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Background. Previous studies suggest a link between parental separation or divorce and risk of depression in ado-
lescence. There are, however, few studies that have prospectively examined the effects of timing of biological father
absence on risk for depressive symptoms in adolescence while controlling for a range of confounding factors.

Method. We examine the association between father absence occurring in early (the first 5 years) and middle childhood
(5–10 years) and adolescent depressive symptoms in a sample comprising 5631 children from the UK-based Avon
Longitudinal Study of Parents and Children (ALSPAC). Self-reported depressive symptoms at 14 years were assessed
using the Short Mood and Feelings Questionnaire (SMFQ). Father absence was assessed from maternal questionnaires
completed at regular intervals from the birth of the study child up to 10 years.

Results. There was evidence for an association between father absence in early childhood and increased odds of depress-
ive symptoms at 14 years. This association was stronger in girls than in boys and remained after adjusting for a range of
socio-economic, maternal and familial confounders assessed prior to the father’s departure. Conversely, there was no
evidence for an association between father absence in middle childhood and depressive symptoms at 14 years.

Conclusions. Father absence in early childhood increases risk for adolescent depressive symptoms, particularly in girls.
Future research should be aimed at identifying possible biological and psychosocial mechanisms linking father absence
to depressive symptomatology to enable the development of family-based early prevention and intervention pro-
grammes targeting young children at risk.
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Introduction

The increase in divorce that has occurred in many
Western countries is a well-documented fact. The UK
currently has one of the highest divorce rates in
Europe, with at least one in three children experiencing
parental separation before the age of 16 years, and
between a third and a half of all children having a non-
resident parent, usually the father, during some part of
their childhood (Finch, 2002). These marked changes in
family stability have long evoked research interest in
consequences of divorce and changes in family struc-
ture on psychological adjustment in children and ado-
lescents (for review see Amato & Keith, 1991; Kelly,
2000; Amato, 2001). Although there is some evidence
to suggest good adjustment in children and ado-
lescents from families experiencing parental separation
and divorce (Emery & Forehand, 1994; Ruschena et al.

2005), the overwhelming majority of studies document
a range of negative behavioural, cognitive, psychologi-
cal and mental health outcomes associated with family
breakdown (Allison & Furstenberg, 1989; Amato &
Keith, 1991; Amato, 2001), including increased risk
for psychopathology in early (Hetherington, 1993)
and mid-adolescence (Fergusson et al. 1994; Storksen
et al. 2005, 2006).

Although most research has not measured father
absence per se, changes in family structure following
marriage dissolution have been examined as risk
factors for the development of psychopathology in
adolescence (Reinherz et al. 1993; Jaffee et al. 2002;
Cuffe et al. 2005). However, compared with studies of
maternal influence on adolescent psychological adjust-
ment, research that examines fathers’ influence on
adolescent mental health is relatively scarce (Phares
et al. 2005). Studies of fathers’ role in child develop-
ment suggest that, in two-parent households, father’s
involvement in childrearing practices contributes to
adolescents’ psychological adjustment independently
of levels of maternal involvement and various social
and familial factors (Flouri & Buchanan, 2003;
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Cookston et al. 2007). Similarly, feelings of closeness
between fathers and children and satisfaction with
father–child relationship are associated with adoles-
cents’ positive outcomes, including low levels of
psychological distress (Amato & Gilbreth, 1999;
Amato, 2001). Given that presence of fathers in the
family and involvement in their children’s lives are
factors associated with better psychological adjustment
in adolescence, it could be argued that absence of the
biological father in a child’s life may constitute a risk
for psychological maladjustment (Videon, 2005).

It has also been suggested that the effects of father
absence on psychological maladjustment may vary
according to the child’s gender and the age of the
child when the father left. The importance of children’s
age at exposure to father absence, however, is still
unclear as few studies have examined differential
effects of early versus later father absence on depressive
symptoms in adolescence (Amato, 1991). A strong
association has been reported between family disrup-
tion before the age of 5 years and negative out-
comes later in life (Allison & Furstenberg, 1989;
Zill et al. 1993; Ermisch & Francesconi, 2001;
Lansford et al. 2001), but this finding is not consistent
(Yeung et al. 1995). Existing evidence with regard to
gender effects is similarly inconclusive. Although
family disruption has been reported to be associated
with adjustment problems irrespective of gender
(Amato & Sobolewski, 2001; Carlson, 2006), some
studies find evidence for girls’ specific psychological
vulnerability to family dissolution and father absence
(Rudolph, 2002), whereas others suggest worse out-
comes for boys (Hetherington et al. 1989; Morrison &
Cherlin, 1995). Storksen et al. (2005, 2006) found that
girls experienced stronger and more enduring symp-
toms of depression following family breakdown at
the ages of 14 and 16 years than boys. However,
when analysed separately, father absence was a strong
mediating variable in the association between divorce
and development of depressive symptoms in boys,
but not in girls, indicating that boys may be in a par-
ticular need of a male role model during adolescence
(Storksen et al. 2005). Hetherington et al. (1998)
reported that 6-year-old girls, who initially seemed to
have good adaptation to divorce, displayed delayed
effects in the form of depressive symptomatology in
early adolescence, and Oldehinkel et al. (2008) found
that girls from divorced households were at particu-
larly high risk of developing depressive symptoms in
adolescence. By contrast, Allison & Furstenberg
(1989) found no evidence to suggest that childhood
family dissolution effects were larger for adolescent
boys than girls, and Zill et al. (1993) found no reliable
interactions with gender on depressive symptoma-
tology in mid-adolescence and young adulthood.

To summarize, there is some evidence for gender
effects in the association between father absence
and depressive symptoms, with girls being more
adversely affected than boys, but this requires further
investigation.

It has been previously argued that father absence
is not an isolated event, but should be viewed in the
context of other socio-economic and familial circum-
stances that precede family dissolution (Manski et al.
1992). Even before father departure, the lives of chil-
dren whose parents eventually part may differ from
children in intact families. It is therefore possible
that these differences, rather than father absence per
se, account for subsequent development of psycho-
pathology in adolescence (Strohschein, 2005). Indeed,
existing evidence supports these assertions, with sev-
eral studies reporting weakening of the association
between father absence and adolescent psychopathol-
ogy after controlling for social and familial factors
measured prior to father departure and adolescent
outcomes (Cherlin et al. 1991; Fergusson et al. 1994;
Duncan et al. 1998). However, there is a lack of studies
that have adjusted for a comprehensive range of con-
founders that are associated with both increased risk
of father absence and development of depressive
symptoms in adolescence. Some studies controlled
for socio-economic factors but not for parental charac-
teristics, including maternal psychopathology (Cherlin
et al. 1998; Fergusson et al. 1993). This is a significant
limitation because there is evidence for an association
between maternal and adolescent psychopathology
(Goodman & Gotlib, 1999), and also maternal de-
pression and greater likelihood of family instability
and dissolution (Kelly, 2000). In addition, few studies
have controlled for prospectively measured confound-
ing factors, making it difficult to ascertain whether
these factors precede or follow family breakdown.

The current study builds on previous research
(Fergusson et al. 1993; Storksen et al. 2005) by examin-
ing the differential effects of gender and timing of
father absence on development of depressive symp-
toms in adolescence. We specifically examined
whether children who experienced biological father
absence during early (the first 5 years of life) and
middle childhood (5–10 years) had higher levels of
depressive symptoms in mid-adolescence (14 years)
than children whose father was present in the house-
hold. In view of the evidence that girls may be more
vulnerable to the effects of father departure, we also
examined the interaction between gender and father
absence with regard to risk for depressive symptoms.
The study was based on a large contemporary birth
cohort, used prospective measures of depressive symp-
toms and presence/absence of the biological father
from birth through childhood, and adjusted for a
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range of indicators of socio-economic disadvantage,
maternal characteristics and parental conflict assessed
prior to father departure.

Method

Participants

The sample comprised participants from the Avon
Longitudinal Study of Parents and Children
(ALSPAC: www.alspac.bris.ac.uk; Golding et al.
2001). ALSPAC is an ongoing population-based
study investigating a wide range of influences on the
health and development of children. The primary
sources of data collection in the ALSPAC are self-
completion questionnaires and direct assessment at
research clinics. Ethical approval for the study was
obtained from the ALSPAC Ethics and Law
Committee and Local Research Ethics Committees.
Pregnant women resident in the former Avon Health
Authority in South West England, having an estimated
date of delivery between 1 April 1991 and 31
December 1992, were invited to take part, resulting
in a cohort of 14541 pregnancies and 13988 children
alive at 1 year of age. When the oldest children were
approximately 7 years of age, an attempt was made
to increase the size of the initial sample with eligible
cases who did not join the cohort at the outset. The
phases of enrolment are described in more detail in
the cohort profile paper (Boyd et al. 2012).

Measures

Depressive symptoms

The Short Mood and Feelings Questionnaire (SMFQ;
Angold et al. 1995) is a brief (13-item) self-report screen
for depressive symptoms enquiring about the occur-
rence of depressive symptoms over the past 2 weeks.
Study children completed the SMFQ at a research
clinic at a mean age of 13 years 10 months (hereafter
referred to as 14 years). The SMFQ correlates highly
with more extensive depression rating scales such as
the Children’s Depression Inventory (Kovacs, 1992)
and the Diagnostic Interview Schedule for Children
(Shaffer et al. 2000). It discriminates depressed from
non-depressed children in general population samples
(Angold et al. 1995), and the internal construct validity
of a single continuum of severity of depressive symp-
toms has been supported in a UK community sample
in which the items were subjected to unidimensional
item response modelling after simple binary recoding
(Sharp et al. 2006).

For the purposes of the current analysis, a binary
measure of depressive symptoms was derived using
the cut-off point of 11 (511 indicates high levels of

depressive symptoms). Although there is lack of agree-
ment in existing literature with regard to a suitable cut-
off score for the SMFQ (Angold et al. 1995; Reinfjell
et al. 2008), this cut-off has been shown to have high
sensitivity and specificity (Thapar & McGuffin, 1998),
and has been applied in previous studies based on
community samples (Angold et al. 2002; Patton et al.
2008).

Absence of the biological father

Questionnaires given to study mothers at regular inter-
vals since the birth of the study child (1 year 7 months,
2 years 7 months, 3 years 9 months, 7 years, 8 years,
and 10 years) ask whether the present live-in father-fi
gure is the natural father of the study child and, if
not, how old the study child was when the natural
father stopped living with the family. Given there is
evidence to suggest a differential effect of timing of
father absence on subsequent development of depress-
ive symptoms in adolescence, data on father absence
were divided into two distinct age periods: father
absence occurring during (1) the first 5 years of life
and (2) from 5 to 10 years.

Confounding factors

Analyses were adjusted for variables shown to be
associated with both father absence and depressive
symptoms in adolescents (for review see Amato,
2005). These variables comprised a range of indicators
of family socio-economic disadvantage, maternal
characteristics and parental conflict that were collected
prior to father absence and onset of depressive symp-
toms. Indicators of family socio-economic disadvantage
were home ownership status (owned accommodation;
privately rented; subsidized housing); car access (yes,
no); major financial problems (occurrence of major
financial problems since pregnancy versus none);
family size (<3 or 53); social class based on the
lower of the mother’s or partner’s occupational social
class using the 1991 British Office of Population and
Census Statistics (OPCS, 1991) classification and
dichotomized into social class I–IV (non-manual: pro-
fessional, managerial or skilled professions) and V–VI
(manual: partly or unskilled occupations); and ma-
ternal education coded on a three-level scale, with
the lowest score indicating lowest educational attain-
ment [Certificate of Secondary Education (CSE) or
vocational qualification] and the highest level indicat-
ing A levels (subject-specific qualifications generally
obtained at age 18 years) and/or university degree.
Maternal characteristics included: early parenthood
(dichotomized as 419 years or 520 years); maternal
depression assessed at 18 and 32 weeks’ gestation
using the Edinburgh Postnatal Depression Scale
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(EPDS; Cox et al. 1987) dichotomized at a cut-off of
12/13, the standard cut-off used to indicate probable
depressive disorder (Evans et al. 2001); and a measure
of parental conflict, derived from questions asking how
the mother and her current partner (biological father of
the study child or otherwise) behaved towards each
other (aggressively or affectionately).

Statistical analyses

Initially we compared the characteristics of missing
children with those who comprised the study sample
using χ2 tests. The relationship between father absence
and indicators of socio-economic disadvantage,
maternal characteristics and parental conflict was
also examined using χ2 tests. In the main analyses we
used binary logistic regression models (‘logistic’ com-
mand in Stata version 12; StataCorp., USA) to examine
the relationship between father absence occurring
at different periods in childhood (during the first
5 years and 5–10 years) and depressive symptoms at
14 years. First, we compared children exposed to father
absence from birth to 5 years (n=1945) with a reference
group comprising all children whose father was pre-
sent during the period 0–10 years (n=8292). We
included in this reference group the 726 children
whose fathers were absent during the period 5–10
years because, by definition, they were not absent
during the first 5 years of life. Second, we compared
children exposed to father absence during the period
5–10 years (n=726) with those whose fathers were pre-
sent throughout the period 0–10 years (n=8292). We
then tested for an interaction between father absence
and gender using likelihood ratio tests. We tested
models unadjusted and adjusted for the confounding
factors.

Missing data

Sociodemographic differences between the samples
indicated that the study sample comprised individuals
who were more advantaged (i.e. had lower rates of
socio-economic disadvantage) than those who were
lost to follow-up (the distribution of socio-economic
measures in the original and study samples is shown
in the online supplementary Table S1). In a sensitivity
analysis we used multiple imputation by chained
equations (MICE; Royston, 2005; White et al. 2011) to
account for missing data. The availability of multiple
prospectively collected sociodemographic variables in
ALSPAC allows the analysis to account for both con-
founding factors and factors that explain missingness,
thus supporting the ‘missing-at-random’ assumption.
We used the ICE command in Stata version 12
(StataCorp., USA) to impute 20 datasets by 10 cycles
of regression. The imputation model contained all

study variables and more than 50 auxiliary variables
relating to family structure, sociodemographic factors
and maternal characteristics that strongly predicted
missingness in the confounders. As we planned to
examine the interaction between father absence and
gender in our final model, it was necessary to build
this interaction term into our imputation. Failure to
do so would have led to an attenuation of our esti-
mated interaction effect. Given that the gender variable
in our sample was complete, we achieved this objective
by performing two separate imputations for boys and
girls, and combining the output prior to the analysis of
the final model (van Buuren, 2012). We then repeated
the analysis across the imputed datasets using
Rubin’s (1987) rules to pool regression estimates. The
imputation was restricted to the estimation of the con-
founding variables (n=5631).

Results

Sample derivation

Of the 14541 children who comprised the original
sample of the ALSPAC cohort, data on biological
father presence versus absence from birth to age 10
years were available for 10963. This comprised 8292
children whose biological father was present from
birth to age 10 years, 1945 children whose father was
absent from birth to 5 years, and 726 children whose
father was absent from 5 to 10 years. A full set of
data on depressive symptoms was available for 5997
children. Incorporation of these data resulted in a
sample reduction: 5631 children whose father was pre-
sent versus absent in the first 5 years of life, and 4900
children whose father was present versus absent from
5 to 10 years.

Distribution of confounding variables across
father-present and father-absent samples

Father’s early departure from the household (during
the first 5 years of life) was associated with the highest
rates of manual social class, living in subsidized hous-
ing, lack of car access, major financial problems, low
maternal educational attainment and larger family
size compared with father absent from 5 to 10 years
and father-present groups (Table 1). In addition,
early father absence was associated with the highest
rate of early parenthood and maternal antenatal
depression. Fathers who were less affectionate and
more aggressive towards the mother during the ante-
natal period were more likely to be absent during the
first 5 years of the child’s life.
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Association between father absence at different
ages and depressive symptoms at age 14 years

Girls in both father-present and father-absent groups
reported higher levels of depressive symptoms than
boys (Table 2). Girls who were exposed to father
absence during the first 5 years of life were most likely
to report high levels of depressive symptoms.

Table 3 shows the odds ratios (ORs) and 95% confi-
dence intervals (CIs) for the analysis of the association
between father absence in early and middle childhood

and depressive symptoms at age 14 years. We first esti-
mated the main effect of father absence and then the
interaction between father absence and gender in the
full samples. There was evidence for a main effect of
father absence in early childhood on depressive symp-
toms at age 14 years. There was moderate evidence
for an interaction between gender and father absence
in early childhood, indicating that the association
between father absence and depressive symptoms
was stronger in girls than in boys. By contrast, there
was no evidence for main or interaction effects of

Table 1. Distribution of antenatal indicators of socio-economic background, maternal characteristics and parental conflict in father-present
and father-absent samples during the first 5 years and when the child was 5 5 years

Confounders

Sample
size

Father left
during first
5 years

Father left
when child
was 5 5 years

Father
present

n n (%) n (%) n (%) χ2, p

Social group
Non-manual 8898 416 (32.5) 275 (46.2) 3709 (52.8) 179.98,<0.001
Manual 862 (67.4) 320 (53.8) 3316 (47.2)

Homeownership status
Owned 10322 892 (50.6) 498 (73.0) 6652 (84.4) 965.0,<0.001
Privately rented 684 (38.8) 146 (21.4) 982 (12.5)
Subsidized housing 185 (10.5) 38 (5.6) 245 (3.1)

Car access
Yes 10327 1305 (73.9) 619 (91.2) 7554 (95.8) 916.1,<0.001
No 460 (26.01) 60 (8.8) 329 (4.2)

Major financial problems
No 9557 1201 (76.4) 518 (82.2) 6626 (90.1) 232.9,<0.001
Yes 370 (23.5) 112 (17.8) 730 (9.9)

Mother’s educational qualifications
Advanced level or higher 10258 425 (24.7) 235 (34.6) 3279 (41.7) 255.2,<0.001
Ordinary level 623 (36.2) 285 (41.9) 2745 (34.9)
CSE/vocational 673 (39.1) 160 (23.5) 1833 (23.3)

Family size
0 10266 900 (51.5) 321 (47.0) 3475 (44.3) 63.5,<0.001
1 507 (29.0) 235 (34.4) 2866 (36.6)
2 211 (12.1) 96 (14.1) 1115 (14.2)
53 130 (7.4) 31 (4.5) 379 (4.8)

Early parenthood
No 10673 1555 (82.9) 656 (93.0) 7811 (96.5) 495.5,<0.001
Yes 321 (17.1) 49 (6.9) 281 (3.5)

Maternal depression
No 9471 990 (63.4) 458 (72.0) 6034 (83.0) 317.3,<0.001
Yes 572 (36.6) 178 (28.0) 1239 (17.0)

Partner affection
Yes 9768 596 (42.3) 367 (55.2) 4499 (58.5) 126.6,<0.001
No 813 (57.7) 298 (44.8) 3195 (41.5)

Partner aggression
No 9881 567 (39.6) 321 (47.6) 4763 (61.3) 258.6,<0.001
Yes 864 (60.4) 354 (52.4) 3012 (38.7)

Sample sizes vary because of differences in data availability on indicators of socio-economic disadvantage, maternal
characteristics and parental conflict.
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father absence in middle childhood on depressive
symptoms at 14 years.

To substantiate our findings with regard to the
effects of early childhood father absence on develop-
ment of depressive symptoms, we performed multi-
variable analyses adjusting the model for antenatal
indicators of socio-economic disadvantage, maternal
characteristics and parental conflict. As we found mod-
erate evidence for an interaction between gender and
father absence in early childhood in our full sample,
we further stratified this analysis by gender. The separ-
ate ORs for boys and girls in complete case and
imputed analyses are shown in Table 4. The results
from the unadjusted model indicate that girls exposed
to father absence in early childhood had increased
odds of depressive symptoms at age 14 years when
compared to girls from father-present households.
Although moderately attenuated, there was still evi-
dence for an association following adjustment for indi-
cators of socio-economic disadvantage, maternal
characteristics and parental conflict preceding father
departure. In comparison, there was little evidence

that father absence in early childhood was associated
with increased odds of depressive symptoms in boys
at age 14 years. These conclusions were further sup-
ported in the analysis with the imputed data.

Table 5 shows the ORs and 95% CIs for the main and
interaction effects of father absence in early childhood
in various study samples. There was evidence for a
main effect in the complete unadjusted sample,
which, although attenuated, remained independent
following adjustment for the confounders. The inter-
action effect of early father absence and gender on
depressive symptoms was, however, attenuated in
the unadjusted and adjusted samples. As inclusion of
the confounders resulted in a 25% reduction in sample
size for the complete case analysis, it resulted in an
inevitable loss of statistical power to detect interaction
effects. We therefore imputed missing data on con-
founders to regain the original sample size (n=5631)
and carried out a sensitivity analysis. Repeating the
analysis in the imputed sample provided further evi-
dence for the main effect of father absence and for
an interaction between father absence and gender,

Table 2. Distribution of depressive symptoms at 14 years in father-present and father-absent samples

Depressive
symptoms

Father left during
first 5 years

Father left when
child was55 years Father present

Boys Girls Boys Girls Boys Girls

No, n (%) 327 (91.6) 287 (76.7) 168 (90.8) 166 (86.0) 2061 (92.5) 1963 (85.5)
Yes, n (%) 30 (8.4) 87 (23.3) 17 (9.2) 27 (14.0) 166 (7.4) 332 (14.5)
χ2, p 30.00, <0.001 2.12, 0.146 56.71, <0.001

Table 3. Association between father absence (during the first 5 years and when the child was 5 5 years) and binary indicators of depressive
symptoms at 14 years in the full samplea, first estimating the main effects and then estimating the interaction

Risk factor

Depressive symptoms (Reference=no) Test for
interactionc

χ2, pn Main effects Main effects+ interaction termb

Father left during the first 5 years
(reference= father present)

5631 1.54 (1.24–1.91), <0.001 1.12 (0.75–1.67) p=0.589 3.88, 0.049

Gender (reference=boys) 2.22 (1.87–2.64), <0.001 2.05 (1.70–2.48) p<0.001
Father absence×gender – 1.61 (0.99–2.60) p=0.053

Father left when child was55 years
(reference= father present)

4900 1.06 (0.76–1.48), 0.717 1.26 (0.74–2.12) p=0.393 0.60, 0.440

Gender (reference=boys) 2.05 (1.70–2.48), <0.001 2.10 (1.72–2.55) p<0.001
Father absence×gender – 0.76 (0.39–1.50) p=0.436

Values given as odds ratio (95% confidence interval), p.
a Full sample: individuals with data on father absence and depressive symptoms.
b The interaction term: father absence by gender.
c Test for interaction was carried out using the likelihood ratio test for the model with and without the interaction term.
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supporting a greater negative effect of early childhood
father absence for girls than boys at age 14 years.

Discussion

We found evidence for an association between father
absence during the first 5 years of life and increased
odds of depressive symptoms at 14 years. Conversely,
we found no evidence to suggest that father absence
experienced during middle childhood (5–10 years) is
associated with increased depressive symptoms at
14 years. These results are consistent with earlier
research that examined differential effects of childhood
family dissolution and timing of father absence on
psychological adjustment in adolescence (Allison &
Furstenberg, 1989; Hetherington, 1989; Fergusson
et al. 1993; Zill et al. 1993). For instance, Allison &
Furstenberg (1989) reported that the effects of marital
dissolution on various aspects of children’s well-being,
including psychological distress, were more severe
for those children whose parents separated during
preschool years (0–6 years) than for those who experi-
enced parental separation later in childhood (6–10 and
11–16 years). Similarly, Fergusson et al. (1993) found
that exposure to parental separation during age
0–5 years, but not 5–10 and 10–15 years, was associ-
ated with small but detectable increases in adolescent
mood disorder after controlling for preceding social
and contextual confounding factors.

The current study has several strengths, including
a longitudinal design, a large community-based
sample, self-reported measures of depressive symp-
toms, repeated measures of father absence from birth
to late childhood, and adjustment for prospectively
measured confounders. A limitation relates to sample
attrition, which is strongly associated with socio-
economic disadvantage in the ALSPAC and this has
important implications for the internal validity of the
study. A particular issue relating to missing data was
the substantial reduction in sample size when we
included confounding variables in our model. This
resulted in an attenuation of the interaction effect of
early childhood father absence and gender on depress-
ive symptoms, probably because of loss of statistical
power to detect such effects in the reduced sample. It
is reassuring, however, that when we imputed missing
data on confounding variables and conducted sensi-
tivity analysis, the evidence for an interaction effect
was further strengthened and supported.

Although some of the effect of early father
absence on adolescent depressive symptoms was
explained by indicators of socio-economic dis-
advantage, maternal characteristics and parental
conflict, there was still evidence for an independent
effect. Although we adjusted for several potentialT
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confounders, we cannot exclude possible residual
confounding. For instance, quality of parent–child
relationship (Black & Pedrocarroll, 1993) and non-
residential father’s involvement in child’s life
(Doherty et al. 1998; Videon, 2005) have been found
to explain some of the adverse effects of divorce and
parental separation on children’s mental health.

Our findings are consistent with epidemiological
research emphasizing the crucial role of early-life
stress, including that of a familial nature, on sub-
sequent development of depression (Agid et al. 2000).
However, the differential effect of early versus later
timing of father absence warrants further explanation.
The sensitive period hypothesis may provide a poss-
ible interpretative framework for the current findings.
A sensitive period is a time period when an exposure
has a stronger effect on outcomes, including mental
health, than it would at other stages in development
(Ben-Shlomo & Kuh, 2002). Exposure to stress and
adverse experiences in early childhood (e.g. parental
separation; Brown et al. 2009) is associated with struc-
tural and functional neurobiological consequences
(Knudsen, 2004), including deficits in emotional regu-
lation and heightened stress reactivity, which may
increase susceptibility to later psychopathology
(Teicher et al. 2003; Pechtel & Pizzagalli, 2011). The
more pronounced negative effects of exposure to
adverse family experiences in girls may be further
intensified by timing (i.e. early exposure) of these
events (Rice et al. 2002). Maercker et al. (2004), for
instance, found that young women exposed to stress
and trauma (e.g. parental loss) early in childhood
had increased risk of major depression.

It has been previously proposed that younger
children have less advanced cognitive abilities to under-
stand and copewith father departure, while beingmore
dependent on their parent’s emotional support and care
and less likely to be involved in respite activities outside
the family context (Zill et al. 1993). Older children, on the

contrary, may be more cognitively and socially skilled
and have more opportunities and personal resources
to cope with family dissolution (Hetherington, 1992).
In addition, timing of father absence may have differen-
tial effects on various aspects of adolescent adjustment.
Lansford et al. (2006), for instance, found early parental
divorce and separation to be more strongly associated
with trajectories of internalizing and externalizing
difficulties in adolescence, whereas later divorce and
separation were more negatively related to academic
achievement.

The association between father absence during the
first 5 years of life and depressive symptoms at
14 years was stronger in girls than boys. Our findings
are consistent with Storksen et al. (2006), who found
that girls experienced more enduring depressive symp-
toms in mid-adolescence following parental divorce
than boys. Existing research has previously empha-
sized girls’ specific vulnerability to negative life events,
especially those in an interpersonal and familial con-
text (Rudolph, 2002). This has been partially explained
by gender differences in the form and function of per-
sonal relationships, with girls having a stronger prefer-
ence than boys for close and reciprocal connections
(Maccoby, 1990; Cyranowski et al. 2000). In support
of this notion, Coley (1998) found that girls were
more positively affected by warm relationships with
fathers than boys, whereas Crawford et al. (2001)
reported an association between increased levels of
parent–child conflict and higher levels of depressive
symptoms in girls, but not in boys.

Gender differences in experiencing and coping with
interpersonal emotional distress (Nolenhoeksema,
1994; Seiffge-Krenke & Stemmler, 2002) could also
explain the more adverse impact of family dissolution
in girls than boys. Girls raised in father-absent homes
may also experience difficulties in developing and
maintaining intimate relationships with friends and
romantic partners (Hetherington et al. 1998), the lack

Table 5. The main and interaction effects of father absence during the first 5 years in various study samples

Risk factor

Complete sample
unadjusted (n=4232)

Complete sample
adjusteda (n=4232)

Imputed sample
(n=5631)

Father absence
(reference= father present)

Father left during first 5 years
Main effect 1.61 (1.21–2.13), 0.001 1.36 (1.01–1.83), 0.045 1.29 (1.02–1.63), 0.036
Interaction termb 1.37 (0.75–2.50), 0.311 1.42 (0.77–2.61), 0.262 1.65 (1.01–2.68), 0.044

Values given as odds ratio (95% confidence interval), p.
a Adjusted for antenatal indicators of family socio-economic background (home ownership, car access, major financial

problems, family size, social class and maternal education), maternal characteristics (early parenthood and maternal
depression) and parental conflict (mother and partner’s aggressive or affectionate behaviour towards each other).

b The interaction term: father absence by gender.
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of which has been linked to the development of
depressive symptoms in early and mid-adolescence
(Herman-Stahl & Petersen, 1996; Williams et al. 2001).

The mechanisms linking early father absence to
an increased risk of depressive symptoms in girls
remain unclear. It has been previously suggested
that biological and psychosocial effects of advancing
puberty may be implicated. Ellis et al. (2003), for
instance, found that early childhood father absence
(during the first 5 years) is associated with earlier
timing of menarche, increased rate of sexual activity
and teenage pregnancy, which are, in turn, associated
with increased levels of depressive symptoms in girls
(Dunbar et al. 2008; Joinson et al. 2011).

A substantial body of research suggests that it is
not father absence per se, but the deterioration of
various aspects of family and socio-economic circum-
stances associatedwith family dissolution (e.g. financial
hardship, maternal depression and parental discord)
that lead to poor psychological adjustment in adoles-
cence (Grant et al. 2006). Although evidencewith regard
to gender differences in the association between adverse
experiences in childhood and adolescent depression is
inconclusive, numerous studies indicate girls’ greater
sensitivity and reactivity to their depressogenic effects
(Piccinelli & Wilkinson, 2000). For instance, exposure
to persistent poverty is associated with a stronger nega-
tive influence on emotional, cognitive and behavioural
development of girls than boys from early childhood
through adolescence (Petterson & Albers, 2001).
Similarly, maternal psychopathology has been linked
to a range of adolescent psychological problems, includ-
ing depressive symptoms, in girls but not in boys
(Davies & Windle, 1997). Further studies are needed to
examine the complex interplay between biological and
environmental risks to provide insight into these poten-
tial mechanisms.

There is currently little research in the area of devel-
opmental psychopathology that specifically examines
the role of fathers in influencing mental health out-
comes in adolescence (Phares et al. 2005). The present
findings lend support to the importance of father
absence in early childhood as an aetiological factor
for depressive symptoms, particularly in adolescent
girls, emphasizing the need to increase the inclusion
of fathers in research related to child and adolescent
mental health outcomes. Depression prevention and
intervention programmes targeting children exposed
to father absence early in childhood may help to
reduce depressive symptoms in this group.
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