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Unipolar maternal depreSSion has been associated 
with impaired social emotional, and cognitive de­
v Jopment in children and adolescents (Dow­
n y & Coyn , 1990; Gelfand & Teti, 1990). More 
recently a growing body of studies are demonstra­
ting a similar association i.n infants aJld toddlers 
(Field, ltjg,'); Rutter 1990). If for the moment we 
suspend the compl xityofthought that a phenom­

\l0! like d pression demands and simply depict 
the depressed moth r as sad, withdrawn, and un· 
communicative, we might well ask how is it that 
these qualities compromise her child's devel p­
ment. Unfortunately, the anS\ver to this question 
is not si mpl . 

Figure 21.1 pres nls a scheme for understaml­
iog the many pathways that may lead to dysfunc-' 
tion or ev n psychopathology in young childre or 
depressed mothers. Genetic factors may predis­
pose or directly transmit problems to the child 
(Zuckerman & Beardslee, 1987), PhYSiological or 
temperamental characteristics evident at birth 
may I-ad to eli organized infant behavior that om­
promis s mother-i!lf~mt interactions (Hopkins, 
Campbell. & Marcus, 1987; ZuckE:rman, Bauch­
n r, Parker, & Ca raj, 1990). Maternal camp ­
tenee and avai.lability may be affected by marital 
problems, lack f ocial support, and economic 
stress (Downey & Coyne, 1990; Frankel & Har­
mon, 1996; Teti, Gelfand, & Pompa, 1990). These 
pro' sses ar often interlo ked. For example, 
maternal depression may alT ct newbolll neuro­
behaVioral functiOning (Drect1y through pre­
natal physiological and hormonal chang s as 0­

ciated with depreSSion (Zuck rman et al.. 1990). 
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Alternatively, infant difficulties could result incli­
rectly from risk fadors that are known to compro­
mise infant d v'lopment regardless of the moth­
er's psychiatric status. These rbk factors include 
smokJng and drinking dming pregnancy and lack 
of pr natal care, all of which have been reported 
to be associated ....lith depression (\.v'ol kind, 1981). 
Physiological changes and/or poor bealth habits 
during pr gnancy may lead \0 diffi ult inf:1nt 
temperament, which in hml may increase the de­
gree (" f str s experienced by the mother, lead to 
or exnc rbate depressive symptoms, and compro­
mise mother-infant interactions (Campos, Bar­
rett, Lamb, Goldsmith, & Stenberg, 1983; Cu­
trona & Troutman, 1986; Field, 1987). If one then 
adcls marital discord, lack of social support, and 
economic hard~hi , it is ~as}' to s'e that double­
jeopardy situations are created that affect both the 
mother's and the young child's functioning. 

Although th re ~u'e many pathways to child dys­
function, we believe that the final common path­
way is the social-affective interchange that takes 
place b tween the child and the l1Iother or other 
caregivers (Tronick, 1989; Tronick & Gianino, 
1986a). Tronick (1986) has argued tha social in­
terchanges are rnuhlally regul~ted. The child and 
the mother jointly regulate affective and b -hav­
ioro.l states du ri ng social int ractions in order to 
facilitate the child's goals of communicating and 
conn ctin' -th others and acting on the worlel 
( ander, 1962; Trevarthen, 1979). The proc ss o( 
mutual reglJlation open.ltes throughout devel­
opment. Thus. althou rh d velopmental issu s 
change with the child's age, the basic proe ss of 
mutual regulation remains the same. Our h)1Joth­
esis is that disruption. of mutual r gulation dUring 
social interactions account for many of the effects 
observed in young chilc.lren of depress d mothers 
( eeghly & Tromek, 1994: Tronick, L989; Troo­
ick & Gianino, 1986a). 
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vI/hat goes \ovrong ill the mutual regulatory proce~s 

of depressed mothers ancl their inCants? The an· 
swer require. first knowina what goes right in the 
normal proc ss of mutual regulation. Early mod­
els of mutual regulation argued that mother-infant 
interactions w re characterized by large propor­
tion,' of shared positive afrect. Al hough infants 
e\'"j)erienced some n gative affect. mothers rarely 
diu, ancl negative affective states were not shared. 
Mothers, but no! nee ssaril. the infant, re­
sponded to their infnnfs sigmJs in sitch a sensitive 
mann'r tklt both partn r' rllovecl like Ian ers i­

lllultaneousll' changing int ractive states. creating 
eUl interaction d1arac1er;zed by positive affect. 
rccipn ity. s}Tlchrony. and aU-un 'ment (13 eb et 
aL, 1982: Brazelton, Koslowski. & I iain, 1974; 
Stern, 19 ' ). It wa' arglled that good interactions 
hlld mol' of thesf' qualities than poor intera tions. 
Scales were developed that rated the interaction 
on a eli mension or .. ynchroJ1y. ntlll/) . ment, or con­
tingency. Und dying these scales was the widely 
ace pted assumption that the more synchronous 
and contin ent the it teraclion, the l110r posilive 

til 'aHecr. the better til int raction" an I the more 
optimal the outcome of the ch.ild. 

Suhsequent res arch depicts a less idealiz d 
pictm,'. Cohn and Tronick (1987) have shO\vn that 
infants and mothers spend only about 30% of the 
tim in synchronous or matehin J stat's. MoJe't 
proportions of negative af~ ct express d by the 
infant occasionally are shared by the mother. 
Ch,lnges in the ane t and b haviors of th moth r 
and infant are nonsimuItaneous and bidirectional, 
with both part'ners responding 1'0. each other's 
cOl1lmunicativ signals (Cohn & Tronick, 19 8). 

Recent research also demonstrates gender c:l.if­
ferences in infant affective And regulatory b hav­
ior as well as differences in intera tive coh r nee. 
Weinberg, Tronick, Cohn, and Olson (1996) 
found th~t 6-month-old infant boys were more 
emotionally reactive than girls during fae -to-face 
interactions with their mother. Boys displayed 
both mar n gative a~ 'bve b 'haviors ( .g., CIY­

ing, fussing, pick-me-up gestures, attempts to 
physically distance th mselves from th mother, 
racial cxpr ssions of anger) and positive affective 
behaviors (e.g., facial expr ssions or joy, positive 
vocalizalions). By contrast, girls weI' more lik Iy 
than boys to focus On objects and to display fadal 
expressions of interest. Weinberg (Weinb 1'" t 

al.. 1996) hypot ho ized that 111e boys' greater 

Disregulated parent 
behaviOr. 
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emotional reactivity suggest that ley hav~ great I' 

difficulty regulating affective states on their own 
and that they may n cI to I' Iy mol' on matemal 
regulatory scaffolding than girls. Gender differ­
ences in interactive coh rence aV;o have been 
demonstrated with mother-son dyad" vjden ing 
more coherence than mother-daughter dyads 
(Tronick & Cohn, 19 9; Weinberg et al, 1996). 1n 
particular. mothers ancl sons had higher synchrony 
scores than 11l01l1erS and daughter', suggesting 
that mother-son dy, ds mol' car fully tracked 
each others' behavior and facial expressions than 
moth r-daughter dyads. This greater coordina­
tion, which takes place at a subtle microternporaJ 
level, may function to help boys maintain $elf­
rc dation (WeinberlY et al., 1996). By carefully 
Illonitoring and I' sponding to their sons' commu­
nicative messages, mothers provide structure to 
th> interaction. These gender differ nces reflect 
nomlal variants of interactive and regulatory sty!(, 
and may he critical to our understanding of the 
ff cts of matcrnal depression, particularly if 

boys, as we would suggest, are more dependent 
on regulatolY input from tJle mother than girls. 

Tronick and his colleagues (Tronick & Cohn, 
1989; Tron.ick & Gianino, 1986a; Weinberg & 
Tronick, 1996) have charael ri:L. d the typical 
mother-infant interaction as one thaI mOves from 
coordinated to miscoordinat d tates and back 
ag:tin over a wid ~ affective range, Th mi coordi­
nated state is referred to as a nom a1 interactive 
error (or miscommunication) and the transition 
from a miscoorclinated state to a coordinat ~d tate 
as a repaLr. Interactive errors occur for a num­
b r of reasons. Tnfmb aI'- ort n difficult, nd dc­
mantling social parblcrs. Their capacities are im­
mature and limited, and it is impossible for the 
mother, however well intention d, to be al rl and 
'ensitive to infant cues at IJ ti meso Interactive er­
rors in normal lyads. hOlVe er, are quickly re­
paire . In studi s of face-to-face int-eraclion al fi 
months of age, rep:tirs occur at a rate of once ev­

r)':3 0 5 s conds, and more than on -third of 
all repairs occur by the next step in tllC interac­
tion (Tronick & Gianino, 19S6b), Observations by 
B b, .wel JafC (1992) and TsaIJ na and Belsky 
(1991) demunstrating that matemal sensitivity in 
I·he mid rang . rather than at the high or low end, 
is associatcJ. \ 'th security of attachm nt al '0 call 
be seea as reflecting tbi~ mUluaJly regulated re­
putatory process. 

From a perspecliv f mutual r 'gulatioll, both 

the mother and infant bring their social capacities 
to the interaction, and both are responsible for the 
illt 'radian's st"rIlcture. Thus, reparation is funda·' 
mentally dyadic and the cIitical component of 
"good" intf'radions is both partners' al ilily to re­
pair or negotiate illteractive errors successfully. 
Regardless of age, developmental task, or sl·age. 
the child is motivated to maintain internal regula­
tion in t.he scrvice of comlliunicating and connect­
ing witll others and actin(T on th, world (Sander, . ,I 
1962; l'n,,:v<:lrthen, 1979). Succ seul achievement 
of these goals depends in par! Oil the infants' abil­
ity to cope with and reg'ulate physiological and af­
fective disnlptiolls and i.nteractive rrors on tl -ir 
ovm and to communicate their needs clearly to 
the caregiver by coordinating expressive modal­
ities (i.e., [al", voice, gaz , and ge rures) into co­
herently organized communicative con£gurations 
(Weinberg & Tro!ti ok, 1994). L ft to their own 
copir;g devices, how vel', infants would consis­
tently fail and experience negative emotions and 
djsreguJution on a chronjc basis, For nately, th 
infant's regulatory system is not "Iocated" only in 
the infant. It h,lS volved as a dyadic system in 
which th olller compon nt is th I oth r (or 
other caregiver). The mother's behavior scaffolds 
('he infant's r gulatory capacities and is Llsed by 
the infant in the s lvice of his or her goals. The 
success or failure of the mother's regulatory input 
is dependent Oil her capaciti to read her infant's 
communicative signals and to integrate this infor­
mation with her knowleJge of her infant. When 
the mother's scaflolJing is effecbvt:, wh n r para­
tion predominates, the infant experiences positive 
emotions and a ens of relatedn ss, When her 
regulatory input is inefC dive, th - infant expeli­
ences negative emotions and a sense of aloneness. 

Normal inl:lnt (unctionin T depends to a large 
extent on the successfuJ resolution of interactive 
errors that l)vi aily occur in routine mother­
inlant int ractions (Gianino & Twnick, 198 ; 
Tronick & Cohn, 1989; Tronick & Gianino, 
1.986b). he experience of suce ssfully coping and 
repairing interactive errors enhances the infant's 
development. Tlle infant teams which communi­
cati", anel copjng strategies arc Jfectiv and 
when to nse them. This allows for the elaboration 
of communicntive and coping skills, .md the de­
velopment of an un lerstanding of interactive 
rules and conventions. With the accumulation of 
successful reparations find transformations of neg­
ative affect into positiv arf ct, the infant estab­
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\ish sa positiv affective 'ore (Emcle, We 3). Til 
infant al 0 learns that he or she has control over 
social interactions. Specifically, the infant de­
velops a r pre~entation of him- or herself as f­
fective, of his or her interactions as positive and 
reparable, and of the caregiver as reHabl ffild 
tmstworthy. These r pI' S ntations are crucial for 
the development of a sense of self that has coher­
ence, continuity, and agency (Tronick, 1989), 

It is our hypotJlesis that there is a bum in tJ1e 
process of mutual regulation betwe n the de­
pressed mother and h r child. This regulatory fail­
ure can be caused by m,my different factors. 
Whatever the cause, the failure results in the in­
fant experi ncing negative emobons and a sense 
of disconnectedness with others on a chronic ba­
sis. In attempting to cop with this negativ expe­
rience, tll infant develops a negative affective 
core, primarily characterized byang I' or sadness, 
a de~ nsive coping style, and a distrust of th care­
giver and of his or her ow'} actions. These af­
fective states and fom1s of dysfunction d velap 
b 'a IS of th \vay infants =-''PeIienc and c pe 
with failure, not because the infants are pasSively 
mirroring their mothers (Kohut, 1071, 1977). 

hus, infants in un intend ·d dyadic collusion with 
their mothers create in themselves affective states 
and fonns of dysfunction that are similar to their 
mother's states and dysfunctions, 

In this chapt r we focus on the process of mu­
tun! re ulation dUring social interchanges be­
tween mothers with unipolar depression and their 
infants, We review the literature on th quality of 
the car giving of depre sed mothers, the effects 
of matel11aJ depression on the functioning and ex­
perienc s of the i.nfant, and the disrupted nature 
of the mutual regulatOJ)' process and how it may 
lead to developmental disturbances. Since our fo­
cus is on issues of I' gulation during the infant's 
first year of life, we direct the reader to several 
excellent reviews that examine the nature of ma­
t rnal depression (Hopkins, Marcus, & Campbell, 
1984; Zuckerman & Beardslee, 1987) and the ef­
fects of maternal c1 pression on older children 
(DoWTley & Coyne, 1990; Celfa d & Teti, 1990; 
Rutter, 1990). 

It should b noted that th t I'm "u pression" 
has been used to refer either to a continuum of 
depressive mood and psychological distress or to 
a discI' te diagnostic enl'ity. The prevalence of de­
pressive disorder, based on diagnostic critelia and 
lnstmments such a.~ t.he Research Diagno tic Cri­

tria (RDC) and the Schedule of Affective Disor­
ders and Schizophrenia (SADS), has been esti­
mated at approximately 10% (Campbell & Cohn, 
1991; O'Hara, Zekoski, Phillips, & Wright, 1990). 
Interestingly, this rate has not been found to b 
higher for postpartum women as omparecl to 
nonpostpartum women (O'Hara et al., 1990). In 
comparison to diagnostic evaluations, the putativ ~ 

cut-offs for d pression on s If-report instrum nts 
such as the Beck Depression Inventory (BDl) or 
the Center for Epidemiologic ,Studies-Depr ssioll 
Scal (CES-D) may overidentily depr ssiorL 
Campbell and Cohn (1991) found that 58% of 
\Vomen with levels of depressive symptomatology 
above th cut-off did not meet RDC for depres­
sion. Furthermore, CampbeU and her colleagues 
(Campb U, ohn, Flanaghan, Popper, & Meyers, 
1992) found that at 6 months postpartum, 76% of 
mothers were no long r depressed 00 the basis of 
the RDC but that 44% continued to r POIt sub­
clinical symptoms of depression. As has been sug­
g sted by Lyons-Rutll (1995), this continuity of 
symptoms of dysphOria even in the absence of a 
diagnosis of depression may help e1'Plain findings 
indicat.ing that moth rs continu to show par nt­
ing difficulties even after the resolution of a 
depressive episode (Weissman & Paykel. 1974). 
Thus, djffereot assessll1 'nt tools make the inter­
pretation of results difficult. In future shJdies it 
\ rill be important to use both self-report m asures 
and diagnostic instnmJents to facilitate the defi­
nition of samples and dillify th relation between 
different types of assessm Ill. As SeiC··f (1995) 
points out. there is a need for researchers to use 
similar operational definition., in order for us to 
cOlJlprehend mol' ['uJly the phenomenon of ma­
ternal depression. 

Maternal Depression and Infant
 

Maladjustment: A Failure
 

of Mutual Regulation
 

It is dear from the literah.lre that many uspects of 
parenting are affected by a mother's depression. 
On a Simplest level. depression appears to have" 
dampening ffect on mat ~rnaJ b havior and an ct 
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(Downey & C 111e. 1990). More specifically. as 
will be elaborat d later, depression affects the 
mother',~ ability to r spond sensitively to her in­
fant's needs, affective states, and goal-directed ac­
tivities. The depressed mot.her is less likely to pro­
vide her child with appropriately modulat d levels 
of stimulation aod to express positive affect. She 
is more likely t express flat or neaative affect and 
t disrupt her child's stat s and ongOing engag ­
ments widl objects and people. 

The evidence suggesting that (epr ssion has a 
dampening effect ou matemal behavior has led 
a number of researchers to question depressed 
mothers' ability to t ·'nd adequately to th ir in­
fants' basic physiological needs (Dodge, 1990; 
Fleming, Ruble. Flett. & Shaul, 1988; Livingood, 
Daen. & Smith, 1983). Dodg' (1990) sugg std 
that the mother's depression may be so time­
consuming and absorbina that it interferes with 
feeding and other caregiving activities. However, 
studies have generally found that, although de­

r sed other' f, I ss efficacious in th mater­
nal role than other mothers (Teti & Gelfand. 
1991), they engage in functionally ndf'qllate care­
giving (Cohn, Malias. '[ronick, ConnC'II, & Lyolls­
Ruth, 1986; Cohn & Tronick. 1989; Fleming et al., 
t9 ; Livin 00 et a1.. 1983). 

F w studies have evalua ed the behavior and 
affect of depressed mothers \vith newborn infants. 
Social ( d affi ctive problem as ociated \vith de­
pression have been studied mor extensively in 
mothers of old I' infants. Findin s on depressed 
mot ers taken as an homogeneous group (an ap­
proach iliat we consider inadequate because 
r search indicat that del ressed mothers form 
an heterogen ous group) demonstrate that de­
pressed mothers have difficulties providulg ade­
quate levels of social stimulation to their infants. 
When asked to interact with thei.r inlants, de­
pre sed mothers typically are described as less in­
olved tha control mothers. They slouch back in 

their chair, tum away from th infants, and touch 
their infants Ic" lten than oth I' moth rs (Cohn 

t al. 1986: Field, 1884; Fleming et a1., 1988). 
They engage in fewe; activities, games, and imita­
liv behaviors (Field, 1984:' i Id et al., 9 .5: 
Field, Healy, Goldstein. & Guthertz. 1990). Tb ir 
sp ech is less focused on the infant and shows less 
a knowledgment of infant ag ncy (Murray, 
£( mpton, Woolgar, & Hooper, 1993). Further­
more, they vocalize less ofeen. fail to modify tlleir 
Sl e ch in I' sons to infant vucalizations, and 

take considerally longer to respond to vocaliza­
tions than nondepressed others (Bettes, 1988). 
Because infants ar unable to d tect a relation b ­
tween their own and their mother' vocalizations 
if thes delays are too long, Bettes suggests that 
depressed mothers fail to provide structur and 
predictability to their vocalizations. 

Depressed mothers' aJTective tone and their ca­
pacity to regulate affect is compromised, as well. 
Depressed mothers are consistently described as 
sad. d/;pressed, and anxious-looking during inter­
actions with their young infants (Field at aI., 1985; 
SamerofT, Seifer, & Za;'(, 1982). They show nega­
tive, BaL anglY. and t n facial xpressions (Field 
et al., 1985) both in tlle laboratory an during nat­
uralistic obselVations (Cohn et al., 1986; Cohn, 
Camphell, Matias, & Hopkin, 1990; Cohn & 
Tronick, 1989). Cohn and his colleagues (Cohn et 
aI., 1986; Cohn & Tronick, 19,,9) also have found 
that they are more likely to poke theil' infants 
in an inilUSiye and hostile fashion. Furthermore, 
the content and emotional tone of their sp ech is 
more negative than the speech of other mothers 
(Murray et al" 1993). and they are less likely to 
irnbu their Iangu< ae with affective signals and 
the exaggerated and high-pitch intonations that 
typically characterize moth res (Bettes, 1988). 
Thus, in &l h communicative domain-voice. 
face, and touch-the quantity, quality, and timing 
of depressed mothers' affectiv b havior i dis­
torted in ways that contrast sharply with the af­
fective behaviors of control mothers. 

Matenlal d pI' ssion has b D associat d with a 
number of infant problems. Although few stud­
it's Jlol\'C ('valuated th functional status of new­
bom infants of depressed mother, vid nc sug­
gests that tllese infants may be difficult interactive 
partn'rs. NC'wborn infants of hospitalized or very 
high-risk depressed mothers evident: poor tonu " 
self-quieting ability. and responsivity to social 
stimulation n the 13razelton N onatal Behavioral 
Assessment Scale (Field et al., 1985; 1988: Samer­
off et al. 1982). Zuckerman et al. (1990) have fur­
ther found that the newb rn infants of depress d 
mothers cry excessively and are difficult to con­
sole. This research suggests that the n \'!hom in­
fants of d pressed mothers are at risk for i.nter­
active and temperamental difficulties from birtl1 
von prior to intlira ting with their mother. 

One interpretation of these fuldings is that 
these behavioral difficulties are related to the 
mother'~ depress d state through some unspeci­
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~ d g netic ff ct. Th re i, lilt! vidence, how­
ever, to suppOli or refute this genetic hypothesis. 
A]tell1alively, we can h),pothesize that changes in 
maternal hormonal functioning and disruptions 
associated with depression (e.g., sleeplessness, ap­
petite loss) might change the phy iologic milieu of 
the developing fetus and produce behavioral dis­
organizatioll. This hypothesis suggests that there 
is a failure in mat mnl-f tal regulation that r suits 
ill newborn disregulation. This hypothesis, also, 
howev r, remains unevaluated in pad because the 
current evidt>oce often is confounded by the higl ­
risk status of tile mothers studied. FUithermore, 
although newboms of d pressed mothers experi­
ence a higher incidence of perinatal complications 
(Hopkins. et al., 1987), at the present tirne there 
is no indication that newborn statu is relnted 
specifically to maternal d pression. A study 
dUling the perinatal period of maternal-fetal and 
maternal-n wbom regulation in a low-risk sampl' , 
is needed if we are to learn whether depression 
compromises newborn infants' fUlIctioning. These 
studies ne d 1'0 take into account whether moth­
ers were prescIibed psychotropic medication dur­
ing the pregnancy. At this point, t'h 1'e is minimal 
research on the effects of in utero exposure to psy­
chotropic drugs on newbom functioning. 

Maternal re L1utory failures are assodated with 
a wide range of infant affective problems. It is 
now w 1I document d that infants of d pressed 
motb rs show fewer afrcctively positive facial eX'­
pressions and vocalizations. more fussiness, more 
withdrawal, I ss att ntiv n ·ss to the mother, and 
lower activity k Is than control inffmts (Calm & 
Tronick, 1989; Cohn et al., 1986; Field 1984; 
Field et at., 1985, 1988, 1990). vVhile tlles· studies 
were compromised because the samples were 
high Jisk studies by for example. Hoffman and 
Drotar (1991). Cohn and Campb II (Cohn et aL, 
1990) Murray (1992), and Teti and Gelfand (Teti, 
Gelfand, 1essingel', & Isabella, 199,5) have found 
effects of illHtemal depressio on maternal and in­
fant fun Honing using low-risl, samples. 

The inL'Ult~ of d pressed moth 1's also show 
umited engagement with people and objects. 
Cohn and Tronick (Cohn & Tronick, 19 91; Cohn 

t 1., 19S6; have found that 6-month-old infants 
of depressed mothers engage in positive social 
play le than 5% of the tim and explore objects 
only 13% of the tim . These perc ntages are sig­
nificantly lower than those of conlTol infants, who 

play more than 15% of th time and eAplore 00­
jects 30% of the time. Furthermore, in contra.~t to 
control infants, the infants of depressed mothers 
Spt 'IJ( i a substantial amount of the time lookino­

o 
away and being upset. Similar results have b en 
repOli d by Field in 3-rnonth-old infants (I i Ie! 
et aJ., 1990). Thus, it appears that the infants of, 
depressed mothers have difficuJty maintaining en­
gag<'llH'llt wil·h hot.h obj'ds and people. One in­
terpretation of these findings is that compromises 
in object and social engagement reflect p rma­
ncnt cognitive impairment. An alternative inter­
pretation suggested by a model of mutual regula­
tion is that t.hese compromises pfl t defensive 
coping strategies developed by the infant to con­
trol disruptive affective states experienced in in­
tera bOll with the mothej·. These coping strategi s 
curtail the infant's engagements with the world of 
people and ohjects and d 'prive the infant of expe­
rience" ncc:cssmy for normal cognitive develop­
ment. If tl1C situation with the mother persists, 
cognitiv d·velopment wilL compromised. [f 
the situation resolves, cognitive development may 
proceed normally. This interpretation emphasizes 
th intcll:llay among nffect, coping, and COgnition. 
Whatever the reason may be, there is evidence 
that the older infants of depressed mothers show 
some cognin\'" impairment. Murray (Murray, 
1992; Murray et al., 1993) has foand that these 
infants pro'norm less well on Piagetian object con­
<..:epl tasks at 9 and 18 months· Lyons-Ruth (Ly­
ons-Ruth, Zoll, Connell, & Grunebaum, 1990; 
Lyons-Ruth. Zoll, Connell, & Gruncbaum, 1986) 
has shown that they have poorer scores on the 
Bayley Mental Stale at 1 y ar than the infants of 
asymptomatic mothers. 

Infant and maternal regulatory failures are evi­
dent in the dyadic qualities of the interaction. 
Field (1984) described the affect of depressed 
mothers as uncha.nging, implying that they were 
umes onsivc to their infants. Cohn (Cohn et aJ., 
1986) noted that depressed mothers and their in­
fants were unlikely to sbare afTective states. In a 
lat r SllJdy, however. Cohn (Cohn et aI., 1990) 
found that the interactiollS of depressed mother­
infant dyads were contingent but that the moth rs 
and infants consist ntly respond. d to ane! rein­
forced each other's negative displays. Similarly, 
Field (Fi lel tal., 1990) fOllnel that d press d 
mothers and their infants match each other's level 
of expression but that they spend more time to­

182 
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gether in negative S!i!!(~S than nOnd(~pl'('sst'd dy­
ads. Thus, it appears that depressed mothers and 
their infants ar stu·k iJ aITectiveIy neC1aLiv(;. 

states. The effect is that their interactions are not 
mutually regulated. and the infants are depIive ~ of 
the experience of reparation of negative into posi­
tive affect. We would expect that eventually this 
situation \·voulc1 compromise the infant's sense of 
self-agency and that ('he mother and infant would 
fail to estabbsh primary interconnectedness. 

It is important to consid r infa t (1 nder wben 
evaluating the effects of maternal depression on 
maternal and infant functioninr. Weinberg (1.996) 
found that mothers with a hist-OJ)' of deprc>ssion 
were more affectively negative (e.g., angry) with 
their 3- and 6-month-old sons t]wn with their 
daughters during fa ,-to-face social int· raedon. 
At 6 months of age, the sons as compared to the 
dilughters of these moth rs appeared more vul­
nerable to their mothers" depressive status. Boys 
express d less joy. gestured more, and were less 
bk~ly to self-comfort ( .g.. ~uck on a thumb) than 
girls. Weinberg (Weinberget aI., 1996) has argued 
that boys are more demanding sodal partl1t"r.~ 

than girl~. Ilmt tb y have a more difficult lime reg­
ulating affective states, and that they may need 
their mothers' help to regulat . aff ct. The moth­
er with a history of depression appecu·ed 10 have 
difficulties giving their sons the regulatory sc:af­
foldio thM th Y n declo making the regulatolY 
task of the mother-soil dyads more difficult. In 
t1 is wa)'. a cycle of mUhml reguJatOl)' problems 
between mother' and sons may b come estab­
lish d. MU1Tay (Murray, 1992; Murray et aI., 
1993) also has found that the male infants of de­
pressed mothers exp Ii nee gr-ater difficulties 
than the female infants of these mothers. She 
found that male infants .of moth rs \\·;tl1 a postna­
tal depression \.vere more like!y than female in­
fants of mothers with a posh1atal depression to be 
insccur I)' attached to the moth r (Murray, 1992) 
and to have lower Bayley scores at 18 mo ,ths 
(Murray et aI., 1993). 

Young infants' behavior r Beets tl e' - inter­
active histoJ)' with the mother. Field (1984) found 
that infants of depressed moth rs aTe less reactive 
to their mothers in Cobo and Tronick's 09 3) 
sim dated depressiol paradigm. She interpreted 
thi to III an tbat the infants hud d veloped an ex­
pectation that the mother would act ,. depressed'" 
and so weI' less dish· ~ssed by the sirnul. hon of 

dcpnJssion than control infants. Th hypothesis 
that young infants establish particular interaetive 
styles as a result of th ir interactive histOly with 
the mother is supported by Cohn's (Cohn et al., 
1986) finding that infnnts of d pressed mothers 
who are more ne alive during laboratory face-to­
face interactions are also more negative during 
pericltls of naturalistic: observation. It is further 
supported by a finding by Field (Fidd tal., 1988) 
that the negative interactions of the infants of de­
pressed moth rs generalize to tb'ir interactions 
with unfamiliar female adults. Pelaez-Nogueras, 
Field, Cigales, Gonzall7z, and Clasky (1994), how­
ever, have found tJJi.lt inf'i..mts· behavior is lYlore 
positive when they interact willl a familiar female 
nursery teach r th<ln with the.ir moth r. Thus, the 
data sugg st that n gative interactions with th­
mother generalize to unfamiliar but not to familiar 
social partners. 

Heterogeneity of Depression and the
 

Process of Muma] Regulation
 

p,[ost of the research valuatmg the behavior and 
af)"t;d of d pressed mothers has h'~at 1 thes­
women as if they form a homogeneou group. 
This research, however, needs to be qualified be­
caus data suggest that the behavior of depressed 
mothers is heterogeneous. Several researchers 
have found that the behavior and affect of some 
d(~pn'sw(~ mothers appear quite normal, wbereas 
the bellavior and affect of modleYS with similar 
levels of tkpressiv SYfl1ptomatoJogy are C O1pro­
mised (Cohn et al., 1986; Cohn & Tronick, 1989; 
Field et al., 1990; Lyons-Ruth et aI., 1986; Radk~­
Yarrow, HJ87). Cohn and Tronick (1989) have pro­
posed a typology of 4 different styles of ma.tel1lal 
affective and SOCi,ll behavior'of mothers ",rith hi h 
levels of depressive symptoms 01 th· ES-D. 
They labeled one group of depressed mothers "in­
trusive." The" mothers engaged ill rough h01n­
elling, spoke in f n angry tone of voi<.:e, poked at 
th ir babies, and aCbvely interfered with tbeir in­
fants' activities. A s cond group of depres' d 
mothers. labeled "withdrawn," were disengaged, 
withdra\\-TI, unrt:sponsive, affectivel)' aat, and un­



al'Jle to support their infants' activities. A third 
group of motJJers, labeled "positive." evidenced a 
c1Slribubon of affective b havior that wa.~ similar 
to that of control moU1ers, although tlley looked 
away from thei]' infants morr th.an nondepressed 
Ifluthers. Finally, a "mhed" group of depressed 
mothers cllsplayed a mixed pattern of intru­
siv ness and \vithdrawal. Similar observations 
have been made by Fidd (Field ct aI., 1990) and 
by Radke-Yarrow (1987) in mothers of toddlers. 

(;0!\11 alld Tronick (Cohn & Tronicl<, HlS~); 

Cohn et aI., 1986) found important correspon­
dences b tween infant behavior and maternal in­
teractive style. Infants of inlfl1si\'(~ fJ\otlll~rs spent 
almost 70% of tlleir time looking away from the 
mother hilt only 9% of their tinl<' lookillg at ob­
jects. Inbnts of withdrawn mothl\Ts were signiR. 
c!Ultly morr: likely to protest and to be distressed 
than the infants in the other groups, suggesting 
U)at maternal witl)drawal may be particularly 
aversive to young infants. By contrast, d pressed 
mothers whose behm,;or lost closely resembled 
the behavior of asymptomatic mothers had infants 
whose behavior most dos Iy apprm.imated the 
behavior of contTo! infant.. The behavior of this 
group of depressed mothers, however, was not 
identical to the behavior of c.:ontrol mothers, and 
their infants' amount of play and object attend 
were still r duced compared to infants of asymp­
tomatic mothers. Finally, the infants of th I1Ji\ell 
group of depressed mothers evidenced an incon­
sistent pattern of respons s. They pro!~skd and 
attended to objects less but looked at aod played 
\\;th the mother more than the infants of the \vith­
drawn mothers. In comparison to the inf:111t· of 
the intmsive mothers, these infants protested at 
similar I vels, looked away less, and attended to 
objects and the moth r al slightly high "r levels. 

These differential infant reactions are expect­
able. From the perspective of mutual regula­
tion. infants of withdrawn mothers fail to achieve 
ilieir goal for social connected.ness because of the 
mothers' lack of re 'pons and botl) partners' in· 
ability to repair the interaction. Initial failures re­
ult in th~ inJants e:'''peliencing anger, repeat dly 

attempting to acbiev their goals, and failing. 
Their goal for social engagement is not achieved, 
and th ir anger is not repaired into a more posi· 
liv stat . Since they are Imabl to cO[Je success­
fully 011 their 0\'lI1 with this affective state, the 
infants becom disregulated, fuss. and cry. The 
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predominance of negative affect compels them 

affective state 

s, If­

to 
devot mueh time to eonh'olling th ir affective 
state. Ev ntually, repeated failur s to change their 
mother's behavior and their own 
lead to a disengaged and self-dir ct d style of 
coping chm'ueterized by self-comforting 
regulation, passivity, and 'withdrawnL To the ex­
tent that this coping style is successful in control­
ling negative affect, it becuwes deployed auto­
matically and dpfpnsively in an effort to pre lude 
anncipate:J negative affect ev n in situations in 
which negalive affect may not occur. When failure 
repeats and accumulates, the infants dey lop a 
negative afli>ctive core characterized primarily by 
sadness. They develop a representation or the 
Olother as untrustworthy and unrespollsiv\;l amI of 
themselves as ineffective and helpless (Gianino & 
Troniek, 1988). 

The infants of ho.~1 ill:' intn dv(' nloth rs face a 
different regulatory problem. Because the moth­
ers are actively disruptive of the infants' activities, 
reparation of tlle interaction does not OCCllr. Like 
the infants of wiihdra'NJ1 mothers, U1ese infants 
initially e>.-p lienee auO' r, turn away from the 
motller, push her away, or screen her out. Unlike 
the failw' xperience of the infants ofwitbdrawn 
mothers, occasionally the' copinO' behaviors are 
successful in limiting the mother's intrusiveness, 
H.nd the infants' anger is not transformed into an 
utI 'olltl'olled d.isregulated state. With the reitera· 
tion and accumulation of this eJo.-perience of repa­
ration, the in [ants dc\ elop an affective core char­
acteIized by anger. To tl1e extent that (heir coping 
behaviors are effective in fending off the mother, 
the infants m··'ntually internalize an angry and 
protective style or coping that is deployed defen­
sively in <mtiC'ipntion of the moth r's intrusivene $. 

The infnnts becan.le easUy angry when int raeting 
wiU1 the mother and others and fruslTated when 
acting on obj ts. 

Prolonged experience with withdrav;1l molliers 
might be exp cted to produce infants who lose 
self-agency and leel fragmented and depersonal­
ized. Affectivity might be compromised to a state 
of anhedonia given the infants' attempts to control 
negative affect (Stern, 1985). This would limit the 
quality of the infants' interactions \villi people and 
exp ri nces with objects. By ontrast, infants of 
intrusive mothers may hav a more intact sense of 
agency since their efforts are sometimes succ S5­

fttl in Jjrniting the mother's intrusiveness. Th ir 
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sense of affectivity, however, is more likely to 'on­
tain elements of rage directed at the other and at 
the s -If. 

Both the i trusive and withdrawn mothers cli~­
play relatively consistent iJlte.ractive styles. This 
consistency allows for th Jevelopment of stable: 
although inappropriate infant coping strategies. 
Infants of mixed depressed mothers, however, are 
"onfronted with both prol nged periods of non­
reparation and inconsistency in the mothers' be­
havior. This inconsistency may not permit these 
infants to df'\'elop a stable coping style and may 
le;l,d to a more general fmm of t.lisorganizatio/1. 

Weinb rg (.1992) has argu d that these observa­
tions need to take into account gender differences 
in infant regulatory and affective stylGs. She has 
hypoth'siz d tbat if boys are more affectiveJy re­
active and less able to self-ret,rulate on tbeir own, 
they may be particularly susceptible to the "'vith­
drawn style of depression that denjes them the 
regulatory dyadic support that they need. On the 
oth r hand, girls, who at 6 months of age are sig­
nificantly more focused on objects than boys. may 
be more vulnerable to the intrusive style of de­
pre 'sion that persistently interC res with thei.r a '­
tivi ties. Along with Weinberg's (1992) findings 
that girls how more stability of sadness than bo)'ll 
and boys show more stability of distancing and s­
cape behaviors than girls. we would hypothesize 
that th se gender differences may b the first 
signs presaging the differential proportion of 
older boys wbo experience behavioral problems 
and older girls who becom "\~thdra""'ll and de­
pressed. 

The research on maternal interactive styles and 
differential infant reactions emphasizes bow' criti­
cal it is to describe what the mother actually does 
witll her infant. Knowing what a depressed 
mother does requires observing h r interactions 
with her child in a number of contexts. However, 
to date mos of the studies have taken place jther 
in the laboratory using structured sihlations or in 
the hon setting during naturalistic observations. 
In a unigu study, Cohn and his colleagues (C hn 
et al., 1986) observed mothers during structured 
face-to-face interactions nnd naturalistic observa­
tions in the home. They found a high d !roe of 
concordance between the two contexts. Nonethe­
less, th struclured observation missed appfU-ently 
important phenomena. For example, the mothers 
who were tlle most intrusive durinlT the laboratory 

observation tended to avoid th ir infants when 
they were at home. Given the choice to interact 
or not. these mothers limited contact with the in­
fants to comforting or caregivin activities. Pre­
liminary data from our current research indicate 
tliat d pressed mothers' style of interaction "vith 
their 3-month-old infants at home is disengaged. 
Compared to controls, depressed mothers were 
mor likely to prop up a bottl so that the infant 
could eat alone, engaged in less spontaneous face­
to-face play with the infant, expr ssed less positive 
exaggerated arfed to the infant. and spent more 
lime doing adult-focused activities such as laun­
dry out of proximity to the infant. These findings 
illdicate that it is important to assess depressed 
mothers in a variety of situations. 

The carebrlving of mothers'of older infants and 
toddlers can be characterized in a similar maJlJler 
to that of mothers of youJ1a er infants (Downey & 
Coyne, 1990). In addition, Radke-Yarrow (1987) 
has described stylistic differences in their care­
giving that correspond to the styles of mothers of 
younger infants. It is not surplising, gi en the reg­
ulatory failures of these mothers and infants, Ulat 
the infants of depressed mothers are more lik Iy 
to be insecurely attached to their mother. Several 
researchers have noted high proportion of inse­
cure attachm nts (Lyons-Ruth et al .. 1986; Lyons­
Ruth et al., 1990; MutTay, 1992; Radke-Yarrow, 
C mmings Kuczynski, & hapman, 1985; Teb et 
al., 1995). From the perspective of mutual regula­
tion, the infants of intrusive mothers might be ex­
pected to become avoidant a: they elaborat an 
angry defensive coping style design d to limit in­
teraction with the mother whereas inffUlts of"'lith­
drawn mothers might be e>.-pected to become am­
bivalent and anxiously attached. There is some 
support for this hypothesis. Several researchers 
have suggested tliat infants who evi ne - little 
avoidance or resistance in the Strange Situation 
are likely to hav a responsive mother \. hereas in­
f,mts who show avoidance or resistance are more 
likely to have a hostile/intmsive or unresponsive 
motl1 r (Belsh'y, Rovin Taylor, 19 4; Lyons­c{ 

Ruth et al., 1986). Fl1rthelmore, e infants of 
mixed depressed mothers, who alternate betwe n 
intrusiveness a d withdrawal, might be ~'P cted 
to be disorganized in their attachment behavior. 
This outcome is likely because there is no clear 
direction of action that would help the infants 
cope with tlle stress that they experience while in­
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teracting with h if mother. AItll0Ugh a high pro­
portion of disorganized behavior bas been found 
among the infants of d pressed mothers ( :yons­
Ruth, 1992), further research is necessary to dc­
tennine whether there is a relation between ma­
l'ernal social-arreetiv style and infant attAchment 
classification. 

Around the end of the first year, infants also be­
gin to develop an awareness of their O\Vrl and their 
partners' intentional and affective states. Trevar­
then (979) refer.~ to this awar ness is referreJ as 
secondary intersubjecth.;ty; Stem (1985) calls it as 
attunernent. During tlus period, it is lik Iy tllat the 
infant of a depresseJ mother becomes in r as­
ingly aware of the mother's affective states of sad­
ness, anger, and hostility and of the inf;mt's own 
fe lings of sadness, helpl'ssness, and anger. 
Awareness of these emotions may produce a great 
deal of anxiety in the infant, which may r cjllire an 
enormous effort to controL W would hypotlwSiZt, 
that these infants become hypervigilent of their 
mother's affectiv stat in ord" r to d f nd th ITI­

selves fran the mother's affect and their own 
affective reactions. This d· fensive copir g style 
might extend to any event that induces a highly 
aroused affective state, such as exciting interac­
tions with p ople or intense interest in 0 j t. 

Highlyar using vents could disrupt tile affective 
contTol the infants are attempting to maintain and 
r instat I·h anxiety they are attempting to mo­
tTo!. Thi' d fensive ·trateg)! might contain the an­
lagen of repression. There is some support for this 
hypothesis. OsoCsl-.)' (ill pI' '5S) has found that in­
fant"s of depressed mothers show less intense af­
fecl'iv reactions to stressful ituations and thM by 
the first year of life tlley ;u'e becoming less "mo­
banally responsive them infants of nondepressed 
mothers. 

Maternal depression appears to have an effect 
on children at any developmental stage, Whether 
these effe ts arc specific t th' age at which th 
chi.ld is exposed is unclear. It is also unclear 
wheth'r th rare sensitiv pelia s during the 
first veral months of lie during which infants 
are particularly sensitive to regulatory failures 
associated \.vitJl mat IWtl depression (Murray, 
1992). Older children of depressed mothers show 
significant developmental effects, elS weB (Dow­
ney & Coyne. 1990). It is po~siblc that the prob­
lems observed in older children result from earlier 
failures in r gulation structuring the child find his 

or her interactions \vith the mother and others in 
such a way that later d velopmental tasks ar dis­
rupted. Altemati ely, maternal depression ma 
have a compromising effect on developm Ilt re­
gardless of the child's age and that ev n in the nb­
sen' of a hi tory of earlier failure later e":posnre 
to maternal depression will result in deve1~p­

mental dysfunction. II futur research, it will b 
critical to df'lcrmiue whether expo 'ure at differ­
'ot ages has a differential impact on childr n's de­

velop, lent. 

1ssucs of chronicity and sevelity also must be 
consi<lered. TAli (Teti et al., 199,5) has suggested 
that severity and clirlJllicily of depression may 
have more explanatory power than the parental 
diagnosis per 5e. Seveml studies demonstrate that 
greater severity and chronicity of maternal de­
pression are relnted to greater compromise in rna­
temal and infant functioning. 'ampb 11 (Camp­
beU, Cohn, & Meyers. 1995) found that women 
whose depression lasted through 6 months post­
partum w re I ss positive with their infants dur­
ing face-to-face play, feeding, and toy play than 
women whose d pression remitted b >fore 6 
months. Toese worn 'n's infants also were less pos­
itive than the infanls of motllers whose depression 
remitted. Similarly, Cohn and Campbell (1992)' 
found that a brief depressive episode within tJle 
first 8 weeks postpartum was not related to i.nfant 
ins 'cure attachment. By contrast. longer de­
pressive episodes lasting through the infant's first 
6 months wer associat d with a increase of inse­
cure attachment. Teti (Teti et al., 199.5) furth r re­
ports that infants and preschoolers without ll11i­
tary, coher lit attachment stTategi s tend to hav 
mothers who are more chronically ill than chil­
dren \\>it]l coherent and organized attachment 
strategies. Finally, Frankel and Harmon (1996) 
found that women with double depression (i.e., 
both unipolar depression and dystllyrnia) were 
I.es emotionally available to thei.r prescho I chil­
dren, showed more negative affect to tlIe chil­
dJ'en, and hao more inse ur Iy attached children 
than women witll majOl; minor, or intermittent 
depressions. These studies indicat that th sever­
ity! hronicity dim nsio is cl1Jej~11 to consid,r 
when evaluating the effects of matemaJ depres­
sion on infant and child nmctioning. 

From th perspectiv of rnuhla.! regulation, di­
agnostic stahls, history, severity, and chronicity are 
important to the infant only to th xtent that th y 
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affect the maUler's behavior with h r infant. .If d ­
pressed mothers' b havior and affect are not com­
promised. the infant would hav' to be a mind 
re, d ~r or a diagnostician to experience the moth­
er's depression. From this perspective, it is 
expected Umt women who flr' able to Lnteract 
positively v"ith their infants despite meeting diag­
nostic criteria for depr ssion currently or in the 
past will have infants who show less compromise 
than mothers who are not able to muster the en­
ergy to engage in positive interchanges. Thus, we 
woulcl hypothesize that what the mother actually 
doe.~ WitJl h r infant may be more important than 
diagnosbc status p -r 5e. FUlihermore. as has been 
suggested by Campbell (Campbell et aI., 1995). 
the ability of mothers to pl.lU thems lves t( g ther 
for their infants and d live pleasure from the 
mother--infant relationship may be a marker of 
who will or \vilJ not show a chronic and severe 
course of depression. 

It is also critic;u to note that the child is not ex­
p sed only to the m ther. Infants and young chil­
dren interact with many others-fathers, siblings, 
relatives. adult and child friends. The extent to 
which interaction \vitb these pop! amehorates 
or exacerbates the effects of maternal depression 
lI1ust con i] r d. Often it is implied that the 
flects of others v.riJ.I en113nce the chjld's develop-­

ment. This p rspective is suppOlted by r ~search 

demonstrating th· import'tnce of other r lation­
ships for children who are described as invulner­
abl (Garrnezy & Rutter, 1983). The mutual regu­
lati n model argues that what matt rs is what 
effect, whetJler direct or indirect, these others 
have on the child's -xVeri nee. or example, fa­
thers Jnay have a direct enhancing effect on the 
child's development by int raeting with the child 
in a well-regulated manner. F,lth rs also may hay 
an indirect effect on the child's functioning by 
enhancincr the mother's regulatory capacities with 
her child. 

Unfortunately. the literature 011 maternal de­
pression suggests that fathers, relatives. amI 
friends all too often compromi e the development 
of the children of depressed mothers. Merikan 17as 
(Merikangas. Wissman, Prusoff. & John. 198 ) 
bas demonstrated that the partners of depre' ed 
women are Ii ely to suffer from psychiatric illness 
or'-l family bistory of mental diso d -rs,. situation 
that has an additive negative effeet on tlleir chLl­
dren's functioning. Furthermore, in [an ilies with 

one depress cl individual, the relations amona all 
family members frequently are chaJ'acterized by 
negative af~ ct, ayoidanc , and poor communica­
tion (Coyne, 1976). Expanding beyond the imme­
diate family boundaries may not change the chLld's 
situation vcry mu h. It is w II established th t de­
pressed women tend to have family histories of 
psychopathology. For example, Campbell (Camp­
bell et al., 1992) found that 51% of depressed 
women reported affective disorders in at least one 
par nt or sibling and that the rate of psychopa­
thology increased to 72% when other conditiolls 
wr;re included, such as alcohol and Mig ;"lbusl: 
allXiety disorders, ;"lnd "nervous br akdowns." 
Furthermore, Zahn-Wa;der (1992) has reported 
that d pressed mothers have assOltive friendships 
and l'hat tlleLr friencL~ are more likely to be experi­
encing affective disorders. Tllis means that their 
children and therefor th frien 15 of th de­
pressed mother's child's are experiencing disregu­
Iation, as well. Thus, much of the research on the 
rol of others suggests that tll childr n of de­
pressed mothers are likely to experience problem­
atic interactions with fathers, siblings, relatives, 
maternal fliend , and pe rs elir ctly. Moreover, 
these people may have a disreruJating effect on 
th mother and so further xacerbate Lndirectly 
her regulatory problems with her child. These 
findings suggest that t.he effects of rr atemal de­
pression may be a social n twork effect in whicb 
the child's regulatol)' experience with the mother 
and oth -rs is disrupted. Nonetheless, what the 
moth r and others do with th chil and each 
other is still the critical pathway for effects on the 
(·jtild. Only detailed observational reo earch on the 
Iwture of the child', regulatOlY e:periences \vith 
the mother, fatJ1er, family friends relatives, and 
p('('rs \vill p rmit evaluation of this social n+ 
work hypotheSiS. 

Conclusion 

The research on maternal depression and its ef­
fects on childrell indicates that dysfunctional ar­
C cbv • c.;ognitive, and int ora by problems associ­
ated with depression ca.n be transmitted to n hild 
at a very early age. There is a heterogeneous range 
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of outcomes i.ll infants of depressed mother. In 

comparison to the infants of nondepressed motb­
ers, th y vi nc disturbances in their abiJity to 
regulate emotions, impairments in their capacity 
to engage objects and peopl , and n higher pro­
pOliion of cognitive problems and ins cur a­
tachments to the mother. This diverse range of 
outcomes persists in older children, who evidence 
a variety of motional, social, and cognitive prob­
lems and who, as they get older, begin to show 
psychiahic symptoms includina d pre~sion (Dow­
ney & Coyne, 1990). 

Many factors are associated "vith the eft cts of 
maternal depression on infant cI velopment. Im­
pairment may stem from genetic, perinatal, tem­
peramental, or environm nlal factors. However, 
while these multiple factors ar critical to our un­
derstanding of the effects of maternal depression, 
we hay argued that tho proce.~s of mutual regula­
tion is the final common pathway for the affective 
and regulatory problems observed in children of 
clepr s ed moth rs. It is our hypoth is that a 
chronic failure in the mutual regulation takes 
plac b tween depressed mother.; and thetr chil­
dren, which results in the child reiteratively expe­
riencing various fOrolS of negative affect rather 
than th· reparation of negative into positive af­

fect. Ln respons. the child develops coping strate­
gies to control thi~ negative affect. but the coping 

strategies inadvertently compromise the child's 
development. We recognize that this hypothesis 

may be limited and, although there are only gum­
merings of evidence, also have.hypothesized that 
tIle child's r gulatory expelienc may not b 10­
cat d simply \vit'!l the mother but in the direct and 
indirect effects of the socirJ network in which the 
hild is embedded. Thus, tIl effects of m t· mal 

d(~pression really may be the effects associated 
with a depressed social network that directly and 
indirectly disnJpts the child's xp nence of mu­
tual regulation. 

Dysfuncti nul outcome is not a necessary out­

come for the chjJd of a depressed motller. The b ­
hayior of depressed individuals is heterogeneous, 
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whose regulatory experience is characterized by 
successful regulation with the mother and/or oth­
ers is likely to develop normally. Th outcomes for 
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for children of nondepressed mothers, is hetero­
geneous. From the perspective of mutual regula­
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ogy are part of the same developmental process, 
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environmental factors playa role, the final com­
mon pathway is th slowlyaccumulat d and ven­
tually internalized regulatory experiences of the 
child. 
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Auolescent pregnancy which resulls in approxi­
mately 480,000 birth each y ar to women un­
der th ag of 19 years, has been accompanied in 
the past decade by an increasing sense of hope­
lessness and h lplcssness (Ladner & (',ourcline, 
[98.5; \Vlight-Ed 101m, 1989). M:my of t11 se 
young v,romen and tJ1eir families feel that they 
have little control over their l..iv , and few options 
available to them. With adolesc'lll pI' gnancy 
comes early parenthood, forcing many young 
worn n, who ar -till children th mselv s. into the 
po.-ition of having to take on the rcspomibiHties 
of parenthood long before most are ready or able 
to assum thi task. [n addition t medical risks, 
there are many psychosocial risks for adolescent 
molh rs and their infants, includilw mental health 
concel1lS for the mothers and developll1ental 
problems for tbe infants. This chapter reviews risk 
[actors fo infants and yOllng children of t enage 
mothers and discusses both the clinical implica­
tions and possibilities f( I' intelvenlion. 

Conceptual Framework for 

UnderstanJi:-g Auo}! ~s( ';mt 

Mothers and Their Families 

The social context for adolescent mothers and 
their families is frequ >ntl)' cleAn d by overwhelm­
ing ,md often negative environment<ll factors in­
cluding poverty, family instabi.lity, and edncati nn'! 
and economjc disadvantage. vVhile the family con­
text may be more positive, frequently both the ill­
dividual and famiJy must cope with soeial ad­
versity including poverty and its concomitant 
stresses. I have found it helpfuJ to adapt some1the­
orctical models to aid in providing a framework 
for understanding tb adolescent mother and her 
family. 

The life-span developmental approach provide 

a perspective on intergenerational issues and ho',,\/ 
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