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Abstract
Objective: To review the literature on the effects of parental divorce over the psychological maladjustment and
physical health problems in children of divorced parents, thus contributing to the integration of existing scientific
knowledge based on the biopsychosocial model of the impact of divorce on children’s physical health as proposed
by Troxel and Matthews (2004).
Sources: Review of the literature using MEDLINE and PsycInfo (1980-2007) databases, selecting the most
representative articles on the subject. Special attention was paid to contributions by internationally renowned
investigators on the subject.
Summary of the findings: Divorce may be responsible for a decline of physical and psychological health in
children. The developmental maladjustment of children is not triggered by divorce itself, but rather by other risk
factors associated with it, such as interparental conflict, parental psychopathology, decline in socio-economic level,
inconsistency in parenting styles, a parallel and conflicting co-parenting relationship between parents and low levels
of social support. Such risk factors trigger maladjusted developmental pathways, marked by psychopathological
symptoms, poor academic performance, worst levels of physical health, risk behavior, exacerbated psychophysiological
responses to stress and weakening of the immune system.
Conclusions: Clear links were observed between experiencing parental divorce and facing problems of physical
and psychological maladjustment in children. Divorce is a stressor that should be considered by health professionals
as potentially responsible for maladjusted neuropsychobiological responses and for decline in children’s physical
health.
J Pediatr (Rio J). 2009;85(5):385-396: Divorce, children, health, interparental conflict, immunology, stress.

Introduction
In the late 1960s, Levine et al. 1 developed an

rich in stressors throughout the first years of life and

experimental animal model showing that early stress

psychophysiological vulnerability in later years.2-4

experiences may have effects over hormonal stress

The experience of parental separation results in a

responses in adulthood. However, significant results have

decline in individual and family well-being in children.

been found in investigations with humans regarding

The literature is consistent in pointing out that most

the relation between exposure to an environment

children present decreased developmental outcome in the
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two years following marital dissolution.5 Such adaptation

family stressor which causes, on one hand, disorganization

problems, however, tend to be ephemeral and may not

of parental practices and, on the other hand, a negative

have significant impact in the child’s future developmental

impact over the family economic security. When associated

pathway.6 A conflicted parental relationship is, in itself,

to factors of biological, family, interpersonal and social

a risk factor enough to generate a high level of stress.

vulnerability, these dimensions will contribute to emotional

However, most investigations in the area suggest more risk

dysregulation and insecurity in children. Such emotional

factors for a negative adjustment in the marital dissolution

instability is the result of developmental variations on

process, such as alterations in the family socioeconomic

affectional, behavioral and cognitive levels. These alterations

level, less frequent contact with the parent who does not

– such as, the appearance of internalizing and externalizing

have parental rights, and interparental conflict.5,7,8 All

symptomatology, decline or inhibition of stress-management

these factors, usually transversal to divorce, may have

strategies and stress-induced cognitive bias – will translate

an impact over stress response and, later on, over the

in health-risk behaviors and in the neuropsychobiological

physical and psychological health of the children implicated

stress responses. As a consequence, these physical health

in this reorganization of the family system.

problems are reflections of the significant developmental

Although there is empirical evidence on the impact
of marital dissolution over physical health, the scientific

transformations to which children must respond in face of
a family change.

community has developed very few conceptual proposals

This article aims to review the literature regarding the

of correlation between both constructs. One of the rare

impact of parental divorce over children’s physical and

theoretical proposals has been presented by Troxel &

psychological health, in order to respond to the needs of

Matthews9; namely the biopsychosocial model of the impact

scientific update of pediatricians and other health care

of marital dissolution on children’s physical health (Figure

professionals. The biopsychosocial model of Troxel &

1). In summary, the model proposes that divorce is a

Matthews9 was selected as the conceptual guideline for

Figure 1 - Biopsychosocial model of the impact of marital dissolution on children’s physical
health as proposed by Troxel & Matthews9 (adapted)
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the organization of this review. The first part of this article

their inability to seek support from extra-family sources

is dedicated to vulnerability and risk factors which interact

in order to decrease their level of stress. Therefore, when

in the (dis)adaptive behavioral responses of children to

isolating the developmental level from other moderating

parental divorce, with special focus on children’s individual

variables, it has been observed that the higher and more

characteristics, the family financial situation, parental

integrated the level of development, the better the index

styles and quality of the coparental alliance, individual

of child adaptation to parental divorce.7

characteristics and levels of adjustment of parents, and
interparental conflict. After that, the impact of divorce
is assessed based on children’s academic achievement,
externalizing/internalizing disorders, stress levels, physical
health and immunologic response. The main conclusions
are then summarized, and guidelines are proposed for
future investigations.

Family financial security
Marital dissolution often leads to a decline in financial
security. Parents who have maintained custody of their
children experience drastic decline in financial resources
available to provide for the family’s needs. Indeed,
the decline in financial security is one of the main risk
factors for a child’s adaptation parental divorce, once a
reduction in family income may reflect upon their own

Vulnerability and risk factors
In a metanalysis including 92 studies conducted from
1950 to 1980, Amato & Keith8 have tried to identify the
reasons why divorce has negative effects on children,
comparing children of intact families with children who
had experienced parental divorce. The results, consistent
with later studies, underscore the delimitation of five main
risk factors in children’s adjustment response to divorce:
i) factors intrinsical to each child; ii) decline in financial
security following divorce; iii) psychopathological pictures
of parents, depression is especially relevant; iv) conflicted
or uncommitted co-parenting; and v) intensity, tone and
frequency of interparental conflict before and during the
period of marital dissolution.

real and subjective well-being, due to the reduction of
resources available for healthcare, education, after-school
activities, access to cultural and entertainment goods, and
purchase of everyday products.15,16 Beyond immediate
consequences on the perceived quality of life levels, the
financial hardships caused by divorce, if persistent and
long-lasting, may also have a long-term impact, once they
prevent children from engaging in activities which are
essential to their cognitive and social development. In a
recent study, Fischer17 has concluded that a high income
fathers contribute to intensify the negative consequences
of divorce in children’s academic performance, while high
income mothers – the mother being granted custody in
most cases – are associated to milder adverse effects
of the divorce. However, other studies have shown that

Children’s individual characteristics

children of divorced parents who have not experienced

Hetherington et al.5,10-12 have consistently emphasized

financial impact present the same results, in terms of

two dimensions which are intrinsic to each child, during the

adaptation level, as children of intact families.15,18 The

process of adapting to separation: temper and development

financial security of the family, most importantly that of

level. Children who have an easy temper, are intelligent,

the parent who has been granted custody of the child, is

responsible and socially sensible are those who show the

a protective factor for the child’s development.

best capacity to positively adapting to this family transition.5
For some time the literature has been supporting the
hypothesis according to which dimensions such as self-

Parental styles and coparental relationships

esteem, cognitive competence and autonomy of children,

According to the biopsychosocial model of Troxel &

along with social support systems, are positively associated

Matthews,9 alterations in family structure force children to

to children’s adaptability. According to recent investigation,

interact with a context of psychosocial stressing factors which

the quality of adaptation to parental divorce seems to also

can lead to risk for their physical health. Characteristics of

be associated to the child’s developmental stage at the

parental behavior have been associated to children’s levels

moment of marital dissolution, although some caution must

of adjustment; however, the impact of parental styles in

be exercise in regarding this correlation.11 Some studies have

the adaptive pathways of children of divorced parents have

concluded that preschool age children are subject to higher

not been the subject of enough empirical investigation,

ecological and developmental risks for disadapted social

although some research has shown that parental practices

children.14

are particularly critical and could mediate the effects of

and emotional pathways in comparison to older

Children’s immature cognitive and emotional structures

family instability over children.19

cause them to be, on one hand, less capable of realistically

Campana et al.,20 in their innovative study on parental

assessing the causes, processes, and consequences of

styles and the global adaptation of children to marital

divorce and, on the other hand, centralize in themselves

dissolution, present relevant conclusions on the topic.

the responsibility for the marital disruption, in addition to

First, a democratic parental style shared by both parents
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has a huge impact over the chances of well-adjustment

to high rates of anxiety in the children involved in this

of children to divorce, a pattern which is marked by lower

tangled web of disruptive family relationships.

prevalence of depression, higher self-esteem levels and

Co-parenting studies have, therefore, come to two

fewer reports of oppositional behavior Second, mothers with

essential conclusions: i) the better and higher the

a democratic parental style accept and encourage shared

cooperation, respect and communication between parents

custody with their ex-spouses. Finally, the worst adjustment

in conducting their children’s education, the better the

results in children whose parents do not share a democratic

adjustment of children will be, and these elements operate

parental style are due to the child’s difficulty in emotionally

as genuine protective factors within families6,29; and ii)

managing the mixed educational messages from parents,

the involvement of the parent who has not been granted

which increases the rate of internalizing disorders.

custody, when marked by strong and consistent emotional

Indeed, some parents present difficulty in maintaining

bond and a democratic parental style can influence the

educational consistency and a democratic parental style

well-being of children in dimensions such as academic

in the initial stages after marital disruption,21 once they

performance or health condition.26

are often focused on their own adjustment to the new
family reality. Co-parenting is another essential concept in
explaining children’s adaptation to parental divorce, and
is conceptualized as the father/mother dyad relationship
in the planning and execution of a joint parental plan for
their children.22 In summary, this concept is defined by
the joint and reciprocal involvement of both parents in
the education, background and decision-making about
their children’s lives.23 Cooperative parents prioritize their
children’s well-being, while creating and maintaining a
constructive relationship, with new, more flexible boundaries
between one another.
According to Maccoby et al.,24 co-parenting is not
limited to sharing responsibility for the children’s education,
once it implies that parents effectively cooperate by
supporting each other’s decisions and adopting them in
their own individual relationship with their children. These
authors have identified three variations in co-parenting:
cooperative co-parenting, conflicted co-parenting, and
uncommitted co-parenting, and recently divorced families
are more exposed to the risk of uncommitted co-parenting
relationships. Beyond the physical distance between the
parents, difficulties in isolating the marital relationship of
the past from the co-parenting relationship of the present
and the reduced involvement of the parent who has not
been granted custody in the child’s life27 also contribute
to parental lack of commitment.
Investigation shows that most divorced parents present
with a disruptive co-parenting pattern, marked by high
levels of conflict or lack of commitment in the children’s
education, which is translated by parallel, detached
parenting practices, thus undermining the child’s perception
of the parental alliance and contributing to parental
conflict.28 Such loss in parental cohesion causes grave
consequences in children’s development, once children of
divorced parents are exposed to and involved in parental
practices that lack a common guideline, thus increasing

Parental psychopathology and psychosocial
maladjustment
The literature is globally consistent in showing that
parental depression, a common event during and following
the divorce process, is a risk factor in internalizing (such
as anxiety and depression) and externalizing (such as
opposition) disorders in children and adolescents.5,30 The
existence of parental depression increases the probability
of decrease in material and emotional care of children.15,31
Mothers with depressive symptoms are more likely to display
negative emotions, negligent behavior, hostile behavior, less
educational consistency, less positive parental behavior,
less care for children’s health, less emotional availability
and engage in higher risk parenting behavior.32 As a
result, children of depressed or anxious divorced parents
present a higher probability of developing depression and
anxiety, more oppositional behaviors, lower self-esteem,
less social behavior, worse academic performance, higher
attention deficits and more challenging interpersonal
relationships.33
Depressive pictures in the mother also have indirect
effects on children’s maladjustment. Depressive symptoms
in parents have even predicted the role inversion situation
within families, with children providing emotional care and
support for the depressed parent. Investigation has shown
that this situation does not promote adaptive development
for the children who are involved in this family interaction
pattern.34 Therefore, the reorganization of the family after
marital dissolution may drive parents to assign the role
of emotional provider, which was previously assigned to
the ex-spouse, to children, thus intensifying adaptation
problems, anxiety disorders, psychophysiological reactivity
and oppositional behaviors in children.35

Interparental conflict

the probability of triangulation across generations of the

The interparental conflict common to the divorce

family. As an example of this, Macie23 has identified that

process and to the period which precedes it is indicated

66% of divorced families presented clear and powerful

by the metanalysis of Amato7,8 as the greatest stressor

father/mother-child alliances, which was also associated

for children. Nowadays it has been empirically established
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that parental conflict is the main dimension involved in

Moderating variables in this equation are family

children’s maladjustment to divorce.28 In other words, an

ecology (such as family environment, parental degrees

environment of interparental conflict, regardless of how it

of adaptation, socioeconomic levels) and characteristics

manifests – anger, hostility and suspiciousness, aggressive

associated to children (such as intelligence, temper, age,

language, physical aggression, difficulty cooperating in

gender). Schick42 has found that children’s perception of the

care of and communication with children27 – creates an

parental conflict destructiveness operated as a mediator for

atmosphere in which children experience high levels of stress,

the presence/absence of psychopathological symptoms in

dissatisfaction and insecurity.36-38 Other studies demonstrate

children: the greater the perceived destructive interparental

that interparental conflict results in deterioration of parent-

conflict, the greater the risk of adjustment problems in

child relationships.39,40 However, divorce may be a possibility

children. Children involved in highly conflicted parental

to evade an interparental conflicted atmosphere, although

divorce inherently present more intense externalizing

in most cases the reduction in the level of conflict tends to

behavior, if compared to children who experience low

become evident only after the first year post-divorce.6

litigation conflict.28

Highly conflicted parental dyads often transfer these

Therefore, we understand that the configuration

disruptive interaction patterns into judicial litigation. The

of children’s pathway of (mal)adjustment to parental

children with the worst levels of adjustment are those whose

divorce is the result of a complex contextual interaction,

parents are involved in court battles over parental rights

in which the child is also in possession of characteristics

regulation during long periods.41

that mediate the impact of the said process over their

In most cases parental practices and routines disturbed

own development. The literature for this orientation is

by the high interparental conflict reflect on permissive and

abundant, with studies that show the attenuation factors

inconsistent discipline, emotional volatility, high levels of

intrinsic to children. Children’s age at the moment of their

educational hostility and impulsivity, lower responsivity and

parent’s official separation is highly associated to the type

emotional availability. Interparental conflict after divorce is

and intensity of their reaction to the marital dissolution

therefore a driver for parental styles that clearly compromise

between parents (Table 1).

children’s adjusted development, such as the negligent,
permissive or authoritarian styles.20
Parental relationships between the former marital

Impact of divorce over children’s development

dyad are regarded as having not only direct effects

Children of divorce with low levels of hostility and

over children’s psychological functioning, but also

conflict in co-parenting present good levels of adjustment,

indirect effects, mediated by the effects of parenting

comparable to those of children of intact families with low

quality. Psychological functioning is equated as the

levels of conflict. Studies show that the degree and quality

result from child adjustment and inteparental conflict,

of children’s functioning are not exclusively associated to

therefore establishing itself as a lever for developmental

the type of family structure, but instead to the quality and

vulnerability, resilience or competency processes.

tone of the relationship between the marital/parental dyad.

Table 1 -

Risk factors for physical and psychological health problems in children of divorce

Temperamental and developmental factors in children (such as self-appeasement, age, prematurity, and cognitive
development);
High levels of conflict between parents during the marriage;
Maintenance of high levels of conflict after divorce;
Low socioeconomic level;
Parental psychopathological conditions;
Low levels of adjustment to parental divorce;
Less educated mother;
Low emotional and instrumental support;
Decline in financial resources available;
Parental health risk behaviors (such as tobacco addiction, alcohol abuse, deregulation of routine and nutritional quality).
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Hetherington26 shows, for instance, that pre-adolescents of

experienced parental divorce present more internalizing

divorced parents achieve developmental results superior to

and externalizing problems than those who have never

those of pre-adolescents of intact families with high levels

experienced parental divorce.46

of conflict.

Internalizing disorders are defined as the set of traces

The main effects of divorce over the physical and

such as depression, isolation or anxiety.47 Adults who,

psychological adjustment of children to parental divorce

as children, were exposed to negligent parental care or

are considered over the next section.

chronic stress situations and who present any symptoms
of an internalizing disorder present baseline cortisol values
higher than average, especially at the end of the day.48-50

Academic performance and interpersonal
relationships

The study by Cicchetti & Rogosch51 found similar results

Along the past decades, some studies have shown that
children of divorce present lower academic motivation and
performance if compared to children of intact

families.43

In

more concrete terms, children of divorced parents would
be less capable of finishing school projects, face more
challenges concentrating in complex tasks, present worse
academic results in languages and mathematics and lower
level of responsibility.44
Some authors suggest that decreased parental
involvement in children’s academic life is the main
factor behind decline in school results. In most cases,
marital dissolution leaves the discussion of school topics,
monitoring study at home and reviewing school tasks
under the responsibility of the parent who has been
granted custody.45 Marital dissolution forces families to
adopt a new structure and often requires parents to
increase their working hours for additional income, thus
making it harder for divorced parents to get involved in
their children’s school activities. Indeed, Bertram44 has
discovered that poor academic performance in children of
divorce were, on one hand, associated to poor parental
involvement and, on the other hand, correlated to reduced
levels of parental adjustment to divorce.

Internalizing and externalizing disorders: a
psychophysiological and behavioral perspective

in school-age children, who had also been diagnosed
with some type of internalizing symptom. Schiefelbein
& Susman,52 in turn, in their longitudinal study, have
observed alterations in the normative cortisol levels in
children associated with anxiety problems in adolescence
and adulthood (especially in women). Such high cortisol
levels are related to hypothalamo-pituitary-adrenal axis
dysregulation by a mechanism of downregulation in the
feedback process. In other words, a decrease in the
number of receptors for stress hormones is observed
in the hypothalamus and pituitary gland. Such decrease
in the number of receptors is implicated in a type of
“dysregulated cycle” described by Niehoff49 as “a selfperpetuating and self-defeating cycle in which stress
causes cortisol levels to rise, high levels of cortisol
reduce neuronal sensitivity, non-reactive neurons lose
control over the hypothalamo-pituitary-adrenal axis, and
the suprarenal gland, unsupervised, continues to excrete
excess cortisol” (p. 292).
From a psychosocial perspective on internalizing
pathways of children, the investigation shows that lack of
adaptive behavior from the mother is generally associated
to permissive boundaries in the parental subsystem, which
gives way to parentification and consequent increase of
externalizing disorders in children of divorce. Depressed
mothers are likely to establish a relationship in which they
confide in their children, which tends to be associated to

Children who are continually exposed to episodes

depression issues in children.53 On the other hand, children

of excessive interparental conflict present higher

involved in highly conflicted divorces present are two to

psychophysiological, behavioral, cognitive and emotional

five times more likely to present behavioral disorders

reactivity.28 Such high levels of reactivity are associated to

and emotional dysregulation, when compared to normal

the increase and accumulation of situations that represent

samples.54

relative risk for the development of maladjustment to
divorce in children. The next step in the study was
to describe the relation between parental interaction,
physiological reactivity and children’s internalizing and
externalizing responses.

Externalizing disorders, in turn, encompass behaviors
regarded as “acting out”, such as addictive, impulsive or
hyperactive conducts or antisocial behaviors. Malone et
al.55 suggest that male children who experience parental
divorce are more likely to present externalizing behavior

A maladjusted pathway following parental divorce,

at school, especially during the year of the divorce, with

added to the mediating variables of the child and to the

a decrease to baseline levels one year after marital

availability of environmental resources, could result in a

disruption, if compared to female children. Such conducts

deviant behavioral pattern of interaction with the parents,

are usually associated to low cortisol production. Studies

and, later on, with other people.

show, however, that this is not a linear relation,49,56 once

Supported by this explanatory basis, some evidences
of longitudinal studies report that individuals who have

high cortisol levels can be observed in children diagnosed
with externalizing disorders.
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Psychophysiology and physical health
According to the model proposed by Troxel et al.,9 the
effects of the chronicity in stress responses over health must

allow for an increase of attention levels, due to an activation
of the mesocortical dopaminergic system, especially its
projections over the medial prefrontal cortex.59

be taken into account, and, once the divorce experience

The stress response to parental divorce, efficient

is potentially a source of acute and chronic stressors, it is

and physiologically flexible, is adaptive on the short-run.

vital that one understands the implications of such event

However, once continually subject to homotypical or severe

over health and its role in the increase of psychopathological

stimuli, children’s organisms suffer a drop in their capacity

symptoms in children of divorce, both in the short and

for feedback response, establishing a positive correlation

long-run.

with the risk of disease. This is expressed, for instance,
in the increased number of behaviors associated to

Stress and psychophysiology
The subjective perception of a stress-inducing element
in the environment activates a cascade of biological actions
in order to produce an organic survival reaction from an
evolutionary perspective. Once it reaches the thalamus,
information from the various sensorial channels is forwarded
to the cortical and subcortical structures responsible for
the emotional assessment of stimuli, namely the prefrontal
cortex, amygdala, hippocampus, anterior cingulate cortex,
and insular cortex.
After assessing an event as negative – parental
divorce, in the present case –, the hippocampus activates
the hypothalamic-pituitary-adrenal (HPA) axis. The
paraventricular nucleus in the hippocampus release
arginine vasopressin (AVP) and corticotropin-releasing
factor (CRF)57 which, in turn, activates the amygdala,58
nucleus accumbens, sympathetic nervous system, and
finally the pituitary-adrenal axis. The CRF causes the
anterior pituitary to produce adrenocorticotropic hormone
(ACTH) and beta-endorphins. After its production, the
ACTH enters the circulatory system (achieving maximum
increment at approximately 10-15 minutes) and activates
the suprarenal cortex. The suprarenal gland is in charge of
producing glucocorticoids (in the human species, cortisol),
whose maximum increment is achieved only after 15-30
minutes,59 and mineralocorticoids (aldosterone).60 The
function of cortisol is mainly to reinforce the formation of
glucose from amino acids and in anti-inflammatory and

depressive states, insulin-resistant diabetes, hypertension,
immunosuppression, reproductive problems, and Cushing’s
syndrome.61 When children are subject to chronic stress
related to their parents’ marital dissolution, several studies
suggest a significant increase in dendritic arborization in the
basolateral nucleus of the amygdala, capable of inducing
atrophy of the pyramidal neurons of the hippocampus,
especially in the CA3 region.62,63 This, in turn, suggests
that chronic stress can lead to unbalanced hypothalamopituitary-adrenal axis, with gradual loss of inhibitory control
of the pituitary and a more intense exciting action of the
amygdala.
Through several feedforward cycles, during which cortisol
causes a boost in cortisol production, the concentration
of stress hormones in the blood is finely adjusted to the
requirements of the stress-inducing situation, a process
which can lead to a state of sleeplessness and hyperreactivity.
The hippocampus, as the brain region with the most
glucocorticoid receptors, is also an extremely sensitive
region to neurotoxic concentrations of such substances.64
Excessive exposure to cortisol results in structural and
functional alterations in the hippocampus.65,66 The medial
prefrontal cortex and the prelimbic cortex also seem to
undergo structural reorganization after continual cortisol
stimulation, as observed in the hippocampus. It is estimated
that such alterations are responsible for a 40% reduction in
this region’s inputs, which may be associated to outputs from
the amygdala during a period of continuous stress.66

immunosuppressants (such as suppressing cytokines). This
is, however, a pluripotent hormone which acts in different
tissues, regulating countless aspects of the organism’s
metabolism, functioning and growth.

Stress and immunology
Most studies with humans on the effects of stress,
in naturalist context, suggest that, in face of stress-

This system also causes the adrenal medulla to secrete

inducing situations (such as parental divorce), the immune

the catecholamines noradrenaline and adrenaline, thus

system displays signs of decreased competence due to

gathering the organism’s energies for action, preparing

the innervation of lymphoid tissue, both by sympathetic

it to imminent flight from potentially adverse situations

projections and by parasympathetic nervous projections.67

(such as interparental conflict and parental inconsistency),

Such effect implies a decrease in NK lymphocyte activity68;

a process which is reflected by increased heart rate, blood

proliferation of lymphocytes69,70; lymphocyde cytocity71; and

pressure, hyperhidrosis, peripheral vasoconstriction,

increased number of herpes virus antibodies.69,72 Studies

increased sensorial, pupil and airway activity, in addition to

in laboratorial contexts with humans also seem to suggest

inhibition of functions which are irrelevant at a time of flight

the same types of results.73

or adjustment, such as digestion or growth hormone (GH)

However, as shown by studies on the effects of mood74

action. These are quick and ephemeral responses which

or other stress-reduction interventions,59 the immune
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response may vary positively, depending on the individual

pressure84 and alterations in the hypothalamo-pituitary-

differences (such as coping strategies, personality and

adrenal axis.2 On this level, however, Saler & Skolnick85

behavioral patterns), mood, or social support network.

argue that long-term negative repercussions increase

In contrast with the most important and oldest
investigations in the field of psychoendocrinology, recent

when the quality of the relationship with the parent who
is present in the child’s everyday life is compromised.

laboratory evidence reveal a positive association between

As previously mentioned, depression associated to

laboratory exposure to stress-inducting factors and immune

a divorce process is also a risk factor in internalizing/

response against pathogenic agents.75

externalizing disorders in children and adolescents.30
However, the repercussion of depressive psychopathology of

Stress, divorce and immunology
Divorce alone does not increase the vulnerability for
diseases on the long-run, unless it is experienced in a
negative way (for example, associated to interparental
conflict and a depressive psychopathology in parents) or
leads to losing touch with one of the parents.9
Reports of interparental conflict are associated to an
increase in the search for health services76 and to an increase
in somatic symptoms and physical disease both on the shortrun77,78 and on the long-run.79 Parallel to these records,
Ballard et al.80 have found repercussions on a physiological
level in children of conflicted families, namely the increase
of blood pressure and of catecholamines in the urine. ElSheikh & Harger81 have recently demonstrated that children
of highly conflicted parents present with increased cardiac
reactivity when exposed in laboratory to audio recordings
of arguments. Likewise, another study reports high levels
of cortisol on the blood stream of children used to parental
conflict and rare cortisol peaks in response to punishment
and argument situations.82 Parental conflict also interferes

parents over the physical health and physiological response
of children is not yet clear either in the short-run or in
the long-run. Some studies have been designed with the
purpose of making this relationship more clear, showing high
baseline cortisol levels in children of depressed mothers,86,87
as well as exacerbated cortisol responses in physiological
responses to stress.88,89
In summary, a solid set of evidence has been gathered,
focusing on the effects of divorce over children’s physical
health and psychosocial adaptation. Most of these studies
have found a significant relation between divorce and risk
factors associated to it, with less adjusted developmental
results in children of divorce. As described by the model
of Troxel & Matthews,9 this review has presented and
described the psychobiological mechanisms responsible
for the negative reflection of the psychosocial stressor
in question over physical health. As a conclusion, the
main consequences of marital dissolution over the health
and health behaviors in children of divorced parents are
presented in Table 2.

with the parasympathetic response, probably associated to
disadaptive interactions with the environment.83
The long-term relation between disruption in caretaking,

Final remarks

especially when associated to significant reduction in the

This article has described the impact of divorce over

time of contact with one of the parents and to physiological

the psychological development, physiological stress

functions, is mainly described in terms of increased blood

responses, physical health and psychopathology in children.

Table 2 -

Main conclusions over the impact of parental divorce over children’s physical health

Increased risk of physical injuries, disease, hospitalization, somatization, and early mortality associated to parental
divorce90-92;
Increased health-risk behaviors, such as substance, tobacco, and alcohol abuse following parental divorce91,93-97;
Dysregulation of nutritional patterns and sleep patterns98;
Difficulty in sphincter training99,100;
Greater vulnerability to obesity, caused by the effective decrease in parental monitoring101;
More vulnerability to respiratory diseases102;
Increased probability of early engagement in sexual activity and adolescent pregnancy103,104;
Lower frequency of access to health care due to decreased parental responsiveness as one of the causes of higher
prevalence of physical health problems105;
Parental divorce associated to chronic health conditions (hypertension, asthma, insomnia) in adultulthood106,107.
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The conclusion is that psychopathological behaviors of

parental divorce may even operate as a lever for more

children could have been generated in a conflicted family

beneficial developmental pathways, thus promoting optimal

environment, marked by parental practices unsuitable for

development.112

their demands, as a result of a disadaptive family transition.
Such environment, rich in chronicity-susceptible stressors,
easily interferes in the physiological response to stress,
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