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Abstract
Background: Internalizing mental health problems (i.e., depression and anxiety symptoms) are known to be related
negatively to adolescents’ well-being. However, whether this negative association manifests equally in boys and
girls, and the potential buffering role of high-quality relationships with mothers and fathers, remain unknown. Thus,
the present study was conducted to 1) investigate associations among adolescents’ internalizing problems and
mother– and father–adolescent relationship quality, on the one hand, and adolescents’ well-being, on the other
hand, 2) explore the buffering role of high-quality mother– and father–adolescent relationships in the association
between adolescents’ internalizing problems and well-being, and 3) examine gender differences in these main and
buffering effects.
Methods: The analysis sample consisted of 1064 adolescents (53.7% girls; aged 11–17 years) from three secondary
schools in the Netherlands. Participants filled out an online questionnaire incorporating the Mental Health
Continuum–Short Form to measure well-being, the Revised Child Anxiety and Depression Scale-25 to measure
internalizing problems, and the Network of Relationships Inventory to measure mother– and father–adolescent
relationship quality. The cross-sectional data were analyzed using path models in R, controlling for age,
ethnocultural background, and education level. Multigroup analyses were performed to identify gender differences.
Results: Adolescents with fewer internalizing problems (β = − 0.40, p < 0.001) and adolescents with higher-quality
relationships with their mothers and fathers reported higher concurrent levels of well-being (β = 0.10 to 0.18, all
p < 0.01). The quality of mother-adolescent relationships had a significantly larger association with adolescents’ wellbeing than that of father-adolescent relationship quality. However, relationships with mothers and fathers did not
significantly buffer the association between adolescents’ internalizing problems and well-being. Multigroup analyses
revealed no difference between boys and girls.
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Conclusions: The current study contributes to the understanding of internalizing problems as an important risk
factor for adolescents’ well-being, regardless of the quality of relationships with mothers and fathers. The quality of
adolescents’ relationships with their parents is associated positively with their well-being, even in the presence of
internalizing problems. These findings underline the importance of mothers’ and fathers’ roles in adolescent boys’
and girls’ well-being.
Keywords: Adolescence, Internalizing problems, Well-being, Parent–adolescent relationship quality, Gender
difference

Background
Adolescence is a challenging developmental period characterized by multiple emotional, physical, and social
transformations [1], which may explain the increased
prevalence of internalizing symptoms during this period
[2]. A large-scale study of the health and well-being of
European adolescents (aged 11–16 years) showed that almost one in five adolescents in the Netherlands experiences internalizing problems [3]. Internalizing problems
include depression, anxiety, social withdrawal, and somatic or physical problems (e.g., fears, concerns, headaches, and stomachaches) [4, 5]. The most common of
these problems among adolescents are anxiety and depression [6].
In recent decades, many empirical studies have shown
that adolescents’ internalizing problems are associated
with decreased levels of well-being, as these problems
negatively affect how adolescents feel about themselves
and their way of living [7, 8]. Well-being is defined as a
combination of a hedonic conception, focusing on, for
instance, happiness, positive emotions, and satisfaction
with life, and a eudaimonic conception, comprising good
functioning in one’s individual endeavors and social life
[9, 10]. Despite consensus in the scientific literature that
adolescents with more internalizing problems tend to
have lower well-being, knowledge of whether this association manifests equally in boys and girls, and what
strengthening or weakening role parents play in it, is
limited. The exploration of whether adolescents’ relationships with their mothers and fathers are associated
with the well-being of boys and girls, especially those
with more internalizing problems, is of great relevance
because such problems tend to have chronic, recurring
courses and can persist into adulthood [11, 12]. Thus,
internalizing problems not only affect adolescents and
their family and school environments, but also impose a
significant public health burden [13].
Although, the concepts of internalizing problems and
well-being are often used interchangeably in the literature, they are not the same. According to the dualcontinuum model, mental health problems (e.g., internalizing problems) and well-being are related, yet distinct,
continua, rather than opposite ends of a single continuum [14]. According to this model, although the

experience of internalizing problems can interfere with
well-being, this relationship is not of a one-to-one nature; adolescents with internalizing problems may have
high levels of well-being and vice versa. Empirical research has validated the dual-continuum model by identifying these subgroups of young people (i.e., those with
high levels of internalizing problems, high levels of wellbeing and those with low levels of internalizing problems, low levels of well-being) [15, 16] and revealing
merely moderate correlations between internalizing
problems and well-being (e.g., [17–19]).
In examining the association between adolescents’ internalizing problems and well-being, social determinants,
including characteristics of adolescents’ social environments, must be considered in addition to individual
characteristics. According to ecological theories of adolescent development (e.g., [20]), relationships with parents are among the most proximal and prominent of
adolescents’ social relationships. Adolescents’ perception
of the quality of their relationships with their parents,
which can be characterized by the levels of warmth and
conflict [21], are important for their internalizing problems and well-being [22–25]. For instance, adolescents
(aged 10–15 years) in the United Kingdom with higherquality relationships with their parents reported higher
well-being than did those with lower-quality relationships [25].
Higher-quality parent–adolescent relationships have
been argued theoretically to be resources that can help
to reduce or buffer adverse outcomes (e.g., lower wellbeing) among adolescents with heightened exposure to
risk factors (e.g., internalizing problems) [26]. The buffering ability of these relationships has been studied in
several contexts (e.g., in examining the link between
early sexual activity and adolescents’ well-being [27]),
and mixed results have been reported. The potential
buffering effect of high-quality parent–adolescent relationships on the association between adolescents’ internalizing problems and well-being has not been evaluated.
In addition, most studies of parent–adolescent relationship quality have not distinguished between relationships with mothers and those with fathers, implying that
these relationships are interchangeable [28, 29]. Family
systems theory (e.g., [30]) suggests that families consist
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of several subsystems, including various dyadic family relationships (e.g., mother–child, father–child) that are
partly independent and partly interdependent, and as
such continuously and reciprocally affect one another.
Increasing evidence indicates that mothers and fathers
play unique roles in the development of children and adolescents [31–33]. Thus separate examination of the
roles of mother– and father–adolescent relationships is
important.
In the present study, we aimed to address these research gaps by: 1) investigating the associations among
adolescents’ internalizing problems and mother– and
father–adolescent relationship quality, on the one hand,
and adolescents’ well-being, on the other hand, 2) exploring the buffering role of high-quality mother– and
father–adolescent relationships in the association between adolescents’ internalizing problems and wellbeing, and 3) examining gender differences in these
main and buffering effects. We hypothesized that adolescents’ internalizing problems would be associated negatively with their well-being, supporting published
findings [7, 8]. In addition, we expected that the quality
of mother– and father–adolescent relationships would
be related directly and positively to adolescents’ wellbeing, supporting the theoretical importance of considering maternal and paternal factors in research on adolescents [28, 29].
Various theoretical models describe how relationships
with multiple social agents (e.g., mothers and fathers)
have simultaneous (i.e., interactive) effects on adolescents’ well-being. For example, according to the compensation model, a high-quality relationship with one
parent may buffer the link between an adolescent’s internalizing problems and well-being, compensating the
effect of a low-quality relationship with the other parent
[34]. According to the additive model, however, adolescents with high-quality relationships with both parents
benefit more than those with such a relationship with
only one parent in terms of the buffering role of these
relationships [34]. Thus, we also exploratively examined
three-way interaction effects among adolescents’ internalizing problems and the quality of their relationships
with their mothers and fathers.1
Research on dyadic family relationships has shown
that parent–adolescent relationships differ depending on
the gender of both parents and adolescents [35].
Mothers, rather than fathers, tend to remain the primary
attachment figures during their sons’ and daughters’
adolescence, contributing more to their development, including their mental health and well-being [31, 36, 37].
Fathers tend to spend more time with their sons than
1

These results should be interpreted with caution, as the statistical
power for three-way interaction effects may be limited.
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with their daughters from early childhood [38], and the
quality of father–adolescent relationships tends to be
more important for the development (e.g., self-esteem)
of sons relative to daughters [39]. Thus, we hypothesized
that high-quality relationships with mothers would be
stronger buffers than high-quality relationships with fathers in the association between the internalizing problems and well-being of adolescent boys and girls, and
that high-quality father–adolescent relationships would
be stronger buffers for boys than for girls.

Methods
Participants

Data for this study were collected in the context of a larger project examining socioecological predictors of wellbeing in adolescents aged 11.0–17.0 years. The initial
sample consisted of 1124 adolescents. We excluded participants who reported that they did not have a mother
and/or father (n = 55) and those with missing data for all
variables of interest (n = 5). Thus, adolescents whose
parents were both alive were included in this study, regardless of family structure and living situation (e.g., living with both parents [77.5%], living with one parent
[14.5%], separated parents with co-parenting [7.4%], living with others such as foster parents [0.6%]). Thus, the
final sample consisted of 1064 adolescents (53.7% girls)
aged 11.0–17.0 years (mean [M] = 13.7 years, standard
deviation [SD] = 1.1 year).
Based on the stratified Dutch secondary education system, most (74.2%) participants were enrolled in higher
(i.e., senior general [hoger algemeen voortgezet onderwijs] and pre-university [voorbereidend wetenschappelijk
onderwijs]) education and 25.8% were enrolled in lower
(i.e., pre-vocational [voorbereidend middelbaar beroepsonderwijs]) education. More than half (57.7%) of the
participants had Western ethnocultural backgrounds
(i.e., they and their parent[s] were born in Europe, the
United States, Canada, Australia, or New Zealand);
42.3% had non-Western backgrounds (i.e., they and/or
their parent[s] were born in Africa, the Middle East,
Asia, Latin America, or South America). The excluded
students (n = 60) were significantly older (M = 14.03
years, SD = 1.35 years) than the included participants,
with no difference in internalizing problems and wellbeing. Because of this difference and the documented
relevance of age to the central concepts investigated in
this study (e.g., [25]), age was included as a control
variable.
Procedure

The participants were recruited from three secondary
schools in the Netherlands that provided active informed
consent for their students’ participation. Seventh-,
eighth-, and ninth-grade students and their parents or
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guardians received information letters by email describing the study aims and procedure, the right to voluntary
participation, and confidentiality of data. Informed consent was taken from the parents/guardians as all participants were minors (under 18 years old). Upon receipt of
parental or guardian consent, informed consent from adolescents was obtained separately; the adolescents provided face-to-face consent and were allowed to decline
participation or withdraw from the study at any time. In
total, 6.2% (n = 84) of contacted parents/guardians and
1.0% (n = 13) of adolescents used this opportunity to decline participation. The medical ethics committee of
Erasmus Medical Centre, Rotterdam, the Netherlands
determined that the rules stipulated in the Medical Research Involving Human Subjects Act did not apply to
this study, and thus that the present study did not need
to be further evaluated by an official medical ethical review board (protocol no. MEC-2018-055).
Participating adolescents filled out online questionnaires in their classrooms during regular school hours.
Data collection was supervised by the lead researcher
(the first author) and research assistants, who introduced
the study and procedure, answered questions, ensured
maximum privacy, and guaranteed that the students’ responses were confidential. After filling out the questionnaire, the participants received small, non-financial
incentives and a card listing websites with information
about topics covered in the questionnaire, as well as
contact details of the researchers for questions. After
data collection, one iPhone per school and one gift card
per class (range, €5–10 across grades) were awarded to
participants in a raffle.
Measures
Well-being

We used the Dutch Mental Health Continuum–Short
Form (MHC-SF) [14], which has been validated for use
with Dutch adolescents [19], to measure well-being. The
respondents were instructed to rate 14 items on a sixpoint scale (0 = never, 5 = every day) to indicate their degrees of emotional well-being (three items; e.g., “How
often did you feel happy?”), psychological well-being (six
items; e.g., “How often did you feel good at managing
the responsibilities of your daily life?”), and social wellbeing (five items; e.g., “How often did you feel that you
had something important to contribute to society?”) in
the last month. Mean scores for the 14 items were calculated, with higher scores indicating higher levels of wellbeing. In our sample, the MHC-SF showed good reliability (Cronbach’s α = 0.91).
Internalizing problems

The Revised Child Anxiety and Depression Scale-25 [40]
is a 25-item inventory that measures symptoms of

Page 4 of 11

anxiety (15 items; e.g., “When I have a problem, I get a
funny feeling in my stomach”) and depression (10 items;
e.g., “I have problems with my appetite”). It was developed for use with children and adolescents aged 8–18
years. The items are ranked on a four-point scale (0 =
never, 3 = always). The reliability and validity of the depression and anxiety subscales [41], and the reliability of
total scores (sums of the two subscale scores) [40, 42],
have been confirmed. We used the total scale to measure
internalizing problems, with higher scores indicating
more frequent symptoms of these problems (i.e., depression and anxiety). This scale showed good reliability in
the present study (Cronbach’s α = 0.91).
Quality of parent–adolescent relationships

The quality of mother– and father–adolescent relationships was measured using the satisfaction (three items;
e.g., “How satisfied are you with the relationship with
your mother/father?”) and conflict (three items; e.g.,
“How much do you and your mother/father argue with
each other?”) subscales from the Network of Relationships Inventory [21]. The items are ranked on a sixpoint scale (1 = none, 6 = the most). Total mother– and
father–adolescent relationship quality scores were calculated using all items, with the ranking reversed for the
conflict subscale items; higher scores reflect higher overall relationship quality [43]. For our sample, we obtained
Cronbach’s α values of 0.89 for mothers and 0.90 for
fathers.
Statistical analyses

Descriptive statistics were calculated for internalizing
problems, the quality of mother– and father–adolescent
relationships, and well-being using SPSS software (version 25; IBM Corporation). Independent-samples t tests
were performed to compare the mean levels of these
variables between boys and girls. We also examined bivariate correlations, with r values of 0.10–0.29, 0.30–
0.49, and ≥ 0.50 considered to reflect weak, moderate,
and strong correlations, respectively [44]. The alpha level
was set at 5.0%.
To test our hypotheses, we performed structural equation modeling to test path models (see Fig. 1) in R (version 4.0.3; R Core Team) using the lavaan package [45].
As missing value analysis performed with SPSS software
(version 25; IBM Corporation) revealed missing values
for internalizing problems (0.2%), well-being (0.2%), and
mother– (0.4%), and father– (0.7%) adolescent relationship quality, largely because not all participants completed the online questionnaire, all structural equation
modeling was performed using full information maximum likelihood estimation [46]. To deal with nonnormality in the data, we used robust maximum likelihood
estimation, which corrects for deviations from
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Fig. 1 Simplified path diagram of the proposed moderation model.
Note. Covariates (i.e., age, ethno-cultural background, and education
level) are not depicted in the model. IP = internalizing problems,
RQ = relationship quality

multivariate normality by computing robust standard errors and adjusted chi-squared values asymptotically
equivalent to the Yuan–Bentler test statistic [47, 48]. All
continuous independent variables were centered to
minimize multicollinearity. In addition to age, ethnocultural background (0 = Western, 1 = non-Western) and
education level (0 = low, 1 = high) were included as control variables because of their documented relevance to
the central concepts examined in this study [25, 49–52].
To investigate the main associations of internalizing
problems and mother– and father–adolescent relationship
quality with adolescents’ well-being, we tested four
models. Model 1, used to examine the main effect of internalizing problems on well-being, was expanded to include data on mother– and father–adolescent relationship
quality separately (models 2 and 3) and together (model
4). Two- and three-way interaction effects of mother– and
father–adolescent relationship quality were then examined
separately and together in two additional models (internalizing problems × mother–adolescent relationship quality
and internalizing problems × father–adolescent relationship quality [model 5], and internalizing problems ×
mother–adolescent relationship quality × father–adolescent relationship quality [model 6]).
Sample size calculation with Gpower [53] revealed that
176 participants would be required to detect small to
medium main effects with 95% power and a type 1 error
rate of 5%. The final sample of 1064 adolescents provided sufficient power to test the main effects and twoway interaction effects [54, 55]. The sample required to
test three-way interaction effects is less clear. As interaction effects are typically difficult to detect in nonexperimental designs and require relatively large samples, the results of the exploratory analysis of three-way
interaction effects should be interpreted with caution. If
significant interaction effects were detected, stratified
analyses were performed to explore group differences in
parent–adolescent relationship quality.
To identify differences between boys and girls, multigroup analyses were performed using models 4 and 5.
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An unconstrained multigroup model, in which each parameter was estimated separately for boys and girls, was
compared with constrained models in which intercepts
and regressions were fixed separately and together between boys and girls. Significant increases or decreases
in model fit were taken to reflect gender differences
using the Santorra-Bentler χ2 statistic, root mean square
error of approximation (RMSEA), comparative fit index
(CFI), and standardised root mean square residual
(SRMR). Values of RSMEA < .06, CFI > .95, and SRMR ≤
.08 indicated a good to excellent model fit, whereas
RSMEA < .08 and CFI > .90 indicated a satisfactory fit
[56, 57].

Results
Sample characteristics

Levels of well-being and mother– and father–adolescent
relationship quality were significantly higher among boys
than among girls, and girls experienced significantly
more internalizing problems than did boys (Table 1).
Significant correlations among well-being, internalizing
problems, and mother– and father–adolescent relationship quality were found for boys and girls (Table 2).
Correlations with internalizing problems were negative,
whereas those between mother– and father–adolescent
relationship quality and well-being were positive. Most
correlations were moderate; strong correlations were
found between internalizing problems and well-being for
girls (r = 0.52), and between mother– and father–adolescent relationship quality for boys (r = 0.56). The correlation between father–adolescent relationship quality and
well-being in girls was weak (r = 0.28). Age correlated
significantly, but weakly, with all variables of interest for
girls, but not boys.
Associations between internalizing problems, mother–
and father–adolescent relationship quality, and wellbeing

Participants’ age, ethnocultural backgrounds, and education level together explained 1.0% of the variance in adolescents’ well-being (R2 = 0.01, p < 0.001), but these
covariates were not associated significantly with adolescents’ well-being in models 1–4 (Table 3). In Model 1
internalizing problems and the covariates explained
25.6% of variance in adolescents’ well-being. Internalizing problems were associated negatively with adolescents’ well-being (Table 3). The addition of mother–
and father–adolescent relationship quality (models 2 and
3, respectively) explained an additional 3.6% (ΔR2 = 0.04,
p < 0.001) and 2.0% (ΔR2 = 0.02, p < 0.001) of the variance in adolescents’ well-being, respectively. Both of
these variables were associated positively with adolescents’ well-being (Table 3). Model 4 including both
mother– and father–adolescent relationship quality
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Table 1 Sample characteristics
M (SD)
Total sample

Girls

Boys

Well-being

3.39 (0.97)

3.27 (0.95)

3.53a (0.99)

Internalizing problems

11.15 (9.04)

13.57b (10.02)

8.32 (6.73)

Mother-adolescent relationship quality

4.87 (0.79)

4.82 (0.84)

4.94a (0.73)

Father-adolescent relationship quality

4.74 (0.95)

4.66 (0.99)

4.84a (0.90)

All differences between girls and boys were significant (p < 0.05)
a
Larger mean scores for boys, blarger mean scores for girls

explained 29.9% of the variance in adolescents’ wellbeing. Internalizing problems were associated negatively
with adolescents’ well-being and the qualities of adolescents’ relationships with their mothers and fathers were
associated positively with adolescents’ well-being (Table
3). The association between mother–adolescent relationship quality and well-being was significantly larger than
that of father–adolescent relationship quality and wellbeing (p = 0.034). The goodness-of-fit indices of models
1 to 4 revealed good to excellent fit (Table 4).
Model 5 with the two two-way interaction effects
added to model 4 explained 30.0% of the variance in adolescents’ well-being (R2 = 0.30, p = 0.046) and model 6
including the additional exploratory three-way interaction effect explained 30.0% of this variance (R2 = 0.30,
p = 0.046). No significant interaction (buffering) effect
was identified. The goodness-of-fit indices of models 5
and 6 revealed good to excellent fit (Table 4).
Differences between sons and daughters

In the multigroup analyses based on models 4 and 5, the
fixing of intercepts revealed significant differences between boys and girls compared with the unconstrained
multigroup model (Δχ2 [7] = 111.70, p < 0.001 and Δχ2
[9] = 123.32, p < 0.001), but we found no significant difference between boys and girls after the fixing of regressions. Thus, these analyses revealed no difference in the
main associations between boys and girls.

Discussion
To the best of our knowledge, no studies have investigated whether the well-established negative association
between internalizing problems and well-being applies

to boys and girls equally, and what potential buffering
role parents play in this association. The present study
addressed this gap and: 1) investigated the main associations of internalizing problems and the quality of
mother– and father–adolescent relationships with adolescents’ well-being, 2) explored the buffering role of
high-quality mother– and father–adolescent relationships in the association between internalizing problems
and well-being, and 3) examined differences in these
main and buffering effects between boys and girls.
Adolescents with more internalizing problems reported lower levels of well-being, in accordance with our
expectations based on previous research [7, 8]. The quality of adolescents’ relationships with mothers and fathers
had no buffering effect on this association. We found no
significant interaction between internalizing problems
and mother– or father–adolescent relationship quality in
the effect on adolescents’ well-being. Thus, the data do
not support the hypothesis that a high-quality relationship with one parent compensates for a low-quality relationship with the other parent (compensation model) or
the hypothesis that high-quality relationships with both
parents are more beneficial than a single high-quality
parental relationship (additive model). Previous research
has yielded mixed results regarding the study buffer hypotheses, and analyses that have revealed significant
buffering effects of parent–adolescent relationship quality have had small effect sizes [58]. Possible explanations
for the lack of buffering effect include the use of different instruments to measure the same constructs and the
low variability of risk factor (internalizing problems)
scores [59]. Our sample was a general school population
of non-clinical adolescents, most of whom had few

Table 2 Pearson correlations between variables of interest for male and female adolescents
1

2

3

4

5

1. Well-being

–

−.52***

.35***

.28***

−.13**

2. Internalizing problems

−.47***

–

−.36***

−.30***

.09*

3. Mother-adolescent relationship quality

.40***

−.43***

–

.35***

−.19***

4. Father-adolescent relationship quality

.32***

−.35***

.56***

–

−.19***

5. Age

.03

−.04

−.02

−.09

–

Correlations above the diagonal are for girls, and those below the diagonal are for boys. *p < 0.05, **p < 0.01, ***p < 0.001
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Table 3 Structural equation modeling results for main effects
Model 1
Base model
Intercept

Model 2
Mothers only

Model 3
Fathers only

Model 4
Mothers and fathers

b

SE

β

b

SE

β

b

SE

β

b

SE

β

3.45***

0.06

3.55***

3.42***

0.06

3.51***

3.44***

0.06

3.54***

3.41***

0.06

3.51***

Age

−0.04

0.03

−0.05

−0.02

0.03

− 0.02

−0.02

0.03

−0.03

− 0.01

0.03

− 0.01

Ethnocultural background

0.02

0.05

0.01

0.03

0.05

0.01

0.03

0.05

0.02

0.03

0.05

0.02

Education level

−0.10

0.06

−0.05

−0.06

0.06

−0.03

− 0.09

0.06

− 0.04

−0.05

0.06

−0.02

IP

−0.05***

0.00

−0.50***

−0.05***

0.00

−0.42***

− 0.05***

0.00

− 0.45***

−0.04***

0.00

−0.40***

0.26***

0.04

0.21***

0.22***

0.04

0.18***

0.03

0.10**

Mother RQ

***

Father RQ

0.16

R2

.26*

.29*

.28*

0.03

***

0.16

**

0.10

.30*

SE Standard error, IP Internalizing problems, RQ Relationship quality. R2 = explained variance in adolescents’ well-being. *p < 0.05, **p < 0.01, ***p < 0.001

internalizing problems, good relationships with their
parents, and high well-being levels. The results might
differ for adolescents with (sub-)clinical levels of internalizing problems and lower-quality relationships with
their parents [59]. We thus recommend additional research examining similar hypotheses with other adolescent samples, including (sub-)clinical samples, to
determine whether the current findings can be
replicated.
Although theory suggests the importance of the buffering effects of high-quality relationships, more empirical support exists for their main effects (for a review,
see [58]). Indeed, our results revealed that adolescents
with higher-quality relationships with their mothers and
fathers reported higher levels of well-being, even after
controlling for internalizing problems. We also found
that the relation between the quality of motheradolescent relationships and adolescents’ well-being was
significantly stronger than that between fatheradolescent relationship quality and adolescents’ wellbeing. This finding suggests the importance of investigating the effects of both parents on adolescents’ wellbeing, supporting our expectations based on family systems theory (e.g., [30]) and previous research [23, 60,
61]. Adolescence is characterized by social transformations, among others [1], and research suggests that the
Table 4 Goodness-of-fit indices for models 1–6
Model

χ2

df

p

RMSEA

90% CI RMSEA

CFI

SRMR

Model 1

3.92

1

.048

.05

.00–.11

.99

.01

Model 2

3.93

1

.047

.05

.01–.11

1.00

.01

Model 3

3.98

1

.046

.05

.01–.11

.99

.01

Model 4

3.98

1

.046

.05

.01–.11

1.00

.01

Model 5

3.98

1

.046

.05

.01–.11

1.00

.01

Model 6

4.00

1

.046

.05

.01–.11

1.00

.01

χ2 = Santorra-Bentler chi-squared test, df Degrees of freedom, CI Confidence
interval, RMSEA Root mean square error of approximation, CFI comparative fit
index, SRMR Standardized root mean square residual. Criteria for good model
fit are: RSMEA < .06, CFI > .95, and SRMR ≤ .08

relative roles of mothers and fathers change between
adolescence and young adulthood [61]. Thus, future research should investigate the unique roles of mothers
and fathers with respect to adolescents’ internalizing
problems and well-being over time.
We found that girls had more internalizing problems
and lower well-being than did boys, in line with previous
findings [3, 7, 51]. In contrast to previous research, in
which girls reported higher-quality relationships with
their mothers and fathers than did boys [62], we found
that boys had higher-quality relationships with both parents than did girls. This finding may be explained by
girls’ experience of greater changes, such as increased
conflict [63], in their relationships with their mothers
and fathers, relative to boys. For instance, among adolescents aged 12–18 years in the United States’ New England region, girls perceived stronger increases in
alienation from both parents and stronger declines in
trust with mothers than did boys [64].
Although we found gender differences in the mean
levels of internalizing problems, well-being, and
mother–, and father–adolescent relationship quality,
structural equation modeling revealed no gender difference in a main or buffering effect on adolescents’ wellbeing. Fewer internalizing problems and higher-quality
relationship with parents were associated significantly
with greater well-being among boys and girls. To better
understand the roles of parents in the relationship between adolescent boys’ and girls’ internalizing problems
and well-being, future research could focus on aspects of
parent–adolescent relationships other than quality, such
as effects on adolescents’ emotion regulation pathways.
The importance of studying parental depressive symptoms has been demonstrated, as these symptoms may
interfere with parents’ ability to take care of their children [65]. In response, adolescents may have dissociative
experiences and internalizing problems, which in turn
lead parents to commit affective communication errors,
including contradictory signaling and failure to initiate
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responsive behavior to their children’s cues. Such maternal and paternal behaviors in the parental dyad may
have cumulative negative effects on adolescents’ development [65].
The present study was strengthened by the use of a
large, culturally diverse sample of adolescents, distinction between mother– and father–adolescent relationships, and the inclusion of positive and negative aspects
of social relationship quality. Our findings contribute to
the existing literature and increase our understanding of
the negative association between internalizing problems
and well-being that applies to boys and girls regardless
of the quality of adolescents’ relationships with their
mothers or fathers. However, some limitations of this
study need to be considered. First, the analysis of crosssectional questionnaire data does not permit determination of the directionality or causality of associations
among variables. In addition, as the prevalence of internalizing problems is known to increase throughout adolescence [6, 66], longitudinal data are required to
advance our understanding of individual and longitudinal changes in relationships between adolescents’ internalizing problems and well-being, as well as possible
changes in the roles of parents over time. We also recommend additional (longitudinal studies) with larger
samples to examine the potential buffering roles of highquality mother– and father–adolescent relationships on
adolescents’ internalizing problems and well-being in
greater depth and with sufficient power (to detect threeway interactions).
Second, our results were based on adolescents’ selfreports, and are thus subject to potential response
bias. For example, although our participants reported
few internalizing problems overall, adolescents with
more such problems may have answered questions
about the quality of their relationships with their parents and their well-being differently (e.g., more negatively) in comparison with adolescents with no
internalizing problems [67].
Third, although this study built on family systems
theory [30], we assessed only adolescents’ relationships with their mothers and fathers, and not, for instance, relationships between parents or of
adolescents with their siblings. In addition, despite
substantial support for the reliability and predictive
utility of adolescents’ self-reports about their relationships with their parents [68], future research may
benefit from the inclusion of reports from other actors in multiple family subsystems (e.g., parents) to
more fully capture adolescents’ relationships or interactions with their family members and effects on their
internalizing problems and well-being.
Fourth, although parents are important proximal socializing agents, young people expand their interpersonal
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networks and place greater emphasis on peer relationships, particularly friendships, in adolescence [69]. Peer
relationships have been found to be important to adolescents’ well-being [70]. In addition, theoretical and empirical research has demonstrated the value of considering
independent and joint effects of relationships from different contexts (e.g., family members and peers) in the
examination of adolescents’ well-being [71, 72]. Thus,
future studies of the association between adolescents’ internalizing problems and well-being should include consideration of the role of peer relationships.
Finally, participants in this study were younger than
excluded students, which may have influenced our results despite the control for age in our analyses. Also,
Dutch adolescents are, on average, among the happiest
and most satisfied with their lives of adolescents worldwide [3]. Thus, results might differ in other populations
and countries where adolescents do not experience similar levels of well-being. To test the generalizability of our
findings, this study should be replicated with adolescents
throughout the Netherlands and in other countries.

Conclusions
In this study, adolescent boys and girls with more internalizing mental health problems reported less wellbeing, regardless of the quality of their relationships with
their mothers and fathers. Nonetheless, higher-quality
relationships with both mothers and fathers were related
significantly to higher well-being of adolescents, even in
the presence of internalizing problems. Higher-quality
mother-adolescent relationships were associated with
even higher levels of adolescents’ well-being than fatheradolescent relationships of similar quality. These findings may contribute to future public health policy making, as adolescents’ internalizing problems and wellbeing are increasingly being recognized as major priorities [73, 74]. Prevention and intervention programs that
aim to enhance the well-being of adolescents with internalizing problems may be improved by the inclusion
of strategies to help adolescents achieve or maintain
high-quality relationships with their mothers and fathers
[20].
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