-015-0032-9
Castro, V. L., Cheng, Y., Halberstadt, A. G., & Grühn, D. (2016).
EUReKA! A conceptual model of emotion understanding. Emotion
Review, 8, 258 –268. http://dx.doi.org/10.1177/1754073915580601
Chugani, H. T., Behen, M. E., Muzik, O., Juhász, C., Nagy, F., & Chugani,
D. C. (2001). Local brain functional activity following early deprivation:
A study of postinstitutionalized Romanian orphans. NeuroImage, 14,
1290 –1301. http://dx.doi.org/10.1006/nimg.2001.0917
Cohn, J. F., & Tronick, E. Z. (1988). Mother-infant face-to-face interaction: Influence is bidirectional and unrelated to periodic cycles in either
partner’s behavior. Developmental Psychology, 24, 386 –392. http://dx
.doi.org/10.1037/0012-1649.24.3.386
Cole, P. M., Martin, S. E., & Dennis, T. A. (2004). Emotion regulation as
a scientific construct: Methodological challenges and directions for child
development research. Child Development, 75, 317–333. http://dx.doi
.org/10.1111/j.1467-8624.2004.00673.x
Collin, L., Bindra, J., Raju, M., Gillberg, C., & Minnis, H. (2013). Facial
emotion recognition in child psychiatry: A systematic review. Research
in Developmental Disabilities, 34, 1505–1520. http://dx.doi.org/10
.1016/j.ridd.2013.01.008

Cuevas, K., Deater-Deckard, K., Kim-Spoon, J., Watson, A. J., Morasch,
K. C., & Bell, M. A. (2014). What’s mom got to do with it? Contributions of maternal executive function and caregiving to the development
of executive function across early childhood. Developmental Science,
17, 224 –238. http://dx.doi.org/10.1111/desc.12073
Denham, S. A. (2007). Dealing with feelings: How children negotiate the
worlds of emotions and social relationships. Cognition, Brain, Behavior:
An Interdisciplinary Journal, 11, 1– 48.
Denham, S. A., Caverly, S., Schmidt, M., Blair, K., DeMulder, E., Caal, S.,
. . . Mason, T. (2002). Preschool understanding of emotions: Contributions to classroom anger and aggression. Journal of Child Psychology
and Psychiatry, 43, 901–916. http://dx.doi.org/10.1111/1469-7610
.00139
Denham, S. A., Cook, M., & Zoller, D. (1992). “Baby looks very sad”:
Implications of conversations about feelings between mother and preschooler. British Journal of Developmental Psychology, 10, 301–315.
http://dx.doi.org/10.1111/j.2044-835X.1992.tb00579.x
Denham, S. A., & Couchoud, E. A. (1990a). Young preschoolers’ ability to
identify emotions in equivocal situations. Child Study Journal, 20,
193–202.
Denham, S. A., & Couchoud, E. A. (1990b). Young preschoolers’ understanding of emotions. Child Study Journal, 20, 171–192.
Devine, R. T., Bignardi, G., & Hughes, C. (2016). Executive function
mediates the relations between parental behaviors and children’s early
academic ability. Frontiers in Psychology, 7, 1902. http://dx.doi.org/10
.3389/fpsyg.2016.01902
Doan, S. N., & Wang, Q. (2010). Maternal discussions of mental states and
behaviors: Relations to emotion situation knowledge in European American and immigrant Chinese children. Child Development, 81, 1490 –
1503. http://dx.doi.org/10.1111/j.1467-8624.2010.01487.x
Domitrovich, C. E., Cortes, R. C., & Greenberg, M. T. (2007). Improving
young children’s social and emotional competence: A randomized trial
of the preschool “PATHS” curriculum. The Journal of Primary Prevention, 28, 67–91. http://dx.doi.org/10.1007/s10935-007-0081-0
Durand, K., Gallay, M., Seigneuric, A., Robichon, F., & Baudouin, J. Y.
(2007). The development of facial emotion recognition: The role of
configural information. Journal of Experimental Child Psychology, 97,
14 –27. http://dx.doi.org/10.1016/j.jecp.2006.12.001
Eisenberg, N. (2000). Emotion, regulation, and moral development. Annual
Review of Psychology, 51, 665– 697. http://dx.doi.org/10.1146/annurev
.psych.51.1.665
Eisenberg, N., Cumberland, A., & Spinrad, T. L. (1998). Parental socialization of emotion. Psychological Inquiry, 9, 241–273. http://dx.doi.org/
10.1207/s15327965pli0904_1
Eisenberg, N., Valiente, C., & Eggum, N. D. (2010). Self-regulation and
school readiness. Early Education and Development, 21, 681– 698.
http://dx.doi.org/10.1080/10409289.2010.497451
Fay-Stammbach, T., Hawes, D. J., & Meredith, P. (2014). Parenting
influences on executive function in early childhood: A review. Child
Development Perspectives, 8, 258 –264. http://dx.doi.org/10.1111/cdep
.12095
Feldman, R. (1998). Coding Interactive Behavior (CIB) manual. Unpublished manuscript, Bar-Ilan University, Ramat Gan, Israel.
Feldman, R. (2003). Infant-mother and infant-father synchrony: The coregulation of positive arousal. Infant Mental Health Journal, 24, 1–23.
http://dx.doi.org/10.1002/imhj.10041
Feldman, R. (2007a). Parent-infant synchrony and the construction of
shared timing; physiological precursors, developmental outcomes, and
risk conditions. Journal of Child Psychology and Psychiatry, 48, 329 –
354. http://dx.doi.org/10.1111/j.1469-7610.2006.01701.x
Feldman, R. (2007b). Mother-infant synchrony and the development of
moral orientation in childhood and adolescence: Direct and indirect
mechanisms of developmental continuity. American Journal of Orthopsychiatry, 77, 582–597. http://dx.doi.org/10.1037/0002-9432.77.4.582

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

MATERNAL DEPRESSION, CAREGIVING, AND CHILD OUTCOME
Feldman, R. (2009). The development of regulatory functions from birth to
5 years: Insights from premature infants. Child Development, 80, 544 –
561. http://dx.doi.org/10.1111/j.1467-8624.2009.01278.x
Feldman, R. (2010). The relational basis of adolescent adjustment: Trajectories of mother-child interactive behaviors from infancy to adolescence
shape adolescents’ adaptation. Attachment & Human Development, 12,
173–192. http://dx.doi.org/10.1080/14616730903282472
Feldman, R. (2012). Parenting behavior as the environment where children
grow. In L. Mayes & M. Lewis (Eds.), The Cambridge handbook of
environment in human development (pp. 535–567). New York, NY:
Cambridge University Press.
Feldman, R. (2015a). Mutual influences between child emotion regulation
and parent-child reciprocity support development across the first 10
years of life: Implications for developmental psychopathology. Development and Psychopathology, 27, 1007–1023. http://dx.doi.org/10.1017/
S0954579415000656
Feldman, R. (2015b). Sensitive periods in human social development: New
insights from research on oxytocin, synchrony, and high-risk parenting.
Development and Psychopathology, 27, 369 –395. http://dx.doi.org/10
.1017/S0954579415000048
Feldman, R. (2016). The neurobiology of mammalian parenting and the
biosocial context of human caregiving. Hormones and Behavior, 77,
3–17. http://dx.doi.org/10.1016/j.yhbeh.2015.10.001
Feldman, R. (2017). The neurobiology of human attachments. Trends in
Cognitive Sciences, 21, 80 –99. http://dx.doi.org/10.1016/j.tics.2016.11
.007
Feldman, R., Bamberger, E., & Kanat-Maymon, Y. (2013). Parent-specific
reciprocity from infancy to adolescence shapes children’s social competence and dialogical skills. Attachment & Human Development, 15,
407– 423. http://dx.doi.org/10.1080/14616734.2013.782650
Feldman, R., & Eidelman, A. I. (1998). Intervention programs for premature infants. How and do they affect development? Clinics in Perinatology, 25, 613– 626. http://dx.doi.org/10.1016/S0095-5108
(18)30101-5
Feldman, R., & Eidelman, A. I. (2009). Triplets across the first 5 years: The
discordant infant at birth remains at developmental risk. Pediatrics, 124,
316 –323. http://dx.doi.org/10.1542/peds.2008-1510
Feldman, R., Gordon, I., Influs, M., Gutbir, T., & Ebstein, R. P. (2013).
Parental oxytocin and early caregiving jointly shape children’s oxytocin
response and social reciprocity. Neuropsychopharmacology, 38, 1154 –
1162. http://dx.doi.org/10.1038/npp.2013.22
Feldman, R., Granat, A., Pariente, C., Kanety, H., Kuint, J., & GilboaSchechtman, E. (2009). Maternal depression and anxiety across the
postpartum year and infant social engagement, fear regulation, and
stress reactivity. Journal of the American Academy of Child & Adolescent Psychiatry, 48, 919 –927. http://dx.doi.org/10.1097/CHI
.0b013e3181b21651
Feldman, R., & Masalha, S. (2010). Parent-child and triadic antecedents of
children’s social competence: Cultural specificity, shared process. Developmental Psychology, 46, 455– 467. http://dx.doi.org/10.1037/
a0017415
Feldman, R., Rosenthal, Z., & Eidelman, A. I. (2014). Maternal-preterm
skin-to-skin contact enhances child physiologic organization and cognitive control across the first 10 years of life. Biological Psychiatry, 75,
56 – 64. http://dx.doi.org/10.1016/j.biopsych.2013.08.012
Field, T. (2010). Postpartum depression effects on early interactions,
parenting, and safety practices: A review. Infant Behavior & Development, 33, 1– 6. http://dx.doi.org/10.1016/j.infbeh.2009.10.005
Field, T., Healy, B. T., Goldstein, S., & Guthertz, M. (1990). Behaviorstate matching and synchrony in mother-infant interactions of nondepressed versus depressed dyads. Developmental Psychology, 26, 7–14.
http://dx.doi.org/10.1037/0012-1649.26.1.7

13

First, M. B., Spitzer, R. L., Gibbon, M., & Williams, J. B. (1997).
Structured Clinical Interview for DSM–IV Axis I Disorders—Clinician
version (SCID-CV). Washington, DC: American Psychiatric Press.
Fogel, A. (1993). Developing through relationships: Origins of communication, self and culture. Chicago, IL: University of Chicago Press.
Friedman, N. P., Miyake, A., Young, S. E., DeFries, J. C., Corley, R. P.,
& Hewitt, J. K. (2008). Individual differences in executive functions are
almost entirely genetic in origin. Journal of Experimental Psychology:
General, 137, 201–225. http://dx.doi.org/10.1037/0096-3445.137.2.201
Garon, N., Bryson, S. E., & Smith, I. M. (2008). Executive function in
preschoolers: A review using an integrative framework. Psychological
Bulletin, 134, 31– 60. http://dx.doi.org/10.1037/0033-2909.134.1.31
Gaspersz, R., Nawijn, L., Lamers, F., & Penninx, B. W. J. H. (2018).
Patients with anxious depression: Overview of prevalence, pathophysiology and impact on course and treatment outcome. Current
Opinion in Psychiatry, 31, 17–25. http://dx.doi.org/10.1097/YCO
.0000000000000376
Gergely, G., & Unoka, Z. (2008). Attachment, affect-regulation and mentalization: The developmental origins of the representational affective
self. In E. L. Jurist, A. Slade, & S. Bergner (Eds.), Mind to mind: Infant
research, neuroscience and psychoanalysis (pp. 50 – 87). New York,
NY: Other Press. http://dx.doi.org/10.1093/med/9780198569183.003
.0011
Goodman, R., Ford, T., Richards, H., Gatward, R., & Meltzer, H. (2000).
The Development and Well-Being Assessment: Description and initial
validation of an integrated assessment of child and adolescent psychopathology. Journal of Child Psychology and Psychiatry, 41, 645– 655.
http://dx.doi.org/10.1111/j.1469-7610.2000.tb02345.x
Goodman, S. H., Rouse, M. H., Connell, A. M., Broth, M. R., Hall, C. M.,
& Heyward, D. (2011). Maternal depression and child psychopathology:
A meta-analytic review. Clinical Child and Family Psychology Review,
14, 1–27. http://dx.doi.org/10.1007/s10567-010-0080-1
Goodman, S. H., & Tully, E. C. (2006). Depression in women who are
mothers: An integrative model of risk for the development of psychopathology in their sons and daughters. In C. L. M. Keyes & S. H.
Goodman (Eds.), Women and depression: A handbook for the social,
behavioral, and biomedical sciences (pp. 241–280). Cambridge,
UK: Cambridge University Press. http://dx.doi.org/10.1017/
CBO9780511841262.013
Gordon, D., Burge, D., Hammen, C., Adrian, C., Jaenicke, C., & Hiroto, D.
(1989). Observations of interactions of depressed women with their
children. The American Journal of Psychiatry, 146, 50 –55. http://dx.doi
.org/10.1176/ajp.146.1.50
Granat, A., Gadassi, R., Gilboa-Schechtman, E., & Feldman, R. (2017).
Maternal depression and anxiety, social synchrony, and infant regulation
of negative and positive emotions. Emotion, 17, 11–27. http://dx.doi.org/
10.1037/emo0000204
Gross, J. J. (2013). Emotion regulation: Taking stock and moving forward.
Emotion, 13, 359 –365. http://dx.doi.org/10.1037/a0032135
Grossmann, T. (2010). The development of emotion perception in face and
voice during infancy. Restorative Neurology and Neuroscience, 28,
219 –236.
Gueron-Sela, N., Wagner, N. J., Propper, C. B., Mills-Koonce, W. R.,
Moore, G. A., & Cox, M. J. (2017). The interaction between child
respiratory sinus arrhythmia and early sensitive parenting in the prediction of children’s executive functions. Infancy, 22, 171–189. http://dx
.doi.org/10.1111/infa.12152
Halevi, G., Djalovski, A., Kanat-Maymon, Y., Yirmiya, K., ZagoorySharon, O., Koren, L., & Feldman, R. (2017). The social transmission of
risk: Maternal stress physiology, synchronous parenting, and well-being
mediate the effects of war exposure on child psychopathology. Journal
of Abnormal Psychology, 126, 1087–1103. http://dx.doi.org/10.1037/
abn0000307

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

14

PRIEL, ZEEV-WOLF, DJALOVSKI, AND FELDMAN

Halligan, S. L., Murray, L., Martins, C., & Cooper, P. J. (2007). Maternal
depression and psychiatric outcomes in adolescent offspring: A 13-year
longitudinal study. Journal of Affective Disorders, 97, 145–154. http://
dx.doi.org/10.1016/j.jad.2006.06.010
Hatoum, A. S., Rhee, S. H., Corley, R. P., Hewitt, J. K., & Friedman, N. P.
(2018). Do executive functions explain the covariance between internalizing and externalizing behaviors? Development and Psychopathology,
30, 1371–1387.
Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process analysis: A regression-based approach. http://dx.doi.org/
10.5539/ass.v11n9p207
Heatherton, T. F., & Wagner, D. D. (2011). Cognitive neuroscience of
self-regulation failure. Trends in Cognitive Sciences, 15, 132–139. http://
dx.doi.org/10.1016/j.tics.2010.12.005
Hoffman, C., Crnic, K. A., & Baker, J. K. (2006). Maternal depression and
parenting: Implications for children’s emergent emotion regulation and
behavioral functioning. Parenting, 6, 271–295. http://dx.doi.org/10
.1207/s15327922par0604_1
Holtmann, M., Buchmann, A. F., Esser, G., Schmidt, M. H., Banaschewski,
T., & Laucht, M. (2011). The Child Behavior Checklist-Dysregulation
Profile predicts substance use, suicidality, and functional impairment: A
longitudinal analysis. Journal of Child Psychology and Psychiatry, 52,
139 –147. http://dx.doi.org/10.1111/j.1469-7610.2010.02309.x
Hostinar, C. E., Stellern, S. A., Schaefer, C., Carlson, S. M., & Gunnar,
M. R. (2012). Associations between early life adversity and executive
function in children adopted internationally from orphanages. Proceedings of the National Academy of Sciences of the United States
of America, 109, 17208 –17212. http://dx.doi.org/10.1073/pnas
.1121246109
Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance
structure analysis: Conventional criteria versus new alternatives. Structural Equation Modeling, 6, 1–55. http://dx.doi.org/10.1080/
10705519909540118
Hughes, C. (2011). Changes and challenges in 20 years of research into the
development of executive functions. Infant and Child Development, 20,
251–271. http://dx.doi.org/10.1002/icd.736
Hughes, C., Roman, G., Hart, M. J., & Ensor, R. (2013). Does maternal
depression predict young children’s executive function? - a 4-year
longitudinal study. Journal of Child Psychology and Psychiatry, 54,
169 –177. http://dx.doi.org/10.1111/jcpp.12014
Izard, C. E., King, K. A., Trentacosta, C. J., Morgan, J. K., Laurenceau,
J. P., Krauthamer-Ewing, E. S., & Finlon, K. J. (2008). Accelerating the
development of emotion competence in Head Start children: Effects on
adaptive and maladaptive behavior. Development and Psychopathology,
20, 369 –397. http://dx.doi.org/10.1017/S0954579408000175
Jameson, P. B., Gelfand, D. M., Kulcsar, E., & Teti, D. M. (1997).
Mother-toddler interaction patterns associated with maternal depression.
Development and Psychopathology, 9, 537–550. http://dx.doi.org/10
.1017/S0954579497001296
Joormann, J., Gilbert, K., & Gotlib, I. H. (2010). Emotion identification in
girls at high risk for depression. Journal of Child Psychology and
Psychiatry, 51, 575–582. http://dx.doi.org/10.1111/j.1469-7610.2009
.02175.x
Joormann, J., & Gotlib, I. H. (2010). Emotion regulation in depression:
Relation to cognitive inhibition. Cognition and Emotion, 24, 281–298.
http://dx.doi.org/10.1080/02699930903407948
Kessler, R. C. (2003). Epidemiology of women and depression. Journal of
Affective Disorders, 74, 5–13. http://dx.doi.org/10.1016/S01650327(02)00426-3
Kessler, R. C., Petukhova, M., Sampson, N. A., Zaslavsky, A. M., &
Wittchen, H.-U. (2012). Twelve-month and lifetime prevalence and
lifetime morbid risk of anxiety and mood disorders in the United States.
International Journal of Methods in Psychiatric Research, 21, 169 –184.
http://dx.doi.org/10.1002/mpr.1359

Kessler, R. C., Sampson, N. A., Berglund, P., Gruber, M. J., Al-Hamzawi,
A., Andrade, L., . . . Wilcox, M. A. (2015). Anxious and non-anxious
major depressive disorder in the World Health Organization World
Mental Health Surveys. Epidemiology and Psychiatric Sciences, 24,
210 –226. http://dx.doi.org/10.1017/S2045796015000189
King, S. M., Iacono, W. G., & McGue, M. (2004). Childhood externalizing
and internalizing psychopathology in the prediction of early substance
use. Addiction, 99, 1548 –1559. http://dx.doi.org/10.1111/j.1360-0443
.2004.00893.x
Klein Velderman, M., Bakermans-Kranenburg, M. J., Juffer, F., & van
IJzendoorn, M. H. (2006). Effects of attachment-based interventions on
maternal sensitivity and infant attachment: Differential susceptibility of
highly reactive infants. Journal of Family Psychology, 20, 266 –274.
http://dx.doi.org/10.1037/0893-3200.20.2.266
Ko, J. Y., Farr, S. L., Dietz, P. M., & Robbins, C. L. (2012). Depression
and treatment among U.S. pregnant and nonpregnant women of reproductive age, 2005–2009. Journal of Women’s Health, 21, 830 – 836.
http://dx.doi.org/10.1089/jwh.2011.3466
Kohlhoff, J., Charles, M., Sharpe, L., & Matthey, S. (2015). Symptombased subtypes of postnatal depression. SM Journal of Depression
Research and Treatment, 1, 1004.
Kolb, B., Mychasiuk, R., Muhammad, A., Li, Y., Frost, D. O., & Gibb, R.
(2012). Experience and the developing prefrontal cortex. Proceedings of
the National Academy of Sciences of the United States of America, 109,
17186 –17193. http://dx.doi.org/10.1073/pnas.1121251109
Lamers, F., van Oppen, P., Comijs, H. C., Smit, J. H., Spinhoven, P., van
Balkom, A. J., . . . Penninx, B. W. (2011). Comorbidity patterns of
anxiety and depressive disorders in a large cohort study: The Netherlands Study of Depression and Anxiety (NESDA). The Journal of
Clinical Psychiatry, 72, 341–348. http://dx.doi.org/10.4088/JCP
.10m06176blu
Larsen, J. T., To, Y. M., & Fireman, G. (2007). Children’s understanding
and experience of mixed emotions. Psychological Science, 18, 186 –191.
http://dx.doi.org/10.1111/j.1467-9280.2007.01870.x
Leckman, J. F., Weissman, M. M., Prusoff, B. A., Caruso, K. A., Merikangas, K. R., Pauls, D. L., & Kidd, K. K. (1984). Subtypes of depression. Family study perspective. Archives of General Psychiatry, 41,
833– 838. http://dx.doi.org/10.1001/archpsyc.1984.01790200015002
Lee, P. C., Lin, K. C., Robson, D., Yang, H. J., Chen, V. C., & Niew, W. I.
(2013). Parent-child interaction of mothers with depression and their
children with ADHD. Research in Developmental Disabilities, 34, 656 –
668. http://dx.doi.org/10.1016/j.ridd.2012.09.009
Liston, C., Miller, M. M., Goldwater, D. S., Radley, J. J., Rocher, A. B.,
Hof, P. R., . . . McEwen, B. S. (2006). Stress-induced alterations in
prefrontal cortical dendritic morphology predict selective impairments in
perceptual attentional set-shifting. The Journal of Neuroscience, 26,
7870 –7874. http://dx.doi.org/10.1523/JNEUROSCI.1184-06.2006
Liu, J., Dietz, K., Deloyht, J. M., Pedre, X., Kelkar, D., Kaur, J., . . .
Casaccia, P. (2012). Impaired adult myelination in the prefrontal cortex
of socially isolated mice. Nature Neuroscience, 15, 1621–1623. http://
dx.doi.org/10.1038/nn.3263
Lougheed, J. P., & Hollenstein, T. (2012). A limited repertoire of emotion
regulation strategies is associated with internalizing problems in adolescence. Social Development, 21, 704 –721. http://dx.doi.org/10.1111/j
.1467-9507.2012.00663.x
Lovic, V., & Fleming, A. S. (2004). Artificially-reared female rats show
reduced prepulse inhibition and deficits in the attentional set shifting
task—Reversal of effects with maternal-like licking stimulation. Behavioural Brain Research, 148, 209 –219. http://dx.doi.org/10.1016/S01664328(03)00206-7
MacKinnon, D. P., Lockwood, C. M., & Williams, J. (2004). Confidence
limits for the indirect effect: Distribution of the product and resampling
methods. Multivariate Behavioral Research, 39, 99 –128. http://dx.doi
.org/10.1207/s15327906mbr3901_4

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

MATERNAL DEPRESSION, CAREGIVING, AND CHILD OUTCOME
Makinodan, M., Rosen, K. M., Ito, S., & Corfas, G. (2012). A critical
period for social experience-dependent oligodendrocyte maturation and
myelination. Science, 337, 1357–1360. http://dx.doi.org/10.1126/science
.1220845
Malphurs, J. E., Raag, T., Field, T., Pickens, J., & Pelaez-Nogueras, M.
(1996). Touch by intrusive and withdrawn mothers with depressive
symptoms. Early Development & Parenting, 5, 129 –134. http://dx.doi
.org/10.1002/(SICI)1099-0917(199606)5:2⬍111::AID-EDP122⬎3.0
.CO;2-%23
Martel, M. M., Pan, P. M., Hoffmann, M. S., Gadelha, A., do Rosário,
M. C., Mari, J. J., . . . Salum, G. A. (2017). A general psychopathology
factor (P factor) in children: Structural model analysis and external
validation through familial risk and child global executive function.
Journal of Abnormal Psychology, 126, 137–148. http://dx.doi.org/10
.1037/abn0000205
Martin, S. E., Williamson, L. R., Kurtz-Nelson, E. C., & Boekamp, J. R.
(2015). Emotion understanding (and misunderstanding) in clinically
referred preschoolers: The role of child language and maternal depressive symptoms. Journal of Child and Family Studies, 24, 24 –37. http://
dx.doi.org/10.1007/s10826-013-9810-6
Masi, G., Pisano, S., Milone, A., & Muratori, P. (2015). Child behavior
checklist dysregulation profile in children with disruptive behavior disorders: A longitudinal study. Journal of Affective Disorders, 186, 249 –
253. http://dx.doi.org/10.1016/j.jad.2015.05.069
Masten, A. S., & Monn, A. R. (2015). Child and family resilience: A call
for integrated science, practice, and professional training. Family Relations, 64, 5–21. http://dx.doi.org/10.1111/fare.12103
Maughan, A., Cicchetti, D., Toth, S. L., & Rogosch, F. A. (2007). Earlyoccurring maternal depression and maternal negativity in predicting
young children’s emotion regulation and socioemotional difficulties.
Journal of Abnormal Child Psychology, 35, 685–703. http://dx.doi.org/
10.1007/s10802-007-9129-0
McElwain, N. L., Halberstadt, A. G., & Volling, B. L. (2007). Mother- and
father-reported reactions to children’s negative emotions: Relations to
young children’s emotional understanding and friendship quality. Child
Development, 78, 1407–1425. http://dx.doi.org/10.1111/j.1467-8624
.2007.01074.x
McRae, K., Gross, J. J., Weber, J., Robertson, E. R., Sokol-Hessner, P.,
Ray, R. D., . . . Ochsner, K. N. (2012). The development of emotion
regulation: An fMRI study of cognitive reappraisal in children, adolescents and young adults. Social Cognitive and Affective Neuroscience, 7,
11–22. http://dx.doi.org/10.1093/scan/nsr093
Micco, J. A., Henin, A., Biederman, J., Rosenbaum, J. F., Petty, C.,
Rindlaub, L. A., . . . Hirshfeld-Becker, D. R. (2009). Executive functioning in offspring at risk for depression and anxiety. Depression and
Anxiety, 26, 780 –790. http://dx.doi.org/10.1002/da.20573
Miyake, A., Friedman, N. P., Emerson, M. J., Witzki, A. H., Howerter, A.,
& Wager, T. D. (2000). The unity and diversity of executive functions
and their contributions to complex “frontal lobe” tasks: A latent variable
analysis. Cognitive Psychology, 41, 49 –100. http://dx.doi.org/10.1006/
cogp.1999.0734
Morris, A. S., Silk, J. S., Steinberg, L., Myers, S. S., & Robinson, L. R.
(2007). The role of the family context in the development of emotion
regulation. Social Development, 16, 361–388. http://dx.doi.org/10.1111/
j.1467-9507.2007.00389.x
Moss, E., Dubois-Comtois, K., Cyr, C., Tarabulsy, G. M., St-Laurent, D.,
& Bernier, A. (2011). Efficacy of a home-visiting intervention aimed at
improving maternal sensitivity, child attachment, and behavioral outcomes for maltreated children: A randomized control trial. Development
and Psychopathology, 23, 195–210. http://dx.doi.org/10.1017/
S0954579410000738
Murray, L., & Cooper, P. (1997, August). Effects of postnatal depression
on infant development. Archives of Disease in Childhood, 77, 99 –101.
http://dx.doi.org/10.1136/adc.77.2.99

15

Nusslock, R., Shackman, A. J., McMenamin, B. W., Greischar, L. L.,
Davidson, R. J., & Kovacs, M. (2018). Comorbid anxiety moderates the
relationship between depression history and prefrontal EEG asymmetry.
Psychophysiology, 55, e12953. http://dx.doi.org/10.1111/psyp.12953
Ochsner, K. N., Silvers, J. A., & Buhle, J. T. (2012). Functional imaging
studies of emotion regulation: A synthetic review and evolving model of
the cognitive control of emotion. Annals of the New York Academy of
Sciences, 1251, E1–E24. http://dx.doi.org/10.1111/j.1749-6632.2012
.06751.x
Ojeda, S. R., Lomniczi, A., Mastronardi, C., Heger, S., Roth, C., Parent,
A. S., . . . Mungenast, A. E. (2006). Minireview: The neuroendocrine
regulation of puberty: Is the time ripe for a systems biology approach?
Endocrinology. Advance online publication.
Paris, R., Bolton, R. E., & Weinberg, M. K. (2009). Postpartum depression,
suicidality, and mother-infant interactions. Archives of Women’s Mental
Health, 12, 309 –321. http://dx.doi.org/10.1007/s00737-009-0105-2
Parsons, C. E., Young, K. S., Rochat, T. J., Kringelbach, M. L., & Stein,
A. (2012). Postnatal depression and its effects on child development: A
review of evidence from low- and middle-income countries. British
Medical Bulletin, 101, 57–79. http://dx.doi.org/10.1093/bmb/ldr047
Phillips, J., Sharpe, L., Matthey, S., & Charles, M. (2010). Subtypes of
postnatal depression? A comparison of women with recurrent and de
novo postnatal depression. Journal of Affective Disorders, 120, 67–75.
http://dx.doi.org/10.1016/j.jad.2009.04.011
Pons, F., Lawson, J., Harris, P. L., & de Rosnay, M. (2003). Individual
differences in children’s emotion understanding: Effects of age and
language. Scandinavian Journal of Psychology, 44, 347–353. http://dx
.doi.org/10.1111/1467-9450.00354
Pratt, M., Apter-Levi, Y., Vakart, A., Feldman, M., Fishman, R., Feldman,
T., . . . Feldman, R. (2015). Maternal depression and child oxytocin
response; Moderation by maternal oxytocin and relational behavior.
Depression and Anxiety, 32, 635– 646. http://dx.doi.org/10.1002/da
.22392
Pratt, M., Goldstein, A., Levy, J., & Feldman, R. (2017). Maternal depression across the first years of life impacts the neural basis of empathy in
preadolescence. Journal of the American Academy of Child & Adolescent Psychiatry, 56, 20 –29.e3. http://dx.doi.org/10.1016/j.jaac.2016.10
.012
Pratt, M., Singer, M., Kanat-Maymon, Y., & Feldman, R. (2015). Infant
negative reactivity defines the effects of parent-child synchrony on
physiological and behavioral regulation of social stress. Development
and Psychopathology, 27, 1191–1204. http://dx.doi.org/10.1017/
S0954579415000760
Preacher, K. J., & Hayes, A. F. (2008). Contemporary Approaches to
Assessing Mediation in Communication Research. In A. F. Hayes, M. D.
Slater, & L. B. Snyder (Eds.), The SAGE sourcebook of advanced data
analysis methods for communication research (pp. 13–54). Thousand
Oaks, CA: Sage. http://dx.doi.org/10.4135/9781452272054.n2
Prenoveau, J. M., Craske, M. G., West, V., Giannakakis, A., Zioga, M.,
Lehtonen, A., . . . Stein, A. (2017). Maternal postnatal depression and
anxiety and their association with child emotional negativity and behavior problems at two years. Developmental Psychology, 53, 50 – 62.
http://dx.doi.org/10.1037/dev0000221
Priel, A., Djalovski, A., Zagoory-Sharon, O., & Feldman, R. (2019).
Maternal depression impacts child psychopathology across the first
decade of life: Oxytocin and synchrony as markers of resilience. Journal
of Child Psychology and Psychiatry, and Allied Disciplines, 60, 30 – 42.
Putnam, K., Robertson-Blackmore, E., Sharkey, K., Payne, J., Bergink, V.,
Munk-Olsen, T., . . . the Postpartum Depression: Action Towards Causes
and Treatment (PACT) Consortium. (2015). Heterogeneity of postpartum depression: A latent class analysis. The Lancet Psychiatry, 2,
59 – 67. http://dx.doi.org/10.1016/S2215-0366(14)00055-8
Raikes, H. A., & Thompson, R. A. (2006). Family emotional climate,
attachment security and young children’s emotion knowledge in a high

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

16

PRIEL, ZEEV-WOLF, DJALOVSKI, AND FELDMAN

risk sample. British Journal of Developmental Psychology, 24, 89 –104.
http://dx.doi.org/10.1348/026151005X70427
R Core Team. (2014). R: A language and environment for statistical
computing. Vienna, Austria. Retrieved from http://www.R-project.org
Rhoades, B. L., Greenberg, M. T., Lanza, S. T., & Blair, C. (2011).
Demographic and familial predictors of early executive function development: Contribution of a person-centered perspective. Journal of Experimental Child Psychology, 108, 638 – 662. http://dx.doi.org/10.1016/
j.jecp.2010.08.004
Roberton, T., Daffern, M., & Bucks, R. S. (2012). Emotion regulation and
aggression. Aggression and Violent Behavior, 17, 72– 82. http://dx.doi
.org/10.1016/j.avb.2011.09.006
Roceri, M., Cirulli, F., Pessina, C., Peretto, P., Racagni, G., & Riva, M. A.
(2004). Postnatal repeated maternal deprivation produces age-dependent
changes of brain-derived neurotrophic factor expression in selected rat
brain regions. Biological Psychiatry, 55, 708 –714. http://dx.doi.org/10
.1016/j.biopsych.2003.12.011
Rohanachandra, Y. M., Prathapan, S., & Wijetunge, G. S. (2018). Characteristics of mothers’ depressive illness as predictors for emotional and
behavioural problems in children in a Sri Lankan setting. Asian Journal
of Psychiatry, 33, 74 –77. http://dx.doi.org/10.1016/j.ajp.2018.03.014
Rosseel, Y. (2012). lavaan : An R Package for Structural Equation. Journal
of Statistical Software, 48, 1–36. http://dx.doi.org/10.18637/jss.v048.i02
RStudio. (2015). RStudio: Integrated development environment for R.
Boston, MA: Author.
Rubin, K. H., Coplan, R. J., & Bowker, J. C. (2009). Social withdrawal in
childhood. Annual Review of Psychology, 60, 141–171. http://dx.doi.org/
10.1146/annurev.psych.60.110707.163642
Sameroff, A. J., Seifer, R., Barocas, R., Zax, M., & Greenspan, S. (1987).
Intelligence quotient scores of 4-year-old children: Social-environmental
risk factors. Pediatrics, 79, 343–350.
Sánchez, M. M., Hearn, E. F., Do, D., Rilling, J. K., & Herndon, J. G.
(1998). Differential rearing affects corpus callosum size and cognitive
function of rhesus monkeys. Brain Research, 812, 38 – 49. http://dx.doi
.org/10.1016/S0006-8993(98)00857-9
Sánchez, M. M., Ladd, C. O., & Plotsky, P. M. (2001). Early adverse
experience as a developmental risk factor for later psychopathology:
Evidence from rodent and primate models. Development and
Psychopathology, 13, 419 – 449. http://dx.doi.org/10.1017/
S0954579401003029
Sarsour, K., Sheridan, M., Jutte, D., Nuru-Jeter, A., Hinshaw, S., & Boyce,
W. T. (2011). Family socioeconomic status and child executive functions: The roles of language, home environment, and single parenthood.
Journal of the International Neuropsychological Society, 17, 120 –132.
http://dx.doi.org/10.1017/S1355617710001335
Schatzberg, A. F., Rothschild, A. J., Stahl, J. B., Bond, T. C., Rosenbaum,
A. H., Lofgren, S. B., . . . Cole, J. O. (1983). The dexamethasone
suppression test: Identification of subtypes of depression. The American
Journal of Psychiatry, 140, 88 –91. http://dx.doi.org/10.1176/ajp.140
.1.88
Schultz, D., Izard, C. E., Ackerman, B. P., & Youngstrom, E. A. (2001).
Emotion knowledge in economically disadvantaged children: Selfregulatory antecedents and relations to social difficulties and withdrawal. Development and Psychopathology, 13, 53– 67. http://dx.doi
.org/10.1017/S0954579401001043
Schultz, D., Izard, C. E., & Bear, G. (2004). Children’s emotion
processing: Relations to emotionality and aggression. Development
and Psychopathology, 16, 371–387. http://dx.doi.org/10.1017/
S0954579404044566
Shallice, T. (1982). Specific impairments of planning. Philosophical
Transactions of the Royal Society of London Series B, Biological Sciences, 298, 199 –209. http://dx.doi.org/10.1098/rstb.1982.0082
Shaw, D. S., Connell, A., Dishion, T. J., Wilson, M. N., & Gardner, F.
(2009). Improvements in maternal depression as a mediator of inter-

vention effects on early childhood problem behavior. Development
and Psychopathology, 21, 417– 439. http://dx.doi.org/10.1017/
S0954579409000236
Shiels, K., & Hawk, L. W., Jr. (2010). Self-regulation in ADHD: The role
of error processing. Clinical Psychology Review, 30, 951–961. http://dx
.doi.org/10.1016/j.cpr.2010.06.010
Snyder, H. R. (2013). Major depressive disorder is associated with broad
impairments on neuropsychological measures of executive function: A
meta-analysis and review. Psychological Bulletin, 139, 81–132. http://
dx.doi.org/10.1037/a0028727
Snyder, H. R., Miyake, A., & Hankin, B. L. (2015). Advancing understanding of executive function impairments and psychopathology:
Bridging the gap between clinical and cognitive approaches. Frontiers in
Psychology, 6, 328. http://dx.doi.org/10.3389/fpsyg.2015.00328
Spinrad, T. L., Eisenberg, N., Gaertner, B., Popp, T., Smith, C. L., Kupfer,
A., . . . Hofer, C. (2007). Relations of maternal socialization and
toddlers’ effortful control to children’s adjustment and social competence. Developmental Psychology, 43, 1170 –1186. http://dx.doi.org/10
.1037/0012-1649.43.5.1170
Sroufe, L. A., & Jacobvitz, D. (1989). Diverging pathways, developmental
transformations, multiple etiologies and the problem of continuity in
development. Human Development, 32, 196 –203. http://dx.doi.org/10
.1159/000276468
Székely, E., Lucassen, N., Tiemeier, H., Bakermans-Kranenburg, M. J.,
Van Ijzendoorn, M. H., Kok, R., . . . Herba, C. M. (2014). Maternal
depressive symptoms and sensitivity are related to young children’s
facial expression recognition: The Generation R Study. Development
and Psychopathology, 26, 333–345. http://dx.doi.org/10.1017/
S0954579413001028
Taumoepeau, M., & Ruffman, T. (2006). Mother and infant talk about
mental states relates to desire language and emotion understanding.
Child Development, 77, 465– 481. http://dx.doi.org/10.1111/j.1467-8624
.2006.00882.x
Taumoepeau, M., & Ruffman, T. (2008). Stepping stones to others’ minds:
Maternal talk relates to child mental state language and emotion understanding at 15, 24, and 33 months. Child Development, 79, 284 –302.
http://dx.doi.org/10.1111/j.1467-8624.2007.01126.x
Thelen, E., & Smith, L. B. (1994). A dynamic systems approach to the
development of cognition and action. Cambridge, MA: MIT Press.
Thomas, L. A., De Bellis, M. D., Graham, R., & LaBar, K. S. (2007).
Development of emotional facial recognition in late childhood and
adolescence. Developmental Science, 10, 547–558. http://dx.doi.org/10
.1111/j.1467-7687.2007.00614.x
Thompson, R. A. (2011). Emotion and emotion regulation: Two sides of
the developing coin. Emotion Review, 3, 53– 61. http://dx.doi.org/10
.1177/1754073910380969
Trentacosta, C. J., & Fine, S. E. (2010). Emotion knowledge, social
competence, and behavior problems in childhood and adolescence: A
meta-analytic review. Social Development, 19, 1–29. http://dx.doi.org/
10.1111/j.1467-9507.2009.00543.x
Tronick, E. Z. (1989). Emotions and emotional communication in infants.
American Psychologist, 44, 112–119. http://dx.doi.org/10.1037/0003066X.44.2.112
Tucker, D. M., Derryberry, D., & Luu, P. (2000). Anatomy and physiology
of human emotion: Vertical integration of brainstem, limbic, and cortical
systems. In J. C. Borod (Ed.), The neuropsychology of emotion (pp.
56 –79). New York, NY: Oxford University Press.
Ulmer-Yaniv, A., Djalovski, A., Priel, A., Zagoory-Sharon, O., & Feldman, R. (2018). Maternal depression alters stress and immune biomarkers in mother and child. Depression and Anxiety, 35, 1145–1157. http://
dx.doi.org/10.1002/da.22818
Vakrat, A., Apter-Levy, Y., & Feldman, R. (2018a). Fathering moderates
the effects of maternal depression on the family process. Development

This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

MATERNAL DEPRESSION, CAREGIVING, AND CHILD OUTCOME
and Psychopathology, 30, 27–38. http://dx.doi.org/10.1017/
S095457941700044X
Vakrat, A., Apter-Levy, Y., & Feldman, R. (2018b). Sensitive fathering
buffers the effects of chronic maternal depression on child psychopathology. Child Psychiatry and Human Development, 49, 779 –785.
http://dx.doi.org/10.1007/s10578-018-0795-7
Voltmer, K., & von Salisch, M. (2017). Three meta-analyses of children’s
emotion knowledge and their school success. Learning and Individual
Differences, 59, 107–118. http://dx.doi.org/10.1016/j.lindif.2017.08.006
Wakschlag, L. S., Perlman, S. B., Blair, R. J., Leibenluft, E., BriggsGowan, M. J., & Pine, D. S. (2018). The neurodevelopmental basis of
early childhood disruptive behavior: Irritable and callous phenotypes as
exemplars. The American Journal of Psychiatry, 175, 114 –130. http://
dx.doi.org/10.1176/appi.ajp.2017.17010045
Wang, Y., & Dix, T. (2017). Mothers’ depressive symptoms in infancy and
children’s adjustment in grade school: The role of children’s sustained
attention and executive function. Developmental Psychology, 53, 1666 –
1679. http://dx.doi.org/10.1037/dev0000373
White, L. K., Moore, T. M., Calkins, M. E., Wolf, D. H., Satterthwaite,
T. D., Leibenluft, E., . . . Gur, R. E. (2017). An evaluation of the
specificity of executive function impairment in developmental psychopathology. Journal of the American Academy of Child and Adolescent
Psychiatry, 56, 975–982.e3. http://dx.doi.org/10.1016/j.jaac.2017.08
.016

17

Widen, S. C., & Russell, J. A. (2003). A closer look at preschoolers’ freely
produced labels for facial expressions. Developmental Psychology, 39,
114 –128. http://dx.doi.org/10.1037/0012-1649.39.1.114
Wilson, K. R., Havighurst, S. S., & Harley, A. E. (2012). Tuning in to kids:
An effectiveness trial of a parenting program targeting emotion socialization of preschoolers. Journal of Family Psychology, 26, 56 – 65.
http://dx.doi.org/10.1037/a0026480
Woltering, S., Granic, I., Lamm, C., & Lewis, M. D. (2011). Neural
changes associated with treatment outcome in children with externalizing problems. Biological Psychiatry, 70, 873– 879. http://dx.doi.org/10
.1016/j.biopsych.2011.05.029
Yan, N., & Dix, T. (2014). Mothers’ early depressive symptoms and
children’s first-grade adjustment: A transactional analysis of child withdrawal as a mediator. Journal of Child Psychology and Psychiatry, 55,
495–504. http://dx.doi.org/10.1111/jcpp.12189
Zelazo, P. D., & Carlson, S. M. (2012). Hot and cool executive function in
childhood and adolescence: development and plasticity. Child Development Perspectives, 6, 354 –360. http://dx.doi.org/10.1111/j.1750-8606
.2012.00246.x

Received September 28, 2018
Revision received March 1, 2019
Accepted March 30, 2019 䡲

