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paternal depression were associated with more internalizing
and externalizing symptoms in children, too (for reviews of this
literature, see Connell & Goodman 2002; Kane & Garber 2004).

Fathers may play a different role from mothers in children’s
development. For example, fathers have more physical interac-
tion with their children, in the form of play (Lewis & Lamb
2003; Paquette 2004). Fathers’ physical involvement can have a
positive effect on child behavioural and cognitive development
(Amato & Rivera 1999; Shannon et al. 2002). Using a commu-
nity sample, Brennan and colleagues (2002) found that paternal
depression had an effect on adolescent externalizing problems
as well as maternal depression. Paternal major depression syn-
drome was associated with greater likelihood of child behaviour
problems (Dave et al. 2008). Using longitudinal design, Dietz
and colleagues (2009) showed that maternal depression was
significantly associated with later child externalizing problems
when paternal psychopathology was present.

Although it is believed that both maternal and paternal
psychopathologies have implications for child outcomes and
their effects are different (Connell & Goodman 2002; Kane &
Garber 2004; Lewinsohn et al. 2005; Ramchandani et al. 2008),
there remains a concern to be addressed. Most of these studies
solely investigated parent—child interaction, either from pater-
nal or maternal side. For example, mother-reported paternal
psychopathology data were used in Dietz and colleagues’ (2009)
study. However, family system theory challenges that research
should incorporate broader family unit to understand child
development, instead of only focusing on parent—child relation-
ship (e.g. Minuchin 1974). Collecting data from both
parents provides an opportunity to investigate the mutual inter-
action between fathers and mothers and their impact on child
psychopathology.

Family functioning

Numerous studies have shown that different aspects of family
issues can be influential to child development. Family function-
ing has been repeatedly demonstrated to serve as a significant
predictor of child and adolescent problems in multiple samples
(Greene et al. 2002; Marcotte et al. 2002). The linkage between
family functioning and children’s externalizing behaviour has
also been found (Johnson 2003; Chapman & Woodruff-Borden
2009).

Although family functioning is a complex construct, specific
dimensions have been identified to be associated with child
externalizing problems. For example, Gorman-Smith and
colleagues (1997) have found that violent adolescents reported
to have poor discipline, less cohesion and less involvement in

their families. Moreover, marital discord, coping strategies, par-
enting behaviour and other dimensions have been investigated
in the body of family functioning research (Davies & Windle
1997; Cummings et al. 2005; Wilson & Durbin 2010).

Family functioning can be influenced by parental psychopa-
thology, so it often plays a mediating role between parental
psychopathology and child outcomes. Family functioning,
including diversity dimensions, has been found to mediate rela-
tions between maternal depression and child behaviour prob-
lems (Davies & Windle 1997; Brennan et al. 2002; Burstein et al.
2012).

However, previous research either combined data from the
mother and father by averaging or summing or only had one
informant in their estimation of family functioning (Davies &
Windle 1997; Burstein et al. 2012), which may lead to insuffi-
cient understanding of the whole family dynamic influence.
Family functioning is a systematic concept that can be affected
by everybody in the family.

Dyadic research design

There is increasing recognition of the non-independent charac-
teristic of variables in family studies (Knafl et al. 2009; Kenny
2011). For some family variables, such as family functioning, the
data reported by a family member do reflect not only the
respondent but also the other family members and the respon-
dent’s relationship with them. The strategy of previous research






The goodness of fit of the proposed model was evaluated
using the following indices and criteria: comparative fit index
(CFI; Bentler 1990), Tucker—Lewis index (TLI; Tucker & Lewis
1973), root mean square error of approximation (RMSEA,;
Steiger & Lind 1980) and standardized root mean square
residual (SRMR; Browne & Cudeck 1993). CFl and TLI values
in the range of 0.90-0.95 and RMSEA values in the range of
0.06-0.10 indicate that adequate model fit is achieved (Brown
2006). The SRMR, ranging from 0 to 1.0, can be considered
adequate with values less than 0.08 (Hu & Bentler 1998). Fan
and Sivo (2005) emphasized that the use of multiple, albeit
complementary, indices is highly recommended. These values
are not absolute, and ought to be considered only as guide-
lines, because values of these indices have been found to fluc-
tuate as a function of modelling conditions, and thus the
values that are slightly out of the ranges indicated above can
still be considered acceptable (Hu & Bentler 1998; Brown
2006).
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The interdependence of mother- and father-reported data was



respectively. And 15.0% of the variance in child behaviour prob-
lems was also explained.

Disc ssiv

Previous research has examined the relationship among paren-
tal psychopathology, family functioning and child behaviour
problems, mostly with the one informant data (e.g. Burstein
et al. 2012). The current study further examined their relation-
ship with dyadic data and aimed to expand the knowledge
under systemic family background.

The SEM results showed that depression and perceived family
functioning of mother and father did have different roles on
child behaviour problems, which supported our hypothesis.
Only paternal-perceived family functioning could mediate the
relation between parental depression and child behaviour prob-
lems. This result was consistent with findings reported by pre-
vious research (Brennan et al. 2002; Burstein et al. 2012), with
both community sample and pathological sample. However, in
their studies, either mother-reported family functioning was
not included or comparisons were performed separately by
parent gender, so maternal and paternal impact could not be



There are several limitations of this study. First, parents
served as the only informants of all variables, including child
behaviour problems. It may lead to bias in rating children’s
outcomes because of parental pathological state. Although
latent variable was used to conceptualize this outcome variable,
it would be more precise to use data reported by a third party,
such as children self-reported or teacher-reported data. Second,
the model examined in the current study could only serve as one
possible representation of the relationship of these variables.
Because this was a cross-sectional research, causation cannot be
determined. It is possible that there exist bidirectional effects
between these factors. Third, the measures used in this study
were fairly out of date. Although the three measures used in this
study had been validated in a Chinese population, the use of
outdated measures may lower the validity of the results. For the
further study, more commonly employed measures would be
used, such as Strengths and Difficulties Questionnaire for child
behaviour problems.

Despite the limitations, the findings of this study have a
number of implications for future empirical and clinical work.
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