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Abstract 
Background: Maternal postnatal depression (PND) is a risk factor for 
offspring depression in adulthood. However, few longitudinal studies 
have examined the role of maternal nurturing parenting behaviours in 
the association between maternal PND and offspring depression in 
adulthood. 
Methods: We examined pathways from maternal PND measured 
using self-reported Edinburgh Postnatal Depression Scale at 8 weeks 
to offspring ICD-10 depression diagnosed using the Clinical Interview 
Schedule-Revised computerised assessment at 24 years through 
maternal-reported nurturing behaviours concerning feeding, sleeping 
and crying measured from pregnancy to age 3 years 6 months in 
5,881 members of the UK-based birth cohort study, the Avon 
Longitudinal Study of Parents and Children.   
Results: The fully adjusted model revealed an indirect effect from 
PND to adult offspring depression through the combination of all 
parenting factors (probit regression coefficient [B]=0.038, 95% 
confidence interval [CI] 0.005, 0.071); however, there was no evidence 
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of a direct effect from early maternal PND to offspring depression 
once the indirect effect via parenting factors was accounted for (B
=0.009, 95%CI -0.075, 0.093). Specificity analyses revealed indirect 
effects through maternal worries about feeding (B=0.019, 95%CI 
0.003, 0.035, p=0.010) and maternal perceptions and responses to 
crying (B=0.018, 95%CI 0.004, 0.032, p=0.012). 
Conclusions: The adverse impact of maternal PND on offspring 
depression in early adulthood was explained by maternal nurturing 
behaviours concerning feeding, crying and sleeping in early 
childhood. Residual confounding and measurement error likely limit 
reliable conclusions. If found causal, interventions providing support 
to reduce worries around maternal nurturing behaviours and treating 
depression could reduce adverse outcomes in adult offspring of 
depressed mothers.

Keywords 
ALSPAC, maternal postnatal depression, offspring depression; 
maternal early nurturing parenting behaviours, population-based 
study.
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          Amendments from Version 1
We have addressed all comments raised by the Reviewers in 
the revised version of the manuscript. In particular, we have 
acknowledged the consistency and stability of parenting 
behaviours over time, which may play an important part in the 
later offspring depression. We have also discussed possible 
directions for future research that should focus on disentangling 
complex cascading processes associated with maternal PND 
and less optimal parenting, which may contribute to adverse 
offspring outcomes, including depression. We have also added 
an analyses plan to improve clarity and presentation of results 
and have moved original Figure 2 into the Extended Data (now 
Figure S2), while including original Figure S2 (now Figure 1) and 
Tables S1-S4 (now Table 1–Table 44) into the Main Manuscript. 
Data presented in these Tables is now described in the Results 
section of the Main Manuscript.

Any further responses from the reviewers can be found at 
the end of the article

REVISED

Introduction
Substantial research supports the association between maternal  
postnatal depression (PND) and increased risk of later psy-
chological problems in offspring (Stein et al., 2014).  
However, few large prospective longitudinal studies have 
examined whether these adverse effects persist into adulthood  
beyond 18–20 years of age (Weissman et al., 2016).  
Furthermore, the offspring outcomes associated with mater-
nal PND are heterogenous and reported effect sizes are small 
to moderate (Stein et al., 2014). Thus, it is important to  
elucidate the long-term effects of maternal PND on offspring  
mental health beyond adolescence.

In addition, few studies have examined putative mediating  
factors that underly associations between parental and  
offspring depression. Insights into possible mediators would be  
crucial to identify children at greater risk and to develop  
targeted interventions to reduce adverse outcomes in offspring 
of depressed mothers. A substantial body of evidence suggests 
that an important potential mediator is the quality of parenting  
(Sanger et al., 2015; Stein et al., 2014). Specifically, PND  
disrupts maternal sensitivity (Murray et al., 2010) and is  
associated with less engaged parenting (Lovejoy et al., 2000), 
which is, in turn, associated with adverse offspring outcomes,  
including mental health problems (Bornstein, 2015).

Numerous studies have identified aspects of parenting that 
reflect affective, cognitive and physical symptoms of maternal 
PND (Lovejoy et al., 2000), including lower warmth, sensitivity  
and responsiveness (Bornstein, 2015). However, much less 
attention has been paid to the importance of everyday basic 
maternal nurturing activities that are essential to infant care, 
or their potential explanatory role in associations between  
maternal and offspring depression. Caring for infants, who are 
fully dependent on their parents, require high levels of caregiving  
involvement normally focused on meeting infants’ basic 
needs for feeding, responding to their crying, and managing  
their sleeping routines. Importantly, these basic needs are impos-
sible to ignore, unpredictable and stressful, and thus may  
be particularly challenging for parents with depression.  

Approximately 20–25% of parents report problems feed-
ing infants in the first 2 years (Lindberg et al., 1991) with food 
refusal and fussiness being common features (Young & Drewett,  
2000). Infant crying peaks in the first 3 months, including an 
increase in prolonged night-time crying (Walker & Menahem, 
1994). Initiating and maintaining child sleep is a persistent issue 
during the first years, challenging parents with long evening 
sleep rituals, waking at night and coming into the parental bed  
(Stoleru et al., 1997; Wolke, 2003). Although feeding, crying  
and sleeping patterns in young children are highly variable,  
they nevertheless are universal features and challenges of 
early child development, thus calling for a range of parenting  
managements strategies. 

Maternal PND is associated with child feeding, including 
food refusal and fussy eating (Coulthard & Harris, 2003), as 
well as maternal feeding behaviours (i.e., feeding style and  
practices), with depressed mothers resorting to more physical  
and verbal pressures and offering more incentives to encourage  
their children to eat (Haycraft et al., 2013). PND has also been 
associated with more crying per day (Milgrom et al., 1995),  
longer episodes of crying/fussing and increased crying bout 
frequency (Miller et al., 1993), as well as reduced sensitivity  
and responsiveness to infant crying (e.g., feeding, rocking  
and touching; Esposito et al., 2017). Similarly, ample  
evidence has established a link between maternal PND and sleep 
difficulties in infants and young children (Karraker & Young, 
2007), including increased frequency of child awakenings  
(Warren et al., 2006). Sleeping difficulties may have an  
impact on how mothers approach bedtime routines, including 
regularity, sleep ecology (i.e., sleep location) and night waking  
behaviours.

Parenting is part of a transactional dynamic (Bornstein, 2009;  
Mills-Koonce et al., 2007) with children shaping parenting  
behaviour (Avinun & Knafo, 2014). Children who are more  
difficult to look after due to fussy eating, frequent crying, and 
poor sleep routines may evoke mood changes in caregivers  
and trigger more reactive and less consistent parenting  
(Stein et al., 2014). These so-called ‘evocative’ child effects are  
important to account for as findings regarding parental  
influences on child outcomes likely reflect child influences  
(Avinun & Knafo, 2014). This dynamic is of particular  
importance in the context of maternal and offspring depression,  
which share common genetic liabilities (Knafo & Jaffee,  
2013). 

Although quality of parenting is important for offspring growth 
and development (Smith, 2010), little is known regarding  
the role that maternal basic nurturing parenting behaviours  
concerning feeding, crying and sleeping (henceforth referred 
to as ‘maternal nurturing behaviours’) play in the association  
between maternal and offspring depression. In the current  
study we address this gap by examining the impact of maternal  
PND on such nurturing parenting behaviours and estimating  
the extent to which the association between maternal PND  
and offspring depression at age 24 years is explained by early  
maternal nurturing behaviours using data from a large  
UK-based birth cohort study, the Avon Longitudinal Study of 
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Parents and Children (ALSPAC). Quantifying this association 
may inform preventative and intervention programmes given that  
parenting behaviours are modifiable (Kaminski et al., 2008). 
The richness of the ALSPAC data provides a unique opportu-
nity to account for a number of factors associated with both 
maternal and offspring depression, including child polygenic 
score for neuroticism that may indicate genetic confounding.  
Our specific research questions were:

1.  Is maternal PND associated with offspring depression  
at age 24 years?

2.  Is any observed association between maternal PND 
and offspring depression mediated by maternal  
nurturing behaviours?

Methods
Study cohort
The sample comprised participants from the ALSPAC cohort. 
During Phase I enrolment, 14,541 pregnant mothers resid-
ing in the former Avon Health Authority in the south-west of  
England with expected dates of delivery between 1 April 1991 
and 31 December 1992 were recruited. The total sample size 
is 15,454 pregnancies, of which 14,901 were alive at 1 year 
of age. Our sample comprised 12,986 mothers with at least 
one parenting item. Ethical approval and informed consent  
for data collection were obtained from the ALSPAC Ethics  
and Law Committee and the Local Research Ethics  
Committees. Details of specific ethics approvals are available 
on the website. Information about ALSPAC is available on the  
website, including a searchable data dictionary. Further 
details on the cohort profile, representativeness and phases of  
recruitment are described in three cohort-profile papers (Boyd  
et al., 2013; Fraser et al., 2013; Northstone et al., 2019). 

Measures
Exposure: maternal postnatal depression. Symptoms of 
maternal PND were measured using the Edinburgh Postnatal  
Depression Scale (EPDS; Cox et al., 1987), a 10-item  
self-reported depression questionnaire validated for use during  
the perinatal period and posted to mothers at 8 weeks  
postnatally. Confirmatory Factor Analysis (CFA) was used to 
derive a normally distributed latent trait based on 10-EPDS  
ordinal response items (see Methods S1, Extended data  
(Culpin et al., 2021)).

Outcome: offspring depression. Offspring depression was 
assessed using the computerised version of the Clinical Inter-
view Schedule-Revised (CIS-R; Lewis et al., 1992), a fully  
structured psychiatric interview widely used in the community  
samples. Participants were invited to attend a research clinic 
at age 24 years and complete computerised assessment to 
identify individuals with an ICD-10 diagnosis of depression  
(versus no diagnosis).

Mediators: maternal nurturing behaviours. Full details  
pertaining to item selection and development of factors  
encapsulating maternal nurturing behaviours concerning feeding,  
crying and sleeping are presented in Methods S1 (Extended  
data (Culpin et al., 2021)). We extracted items from maternal 

self-reported questionnaires administered from birth to age 
3 years 6 months (8 occasions) capturing maternal feeding 
style and practices, perceptions and responses to crying, and  
strategies to regulate bedtime routine and sleep ecology. 
These items were entered into separate CFA models per each  
dimension.

Potential confounders: child polygenic score for neuroti-
cism, socioeconomic, parental and family characteristics. 
Analyses were adjusted for child polygenic score (PGS) for 
neuroticism to account for possible genetic confounding (Stein  
et al., 2014). Neuroticism PGS has been found to be a robust 
predictor of a number of psychiatric disorders, includ-
ing major depressive disorder in population-based samples  
(Docherty et al., 2016; Luciano et al., 2018). Genotyped data 
were available for 8,237 children in the ALSPAC (full details 
in Methods S1, Extended data (Culpin et al., 2021)). In addi-
tion, disadvantaged socioeconomic status and marital conflict  
are strong risk factors for maternal PND (Leigh & Milgrom, 
2008) and less optimal parenting practices (Dix & Moed, 2019;  
Hoff & Laursen, 2019). Thus, we adjusted for a range 
of potential confounding factors collected prospectively 
from maternal questionnaires during the antenatal period:  
highest maternal educational attainment (minimal education or  
none/compulsory secondary level (up to age 16 years;  
O-Level) versus non-compulsory secondary level (up to age 
18 years; A-Level)/university level education), maternal age 
in years, family size (1 child versus ≥1 child), early parenthood  
(dichotomised as ≤19 years versus ≥ 20 years), perceived 
affordability of the cost of living (yes versus no), and parental  
conflict/aggression derived from questions asking how the 
mother and her current partner behaved towards each other  
(yes versus no). 

Statistical analysis
Analyses plan. We first derived latent factor models that encap-
sulated maternal PND (8 weeks) and maternal nurturing  
behaviours in infancy (0-3 years) concerning sleeping, feeding  
and crying using Confirmatory Factor Analyses (CFA). Sec-
ond, we estimated the extent to which the association between 
maternal PND (8 weeks) and offspring (24 years) depression 
(total effect) is mediated by specific factors related to mater-
nal nurturing parenting behaviours (0-3 years; indirect effects). 
We used Structural Equation Modelling (SEM) in Mplus v.8.2  
(Muthen & Muthen, 2015) with latent constructs to esti-
mate unadjusted models and models incrementally adjusted 
for child, maternal and socioeconomic characteristics. Third, 
we conducted sensitivity analyses to examine the impact of  
missing data on our findings. We re-ran our analyses (with 
maternal depression at 8 months as a sum-score) using multi-
ple imputed datasets and compared the results to complete case  
analyses (also using maternal depression as a sum-score).

Latent factor model. The hypothesised latent factor model 
is represented in Figure S1 (Extended data (Culpin et al.,  
2021)). Full details of latent factor model derivation, includ-
ing the flow chart of items included into the CFA and derived 
factors and factor loadings are presented in Figure 1 and  
Table 1. In summary, items that were both theoretically  
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Figure 1. Flow chart depicting items includes into the final Confirmatory Factor Analysis (CFA) model. 

Table 1. Derived factors, items, standardised factor loadings and fit indices for the measurement model.

Age/Factor Items Factor loading S.E.

Feeding style

8 months Regular feed and sleep are important 0.277 0.030

1 year 3 months Child fed on demand 0.583 0.020

1 year 3 months Child wants to feed herself/himself 0.167 0.020

1 year 3 months Child allowed to feed herself/himself 0.072 0.020

1 year 9 months Child should eat whenever 0.367 0.017 

3 years 6 months Choices mum allows about food 0.338 0.019

Feeding practices

1 year 3 months Main meal same as mother 0.233 0.016

1 year 3 months Main meal different from mother 0.261 0.014

1 year 6 months Frequency child refuses food mother makes 0.696 0.011

1 year 6 months Child is given other meal when dislikes main meal 0.649 0.013

1 year 6 months Child has dessert when refuses main meal 0.619 0.013

1 year 6 months Child must eat something before dessert 0.475 0.014

Worries about feeding

1 year 3 months Mother is worried child is not eating enough 0.754 0.009

1 year 3 months Mother is worried child is refusing food 0.915 0.007

1 year 3 months Mother is worried child is choosy food 0.871 0.007

1 year 3 months Mother worried about lack of feeding routine 0.770 0.010

Perceptions and responses to crying

4 weeks Mother picks child up in reaction to crying 0.758 0.020

8 months Mother cannot bear child crying 0.311 0.018

6 months Mother picks child up in reaction to crying 0.694 0.019

1 year 9 months Mother feels unbearable when child cries 0.311 0.018
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Age/Factor Items Factor loading S.E.

Strategies to manage crying

1 year 6 months Mother gives fruit to stop crying 0.394 0.014

1 year 6 months Mother gives breast milk to stop crying 0.287 0.032

1 year 6 months Mother gives milk drink to stop crying 0.342 0.015

1 year 6 months Mother gives other drink to stop crying 0.420 0.014

1 year 6 months Mother gives other food to stop crying 0.147 0.017

3 years 6 months Mother gives sweets to stop crying 0.727 0.009

3 years 6 months Mother gives chocolate to stop crying 0.685 0.010

3 years 6 months Mother gives crisps to stop crying 0.850 0.007

3 years 6 months Mother gives fruit to stop crying 0.865 0.007

3 years 6 months Mother gives milk to stop crying 0.663 0.010

3 years 6 months Mother gives drink to stop crying 0.821 0.008

3 years 6 months Mother gives other drink to stop crying 0.396 0.016

Regularity of bedtime routine

1 year 6 months Child incompliant with mother about bed routine 0.808 0.005

1 year 6 months Frequency child stays up after bedtime 0.828 0.005

1 year 6 months Frequency child sleeps before put to bed 0.885 0.004

1 year 6 months Frequency child made to go to bed 0.383 0.012

1 year 6 months Frequency child is played with/read before bed 0.612 0.008

1 year 6 months Frequency child is cuddled until she/he falls asleep 0.891 0.004

1 year 6 months Frequency child has bottle before bed 0.720 0.007

2 years 6 months Child has regular sleep routine 0.489 0.016

2 years 6 months Child sleep pattern evaluation 0.427 0.011

2 years 6 months Child refuses to go to bed 0.500 0.011

2 years 6 months Child wakes up early 0.172 0.013

Sleep ecology

1 year 6 months Room child put down to sleep at night 0.762 0.008

1 year 6 months Room child wakes up in the morning 0.829 0.008

1 year 6 months Child shares bed when put down to sleep 0.835 0.011

1 year 6 months Child shares bed when wakes up in the morning 0.849 0.007

2 years 6 months Child sleeping place at night 0.783 0.007

2 years 6 months Child waking place in the morning 0.732 0.009 

2 years 6 months People child sleeps with at night 0.845 0.010

Latent factor model fit indices

Free parameters 267

Root Mean Square Error of Approximation (RMSEA) 0.033 (95%CI 0.032 to 0.033)

Comparative Fit Index (CFI) 0.926

Tucker-Lewis Index (TLI) 0.918
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relevant and showed standardised loadings (>0.15) on the rel-
evant parenting dimension were included in a combined model 
using CFA with a robust Weighted Least Square (WLSMV) 
estimator to model categorical and continuous data (Brown &  
Moore, 2012). Root Mean Square Error of Approximation 
(RMSEA; >0.06), Comparative Fit Index (CFI) and Tucker-
Lewis Index (TLI; >0.95) were used to evaluate model fit (Hu 
& Bentler, 1998). The chi-square test of overall fit is prone 
to model misspecification when sample size is large (Lomax 
& Schumacker, 2004); thus, we gave preference to relative  
fit indices.

Direct and mediated effects. Multifaceted constructs, such as 
different aspects of parenting, are challenging and important 
in mediation as each specific factor may relate differentially  
to the outcome (Gonzalez & MacKinnon, 2018). Full details 
of the mediation model to examine direct and indirect (medi-
ated) effects are presented in Method S1 (Extended data  
(Culpin et al., 2021)). In summary, we examined the extent 
to which the association between maternal postnatal (8 
weeks) and offspring (24 years) depression (total effect) is 
mediated by specific factors related to maternal nurturing  
behaviours (0–3 years; indirect effects). Analyses of longitu-
dinal mediation models were restricted to those with complete 
data on the child neuroticism PGS and antenatal confounders 
(n=5,881). We used Structural Equation Modelling (SEM) in  
Mplus v.8.2 (Muthén & Muthén, 2015) with latent constructs 
of maternal depression and parenting to estimate unadjusted  
(Modela: including exposure, outcome and mediator only) and 
incrementally adjusted models (Modela+b: adjusted for child 
neuroticism PGS; Modela+b+c: further adjusted for socioeco-
nomic and maternal characteristics; Modela+b+c+d: further adjusted  
for parental conflict; Table 5). Results from path analyses with 
binary outcome (offspring diagnosis of depression), including  
indirect effects, are presented as probit regression coefficients 
(hereafter referred to as B, details in Methods S1, Extended 
data (Culpin et al., 2021)). Probit coeffecients represent the 
predicted probability of the outcome (offspring depression)  
for a 1 unit increase in the exposure (maternal PND). We  
conducted sensitivity analyses with early diagnosis of offspring  
depression (CIS-R; Lewis et al., 1992) and depressive  
symptoms (MFQ; Messer et al., 1995) at 18 years as outcomes  
(Results S1, Extended data (Culpin et al., 2021)).

Missing data: multiple imputation. We conducted sensitivity  
analyses to examine the impact of missing data on our findings.  
Full description of the imputation method is presented  
in Method S1 (Extended data (Culpin et al., 2021)).

Results
Characteristics of the cohort by the exposure status
The characteristics of our study sample and prevalence of  
offspring depression at age 24 years by the presence of maternal  
PND are presented in Table 2. In summary, mothers who  
became parents at an earlier age, had more children, and 
reported conflictual relationship with the partner and difficulties  
with affording the cost of living were more likely to report  

depressive symptoms than those who became parents later in 
life, had one child, and did not experience financial difficul-
ties. Mothers with higher levels of education (A-Level/univer-
sity degree) were more likely to report depressive symptoms  
than mothers with lower levels of educational attainment, 
whilst younger mothers were no more likely to report depres-
sive symptoms than older mothers. There was some evidence 
that offspring of depressed mothers were more likely to have 
been diagnosed with depression at age 24 years than those 
whose mothers did not experience depression during the early  
postnatal period. 

Associations between maternal nurturing behaviours
Maternal feeding, crying and sleep-related parenting behav-
iours were relatively highly correlated (Table 3). In summary, 
maternal feeding style more concordant with authoritative  
parenting (i.e., higher levels of maternal responsiveness and 
appreciation of feeding routine) were associated with less 
maternal worry regarding child’s feeding, as well as less pres-
sured and restricting feeding behaviour. In contrast, feeding  
style less concordant with authoritative parenting (i.e., more 
pressured and restricting maternal feeding behaviour) was 
associated with more maternal worry regarding child’s feed-
ing, less optimal and responsive strategies to manage and 
respond to child’s crying, less adherence to bedtime routine and  
worse sleep ecology. Maternal worries about child’s feed-
ing were associated with less responsive and sensitive mater-
nal responses to crying and less optimal strategies to console 
the child. Maternal adherence to regular sleep routine was 
associated with more consistent and adaptive sleep ecology  
(i.e., child was more likely to wake up in the same place where 
she was put to bed). More responsive and sensitive maternal 
responses to child’s crying were associated with more opti-
mal strategies to manage child’s crying (e.g., giving milk rather 
than chocolate), more maternal adherence to regular sleep rou-
tine, less reactive responses to child’s non-compliance with  
bedtime routine and better sleep ecology. 

Associations between maternal postnatal depression, 
nurturing behaviours and offspring depression
The associations between maternal nurturing behaviours and  
offspring depression are presented in Table 4.

With the exception of sleep ecology, maternal early postna-
tal depression was strongly associated with feeding, crying 
and sleep-related parenting factors in the fully adjusted model  
controlling for child neuroticism PGS and a range of socio-
economic, parental, and family characteristics. We found  
evidence that although mothers who experienced postna-
tal depression seemed to appreciate feeding routine, they may 
do so in the context of more pressured and restricting feeding  
behaviours. In addition, they were less likely to appreciate and 
adhere to regular sleep routine. Maternal postnatal depres-
sion was also strongly predictive of more maternal worry 
regarding child’s feeding and less sensitive maternal percep-
tions and responses to child’s crying, as well as less optimal  
strategies to manage crying.
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Table 2. Characteristics of the cohort and prevalence of 
offspring depression at age 24 years old by the exposure status 
(maternal postnatal depression (PND) at 8 months).

Exposure status: 
 
 

N 
(%)

Maternal postnatal 
depression (8 months)

No 
 
10,388 
(89.9)

Yes 
 
1,171 
(10.1)

n (%)  n (%) 

Maternal educational attainment  

      A-Level/Degree 5,721 (89.8) 653 (10.2)

      Minimal education/none/O-Level 3,720 (91.4) 350 (8.6)

Chi2, p-value 7.74, 0.005

Early parenthood  

       ≥ 20 years 9,741 (90.5) 1,022 (9.5)

       ≤19 years 647 (81.3) 149 (18.7)

Chi2, p-value 69.25, <0.001

Parental conflict/aggression  

       No 5,648 (93.2) 409 (6.8)

       Yes 3,978 (86.4) 624 (13.6)

Chi2, p-value 138.44, <0.001

Family size  

       1 child 8,068 (90.6) 835 (9.4)

       ≥1 child 1,893 (87.4) 272 (12.6)

Chi2, p-value 19.62, <0.001

Affordability  

No 7,489 (92.9) 571 (7.1)

Yes 2,200 (81.8) 491 (18.2)

Chi2, p-value 282.32, <0.001

Maternal age, mean (SD) 27.8 (4.7) 27.6 (5.0)

ANOVA, p-value 1.34, 0.180

Offspring diagnosis of depression 
at 24 years old

 

       No 2,735 (91.8) 245 (8.2)

       Yes 320 (88.6) 41 (11.4)

Chi2, p 4.05, 0.044
Note: p-values based on Pearson’s Chi-square (Chi2) test of association 
between maternal postnatal depression and categorical variables, and ANOVA 
for differences in means for continuous variables; sample sizes vary due to 
the differences in data availability on socioeconomic, parental and familial 
characteristics.
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In the fully adjusted model, there was no evidence of an asso-
ciation between maternal feeding and bedtime practices, 
strategies to manage child’s crying and sleep location and 
child’s night walking behaviours and offspring depression at  
age 24 years. However, there was evidence that offspring of 
mothers, who reported less sensitive perceptions and responses 
to child’s crying and more worries about child’s feeding, 
were at higher risk of being diagnosed with depression at  
age 24 years.

Factors encapsulating maternal nurturing behaviours
A model using CFA to fit latent factors capturing mater-
nal nurturing behaviours suggested an adequate measurement 
model fit (RMSEA: 0.033, 95%CI 0.032 to 0.033; CFI/TLI:  
0.926/0.918; Table 1 supporting further tests of structural 
paths (direct and mediated effects). Seven factors represent-
ing maternal nurturing behaviours concerning feeding, crying 

and sleeping were derived (full details in Results S1, Extended  
data (Culpin et al., 2021)). 

Factor 1 Feeding style: maternal overall attitude regarding feed-
ing, with higher factor scores representing maternal feeding 
style more concordant with authoritative parenting (i.e., higher 
levels of maternal responsiveness and appreciation of feeding  
routine).

Factor 2 Feeding practices: maternal approaches to feed-
ing, with higher factor scores representing less pressured and 
restricting feeding behaviour (e.g., child is given a different  
meal when dislikes main meal).

Factor 3 Worries about feeding: maternal worries regarding 
child feeding, with higher factor scores representing higher 
levels of maternal worry regarding child’s feeding, so unlike  

Table 3. Associations between final maternal nurturing behaviours concerning feeding, crying and 
sleeping with each other1.

Parenting factor Point 
estimate (β)

S.E. p-value

Feeding style Feeding practices -0.170 0.018 ≤0.001

Worries about feeding 0.194 0.018 ≤0.001

Perceptions and responses to crying -0.377 0.021 ≤0.001

Strategies to manage crying -0.198 0.020 ≤0.001

Regularity of bedtime routine -0.274 0.018 ≤0.001

Sleep ecology -0.371 0.018 ≤0.001

Feeding practices Worries about feeding -0.460 0.011 ≤0.001

Perceptions and responses to crying -0.377 0.021 ≤0.001

Strategies to manage crying -0.198 0.020 ≤0.001

Regularity of bedtime routine -0.274 0.018 ≤0.001

Sleep ecology -0.371 0.018 ≤0.001

Worries about feeding Perceptions and responses to crying -0.155 0.015 ≤0.001

Strategies to manage crying -0.128 0.013 ≤0.001

Regularity of bedtime routine -0.219 0.012 ≤0.001

Sleep ecology -0.077 0.013 ≤0.001

Perceptions and responses to crying Strategies to manage crying 0.042 0.042 0.010

Regularity of bedtime routine 0.151 0.014 ≤0.001

Sleep ecology 0.123 0.015 ≤0.001

Strategies to manage crying Regularity of bedtime routine 0.222 0.013 ≤0.001

Sleep ecology 0.076 0.014 ≤0.001

Regularity of bedtime routine Sleep ecology 0.333 0.011 ≤0.001
Note: 1 Effect size are regression coefficients (β unstandardised)
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other factors higher scores are predicted to confer greater  
risk.

Factor 4 Perceptions of and responses to crying: maternal feel-
ings and behaviours in response to child crying, with higher fac-
tor scores representing more sensitive maternal responses to  
child’s crying. 

Factor 5 Strategies to manage crying: maternal strategies to 
deal with child crying, with higher factor scores represent-
ing more optimal responses to child crying (e.g., giving milk  
rather than chocolate to stop crying).

Factor 6 Regularity of bedtime routine: maternal behaviours 
to regulate bedtime routine, with higher factor scores repre-
senting more maternal adherence to regular sleep routine and 
less reactive response to child non-compliance with bedtime  
routines.

Factor 7 Sleep ecology: maternal strategies to manage child 
sleep location and night waking behaviours, with higher factor  
scores representing more consistent and adaptive maternal  
responses to sleep location and child night waking behav-
iours (e.g., child sleeping in own bed and in own room, child  
put down to sleep at night and waking up in same room).

Direct and mediated effects
We estimated unadjusted and adjusted structural media-
tion models to examine the direct effect of maternal PND 
on offspring depression and the mediated effects through  
specific maternal nurturing behaviours whilst accounting for 
a range of confounders (Figure S2, Extended data (Culpin 
et al., 2021)). Of 3,567 young adults with data on depres-
sion diagnosis at age 24 years, 384 had depression (10.8%,  
95%CI 0.09, 0.12). Females (13.1%, 95%CI 0.12, 0.14) had 
higher prevalence of depression than males (6.9%, 95%CI 
0.06, 0.08). There was some evidence of total indirect effect 
from early maternal PND to offspring depression at age  
24 years through the combination of all specific mater-
nal nurturing behaviours in the unadjusted (probit regres-
sion coefficient [B] =0.023, 95%CI -0.002, 0.048, p=0.072)  
and fully adjusted models (B =0.038, 95%CI 0.005, 0.071, 
p=0.027), although the 95% CIs were wide. There was some 
evidence of total effect in the unadjusted model (B=0.082, 
95%CI 0.004, 0.160, p=0.040), which was substantially attenu-
ated in the fully adjusted model (B=0.046, 95%CI -0.030, 0.122,  
p=0.240). In line with Loeys et al. (2015), these analyses may 
be more powered to detect indirect effect than total effect 
given that the indirect effect is composed of two proximal  
effects, whereas the total effect is more distal.

Table 4. Associations between maternal postnatal depression (8 weeks), offspring 
depression (24 years) and final maternal nurturing behaviours concerning feeding, 
crying and sleeping (n=5,881).

Parenting factor Maternal postnatal 
depression (8 weeks)a

Offspring depression 
(24 years) 

Fully adjusted model estimates b (n=5,881)

Β [95% CI] P-value Β [95% CI] P-value

Feeding style 0.059 
[0.006. 0.112]

0.030 0.059 
[-0.074, 0.192]

0.384

Feeding practices -0.121 
[-0.158, -0.084]

≤0.001 -0.018 
[-0.110, 0.074]

0.708

Worries about feeding 0.172 
[0.137, 0.210]

≤0.001 0.113 
[0.031, 0.195]

0.008

Perceptions and responses to crying -0.132 
[-0.171, -0.093]

≤0.001 -0.135 
[-0.233, -0.037]

0.006

Strategies to manage crying -0.083 
[-0.120, -0.046]

≤0.001 0.039 
[-0.045, 0.123]

0.363

Regularity of bedtime routine -0.080 
[-0.115, -0.045]

≤0.001 0.022 
[-0.068, 0.112]

0.631

Sleep ecology 0.010 
[-0.025, 0.045]

0.809 -0.032 
[-0.132, 0.068]

0.531

Note: a Maternal postnatal depression (8 weeks) modelled as a latent factor using Confirmatory Factor 
Analyses (CFA); b Effect size are regression coefficients (β unstandardised) in the fully adjusted models: 
adjusted for child PGS, socioeconomic (maternal educational attainment, family size), maternal (age, early 
parenthood) characteristics, and parental conflict.

PGS: Polygenic Score for Neuroticism.
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There was no evidence of a direct effect from maternal PND 
to offspring depression at age 24 years in the unadjusted  
(B =0.059, 95%CI -0.023, 0.141, p=0.156) and fully adjusted  
(B =0.009, 95%CI -0.075, 0.093, p=0.839) models once the indi-
rect effect via maternal nurturing behaviours was accounted  
for (Table 5).

There was some evidence for specific indirect effects through 
maternal worries about feeding (B =0.019, 95%CI 0.003, 
0.035, p=0.010) and maternal perceptions and responses 

to crying in the fully adjusted models (B =0.018, 95%CI 
0.004, 0.032, p=0.012; Table 5). Sensitivity analyses using  
bias-corrected (BC) bootstrapping (n=1,000; MacKinnon  
et al., 2004) to estimate indirect effects led to similar  
conclusions, albeit with higher p-values (Table S1, Extended  
data (Culpin et al., 2021)). 

It was only possible to model the EPDS as a sum-score in 
imputed data analyses due to rare values on specific individual  
items. Thus, to investigate the impact of missing data we  

Table 5. Estimates of the direct and mediated effects in the specific factors mediator model unadjusted and adjusted for 
child PGS and antenatal confounders in complete sample (n=5,881; exposure: maternal depression modelled as a latent 
factor).

Model estimates (n=5,881)

Effect Size1  Unadjusted modela  Adjusted modela+b  Adjusted modela+b+c  Adjusted modela+b+c+d 

Β [95% CI] P-
value

Β [95% CI] P-
value

Β [95% CI] P-
value

Β [95% CI] P-
value

1. Total effect 
Early maternal postnatal 
depression on offspring 
depression

0.082 
[0.004, 0.160]

0.040 0.083 
[0.005, 0.161]

0.037 0.051 
[-0.027, 0.129]

0.199 0.046 
[-0.030, 0.122]

0.240

2. Direct effect 
Early maternal postnatal 
depression on offspring 
depression, accounting for 
all specific parenting factors

0.059 
[-0.023, 0.141]

0.156 0.061 
[-0.021, 0.143]

0.147 0.019 
[-0.065, 0.103]

0.669 0.009 
[-0.075, 0.093]

0.839

3. Total indirect 
Early maternal postnatal 
depression on offspring 
depression, through all 
specific parenting factors 

0.023 
[-0.002, 0.048]

0.072 0.022 
[-0.003, 0.047]

0.075 0.033 
[0.002, 0.064]

0.037 0.038 
[0.005, 0.071]

0.027

4. Specific indirect effects 
Early maternal postnatal depression on offspring depression, through:

Feeding style 0.002 
[-0.004, 0.008]

0.489 0.002 
[-0.004, 0.008]

0.486 0.003 
[-0.075, 0.081]

0.452 0.003 
[-0.005, 0.011]

0.429

Feeding practices 0.001 
[-0.007, 0.009]

0.902 0.001 
[-0.007, 0.009]

0.917 0.002 
[-0.010, 0.014]

0.716 0.002 
[-0.010, 0.014]

0.709

Worries about feeding 0.019 
[0.005, 0.033]

0.008 0.019 
[0.005, 0.033]

0.008 0.020 
[0.004, 0.036]

0.010 0.019 
[0.003, 0.035]

0.010

Perceptions and responses to 
crying 

0.004 
[-0.002, 0.010]

0.181 0.004 
[-0.002, 0.010]

0.170 0.013 
[0.001, 0.0245]

0.017 0.018 
[0.004, 0.032]

0.012

Strategies to manage crying -0.003 
[-0.011, 0.005]

0.416 -0.003 
[-0.011, 0.005]

0.406 -0.003 
[-0.011, 0.005]

0.395 -0.003 
[-0.011, 0.005]

0.372

Regularity of bedtime routine -0.001 
[-0.005, 0.003]

0.790 -0.001 
[-0.005, 0.003]

0.761 -0.002 
[-0.008, 0.004]

0.632 -0.002 
[-0.010, 0.006]

0.633

Sleep ecology 0.001 
[-0.001, -0.003]

0.507 0.001 
[-0.003, 0.001]

0.497 0.001 
[-0.002, 0.003]

0.610 0.001 
[-0.001, 0.003]

0.667

Note: Analyses restricted to individuals with complete data on child PGS and antenatal confounders; 1 effect size are unadjusted and adjusted probit 
regression coefficients (B unstandardised); a unadjusted model; a+b adjusted for child PGS; a+b+c adjusted for socioeconomic (maternal educational attainment, 
family size) and maternal (age, early parenthood) characteristics; a+b+c+d further adjusted for parental conflict.

PGS: Polygenic Score for Neuroticism, CI: confidence interval.
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compared equivalent models in complete (n=5,881) and  
imputed (n=7,523) data sets using the EPDS as a sum-score. 
The results from the analyses with imputed data (Table 6; fur-
ther details in Results S1, Extended data (Culpin et al., 2021)) 
supported our findings: the total indirect effects were in the 
same direction and led to the same overarching conclusions 
as in the complete case analyses using EPDS as a sum-score  
(Table 7).

However, stronger evidence for the total indirect effect emerged 
in the imputed data analyses (Table 6; unadjusted model:  
B=0.007, 95%CI 0.001, 0.013, p=0.012; fully adjusted model: 
B=0.005, 95%CI 0.001, 0.009, p=0.026) compared to com-
plete case analyses (Table 7: unadjusted model: B=0.007, 
95%CI -0.001, 0.015, p=0.088; fully adjusted model: B=0.006,  
95%CI -0.002, 0.015, p=0.071). The sensitivity analyses 
with diagnosis of depression (CIS-R; Lewis et al., 1992) and 
depressive symptoms (MFQ; Messer et al., 1995) at 18 years 
resulted in the same pattern of results, with stronger evidence 
for the direct effect in the fully adjusted model with depres-
sive symptoms as an outcome (Results S1 and Table S2,  
Extended data (Culpin et al., 2021)).

Discussion
Main findings
In this population-based cohort study, we found some evidence 
for an association between maternal PND and increased risk 
of offspring depression at age 24 years, which was explained 
by maternal nurturing behaviours during early childhood.  
Maternal PND was associated with fewer maternal nurtur-
ing behaviours, which, in turn, were associated with increased 
risk of offspring depression. Indeed, in the fully adjusted 
model, there was evidence of an indirect pathway through  
maternal nurturing behaviours (albeit with wide 95% CIs), but 
no evidence of a remaining direct association between mater-
nal and offspring depression. The indirect pathway was driven 
by two specific parenting factors, maternal worries about 
feeding and perceptions and responses to crying, although  
the effect sizes were notably small.

Our findings are consistent with previous longitudinal 
research linking parental depression with less optimal parent-
ing behaviour (Suveg et al., 2011), which in turn increases 
the risk for offspring depression (Caron et al., 2006; Johnson  
et al., 2001). Bifulco et al. (2002) found that maternal  

Table 6. Estimates of the direct and mediated effects in the specific factors mediator model unadjusted and adjusted for 
child PGS and antenatal confounders in imputed sample (n=7,523; exposure: maternal depression modelled as a sum-
score).

Model estimates (n=7,523)

Effect Size1 Unadjusted modela Adjusted modela+b Adjusted modela+b+c Adjusted modela+b+c+d

  Β [95% CI] P-
value

Β [95% CI] P-
value

Β [95% CI] P-
value

Β [95% CI] P-
value

1. Total effect 
Early maternal postnatal 
depression on offspring 
depression

0.020 
[0.006, 0.034]

0.003 0.020 
[0.006, 0.034]

0.003 0.013 
[-0.001, 0.027]

0.064 0.012 
[-0.002, 0.026]

0.076

2. Direct effect 
Early maternal postnatal 
depression on offspring 
depression,accounting for all 
specific parenting factors

0.013 
[-0.001, 0.027]

0.065 0.013 
[-0.001, 0.027]

0.064 0.007 
[-0.007, 0.021]

0.315 0.007 
[-0.007, 0.021]

0.336

3. Total indirect 
Early maternal postnatal 
depression on offspring 
depression, through all 
specific parenting factors 

0.007 
[0.001, 0.013]

0.012 0.007 
[0.001, 0.012]

0.013 0.006 
[0.001, 0.009]

0.027 0.005 
[0.001, 0.009]

0.026

4. Specific indirect effect 2 
Early maternal postnatal depression on offspring depression, through:

Worries about feeding 0.003 
[0.001, 0.005]

0.015 0.003 
[0.001, 0.005]

0.016 0.003 
[0.001, 0.005]

0.016 0.003 
[0.001, 0.005]

0.017

Perceptions and responses to 
crying 

0.001 
[-0.001, 0.003]

0.253 0.001 
[-0.001, 0.003]

0.253 0.001 
[-0.001, 0.003]

0.086 0.001 
[-0.001, 0.003]

0.078

Note: 1 Effect size are unadjusted and adjusted probit regression coefficients (B unstandardised); 2 to reduce table complexity, only results for specific 
indirect effect through maternal worries about feeding and perceptions and responses to crying are presented; a unadjusted model; a+b adjusted for child 
PGS (direct pathway between maternal and offspring depression only); a+b+c adjusted for socioeconomic (maternal educational attainment, family size) and 
maternal (age, early parenthood) characteristics; a+b+c+d further adjusted for parental conflict. PGS: Polygenic Score for Neuroticism, CI: confidence interval.
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depression exerted no direct effect on offspring psychopathology  
once a mediating pathway through a composite measure of off-
spring neglect and abuse was accounted for. However, these 
studies focused on harsh dimensions of parenting (Bifulco  
et al., 2002; Johnson et al., 2001), with less emphasis on  
day-to-day parenting strategies geared to meet and attend to 
children’s basic nurturing needs. This study extends existing  
literature with evidence that variance in maternal nurturing  
behaviours may constitute an important explanatory mechanism 
of the association between maternal and offspring depression.  
The negative emotions that characterise maternal depression  
may be colouring the experience of day-to-day parenting 
and maternal responses to feeding and crying (Berg-Nielsen  
et al., 2002).

We found evidence of specificity for two parenting factors 
in mediating the mother-to-child depression effect, namely 
maternal worries about feeding and perceptions and responses  
to crying. Items around worries about feeding and crying were 
self-reported, which may not reflect actual maternal behav-
iours. However, what is shared between these two factors is  
emotional concern, which may be a critical component for the 

mediating mechanisms in the association between maternal  
and offspring depression. Arguably, measurement of parenting  
practices that reflects feelings, beliefs and perceptions may 
be better captured by parent-reports than independently 
observed behaviours (Smith, 2011). Mothers who experience  
depression are more prone to emotional dysregulation  
(Goodman & Gotlib, 1999), which may translate into  
inconsistent or harsh parenting. Parent and child co-regulate  
emotions in infancy (Calkins, 2011); thus, if the mother is  
feeling negative emotions when dealing with basic nurturing  
needs, the infant may also experience negative emotions.  
Consistent responsiveness to the infants’ needs also provides a 
predictable scaffolding, which empowers the infant to feel in 
control of their environment (Crittenden & Landini, 2015). If  
consistent responsiveness is disrupted, children’s self-regulatory  
competence may also be affected potentially contributing  
to long-term depression.

Strengths and limitations
An important issue in the context of parenting is the  
consistency and stability of parenting behaviours. It is possible 
to assume that maternal early nurturing behaviours continue to 

Table 7. Estimates of the direct and mediated effects in the specific factors mediator model unadjusted and adjusted for 
child PGS and antenatal confounders in complete sample (n=5,881; exposure: maternal depression modelled as a sum-
score).

Model estimates (n=5,881)

Effect Size1 Unadjusted modela  Adjusted modela+b  Adjusted modela+b+c  Adjusted modela+b+c+d 

Β [95% CI] P-
value Β [95% CI] P-

value Β [95% CI] P-
value Β [95% CI] P-

value

1. Total effect  
Early maternal postnatal 
depression on offspring 
depression

0.016 
[0.001, 0.032] 0.047 0.016 

[0.001, 0.032] 0.044 0.010 
[-0.006, 0.026] 0.218 0.009 

[-0.007, 0.025] 0.257

2. Direct effect  
Early maternal postnatal 
depression on offspring 
depression, accounting for all 
specific parenting factors

0.009 
[-0.009, 0.027] 0.306 0.009 

[-0.009, 0.027] 0.287 0.004 
[-0.013, 0.022] 0.678 0.003 

[-0.015, 0.021] 0.736

3. Total indirect  
Early maternal postnatal 
depression on offspring 
depression, through all specific 
parenting factors

0.007 
[-0.001, 0.015] 0.088 0.007 

[-0.001, 0.015] 0.044 0.006 
[-0.002, 0.014] 0.080 0.006 

[-0.002, 0.014] 0.071

4. Specific indirect effect2 
Early maternal postnatal depression on offspring depression, through:

Worries about feeding 0.004 
[0.001, 0.008] 0.009 0.004 

[0.001, 0.008] 0.010 0.004 
[0.001, 0.008] 0.011 0.004 

[0.001, 0.008] 0.012

Perceptions and responses to 
crying 

0.001 
[-0.001, 0.003] 0.073 0.001 

[-0.001, 0.003] 0.074 0.002 
[0.001, 0.004] 0.030 0.002 

[0.001, 0.004] 0.027

Note: 1 Effect size are unadjusted and adjusted probit regression coefficients (B unstandardised); 2 to reduce table complexity, only results for specific 
indirect effect through maternal worries about feeding and perceptions and responses to crying are presented; a unadjusted model; a+b adjusted for child 
neuroticism score (direct pathway between maternal and offspring depression only); a+b+c adjusted for socioeconomic (maternal educational attainment, 
family size) and maternal (age, early parenthood) characteristics; a+b+c+d further adjusted for parental conflict.

PGS: Polygenic Score for Neuroticism.
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exert effects on parenting practices across the lifespan, influenc-
ing offspring depression in early adulthood (Kerr & Capaldi,  
2019). Further research is needed to address continuity,  
stability and change of parenting behaviours and their roles in  
the intergenerational transmission of depression.

Associations between parenting and infant feeding, crying and 
sleeping are complex and, most likely, bidirectional (Avinun & 
Knafo, 2014; Mills-Koonce et al., 2007). Our findings suggest  
that maternal PND is associated with maternal nurturing  
behaviours in early childhood. In line with transactional  
developmental models, infants with more difficult feeding,  
crying and sleeping patterns may also influence maternal PND  
(Murray et al., 1996). Examination of possible bidirectionality  
was outside the scope of the current study, but we accounted  
for possible evocative child effects and shared genetic liability 
for depression in mothers and offspring and related phenotypes, 
such as parenting experiences, by including genetic liability  
scores for neuroticism (Knafo & Jaffee, 2013). It should be 
noted that we only included genetic scores for neuroticism,  
which explained a small proportion of the variance in the 
outcome; thus, shared genetic variance in depression and  
parenting not captured by such scores is likely to play  
a role in the associations between PND, parenting and  
offspring depression, precluding causal interpretation.

The strengths of the study include a longitudinal design and a 
large community-based sample that enabled us to examine the 
long-term association between maternal PND and offspring  
depression in early adulthood, as well as elucidate possible 
transmission pathways. To our knowledge, no previous studies  
have examined maternal nurturing behaviours as possible 
explanatory mechanisms in the association between maternal  
and offspring depression. Furthermore, we utilised clinical  
diagnosis of offspring depression and accounted for a range 
of confounders, including child neuroticism PGS. Modelling  
basic maternal nurturing behaviours concerning feeding,  
crying and sleeping as a latent factor also enabled us to  
capture maternal behaviours across early childhood (birth to  
3.5 years).

A limitation of the study relates to sample attrition, which 
is similar to that observed in other population-based studies 
(Boyd et al., 2013; Fraser et al., 2013). Sample attrition may  
have implications for internal validity, given that participants  
from lower socio-economic background and those with  
depression were under-represented in our complete sample. We 
addressed bias associated with selective attrition by controlling  
for factors known to predict missingness and by imputing  
missing data in our exposure, outcome and confounders. 
The results from the analyses with imputed data supported 
our findings with the total indirect effects being in the same  
direction compared to complete case analyses.

Non-independence of measurement and reporting bias, whereby 
maternal depression and parenting practices are reported 
by the same informant (the mother), is another limitation.  
Evidence suggests that depressed mothers may report more 

negative parenting (Burt et al., 2005), potentially biasing the 
indirect effects to the null and, therefore, over-estimating  
the direct effects. Arguably, reports of specific behaviours 
assessed using relatively neutral/functional items (e.g., ‘fre-
quency child made to go to bed’) may be less susceptible to bias 
than global assessments of parenting style (Goodman & Gotlib,  
1999). Even though maternal depression may influence 
reports of perceived worries surrounding parenting, the off-
spring depression outcome in our study was child-reported  
(i.e., no shared bias), suggesting that at a minimum, mater-
nal reports of their parenting are more predictive of offspring 
outcomes than reports of maternal depression itself. Maternal 
depression in pregnancy and throughout childhood as a pos-
sible alternative mechanism should also be noted. The effect 
size of the association between maternal PND and offspring  
depression (direct effect) in our sample was small, suggesting  
that the accrued effects of exposure to chronic maternal  
depression across the child’s life may be of importance.  
Examination of timing and chronicity of maternal PND 
was not the focus of this paper and has been extensively  
explored in relation to offspring outcomes in ALSPAC  
(Netsi et al., 2018) and other population-based studies  
(Hammen & Brennan, 2003). Better powered studies are 
also needed to examine possible sex differences in maternal  
nurturing behaviours and their mediating role in the association 
between maternal PND and offspring depression.

Our measure of parenting was self-reported rather than  
independently assessed, potentially biasing the estimation of 
associations between some parenting behaviours and offspring  
depression (Kendler & Baker, 2007). However, we modelled 
parenting items across several time points, arguably capturing a 
more comprehensive picture of maternal nurturing behaviours  
compared to a one-off assessment. Although we adjusted  
for a range of possible measured confounders, residual  
confounding remains a possibility. The sizes of the associations  
were relatively small; however, in this study we looked at  
variance in maternal depression and parenting in the whole 
population sample where even small effects can have a  
meaningful impact (Bornstein, 2014). Finally, we did not 
explore measures of the fathers’ parenting behaviour, which  
are known to be important (Parke & Cookston, 2019).

Implications of the research
Our findings indicate that maternal nurturing behaviours may 
play an important role in the association between maternal 
PND and offspring depression in adulthood, even if indirect  
effect sizes were small. Further studies to examine whether 
these associations are causal are needed to strengthen these 
findings. If they are causal, interventions that identify and 
treat depression early, as well as enhance maternal nurturing 
behaviours concerning feeding, crying and sleeping to address  
worries and emotional reactivity around such activities, may 
contribute to reducing intergenerational transmission of men-
tal health risk. This therapeutic strategy may be particularly 
important in light of evidence suggesting that parenting inter-
ventions focused on active acquisition of parenting skills  
and increased parenting confidence are effective in improving 
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offspring development (Kaminski et al., 2008). Future research 
should also focus on examining patterns of complex and cas-
cading processes associated with maternal PND and less opti-
mal parenting, which may contribute to adverse offspring 
outcomes, including depression. It is possible that parenting  
difficulties in early infancy set in motion processes that contrib-
ute to increased risk of offspring depression overtime. Future 
research should focus on disentangling such complex proc-
esses to improve offspring outcomes and to identify probable  
effective targets for interventions.

Data availability
Underlying data
ALSPAC data are available through a system of managed 
open access. The study website contains details of all the 
data that is available through a fully searchable data diction-
ary and variable search tool data dictionary. The application  
steps for ALSPAC data access are highlighted below.

1. Please read the ALSPAC access policy, which describes the 
process of accessing the data in detail, and outlines the costs  
associated with doing so.

2. You may also find it useful to browse the fully searchable 
research proposals database, which lists all research projects  
that have been approved since April 2011.

3. Please submit your research proposal for consideration 
by the ALSPAC Executive Committee. You will receive a 

response within 10 working days to advise you whether your  
proposal has been approved.

If you have any questions about accessing data, please email  
alspac-data@bristol.ac.uk.

Extended data
Open Science Framework: Maternal postnatal depression and 
offspring depression at age 24 years in a UK-birth cohort: the 
mediating role of maternal nurturing behaviours concerning  
feeding, crying and sleeping. DOI: https://doi.org/10.17605/OSF.
IO/RFESM (Culpin et al., 2021).

This project contains the following extended data:

-  Supplementary_Maternal Nurturing.docx (Supplemen-
tary methods and results)

Data are available under the terms of the Creative Commons 
Zero “No rights reserved” data waiver (CC0 1.0 Public domain  
dedication).

Acknowledgements
We are extremely grateful to all the families who took part in 
this study, the midwives for their help in recruiting them, and 
the whole ALSPAC team, which includes interviewers, com-
puter and laboratory technicians, clerical workers, research 
scientists, volunteers, managers, receptionists and nurses. 
An earlier version of this article can be found on medRxiv  
(doi: https://doi.org/10.1101/2020.06.22.20137331).

References

 Avinun R, Knafo A: Parenting as a reaction evoked by children’s genotype: a 
meta-analysis of children-as-twins studies. Pers Soc Psychol Rev. 2014; 18(1): 
87–102.  
PubMed Abstract | Publisher Full Text 

 Berg-Nielsen TS, Vikan A, Dahl AA: Parenting related to child and parental 
psychopathology: a descriptive review of the literature. Clin Child Psychol 
Psychiatry. 2002; 7(4): 529–552.  
Publisher Full Text 

 Bifulco A, Moran PM, Ball C, et al.: Childhood adversity, parental vulnerability 
and disorder: examining inter-generational transmission of risk. J Child 
Psychol Psychiatry. 2002; 43(8): 1075–1086.  
PubMed Abstract | Publisher Full Text 

 Bornstein MH: Toward a model of culture↔parent↔child transactions. 
In: A. Sameroff (Ed.), The Transactional Model of Development: How Children 
and Contexts Shape Each Other. Washington, DC: American Psychological 
Association, 2009; 139–161.  
Publisher Full Text 

 Bornstein MH: Human infancy…and the rest of the lifespan. Annu Rev 
Psychol. 2014; 65: 121–158.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Bornstein MH: Children’s Parents. In: Ecological settings and processes in 
developmental systems. Handbook of child psychology and developmental science. 
Hoboken, NJ: Wiley. 2015.  
Publisher Full Text 

 Boyd A, Golding J, Macleod J, et al.: Cohort Profile: the ‘children of the 
90s’--the index offspring of the Avon Longitudinal Study of Parents and 
Children. Int J Epidemiol. 2013; 42(1): 111–127.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Brown TA, Moore MT: Confirmatory factor analysis. In: Hoyle RH, Handbook of 

structural equation modelling. eds. NY: Guilford Press. 2012; 361–379.  
Reference Source

 Burt KB, Van Dulmen MHM, Carlivati J, et al.: Mediating links between 
maternal depression and offspring psychopathology: the importance of 
independent data. J Child Psychol Psychiatry. 2005; 46(5): 490–499.  
PubMed Abstract | Publisher Full Text 

 Calkins SD: Caregiving as coregulation: Psychobiological processes and 
child functioning. In: Biosocial foundations of family processes. Springer, New 
York, NY. 2011; 49–59.  
Publisher Full Text 

 Caron A, Weiss B, Harris V, et al.: Parenting behavior dimensions and child 
psychopathology: specificity, task dependency, and interactive relations.  
J Clin Child Adolesc Psychol. 2006; 35(1): 34–45.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Coulthard H, Harris G: Early food refusal: the role of maternal mood. J Reprod 
Infant Psychol. 2003; 21(4): 335–345.  
Publisher Full Text 

 Cox JL, Holden JM, Sagovsky R: Detection of postnatal depression. 
Development of the 10-item Edinburgh Postnatal Depression Scale. Br J 
Psychiatry. 1987; 150: 782–786.  
PubMed Abstract | Publisher Full Text 

 Crittenden PM, Landini A: Attachment relationships as semiotic scaffolding 
systems. Biosemiotics. 2015; 8: 257–273.  
Publisher Full Text 

 Culpin I, Hammerton G, Bornstein MH, et al.: Maternal postnatal depression 
and offspring depression at age 24 years in a UK-birth cohort: the 
mediating role of maternal nurturing behaviours concerning feeding, 
crying and sleeping. Extended data. 2021.  
http://www.doi.org/10.17605/OSF.IO/RFESM

Page 16 of 21

Wellcome Open Research 2022, 6:187 Last updated: 20 OCT 2022

https://www.bristol.ac.uk/alspac/
http://www.bris.ac.uk/alspac/researchers/our-data
https://www.bristol.ac.uk/media-library/sites/alspac/documents/researchers/data-access/ALSPAC_Access_Policy.pdf
https://research.ndorms.ox.ac.uk/public/dcvas/research-proposals/
mailto:alspac-data@bristol.ac.uk
https://doi.org/10.17605/OSF.IO/RFESM
https://doi.org/10.17605/OSF.IO/RFESM
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
https://doi.org/10.1101/2020.06.22.20137331
http://www.ncbi.nlm.nih.gov/pubmed/23940232
http://dx.doi.org/10.1177/1088868313498308
http://dx.doi.org/10.1177/1359104502007004006
http://www.ncbi.nlm.nih.gov/pubmed/12455928
http://dx.doi.org/10.1111/1469-7610.00234
http://dx.doi.org/10.1037/11877-008
http://www.ncbi.nlm.nih.gov/pubmed/24405360
http://dx.doi.org/10.1146/annurev-psych-120710-100359
http://www.ncbi.nlm.nih.gov/pmc/articles/5865600
http://dx.doi.org/10.1002/9781118963418.childpsy403
http://www.ncbi.nlm.nih.gov/pubmed/22507743
http://dx.doi.org/10.1093/ije/dys064
http://www.ncbi.nlm.nih.gov/pmc/articles/3600618
https://psycnet.apa.org/record/2012-16551-022
http://www.ncbi.nlm.nih.gov/pubmed/15845129
http://dx.doi.org/10.1111/j.1469-7610.2004.00367.x
http://dx.doi.org/10.1007/978-1-4419-7361-0_3
http://www.ncbi.nlm.nih.gov/pubmed/16390301
http://dx.doi.org/10.1207/s15374424jccp3501_4
http://www.ncbi.nlm.nih.gov/pmc/articles/4001805
http://dx.doi.org/10.1080/02646830310001622097
http://www.ncbi.nlm.nih.gov/pubmed/3651732
http://dx.doi.org/10.1192/bjp.150.6.782
http://dx.doi.org/10.1007/s12304-014-9224-x
http://www.doi.org/10.17605/OSF.IO/RFESM


 Dix T, Moed A: Parenting and depression. In: M. H. Bornstein (Ed.), Handbook 
of parenting. Special conditions and applied parenting. (3rd ed.). New York: 
Routledge. 2019; 4: 449–483.  
Publisher Full Text 

 Docherty AR, Moscati A, Peterson R, et al.: SNP-based heritability estimates of 
the personality dimensions and polygenic prediction of both neuroticism 
and major depression: findings from CONVERGE. Transl Psychiatry. 2016; 
6(10): e926.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Esposito G, Manian N, Truzzi A, et al.: Response to infant cry in clinically 
depressed and non-depressed mothers. PLoS One. 2017; 12(1): e0169066. 
PubMed Abstract | Publisher Full Text | Free Full Text 

 Fraser A, Macdonald-Wallis C, Tilling K, et al.: Cohort profile: the Avon 
Longitudinal Study of Parents and Children: ALSPAC mothers cohort. Int J 
Epidemiol. 2013; 42(1): 97–110.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Gonzalez O, MacKinnon DP: A bifactor approach to model multifaceted 
constructs in statistical mediation analysis. Educ Psychol Meas. 2018; 78(1): 
5–31.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Goodman SH, Gotlib IH: Risk for psychopathology in the children 
of depressed mothers: a developmental model for understanding 
mechanisms of transmission. Psychol Rev. 1999; 106(3): 458–490.  
PubMed Abstract | Publisher Full Text 

 Hammen C, Brennan PA: Severity, chronicity, and timing of maternal 
depression and risk for adolescent offspring diagnoses in a community 
sample. Arch Gen Psychiatry. 2003; 60(3): 253–258.  
PubMed Abstract | Publisher Full Text 

 Haycraft E, Farrow C, Blissett J: Maternal symptoms of depression are related 
to observations of controlling feeding practices in mothers of young 
children. J Fam Psychol. 2013; 27(1): 159–164.  
PubMed Abstract | Publisher Full Text 

 Hoff E, Laursen B: Socioeconomic status and parenting. In: M. H. Bornstein 
(Ed.), Handbook of parenting. Biology and ecology of parenting. (3rd ed.,). New 
York: Routledge, 2019; 2: 421–447.  
Publisher Full Text 

 Hu LT, Bentler PM: Fit indices in covariance structure modeling: Sensitivity 
to underparameterized model misspecification. Psychol Methods. 1998; 3(4): 
424–453.  
Publisher Full Text 

 Johnson JG, Cohen P, Kasen S, et al.: Association of maladaptive parental 
behavior with psychiatric disorder among parents and their offspring. Arch 
Gen Psychiatry. 2001; 58(5): 453–460.  
PubMed Abstract | Publisher Full Text 

 Kaminski JW, Valle LA, Filene JH, et al.: A meta-analytic review of components 
associated with parent training program effectiveness. J Abnorm Child 
Psychol. 2008; 36(4): 567–589.  
PubMed Abstract | Publisher Full Text 

 Karraker KH, Young M: Night waking in 6-month-old infants and maternal 
depressive symptoms. J Appl Dev Psychol. 2007; 28(5–6): 493–498.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Kendler KS, Baker JH: Genetic influences on measures of the environment: a 
systematic review. Psychol Med. 2007; 37(5): 615–26.  
PubMed Abstract | Publisher Full Text 

 Kerr DCR, Capaldi DM: Intergenerational transmission of parenting. In  
M. H. Bornstein (Ed.), Handbook of Parenting. Vol. 3. Being and Becoming a Parent. 
3rd ed. 2019; 443–481. 
Publisher Full Text 

 Knafo A, Jaffee SR: Gene-environment correlation in developmental 
psychopathology. Dev Psychopathol. 2013; 25(1): 1–6.  
PubMed Abstract | Publisher Full Text 

 Leigh B, Milgrom J: Risk factors for antenatal depression, postnatal 
depression and parenting stress. BMC Psychiatry. 2008; 8: 24.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Lewis G, Pelosi AJ, Araya R, et al.: Measuring psychiatric disorder in the 
community: a standardized assessment for use by lay interviewers. Psychol 
Med. 1992; 22(2): 465–486.  
PubMed Abstract | Publisher Full Text 

 Lindberg L, Bohlin G, Hagekull B: Early feeding problems in a normal 
population. Int J Eat Disord. 1991; 10(4): 395–405.  
Publisher Full Text 

 Loeys T, Moerkerke B, Vansteelandt S: A cautionary note on the power of the 
test for the indirect effect in mediation analysis. Front Psychol. 2015; 5: 1549. 
PubMed Abstract | Publisher Full Text | Free Full Text 

 Lomax RG, Schumacker RE: A beginner’s guide to structural equation 
modeling. Psychology Press, 2004.  
Publisher Full Text 

 Lovejoy MC, Graczyk PA, O'Hare E, et al.: Maternal depression and parenting 
behavior: a meta-analytic review. Clin Psychol Rev. 2000; 20(5): 561–592. 
PubMed Abstract | Publisher Full Text 

 Luciano M, Hagenaars SP, Davies G, et al.: Association analysis in over 329,000 
individuals identifies 116 independent variants influencing neuroticism. 

Nat Genet. 2018; 50(1): 6–11.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 MacKinnon DP, Lockwood CM, Williams J: Confidence limits for the indirect 
effect: distribution of the product and resampling methods. Multivariate 
Behav Res. 2004; 39(1): 99.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Messer SC, Angold A, Costello EJ, et al.: Development of a short questionnaire 
for use in epidemiological studies of depression in children and 
adolescents. factor composition and structure across development. Int J 
Methods Psychiatr Res. 1995; 5(4): 237–249.  
Reference Source

 Milgrom J, Westley DT, McCloud PI: Do infants of depressed mothers cry 
more than other infants? J Paediatr Child Health. 1995; 31(3): 218–221. 
PubMed Abstract | Publisher Full Text 

 Miller AR, Barr RG, Eaton WO: Crying and motor behavior of six-week-old 
infants and postpartum maternal mood. Pediatrics. 1993; 92(4): 551–558. 
PubMed Abstract 

 Mills-Koonce WR, Propper CB, Gariepy JL, et al.: Bidirectional genetic and 
environmental influences on mother and child behavior: the family system 
as the unit of analyses. Dev Psychopathol. 2007; 19(4): 1073–1087.  
PubMed Abstract | Publisher Full Text 

 Murray L, Halligan S, Cooper P: Effects of postnatal depression on 
mother-infant interactions and child development. In: Handbook of infant 
development. eds. Malden, UK: Wiley-Blackwell, 2010; 2.  
Publisher Full Text 

 Murray L, Stanley C, Hooper R, et al.: The role of infant factors in postnatal 
depression and mother-infant interactions. Dev Med Child Neurol. 1996; 38(2): 
109–19.  
PubMed Abstract | Publisher Full Text 

 Muthén LK, Muthén, BO: Mplus User’s Guide, 7th ed. Muthén & Muthén:Los 
Angeles, CA, 2015.  
Reference Source

 Netsi E, Pearson RM, Murray L, et al.: Association of persistent and severe 
postnatal depression with child outcomes. JAMA Psychiatry. 2018; 75(3): 
247–253.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Northstone K, Lewcock M, Groom A, et al.: The Avon Longitudinal Study of 
Parents and Children (ALSPAC): an update on the enrolled sample of index 
children in 2019 [version 1; peer review: 2 approved]. Wellcome Open Res. 
2019; 4: 51.  
PubMed Abstract | Publisher Full Text | Free Full Text 

 Parke RD, Cookston JT: Fathers and families. In: M. H. Bornstein (Ed.), 
Handbook of parenting. Being and becoming a parent. (3rd ed.,). New York: 
Routledge, 2019; 3: 64–136.  
Publisher Full Text 

 Sanger C, Iles JE, Andrew CS, et al.: Associations between postnatal maternal 
depression and psychological outcomes in adolescent offspring: a 
systematic review. Arch Womens Ment Health. 2015; 18(2): 147–162.  
PubMed Abstract | Publisher Full Text 

 Smith M: Good parenting: making a difference. Early Hum Dev. 2010; 86(11): 
689–693.  
PubMed Abstract | Publisher Full Text 

 Smith M: Measures for assessing parenting in research and practice. Child 
Adolesc Ment Health. 2011; 16(3): 158–166.  
PubMed Abstract | Publisher Full Text 

 Stein A, Pearson RM, Goodman SH, et al.: Effects of perinatal mental 
disorders on the fetus and child. Lancet. 2014; 384(9956): 1800–1819. 
PubMed Abstract | Publisher Full Text 

 Stoléru S, Nottelmann ED, Belmont B, et al.: Sleep problems in children of 
affectively ill mothers. J Child Psychol Psychiatry. 1997; 38(7): 831–841.  
PubMed Abstract | Publisher Full Text 

 Suveg C, Shaffer A, Morelen D, et al.: Links between maternal and child 
psychopathology symptoms: mediation through child emotion regulation 
and moderation through maternal behavior. Child Psychiatry Hum Dev. 2011; 
42(5): 507–520.  
PubMed Abstract | Publisher Full Text 

 Walker AM, Menahem S: Normal early infant behaviour patterns. J Paediatr 
Child Health. 1994; 30(3): 260–262.  
PubMed Abstract | Publisher Full Text 

 Warren SL, Howe G, Simmens SJ, et al.: Maternal depressive symptoms and 
child sleep: models of mutual influence over time. Dev Psychopathol. 2006; 
18(1): 1–16.  
PubMed Abstract | Publisher Full Text 

 Weissman MM, Berry OO, Warner V, et al.: A 30-year study of 3 generations at 
high risk and low risk for depression. JAMA Psychiatry. 2016; 73(9): 970–977. 
PubMed Abstract | Publisher Full Text | Free Full Text 

 Wolke D: Frequent problems in infancy and toddler years: excessive crying, 
sleeping and feeding difficulties. In: Health promotion and disease prevention 
in the family. Berlin: Walter de Gruyter, 2003.  
Publisher Full Text 

 Young B, Drewett R: Eating behaviour and its variability in 1-year-old 
children. Appetite. 2000; 35(2): 171–177.  
PubMed Abstract | Publisher Full Text 

Page 17 of 21

Wellcome Open Research 2022, 6:187 Last updated: 20 OCT 2022

http://dx.doi.org/10.4324/9780429398995-15
http://www.ncbi.nlm.nih.gov/pubmed/27779626
http://dx.doi.org/10.1038/tp.2016.177
http://www.ncbi.nlm.nih.gov/pmc/articles/5290344
http://www.ncbi.nlm.nih.gov/pubmed/28046020
http://dx.doi.org/10.1371/journal.pone.0169066
http://www.ncbi.nlm.nih.gov/pmc/articles/5207505
http://www.ncbi.nlm.nih.gov/pubmed/22507742
http://dx.doi.org/10.1093/ije/dys066
http://www.ncbi.nlm.nih.gov/pmc/articles/3600619
http://www.ncbi.nlm.nih.gov/pubmed/29335655
http://dx.doi.org/10.1177/0013164416673689
http://www.ncbi.nlm.nih.gov/pmc/articles/5765994
http://www.ncbi.nlm.nih.gov/pubmed/10467895
http://dx.doi.org/10.1037/0033-295x.106.3.458
http://www.ncbi.nlm.nih.gov/pubmed/12622658
http://dx.doi.org/10.1001/archpsyc.60.3.253
http://www.ncbi.nlm.nih.gov/pubmed/23421843
http://dx.doi.org/10.1037/a0031110
http://dx.doi.org/10.4324/9780429401459-13
http://dx.doi.org/10.1037/1082-989X.3.4.424
http://www.ncbi.nlm.nih.gov/pubmed/11343524
http://dx.doi.org/10.1001/archpsyc.58.5.453
http://www.ncbi.nlm.nih.gov/pubmed/18205039
http://dx.doi.org/10.1007/s10802-007-9201-9
http://www.ncbi.nlm.nih.gov/pubmed/19050747
http://dx.doi.org/10.1016/j.appdev.2007.06.002
http://www.ncbi.nlm.nih.gov/pmc/articles/2391000
http://www.ncbi.nlm.nih.gov/pubmed/17176502
http://dx.doi.org/10.1017/S0033291706009524
http://dx.doi.org/10.4324/9780429433214-13
http://www.ncbi.nlm.nih.gov/pubmed/23398748
http://dx.doi.org/10.1017/S0954579412000855
http://www.ncbi.nlm.nih.gov/pubmed/18412979
http://dx.doi.org/10.1186/1471-244X-8-24
http://www.ncbi.nlm.nih.gov/pmc/articles/2375874
http://www.ncbi.nlm.nih.gov/pubmed/1615114
http://dx.doi.org/10.1017/s0033291700030415
http://dx.doi.org/10.1002/1098-108X(199107)10:4%3c395::AID-EAT2260100404%3e3.0.CO;2-A
http://www.ncbi.nlm.nih.gov/pubmed/25628585
http://dx.doi.org/10.3389/fpsyg.2014.01549
http://www.ncbi.nlm.nih.gov/pmc/articles/4290592
http://dx.doi.org/10.4324/9781410610904
http://www.ncbi.nlm.nih.gov/pubmed/10860167
http://dx.doi.org/10.1016/s0272-7358(98)00100-7
http://www.ncbi.nlm.nih.gov/pubmed/29255261
http://dx.doi.org/10.1038/s41588-017-0013-8
http://www.ncbi.nlm.nih.gov/pmc/articles/5985926
http://www.ncbi.nlm.nih.gov/pubmed/20157642
http://dx.doi.org/10.1207/s15327906mbr3901_4
http://www.ncbi.nlm.nih.gov/pmc/articles/2821115
https://www.researchgate.net/publication/236313650_The_Development_of_a_Questionnaire_for_Use_in_Epidemiological_Studies_of_Depression_in_Children_and_Adolescents
http://www.ncbi.nlm.nih.gov/pubmed/7669383
http://dx.doi.org/10.1111/j.1440-1754.1995.tb00789.x
http://www.ncbi.nlm.nih.gov/pubmed/8414826
http://www.ncbi.nlm.nih.gov/pubmed/17931435
http://dx.doi.org/10.1017/S0954579407000545
http://dx.doi.org/10.1002/9781444327588.ch8
http://www.ncbi.nlm.nih.gov/pubmed/8603778
http://dx.doi.org/10.1111/j.1469-8749.1996.tb12082.x
https://www.statmodel.com/download/usersguide/MplusUserGuideVer_7.pdf
http://www.ncbi.nlm.nih.gov/pubmed/29387878
http://dx.doi.org/10.1001/jamapsychiatry.2017.4363
http://www.ncbi.nlm.nih.gov/pmc/articles/5885957
http://www.ncbi.nlm.nih.gov/pubmed/31020050
http://dx.doi.org/10.12688/wellcomeopenres.15132.1
http://www.ncbi.nlm.nih.gov/pmc/articles/6464058
http://dx.doi.org/10.4324/9780429433214-3
http://www.ncbi.nlm.nih.gov/pubmed/25269760
http://dx.doi.org/10.1007/s00737-014-0463-2
http://www.ncbi.nlm.nih.gov/pubmed/20846799
http://dx.doi.org/10.1016/j.earlhumdev.2010.08.011
http://www.ncbi.nlm.nih.gov/pubmed/32847235
http://dx.doi.org/10.1111/j.1475-3588.2010.00585.x
http://www.ncbi.nlm.nih.gov/pubmed/25455250
http://dx.doi.org/10.1016/S0140-6736(14)61277-0
http://www.ncbi.nlm.nih.gov/pubmed/9363582
http://dx.doi.org/10.1111/j.1469-7610.1997.tb01601.x
http://www.ncbi.nlm.nih.gov/pubmed/21484417
http://dx.doi.org/10.1007/s10578-011-0223-8
http://www.ncbi.nlm.nih.gov/pubmed/8074914
http://dx.doi.org/10.1111/j.1440-1754.1994.tb00630.x
http://www.ncbi.nlm.nih.gov/pubmed/16478549
http://dx.doi.org/10.1017/S0954579406060019
http://www.ncbi.nlm.nih.gov/pubmed/27532344
http://dx.doi.org/10.1001/jamapsychiatry.2016.1586
http://www.ncbi.nlm.nih.gov/pmc/articles/5512549
http://dx.doi.org/10.1515/9783110215106.44
http://www.ncbi.nlm.nih.gov/pubmed/10986110
http://dx.doi.org/10.1006/appe.2000.0346
http://dx.doi.org/10.1002/1098-108X(199107)10:4<395::AID-EAT2260100404>3.0.CO;2-A


Open Peer Review
Current Peer Review Status:   

Version 2

Reviewer Report 20 October 2022

https://doi.org/10.21956/wellcomeopenres.20472.r52926

© 2022 Glover V. This is an open access peer review report distributed under the terms of the Creative Commons 
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.

Vivette Glover   
Institute of Reproductive and Developmental Biology, Imperial College London, London, UK 

I approve this version.
 
Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Perinatal psychobiology. Not an expert in statistics.

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard.

Version 1

Reviewer Report 18 July 2022

https://doi.org/10.21956/wellcomeopenres.18778.r49736

© 2022 Cummings E. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

E. Mark Cummings  
Department of Psychology, University of Notre Dame, South Bend, IN, USA 
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Children (ALSPAC), the long-term prospective longitudinal research design, and the analysis of 
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possible mediating effects of maternal basic nurturing parenting behaviors including worries 
about feeding and response to crying.  
 
Analyses supported that adverse outcomes of maternal postnatal depression on offspring 
depression were mediated by early parenting behaviors.   
 
The manuscript makes a very important contribution by calling attention to the point that 
maternal post-natal depression does not necessarily directly lead to long-term problems in youth 
as a direct effect but more likely leads to later depression or other problems by setting in motion 
family processes over time that increase consequent risk. In this instance, the data support that 
early parenting behaviors are a link in a chain of consequent causal processes that indirectly leads 
to later risk for offspring adult depression.  
 
A future direction that the authors may want to encourage is more study of how maternal post-
natal depression and consequent parenting problems may result in a pattern of multiple and 
possible complex cascading processes over time that contribute to increased risk for offspring 
adult depression.  That is, it seems unlikely that early parenting problems directly lead to later 
adult depression but instead early parenting problems may set in motion other (at this point 
unknown) processes that contribute to heightened risk over time.    
 
With regard to the manuscript, the authors may want to reconsider which figures and tables to 
include in the text or, alternatively, in the supplemental materials.  For example, the inclusion of 
Figure S2, Tables S1 and S4, and Results S1 seem like they may be informative but some of the 
current materials (e.g., Figures 1 and 2) did not seem especially informative.  I found myself a little 
frustrated at times when I could not find figures or tables in the text that seemingly would provide 
valuable information. 
 
The manuscript would also benefit from the addition of an “analysis plan” paragraph that briefly 
outlines the plan for analyses and perhaps the rationale for the analysis plan that is followed.  The 
text presents the results of many analyses, including total effects, total indirect effects, direct 
effects, imputed analyses, adjusted and unadjusted models, sensitivity analyses, and other 
analysis directions, with sometimes seemingly contradictory results (e.g., a significant “total effect” 
– is that evidence for a significant direct effect?).  I suspect all of the analyses presented make 
perfect sense but readers may benefit from a further explication of the analysis plan.
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This is a careful analysis of the association between maternal postnatal depression and offspring 
depression at age 24. They use the large ALSPAC cohort. The authors examine the possible 
mediating effects of early maternal nurturing behaviour and find effects via feeding and response 
to crying. They suggest that this implies early intervention targeting these aspects of maternal 
behaviour may be beneficial. 
It remains possible that these early nurturing behaviours are associated with parenting behaviour 
for the next 20 or more years, and these play a large part in the later offspring depression. This 
possibility is not discussed in the Discussion and should be.  
It would be of interest to show the unadjusted risk of the offspring depression if the mother has 
an EPDS score of >/ 13. The authors say the effects they detect are small, but it would be of 
interest to also have some idea of the % of the variance of offspring depression they think may be 
mediated by the mother's nurturing behaviour. 
Figures 1 and 2 do not add much. They could be included in the Supplementary material, and their 
information covered in the text. It would be of more interest to include tables S2 and S3 in the 
main paper.
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