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Abstract: There are gaps in the ways in which maternal depression, educational practices and children’s behavior problems are
associated. The objective was to verify: (a) associations between maternal depression, parenting practices and behavior problems
in this sample; (b) the isolated and combined predictive effect of maternal depression and both positive and negative parenting
practices on behavior problems; and (c) the possible moderating effect of positive parenting practices in the relation between maternal
depression and behavior problems. Participants were 101 biological mothers who responded to validated self-report instruments.
Data were treated by univariate and multivariate regression analyses, and moderation analyses were conducted. Associations were
found between negative parenting, current maternal depression and behavior problems. And the moderation of positive practices
in reducing the negative impact of depression on children’s behaviors was identified. Teaching positive practices is suggested to
minimize risk factors for behavioral problems.
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Praticas Parentais, Depressao Materna e Problemas Comportamentais:
Associacoes, Predicao e Moderacao

Resumo: Constituem lacunas os modos como se associam depressdo materna, praticas educativas e problemas comportamentais
infantis. O objetivo do estudo foi verificar: (a) associagdes entre depressdo materna, praticas parentais e problemas de comportamento
nesta amostra; (b) efeito preditivo isolado e combinado da depressdo materna e das praticas parentais positivas e negativas para
os problemas de comportamento; e (c) possivel efeito moderador das praticas positivas para a relagdo entre depressdo materna
e problemas de comportamento. Participaram 101 maes bioldgicas de criancas que responderam a instrumentos de autorrelato
validados. Os dados foram tratados por analises de regressdo uni e multivariada, sendo conduzidas analises de moderagdo.
Verificaram-se associa¢des entre parentalidade negativa, depressdo materna e problemas comportamentais; com moderagdo das
praticas positivas na reducdo do impacto negativo da depressdo. Sugere-se o ensino de praticas positivas para minimizar fatores de
risco para problemas comportamentais.

Palavras-chave: depressdo, relagdes mae-crianga, comportamento infantil

Practicas de Crianza, Depresion Materna y Problemas de Conducta:
Asociaciones, Prediccion y Moderacion

Resumen: Las formas en que se asocian depresion materna, practicas educativas y problemas de conducta de nifios son lagunas.
El objetivo fue verificar: (a) asociaciones entre depresion materna, practicas de los padres y problemas de conducta en esta
muestra; (b) efecto predictivo aislado y combinado de depresiéon materna y practicas parentales positivas y negativas para los
problemas de conducta; y (c) posible efecto moderador de las practicas positivas para la relacion entre la depresion materna
y los problemas de conducta. Participaron 101 madres bioldgicas de niflos que respondieron a instrumentos de autoinforme
validados. Los datos fueron tratados mediante analisis de regresion univariante y multivariante, realizandose analisis de moderacion.
Se verificaron asociaciones entre practicas educativas negativas, depresion materna y problemas de conducta; con moderacion
de practicas positivas para reducir el impacto negativo de la depresion. Se sugiere ensefiar practicas positivas para minimizar los
factores de riesgo para problemas de conducta.

Palabras clave: depresion, relaciones madre-hijo, comportamiento infantil
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The family is the child’s primary developmental
context and can be a supportive or adverse environment
insofar it may either favor a child’s socialization or
developmental problems. These problems configure a
negative developmental outcome and are one of the main
reasons children are referred to health services (Autuori &
Granatdo, 2017). Various family conditions promoting child
developmental outcomes are addressed in the literature,
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among which parenting practices that unfold on a parenting
style continuum, ranging from positive to negative (Gonzalez-
Céamara et al., 2019). Negative practices are featured as
parents’ control actions in interactions with children who
demonstrate aggressive, coercive and guilty induction
behaviors. Positive practices, on the other hand, are featured
by signals of affection, attention, support and sensibility to
children’s needs, activity monitoring or supervision and the
establishment of boundaries (Gonzalez-Camara et al., 2019).

Positive practices are considered to be associated
with the promotion of child social skills and a lower risk
of problems (Charrois et al.,, 2019). And, alternatively,
it is known that negative practices, as the main interaction
strategy, increase the occurrence of behavior problems
(Cicchetti & Handley, 2019).

Vafaeenejad et al. (2018) conducted a systematic review
to examine the psychological factors affecting parenting
and identified variables related to both parents and children.
The factors related to the parents include mental health,
traumatic experiences during childhood, and self-efficacy,
whereas the factors related to children include cognitive and
problem behaviors and child psychopathologies. In a wide
review about childhood maltreatment, behavior problems
and substance use, Cicchetti and Handley (2019) noted
that negative parenting practices, especially mistreatment,
aggressiveness, and neglect, configure risk conditions to
child development, favoring adverse outcomes, including
problem behaviors as precursors of the substance abuse on
adolescence. According to the World Health Organization
[WHO] (2022), depression stands out among mental health
problems as a highly prevalent disorder, more common
among women than men. Brazil ranks third in the world with
the highest rates of occurrence of the disorder. Additionally,
the negative impact of depression on child development and
parenting is widely reported. Saputra et al. (2017) conducted
a predictive cross-sectional study with several contextual and
mental health variables and found that parenting, maternal
depression, low academic competence, and coercive family
relationships can impact the mental health in school-aged
children. Zubizarreta et al. (2019) conducted a predictive
study and found that punitive parenting style has been
associated with an increase in externalizing and internalizing
problems, and negative affectivity moderated this association.
Internalizing problems refer to emotional problems such as
anxiety and depression, while externalizing problems refer
to disruptive problems such as oppositional-defiant conduct
(Achenbach & Rescorla, 2001). In addition, Bodeker et al.
(2019) verified that positive practices, when they favor a cozy
and affectionate environment, attenuate the negative impact
of maternal depression. A recent systematic review reports
associations between maternal depression and negative
parenting styles and children’s diverse problem behaviors
(Gonzalez-Camara et al., 2019).

Shaw et al. (2016) conducted a longitudinal study and
verified that maternal depression and children’s problem
behaviors have reciprocal and independent effects so that
both depression and risky neighborhoods influenced the
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development of problem behaviors during childhood and
adolescence. Conners-Burrow et al. (2016) conducted a large
longitudinal study and verified that living with mild maternal
depressive symptoms in early childhood was associated with
problem behaviors at 11 years of age. These results suggest
that even less severe symptomatology directly impacts
developmental outcomes among children.

Various studies report associations between maternal
depression and negative parenting and child behavior
problems, especially aggressive (Kuckertz et al., 2018),
hostile (Ahun et al.,, 2017), and inconsistent maternal
behaviors (Fuentes-Balderrama et al., 2020). On the other
hand, positive parenting is identified as a condition that
mitigates the impact of maternal depression on child behavior,
reinforcing the importance of a welcoming and affectionate
environment conducive to child development and adaptive
behavior (Bodeker et al., 2019). Furthermore, exposure to
harmful parenting practices, including physical punishment
and severe criticism, was associated with an increased risk
of problem behaviors during childhood and adolescence.
On the contrary, parental affection and sensitiveness were
associated with a lower risk of problem behaviors (Charrois
et al.,, 2019), showing the adverse influence of negative
practices and the protective effect of positive practices.

Note, however, that the literature has not reached a
consensus regarding the protective effect of positive practices.
For example, contrary to Charrois et al. (2019), some studies
report that positive parenting did not minimize problem
behaviors or favored psychosocial functioning. In turn,
Zalewski et al. (2017) discuss the need to address contextual
variables that may have favored these outcomes. In this sense,
the literature addressing the impact of multiple variables
on child behavioral outcomes presents a gap regarding the
process and role these variables play in explanatory variables
to guide maternal-infant mental health practices.

Univariate linear regression revealed the negative impact
of the following measures on children presenting both
internalizing and externalizing problems: maternal depression,
negative practices excess, lack of positive practices, multiple
complaints regarding the children’s behaviors, poor social
skills, and marital conflicts. Therefore, each of these variables
predicted the outcome of internalizing and externalizing
problems combined, not determining the weight of each
variable in the multivariate explanatory models.

Although associations between maternal depression,
rearing practices, and behavioral problems among
preschoolers and school-aged children are widely studied,
there are gaps concerning the mechanisms through which
these variables influence child outcomes. This study thus
aims to fill these gaps to consider how the variables maternal
depression, positive and negative parenting practices behave
in models of association and prediction of child behavior
problems, what can favor the identification of relevant points
that can guide practices of child mental health.

The following hypotheses are proposed: (a) maternal
depression and both negative and positive parenting practices
are associated with child behavior problems; (b) maternal
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depression and negative practices are predictors of more
behavior problems, whereas positive practices are predictors
of fewer behavior problems; (c) there is a moderating
effect of positive practices in the relation between maternal
depression and behavior problems, as well as in the relation
between negative practices and behavior problems.

The objectives were to verify: (a) associations between
maternal depression, parenting practices and behavior
problems in this sample; (b) the isolated and combined
predictive effect of maternal depression and both positive
and negative parenting practices on the behavior problems;
(c) the possible moderating effect of positive parenting
practices in the relation between maternal depression and
behavior problems.

Method
Participants

Sample was defined by convenience. The participants
were 101 biological mothers, married or in stable
relationships, regardless of legal bond, of preschoolers
(n =54: 29 boys and 25 girls; 32 without behavior problems
and 22 with at least one behavior problem) and school-
aged children (n = 47: 27 boys and 20 girls; 24 without
behavior problems and 23 with at least one behavior
problem); presence/absence of behavior problems
was defined from Child Behavior Checklist - CBCL
(Achenbach & Rescorla, 2001), answered by mothers.
The distribution of boys and girls per school year was
equivalent (X?= 0.444, p = 0.505), as was the clinical profile
of behavior problems identified by the CBCL (Achenbach &
Rescorla, 2001) (X?= 0.683, p = 0.408). The boys and girls
were evenly distributed between early childhood education
centers and primary schools (X°= 0.444, p = 0.505), and the
CBCL (Achenbach & Rescorla, 2001) was used to identify
the children’s behavior problems (X = 0.683, p = 0.408).

Thus, the final sample was composed of 56 children
without any indicator of behavior problems (non-clinical
group: 26 boys and 30 girls) and 45 children with at least one
indicator of behavior problem (clinical group: 30 boys and
15 girls), i.e., 23 children presented internalizing problem,
seven presented externalizing problem, and 15 presented a
profile that combined internalizing and externalizing problem.

Regarding demographic variables: (a) the preschoolers
were aged 3.88 years on average (SD = 1.14), and the
school-aged children were 8.23 years on average
(SD = 1.67); (b) the mothers of the preschoolers were 29.80
years on average (SD = 5.77), and the mothers of the
school-aged children were 34.30 years on average
(SD = 6.20); (d) regarding the mothers’ educational level,
30% attended up elementary school and 69.3% had
elementary school of schooling; (e) regarding paid jobs,
42.6% of the mothers reported working outside the
home; and (f) family income was distributed as follows:
9.9% reported up to one times the minimum wage (MW);

24.8% reported up to two times the MW; 29.7% reported
up to three times; 14.9% reported up to four times;
10.9% reported up to five, and 9.0% reported more than six
times the MW.

Twenty-nine municipal public schools (12 early childhood
education centers and 17 primary schools) located in a mid-
sized city in the interior of S@o Paulo, Brazil, were invited to
participate in the study. The schools were evenly distributed
between central and peripheral neighborhoods. The teachers
of the participating schools were asked to nominate four
children from the classroom under their responsibility: two
children considered to have at least one behavior problem
and two children without behavior problems. In total, 426
children (192 preschoolers and 234 school-aged children)
were nominated, and their families were invited to participate.
The families of 96 preschoolers and 135 school-aged children
refused to participate, primarily due to lack of interest or time.
Finally, the families of 96 preschoolers and 99 school-aged
children agreed to participate and answered the instruments,
totalizing 195 participants.

Because the study’s objectives involved the assessment
of mothers who were married or in a stable relationship,
62 participants were excluded because they belonged to a
single-parent family [i.e., single mothers (22), widowed
(1), divorced (13), single fathers (13), or were raised by
grandparents/aunts/uncles (13)]. Additionally, 27 mothers
were excluded for not completing part of the instruments
addressing parenting and child behavior, and another five
cases were outliers. Therefore, the final sample consisted
of 101 mothers with children attending early childhood
education centers or primary schools.

Instruments

Roteirode Entrevistade Habilidades Sociais Educativas
Parentais [Parenting Social Skills Interview Guide - RE-
HSE-P (Bolsoni-Silva et al., 2016). The Brazilian Federal
Council of Psychology approved this semi-structured
interview as a psychological test to describe the interaction
established between parents and children, including
measures of positive parenting practices (positive social
skills) and negative parenting practices, including the
frequency and diversity of interactions. The interviews
were recorded and coded according to the manual. At
the end of the interviews, information concerning the
mothers’ education, marital status, socioeconomic status,
and whether they had a paid job was also collected.
The alpha obtained for the reference sample was 0.87
and has two factors, one concerning positive aspects of
interaction (social rearing skills, child social skills, and
contextual variables) and one concerning negative aspects
(negative parenting practices and problem behaviors).
The first factor’s alpha was 0.827, and the second was
0.646 (Bolsoni-Silva et al., 2016). In this study, the
frequency of positive practices and the diversity of
negative practices are coded quantitatively and provide a
total score related to the frequency of positive practices
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and diversity of negative practices. This instrument also
collected sociodemographic data.

Child Behavior Checklist - CBCL (Achenbach &
Rescorla, 2001). The instrument’s preschool (from 1 % to 5
years old) and school (from 6 to 18 years old) versions were
used to measure behavior problems. Based on the report of
families, the CBCL investigates the frequency of 113 answers
that indicate behavior problems (internalizing, externalizing,
and total), in addition to problems/disorders subscales. The
outcome of this study was the Total Score of Total Problem
Behaviors. Psychometric studies identified satisfactory
test-positivity and morbidity criteria for clinical and non-
clinical profiles (Bordin et al., 2013). The clinical profiles
for internalizing, externalizing, or combined problems were
considered in this study as development outcomes for children
(dependent variable). An ordinal classification was adopted for
the combined outcomes for each child, including the absence
of clinical profile, presence of clinical profile for internalizing
or externalizing problems, considering the borderline and
clinical classifications provided by the instrument, and the
presence of clinical profiles for internalizing and externalizing
problem combined. In a Brazilian sample (Rocha et al., 2013),
precision data gauged by Chronbach’s alpha for the total score
was 0.95 (non-clinical and clinical samples) for internalizing
indicators, 0.83 for non-clinical samples and 0.86 for clinical
samples. About externalizing indicators, the score was 0.82
for non-clinical samples and 0.92 for clinical samples.

Patient Health Questionnaire (PHQ-9) is directed to
mothers. It was proposed and validated by Kroenke et al.
(2001) and Spitzer et al. (1999) to assess current depressive
symptoms. In Brazil, Osoério et al. (2009) verified that a cut-
off point equal to or higher than 10 was the most adequate for
screening depression. with 1.00 sensitivity (S), 0.98 specificity
(E), 0.97 positive predictive value, 1.00 negative predictive
value, 0.999 diagnostic efficacy. The alpha of this study’s
database was 0.848.

Procedures

Data collection. Schools were contacted after the
Department of Early Childhood Education approved the
project. The objectives were presented to the schools’ principals
or pedagogical coordinators, or in their absence, to the teachers,
who signed informed consent forms. A total of 38 teachers
from early childhood education centers and 37 from primary
schools participated. They were asked to nominate four children
attending the classroom under their responsibility: two children
considered to have at least one problem behavior and two
children without problem behaviors. Thus, the families of the
children nominated by the teachers were invited, and those who
agreed to participate signed free and informed consent forms. A
previously trained interviewer held face-to-face interviews in a
single session in the families’ preferred setting (at their homes,
school, or university). The sessions lasted one hour on average.

Data analysis. Data were first organized into spreadsheets
in IBM SPSS version 22, including sociodemographic data,
the raw scores concerning the positive and negative parenting
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practices (RE-HSE-P), the presence or absence of the current
maternal depression and clinical profiles of externalizing,
internalizing, or combined problems.

Next, to verify associations between the variables of
interest, the Spearman’s correlation analysis was performed.
First, a normality analysis using the Kolmogorov-Smirnov
Test (with Lilliefors correction) was conducted, demonstrating
that the data do not have normal distribution, implying that a
non-parametric test was used. Next, to verify associations of
the total scores of positive and negative educational practices,
maternal depression and behavior problems Spearman’s
correlation Testwereused. To analyze the impactofthe variables
of interest (maternal depression, according to the PHQ’s total
score, used against the amplitude offered by the score, and
positive and negative parenting according to the total scores
obtained in the RE-HSE-P) on behavior problems, simple and
multiple logistic regression analyses were conducted when the
clinical profiles of internalizing, externalizing, or combined
problems were considered (Mardco, 2021).

Positive models were then tested from data obtained
by literature, in which positive parenting practices act as
moderators of the negative effects of both maternal depression
and negative parenting practices on behavior problems
(Figure 1). It intends to test how positive practices could
influence such outcomes, since seeming correlated to maternal
depression but not directly impact behavior problems because
the occurrence of both negative and positive practices was
verified in the actions of parents. Then, for testing a model that
identified different adversity and protection variables that could
impact the behavior, the hypothesis of a possible moderating
effect of positive parenting practices in explanatory models
was tested, which justified the analyses done.

Figure 1
Prediction model — maternal depression, positive practices,
negative practices and child behavior

Positive practices
(VM)

[ Maternal depression A v [
VD Behavior problems
< (VD)
Negative practices v
[ (4%)) ) \_

For this purpose, the analyses recommended in the literature
(Hayes & Rockwood, 2016) were performed using Process
extension for SPSS to verify the moderating role of positive
parenting between maternal depression and behavior problems
(model 1) and between negative practices and behavior problems
(model 2), using moderation models with bootstrapping were
adopted, with a 95% confidence interval (Vieira, 2009). The
variance of the explanatory moderation model was calculated
using R? and the level of significance was set at p < 0.05.
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Ethical Considerations

This study is part of the project Prdticas educativas de
pais, mdes e professores de criangas com e sem problemas
de comportamento diferenciadas por sexo e escolaridade,
considerando relato e observagdo [Rearing practices of
parents, mothers, and teachers of children with and without
problembehavior, according to sex and education, considering
reports and observations] and was approved by the Ethics
Committee of the Universidade Estadual Paulista “Julio de
Mesquita Filho”, CAAE No. 83049618.0.0000.5398 and
followed the guidelines of Resolution 466/2012 set forth by
the National Health Council.

Table 1

Results

The results section is organized to describe the outcomes
according to the objectives proposed. Correlation data
indicated the positive correlation between the outcome
variable, child behavior problems, and two adversity
variables (negative parenting practices: rio = 0.443; p <0,001;
and maternal depression: rho = 0.253; p = 0,011), as well
as the negative correlation between maternal depression and
positive parenting practices (rho = 0.287; p = 0.004).

The impact of the wvariables maternal depression
and parenting practices was analyzed by univariate and
multivariate models (Table 1).

Simple and multiple regression models for behavior problems according to clinical profiles (absence of problems, internalizing or externali-

zing problems, or combined problems)

Simple logistic regression

B Exp(B) p 95% CI
Inter or exter problem
Depression 0.104 1.110 0.030 1.010; 1.220
Positive parenting -0.141 0.868 0.387 0.631; 1.196
Negative parenting 0.091 1.095 0.178 0.959; 1.251
Inter and exter problems
Depression 0.156 1.168 0.005 1.048; 1.303
Positive parenting -0.232 0.793 0.245 0.537;1.172
Negative parenting 0.219 1.245 0.010 1.054; 1.471
Multiple logistic regression
B Exp(B) p 95% CI Probability

Inter or exter problems
Depression 0.096 1.101 0.046 1.002;1.211 10.1%
Positive parenting -0.038 0.963 0.819 0.694;1.335 B
Negative parenting 0.094 1.099 0.166 0.962;1.256 i

Inter and exter problems
Depression 0.152 1.164 0.011 1.036;1.309 16.4%
Positive parenting 0.084 1.088 0.747 0.651;1.819 '12.9%
Negative parenting 0.251 1.286 0.007 1.073;1.541

The simple regressions models presented in Table 1 show
that maternal depression predicts both problems in one of the
assessed areas (internalizing or externalizing) and combined
problems (internalizing or externalizing, in the same case),
compared to the non-clinical group; Pseudo R* were 0.094
and 0.110 (Cox and Snell, and Nagelkerke, respectively).
The model of positive parenting practices was not significant
to behavior problems, whereas the model whose predictive
variable was the negative practices, it is highlighted the
predictive effect to combined problems compared to the
non-clinical group, with Pseudo R? equal to 0.071 and 0.083
(Cox and Snell, and Nagelkerke, respectively). Therefore,

maternal depression influences all the children’s negative
behavior outcomes. It is noteworthy that maternal depression
is a risk factor for all behavioral problems, while the highest
scores of negative practices are an adverse condition that
influences the presence of combined problems.

The multiple regression model shows that interest
variables maintained an impact standard similar to the
univariate analyses, in order to maternal depression impact
the group of combined clinical profiles (i.e., the likelihood
of a child to present combined problems increases by
16.4% with every point scored in the PHQ, compared to the
non-clinical group, and 5% compared to the clinical group
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with only one behavior problem; whereas the likelihood of a
child in the clinical group with one problem only increases
by 10.1% at every point scored in the PHQ compared to
the non-clinical group). Negative parenting practices only
helped to explain more problem behaviors in the clinical
group with combined problems (the likelihood of a child to
present combined problems increases by 12.9% with every
point scored for negative practices compared to the non-clinical
group and by 18% compared to the clinical group with one
problem behavior only).

The influence of maternal depression and negative
parenting practices, independently, on child behavior problems,
moderated by positive parenting practices, was tested to
analyze the ways through which maternal depression, negative
and positive parenting work in the explanatory model for
child behavior outcomes, according to the models presented

Figure 2

in Figure 2. There was a significant interaction between
maternal depression and positive parenting (model 1),
but not in the model that included negative parenting practices
(model 2), identifying only one model in which the interaction
was significant A protective effect of positive parenting
was found in 3% and 6% of the odds of clinical profiles of
combined problems (B = 0.1185; #97) = 3.6991; p = 0.0004;
95%CI = 0.0549; 0.1821). The impact of maternal depression
remains, i.e., the higher the score obtained in the PHQ, the higher
the score obtained for behavior problems or the more frequent
combined problems. However, positive parenting lessens the
impact of depression on behavior problems. The results reveal
that the variable positive parenting appears as a pure moderator
in both moderation models, as no significant relationship was
found between the moderating variable (positive parenting) and
the dependent variables (problem behaviors combined).

Moderation models tested for internalizing and externalizing problem behaviors combined

Note. b,=3.6991; p < 0.001; coefficient = 0.1185 (V.I. depression); b

Moderator positive
practice
b2
b3
Maternal bl .
. A4 » Internalizing and
depression o
externalizing
behavior
Negative ! problems
parenting X combined

, = 1.4222; p = 0.158; coefficient = 0.1035 (MOD positive practice);

b, =-2.6236; p = 0.010; coefficient = - 0.277 (interaction between positive practice and depression).

Discussion

This study intended to verify the impact of positive
and negative parenting and maternal depression on problem
behavior profiles considering prediction and moderation
analyses, focusing on the effect of positive parenting. The results
are discussed according to the three hypotheses proposed.

The first hypothesis states that maternal depression and
parenting influence child behavior, and the second considered
that children living with maternal depression and negative
parenting concomitantly would be more likely to develop
behavior problems. The univariate (hypothesis a) and
multivariate regression analyses (hypothesis b) show that
maternal depression and negative parenting favor total behavior
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problems. When these problems were assessed according
to clinical profiles, both variables (maternal depression and
negative parenting) presented greater explanatory power in the
presence of combined problems. Maternal depression alone
appears as an adverse condition for children with internalizing
or externalizing problems, and the higher the scores obtained
for depression and negative parenting, the more significant the
impact on child behavior problems.

Therefore, children living with maternal depression and
negative parenting presented more indicators of behavior
problems (a profile with externalizing and internalizing
problems combined), with greater explanatory power than
in the univariate analysis, highlighting the cumulative
effect of adverse events on child outcomes. The conclusion
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is that these two hypotheses were confirmed, except for
positive parenting influencing behavior problems (part of
hypothesis a), which was not verified in any of the regression
analyses. Thereby, positive parenting practices do not
seem to be directly associated with the children’s behavior
problems. However, concerning the presence of maternal
depression, positive practices can decrease the negative
impact of depression on children’s behavior. Such data
suggest relevance, especially in mothers with depressive
symptomatology, of promoting positive parenting practices
through specific training, because these practices can be a
protective factor against children’s behavior problems.

The literature supports these results, as the family
may either promote healthy development or appear as
an adversity factor, increasing the risk for child behavior
problems (Autuori & Granato, 2017). The results confirm the
effect of negative parenting and its association with a greater
risk of behavior problems (Charrois et al., 2019; Cicchetti &
Handley, 2019), which, together with maternal depression,
influence internalizing and externalizing problems combined.

Analysis of data concerning the impact of depression
and negative parenting practices on child behavior
corroborates with previous studies (Ahun et al., 2017;
Conners-Burrow et al., 2016; Kuckertz et al., 2018; Shaw et
al., 2016; Vafaeenejad et al., 2018). Similar to Zubizarreta et
al. (2019) this study’s results suggest that punitive practices
have been associated with an increase in behavior problems.
Furthermore, the presence of depression simultaneously with
negative parenting on child behavior characterized increased
risk, which suggests the influence of one variable on another
(Ahun et al., 2017; Kuckertz et al., 2018; Vafaeenejad et
al., 2018) and the effects of cumulative risks, which imply
worse behavioral outcomes such as a combined profile of
internalizing and externalizing problems. Thus, identifying
cumulative risks is especially relevant in complex contexts
such as child development in the family environment
(Autuori & Granato, 2017) to favor more effective preventive
measures and treatments for child behavior problems.

The literature has not reached a consensus regarding
the role of positive parenting. Previous studies report that
it decreases the risk of behavior problems (Charrois et al.,
2019); does not alleviate behavior problems nor favor the
psychosocial functioning of children (Zalewski et al., 2017);
and promotes child social skills, which are inversely
proportional to behavior problems. The results obtained
in the regression analyses show that positive parenting did
not directly influence behavior problems, which appears to
corroborate Zalewski et al. (2017). However, the moderation
analysis reveals that positive parenting decreased the negative
impact of maternal depression on behavior problems when
the total scores and externalizing and internalizing problems
combined were considered, which is in line with other studies
(Bodeker et al., 2019; Charrois et al., 2019). Therefore,
these results confirm the third hypothesis, in which positive
parenting is a protective resource to decrease the negative
impact of maternal depression on child behavior; i.e., positive
parenting appeared as a pure moderator (Vieira, 2009).

By including maternal depression, positive and negative
parenting, and different behavior problems classified in
different profiles, multiple variables were included in this
study and favored mapping the roles of positive and negative
parenting and maternal depression influencing behavior
problems. Although not all relevant variables were included
in this study, such as child social skills, marital relationship,
and various sociodemographic conditions, the results
contributed to advance in the knowledge regarding this topic.

Additionally, although positive parenting did not
directly influence problem behaviors, it certainly indirectly
influences child behavior because positive parenting
minimizes the relationship between depression and negative
parenting. Thus, we can hypothesize that the contribution
of positive parenting is twofold, i.e., through affection and
attention, positive parenting minimizes the adverse effects
of negative parenting and provides the child an alternative
problem-solving behavior model, which favors child
development. The implication of these results includes the
importance of encouraging positive parenting to deal with
child behavior problems and lessen the effects of negative
parenting, especially in the context of maternal depression,
a risk widely recognized for child development.

As final considerations, we note that this study presents
associations between negative parenting, current maternal
depression, and child behavior (total, internalizing,
externalizing, and combined problems) and confirmed
the moderating role of positive practices in decreasing the
negative impact of maternal depression on child behavior.
The strengths of this investigation include the methodological
rigor in recruiting a homogeneous sample (biological mothers
living in stable relationships, evenly distributed between boys
and girls, with and without behavior problems distributed
between early childhood education centers and primary
schools), and sophisticated regression and moderation
analyses, treating multiple variables simultaneously.

The limitations include: (a) a relatively small
sample from a single location; (b) other wvariables
possibly relevant to understand behavior problems,
such as marital relationships, child social skills,
living conditions, sociodemographic variables, and
whether the families lived in a risk neighborhood
were controlled for but not included in the analysis;
(c) having the mothers as the single source of information,
which limits the generalization for parents; (d) mothers
with current depression were addressed, however with no
information regarding history of depression or diagnostic
assessment; (e) study design was cross-sectional and it does
not allow affirmations about cause and effect concerning
relations between variables; (f) a possible selection bias
related to the sample, due to children were indicated by
teachers, although the behavior had been assessed by a
gauged instrument, which provides cutoff scores for the
types of problems, from a statistical point of view, it is
not possible to assume that it behaves like a ratio scale,
with equivalent distances between the three considered
outcomes; (g) the inclusion in the study exclusively of
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nuclear, biparental families that, although predominant,
does not cover different existing family arrangements.

Future studies should consider these limitations,
adopting larger samples with greater representative
power, covering different family arrangements, and from
different regions. Including other variables of interest
and other sources of information such as fathers, teachers,
and the children themselves would be interesting along
with observation measures. Longitudinal studies, including
maternal depression given its recurrence and in diagnostic
score, could also verify the impact of the variables over time.
Moderation and combined studies (mediation and moderation)
could also improve the understanding regarding the impact
of various variables that simultaneously influence children’s
behavioral outcomes. Study data have implications to
interventions related to positive practices, especially to
mothers and children who live with depression.
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