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Abstract: Children’s living arrangements have become inéngihg diverse and complex in recent decades: a
significant proportion of children reside in step¥ilies or in separated one-parent families, emecountries such as
Italy, which only recently are undergoing a traiositfrom traditional to less traditional family belhiours. The present
study explores whether adolescents living in fasilivhich are the result of separation or divoroesHawer levels of
psychological well-being than those living in mdraditional families, and whether this possibleeetfof family
structure is influenced by family resources (paakrbcio-economic circumstances and parental Hedittese issues
are investigated using data from a national reptesiee survey conducted in Italy in 2005. Resudltggest that
adolescents living in non-traditional families ai@ necessarily at higher risk of emotional suffgrthan others. Only
adolescents who live in step-families show a lolgeel of emotional well-being than those livingtimo-biological-
parent families, and this effect is not mediatedayily resources.

Keywords: family characteristics, adolescents, psycholodiealth, Italy, family structure

1.Introduction

Children’s living arrangements have become incredgidiverse and complex in recent decades
(Kreider, 2007; OECD, 2007). Besides the traditiofzemilies (mainly two biological married
parents), alternative forms of family (for exampkep-families and separated single-parent
families) have been steadily increasing, even imbges, such as Italy, which lately started moving
from traditional to less traditional family behaurs.

Research shows consistently that growing up in snoretraditional families may be associated
with risky behaviors, which may in turn have negattonsequences for subsequent life course. For
example, children of divorced parents are showmatee poorer academic performance (Sun and Li,
2001; Steele et al., 2009), lower economic sec(Btglarz and Gottainer, 2000), and earlier sexual
activity and pregnancies (Kiernan and Hobcraft, 298%/u and Thomson, 2001) than children of
intact families. Studies on the emotional statusholidren living in non-traditional families arewe
and far between, and even the few are focusedeoahifdren of mainly early and middle childhood
(Kiernan and Mensah, 2010).

The present article aims to examine whether adetgsdiving in separated lone-parent and step-
parent families have lower levels of psychologieall-being than those living in traditional
families. Moreover, we are interested in verify Wiex the possible impact of family structure on
adolescent’s emotional status is mediated via daméy resources like parental health and family
economic circumstances. Some non-traditional fasitiave indeed been shown to face more risks
of lower economic, relational and parental resoair@ least as regards single parents, see, for
example, Hope et al., 1999), and these, in turry matter for the psychological well-being of
children. The current study refers to Italy, a doynthat has been contending with the problem of
marital instability only since the last few decadBsus, adolescents living in families coming from
a union dissolution are the forerunners in the tguand, for this reason (similarly to suggestions
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of other authors — Amato and Keith, 1991; Wolfinge399) they might be more likely affected by
emotional problems than adolescents living in moa€itional families. The present article uses
data from the survelealth status of the population and use of headttvises,which was carried
out in 2004-2005 by the National Statistical IngBt This survey is based on a national
representative sample of households and is the opmtdted source of detailed data about the
physical and psychological health of Italian adoéggs. However, given the cross-sectional nature
of the data, the results of our analyses will hevbe interpreted taking into account that they are
the effects of numerous processes which act imgitiadinal way.

2.Why does family structure matter for adolescents’ well-being?

Different mechanisms may explain why children liyim separated single-parent or in step-parent
families may have lower emotional status than thivieg in more traditional famili€'s

First, the poor psychological health of adolescdimisg in non-traditional families may be due to
the stressful events that are at the origin of tiesv family structure, and by the family
circumstances to which the children are exposext #fe dissolution of the parental union.
Separation and repartnering introduce a discontinnithe course of children’s family life, which
entails important changes in their daily life anéyrbe a source of more or less temporary
psychological distre§s More importantly, parents’ separation and repaify force children to
reorganise their personal relationships with tpairents and other reference adults and this may be
responsible for a more or less temporary lower emnat status in the children. For example, in the
case of separated single-parent families, the paEreeparation has been found to be, in itself, a
source of psychological distress of childtéBtrohschein, 2005). From this perspective, chiidr
living in step-families can be more likely to bepesed to these forms of stress because they would
have experienced more than one important familyjgéan their life.

In addition, the family structure in itself may @ children to additional contextual risks thayma
negatively influence their emotional status. Chaldtiving in separated single-parent families may
have poor emotional status because of weaker cbansdetween the child and his or her non-
custodial parents (usually the father), or becafigmssible conflicts between the parents following
the separation. In two-parent step-families, ceitdmay experience further disadvantages. They
live with the biological parent’s partner, who magt be a fully integrated family member and may
compete for their biological parent’s time and mtiten; therefore they may undergo additional
distress in their bid to adjust to the new circuanses (Visher et al., 2003; Baxter et al., 2004;
Kirby, 2006).

Second, family structure may affect outcomes faidobn, via family resources. On the one hand, it
is well established that a shortage of family reses negatively influences the children’s emotional
status. Children who experience poverty are maedylithan their more advantaged peers to have a
negative outcome, both in terms of risky behaviwt psychological well-being (see, for example,
Strelitz and Lister, 2008). Even parental healtfluences children’s psychological well-being
(Smith, 2004). Poor (mental) health is often assed with less engaged parenting and a reduced
ability to emotionally attend and respond to chelids needs; these, in turn, can affect the
psychological and emotional well-being of childrém.addition, it should be underlined that the
economic resources and mental health of parentaarandependent of each other: economically
disadvantaged individuals are more likely than atlwged ones to experience psychological
problems (for example, see Readings and Reynoldd,)2but, in turn, socio-economic deprivation

! Hereafter we refer to traditional families as #espresented by biological parents who are a ethaouple or by a
widowed one-parent family. Non-traditional famili@se instead one-parent families due to separatiodivorce
(henceforth, called separated single- or one-pdagnilies) and step-families.

2 Similar effects may occur even in the case ofraemia’ death.

% In fact, in some cases, a stressful life evenhsagparental divorce may actually have benefifigcts on children
when divorce provides an escape from a hostilehégit-conflict family environment (as suggested by stress relief
hypothesis formally stated by Wheaton, 1990).



and financial difficulties frequently coincide withental health difficulties (Hudson, 2005; Jenkins
et al., 2008). On the other hand, the literatureudwents that both the material resources and the
parents’ health vary considerably across livingagements. Single-mother families, for example,
are typically more financially impoverished tharotparent families (Millar and Ridge, 2001); this
holds true in Italy too (Mazzuco et al., 2009). Maver, single mothers, regardless of their
economic status, report more stress and depresgmaptoms than partnered mothers (Targosz et
al., 2003; Cooper et al., 2008). Thus, most ofdifierences in a child’s emotional status between
single-parent and two-biological-parent families ymaven be the result of different levels of
poverty and parents’ health (McLanahan and Sand&894). These effects would probably be less
severe for step-families. Literature about the famasources of step-families is less rich thart tha
about single mothers. There is empirical evidehet tepartnering improves the economic status of
lone mothers (Morrison and Ritualo, 2000; Kreid#03; Dewilde and Uunk, 2008) and there are
no arguments to suggest that repartnering doespitave the psychological status of lone mothers.
Thus, we might assume that the effect of familyoueses is more significant for single-parent
families than for step-families.

International literature demonstrates that the tregaeffects of some non-traditional families on
emotional and psychological well-being may be meedidy family resources. In fact, their role is
more or less relative to each country and theegir@s of analysis. Joshi et al. (1999) found for
example that, once a family socio-economic stasutaken into account, the negative effects of
living in a single-mother or a step-parent family children’s behavioural outcomes disappear in
Britain and are strongly reduced in the United &tawith the same American data-set used by
Joshi et al., but focusing on the differences betwsingle-mother and two-parent families
(including biological parents or step-parents),|§ar and Corcoran (2001) showed that the effect
of living with a single parent on children’s behawial problems dropped completely when both
family income and maternal psychological functianiwere taken into account. Other authors
found that while controlling for socio-economic tsta and maternal mental health removed the
negative effects of single-parent families on atgids emotional well-being, the same was not the
case for children living in step-families; instedldey remained more likely to have psychological
difficulties than children living with both biologal parents (McMunn et al., 2001). Even recently,
mixed results are obtained. Kiernan and Mensah QR®und that once poverty and maternal
depression were taken into account, the psychabgtatus of children living in single-parent
homes as well as in step-families, was not sigaifily lower than that of children in traditional
(two-parent) families. However, the same authoumbthat the negative effects of living in single-
mother or step-parent families did not decreaseg @sychological status and family trajectories
were considered in more detail and mediating facigre controlled (Kiernan and Mensah, 2010).
Finally, a possible negative effect of non-tradiabfamilies on adolescents’ well-being may be due
to a selection effect; that is, to factors thathbotedispose parents to separation and are assbciat
with adolescents’ risk of psychological distressn@o, 2010). For example, Wade and Pevalin
(2004) found that individuals who separated or died had poorer mental health prior to marital
disruption. In the same way, some children may hasychological problems even before their
parents separate, due, for example, to poor resgunctheir exposure to parental conflicts, which
may also be factors in the separation itself (200,1; Sun and Li, 2002; Strohschein, 2005).

3.Data and measures

3.1. Data-set and sample

The data came from the surviegalth Status of the Population and Use of Heaéhi8es carried

out in Italy in 2004-2005 by the National Statiatidnstitute (ISTAT). In this survey, persons
belonging to a nationally representative samplabafut 50,000 households (corresponding to about
128,000 individuals) were asked to provide datdhealth status, disability, life styles, prevention,
and use of health services and medicines. Othéo-ssonomic and demographic information was
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also available. In particular, the survey includb@ data on the age, gender, marital status,
education, occupational status, and family tiehwiher household occupants for each member of
the household. In addition, for each household,stiv@ey collected information on the household
and family structures, the geographical regioresfdence, and the economic conditions.

A key feature of this survey was that it collectednerous data on the physical and psychological
status for all individuals over the age of 13.phrticular, the questionnaire presented a selection
items coming from the SF-36, a widely used healltvesy measuring self-reported health status
(Ware and Sherbourne, 1992); these items examimddtail the physical and psychological health
of the respondents during the four weeks priohtihterview. Psychological health was examined
with respect to several features: vitality (desedilihrough all the four items used in the SF-36),
social functioning (one of the two items of the 3); role emotional (two of the three items), and
mental health (all the five items). Some of thasens allowed us to obtain specific indexes to
measure two of the four components of SF-36 deasgripsychological health: vitality and mental
health. Moreover, ISTAT used some of the data orsighl and mental health status to obtain two
synthetic indicators of physical and mental hebdked on the SF-12 (a compressed version of SF-
36). These two synthetic measures, the physicalpoaent summary (PCS) and the mental
component summary scale score (MCS), were therlablaiin the data-set (for details on the
construction of these synthetic indexes, see Waaik,€1998).

For the current analyses the attention was focosetthe individual and family data referring to the
5,226 individuals aged 14-17 living with at leasegarerit

3.2. Measuring the emotional status of adolescents

This study did not limit its attention to a singledicator of adolescents’ psychological status.
Adolescent emotional status was measured using tincicators: a) two indexes that examined
specific features of psychological health: vitalt§T) and mental health (MH), and b) the synthetic
index of psychological health built by ISTAT (MCS).

The two specific indexes of psychological healthreMauilt using items from SF-36. The VT index
was based on four items describing how often (ways, 2 = almost always, 3 = for a long time, 4
= sometimes, 5 = almost never, 6 = never) an iddadi felt lively, energetic, worn out, or tired in
the four weeks prior to the interview. Similarly,HMwas built with five items on how often an
individual felt nervous, down in the dumps, peatefad, or happy. Both indexes were obtained by
summing up the scores describing how often adomsdelt the different positive or negative
moods (positive moods’ frequency scores were codétl higher values indicating higher
frequencies) and standardizing them by their rahgéhis way both indexes vary from 0 to 100,
higher scores indicating the better psychologicalditions. The MCS index is based on SF-12 and
ranges from O to 100, higher scores indicatingebgisychological well-being. The way the three
measures were built and the items used are dedanl¥ggure 1.

Adolescents in our sample have vitality scores (Yarging from 5 to 100 (mean value of 78.49)
and mental health scores (MH) varying from O to (®@an value of 82.51). Different from VT and
MH scores, the MCS scores vary only from 10.26 8038 (mean of 53.52). The percentage
distributions of the three indexes (grouped in 4pnt classes) are presented in the graphs of
Figure 2.

For the goals of this study, VT and MH were dicmoised using the ZDpercentile as a cut-off. A
similar threshold was used to dichotomise MCS.alet,fother studies suggested different cut-offs;
for example, Abramson and colleagues (2008) used1tl percentile. However, focusing on
adolescents, a higher threshold might better reptes psychological distress for this population.

* A total of 23 cases (corresponding to 0.4% ofatielescents) were removed because adolescentdiviegein non-
parental families. Similarly, 3 teenage parentsendiscarded. Another 55 observations (corresponidirig0% of the
adolescents) living in never-married single-pardatsilies were also removed, because the smallditzeot guarantee
obtaining clearly reliable results in the analyses.



Figure 1. Psychological aspects, items and measures ofi@mabstatus.
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Figure 2. MCS, VT, and MH among the adolescents of the Iea{#4).
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3.3. Measuring the family context

The key variable to describe family context wasifamstructure. It was defined on the basis of the
broad categorizations of families proposed by ISTAE family ties between young children and
the adults in their households, and the maritalustaf parents. Teens living in families with a
couple were distinguished between those who weirgliwith both their biological parent4,544
observations, corresponding to 86.9% of the whalae) and those who were living with their
father and his partner or with their mother and pantner (110 cases). Our data did not provide
information to distinguish who was the step-parbatween the two members of the couple.
Adolescents living with previously married singlarents were distinguished according to whether
the unique parent in the household was widowed ¢E3®8s, of which 30 were fathers) or separated
or divorced (437 cases, of which 66 fathers). Intiast with most previous studies on this topic
that have typically classified lone-parent familtesinclude any non-intact family structure, this
study distinguished between new one-parent famdied more traditional lone-parent families.
Unfortunately the small sample size did not allendistinguish these families further according to
the gender of the lone parent.

Other variables of interest were those describargilfy resources. Family resources were obtained
using information referring to the family (incomey to the parents (education and health).
Information on parents was limited to co-resideatepts. Therefore, for one-parent families, the
unique parent’'s characteristics were considered. families with both biological parents,
characteristics of both the biological mother aathér were used. In the case of step-families, the
characteristics of the biological parent and thofsihe biological parent’s partner were considered.
Parental health was measured using MCS and PC8esdthus, both physical and psychological
health components were considered. In cases ofgarents, these measures were referred to the
unique parent; in cases of both biological paremtsef one step-parent, the same measures were
described by the mean health of the couple of parematever they were, biological or step.
Parents’ educational levels were instead definesidering the highest (or the unique) educational
level of the parents (university, high school, onipr school or less). The economic status of a
household was determined through a subjective atialuof the family’s economic resources over
the previous 12 monthsa dichotomous variable was built that distingeistwhether the family
had poor or insufficient resources.

4.Some descriptive findings

The dichotomous measures of emotional status mgbom Table 1 show that teenagers’
psychological well-being differs according to themily structure. Adolescents with the highest
vitality are those living with widowed lone parentsllowed by those living with both biological
parents and those living with separated lone parditte results are different when considering the
mental health: teens living with both biologicakgats experience the highest mental health. This
result is confirmed by the synthetic measure otchelogical health, the MCS index. Adolescents
living in step-families show, conversely, the highkevels of psychological distress, both in the VT
and MH indexes and in the synthetic measure MC8sdhesults are confirmed by the mean values
of the three indexes (as shown in Table A of Append

Table 1 shows also that adolescent psychologicdth@eg is associated with family resources.
Teens with psychological distress seem to be imdrigpercentages among families with poor
economic resources; however, the differences atevery strong and they regard only MH and
MCS indexes. In the opposite direction, unexpegteghrents with higher education correlate to

® Despite the fact that unmarried couples cannatdmsidered typically traditional family forms, we dot distinguish
them from married couples due to their limited skrgize. Married biological parents are, indeed/98 whereas
only 1.3% (59 observations) were unmarried: thisiber clearly would lead to non interpretable result

® In the survey a question asked whether, taking awcount the needs of each member of the familgn@mic
resources in the 12 months prior to the interviesvavvery good, good, poor or insufficient.



children with lower emotional well-being and thsstrue for both vitality and mental health and for
the MCS. The stronger effect of family context®wn by the parental physical and particularly,
psychological health: adolescents with emotional-being under the 20 percentile (in terms of
VT, MH and MCS) are in higher percentages in fagsilwith parents with low levels of health. For
example, adolescents with lower MCS scores reptesaly one out of ten if parents present a
relatively high MCS but they increase threefolgafrents have a low MCS.

Table 1 Percentage of adolescents with psychologicaltheahder the 20 percentile by family
structure and other family characteristics.

% with VT | % with MH % with
under under the | MCS under
the 20" 20" the 20"
percentile | percentile | percentile
Family structure
Both biological parents 16.9 17.6 19.6
One biological/one step-parent 22.7 27.3 28.2
Widowed one-parent 14.8 20.0 22.9
Separated one-parent 17.2 20.6 21.7
Family’s economic status
Sufficient 17.0 17.2 19.5
Poor or insufficient 17.1 20.0 21.2
Family’s highest educational level
High 19.9 19.9 22.3
Middle 17.1 17.4 19.5
Low 16.2 18.2 19.9
Parental physical health (PCS)
Under the 3% percentile (under 51.9) 22.8 23.9 26.2
33-66" percentile (51.9-55.7) 15.1 14.7 17.4
Over the 68 percentile (over 55.7) 13.2 15.9 16.7
Parental mental health (MCS)
Under the 3% percentile (under 48.3) 24.9 29.2 30.8
33-66" percentile (48.3-54.2) 16.8 17.0 18.6
Over the 68 percentile (over 54.2) 9.3 8.3 10.8

In fact, as previously suggested and as Table &#shsome family resources might be associated
with family structure. One-parent families, espbgiaeparated ones, and step-families present, for
example, lower economic status than families witthkbiological parents. Widowed lone parents
are also more likely to have lower educational leWlean partnered parents (however, this could be
associated to a relatively higher age of widowe@pis). Lastly, lone parents, and to a minor extent
parents in step-families, are more likely to hawsdr levels of psychological health than parents in
families with both biological parents. Conversedgrents with higher levels of physical health are
those living in step-families. Again, this might éplained by the age of these parents who are, on
average, younger than those living in other fanidlgms. Data not reported here for reasons of
space show, indeed, that these parents are, oageyet2.4 years old, whereas the others are older
(both biological parents 45.6; widowed lone parehis3; separated lone parents 43L&@stly,
Table 2 shows that mothers have, generally, loplygical and psychological) health than fathers
and that the association between parental heatthfaamily forms holds across the gender of the
parent.

Since literature has shown that family resourcsence adolescent emotional status and since, as
Table 2 suggests, family resources vary with fansigucture, the associations between family
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structure and adolescent well-being observed inleTabshould be considered with caution. In
particular, the effects of family structure mustes@mined taking into account family resources.

Table 2: Family resources according to family structure.

Both One Widowed

biological  biological/one one- Separated Total
one-parent
parents step-parent parent

Family’s economic status
Very good or good 69.0 61.8 57.0 49.7 66.9
Poor or insufficient 31.0 38.2 43.0 50.3 33.1
Family’s highest educational level
High 14.2 15.5 9.6 13.3 14.0
Middle 33.9 31.8 23.0 34.3 33.6
Low 51.9 52.7 67.4 52.4 52.4
Mean Parental PCS
Maternal PCS 52.1 53.5 51.1 51.9 52.1
Paternal PCS 52.4 54.2 53.5 53.5 52.4
Parental PCS 52.2 53.8 51.7 52.2 52.3
Mean Parental MCS
MaternalMCS 49.4 48.2 47.6 46.8 49.2
PaternaMCS' 51.2 51.0 47.4 50.8 51.2
Parental MCS 50.3 49.6 47.5 47.4 50.0
Total (n) 4,544 110 135 437 5,226
Mothers 4,544 110 105 371 5,130
Fathers 4,544 110 30 66 4,750

* = when present

5.Results of multivariate logistic analyses

Tables 3, 4, and 5 report results for multivaratalyses describing the probability of adolescents
having vitality, mental health, and MCS, respedsivender the 28 percentile. The analyses were
carried out in a series of steps. Model 1 includety the family structure and a range of
background factors, which controlled for adolesdege, gender, physical hed)tand adolescent’s
family (presence of siblings, parents’ &geegion of residence) characteristics; in additithre
model considers whether the adolescent directlyvaresl the individual questionnaire. Model 2
adds the covariates representing family socio-etincstatus (income and parents’ levels of
education); finally, Model 3 includes (physical anéntal) parental heafth

" Physical health of adolescents was measured @irgidwhether physical limitations had consequemrepeople’s
lives, and if so, in what ways. Five questions wgsed to determine a) how much their health limitexin in moderate
physical activities; b) how much their health liedt them in climbing flights of stairs; c) whethdrey had
accomplished less than they would have liked iir tiegular daily activities as a result of theirygltal health (during
the 4 weeks before the interview); d) whether tihveye limited in the kinds of work or other actietti (during the 4
weeks before the interview); and e) how much paiarfered with their normal work (during the 4 wediefore the
interview). The answers to these questions weremsanmed and adequately weighted and grouped leadiagrariable
with three categories indicating the presence aof weak, or stronger physical limitations (see TaBlein the
Appendix). Physical health of adolescents, diffeferm that of parents, was not measured by the IR@&X, since this
index showed a concentrated distribution amongesdeints.

8 parental age is measured in a similar way todbatribed in section 3.3 for parental health.

° Table B in the Appendix shows the percentageidigion of each covariate for the sample of 5,286lescents aged
14-17.



Table 3 lists the results for vitality. They shdvat family resources have an impact on adolescents’
well-being, but some of the effects are not in ¢éixpected direction: as supposed, good parents’
(physical and mental) health significantly decrsatbeir children’s risk of having low vitality (an
increase of one point in parents’ MCS and PCS leadsibout a 6% and 3% reduction,
respectively, in the odds of having VT scores urttier 20" percentile), whereas, an unexpected
opposite effect is observed for parents’ educatiogher education being associated with higher
risk of distress. In addition, no effects are fodiodthe variable strictly measuring family econemi
status. As regards the family structure, intergdyirand unexpectedly, once family resources, in
particular parental health, are taken into accoadblescents living in widowed single-parent
families show higher levels of vitality (their odd$ having VT under the JDpercentile are 40%

lower) than those living with two biological pareneven if the effect is only weakly significant.

Table 3. Factors influencing the probability of havingality under the 28 percentile.

Model 1 | Model 2| Model 3
Intercept -2.01%** | -1.96%** | 2.66***
Family structure (ref: both biological parents)
One biological/one step-parent 0.22 0.20 210.
Widowed single-parent -0.33 -0.32 -0.51*
Separated single-parent 0.01 -0.02 -0.24
Adolescent’s gendel(ref: female)
Male -0.51*%** | -0.51*** | -0.55***
Adolescent’s agdref: 17 years old)
14 -0.32%** | -0.33*** | -0.36***
15 -0.28*+* |-0.28*** | -0.30***
16 -0.04 -0.05 -0.04
Who answers to questionnairdref: the adolescent)
Other components of the household -0.42%9.42*** | -0.39***
Missing 0.04 0.04 0.09
Average parental age 0.01 0.01 -0.01
Presence of siblings in the householdef: one or more siblings)
The adolescent is the only child -0.08 -0.07, 0.16
Residence’s regior{ref: South)
North 0.57** | 0.58*** | 0.64***
Centre 0.29*** | 0.28** 0.29***
Adolescent’s physical healti{ref: without any limitations)
With weak limitations 1.06*** | 1.06*** | 0.87***
With moderate or stronger limitations 1.71%F  1.Ft*| 1.58**
Family’s economic resourcegref: sufficient)
Poor or insufficient 0.08 -0.12
Educational level of at least one parenfref: low)
High 0.26** 0.32%**
Middle 0.05 0.08
Parental physical health (PCS) -0.03***
Parental mental health (MCS) -0.06***

*=p<0.10, * = p < 0.05, ** = p < 0.01

The results were somewhat different with respedh&other component of psychological health,
mental health (Table 4). The effects of parentalltheand education are similar to those observed
for vitality. The significantly positive effect gboor family economic status on the risk of low

196 = [exp (-0.06)-1]*100.
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mental health disappears once parental health mératled. The impact of family structure,
however, is completely different from that obtainka vitality. There are no indications that
adolescents in single-parent families, either imlomied and in separated lone-parent ones, face
different mental health from those living with bdiiological parents. In addition, teens living in
step-families present significantly — even if omaly10% - lower well-being than those living with
both biological parents (odds that are 50% highany these differences do not attenuate once
family resources were taken into account. This estg that, at least for step-families, the
association between family structure and adoleseembtional well-being is not explained by

parental socio-economic circumstances or pareetilthn

Table 4. Factors influencing the probability of having rterhealth under the Zdpercentile.

Model 1 | Model 2| Model 3
Intercept -1.62%+* | -1.70%** | 3.35%**
Family structure (ref: both biological parents)
One biological/one step-parent 0.42* 0.39f 0.40*
Widowed single-parent 0.07 0.05 -0.16
Separated single-parent 0.20 0.15 -0.13
Adolescent’s gendel(ref: female)
Male -0.42%** | -0.42%** | -0.47***
Adolescent’s agdref: 17 years old)
14 -0.35%** | -0.35*** | -(0.39***
15 -0.28*** | -0.28*** | -(0,32***
16 0.10 0.10 0.12
Who answers to questionnairdref: the adolescent)
Other components of the household -0.25%9.26*** | -0.21**
Missing 0.20 0.21 0.29
Average parental age 0.01 0.01 -0.01
Presence of siblings in the householdef: one or more siblings)
The adolescent is the only child -0.13 -0.121 0.17
Residence’s regior(ref: South)
North 0.45%** | 0.48*** | 0.56***
Centre 0.18* 0.19* 0.21*
Adolescent’s physical healti{ref: without any limitations)
With weak limitations 1.07** | 1.07*** | 0.87***
With moderate or stronger limitations 1.32%%* | 1.31%* | 1.16%**
Family’s economic resourcegref: sufficient)
Poor or insufficient 0.23*** 0.01
Educational level of at least one parenfref: low)
High 0.17 0.24**
Middle -0.04 -0.02
Parental physical health (PCS) -0.02***
Parental mental health (MCS) -0.08***

*=p<0.10, * = p<0.05 * =p<0.01

Considering the synthetic measure of emotional-iveithg, the MCS, the effects of family structure

disappear (Table 5). Family resources have, instaadimpact that is quite the same as that
observed in Tables 3 and 4: parents’ good (physicdlmental) health significantly decreases their
children’s risk of having low MCS; higher educatioh parents is associated with higher risk of
distress and no effects are found for the variatrletly measuring family economic status.
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Table 5. Factors influencing the probability of having M@Bder the 28 percentile.

Model 1 | Model 2| Model 3
Intercept -1.34%+* 1-1.36%** | 3.86***
Family structure (ref: both biological parents)
One biological/one step-parent 0.33 0.31 320.
Widowed single-parent 0.13 0.12 -0.05
Separated single-parent 0.13 0.09 -0.15
Adolescent’s gendel(ref: female)
Male -0.51*%** |-0.51*** | -0.56***
Adolescent’s agdref: 17 years old)
14 -0.29** | -0.30*** | -0.33***
15 -0.32%** | -0.33*** | -0.36***
16 0.03 0.03 0.04
Who answers to questionnairdref: the adolescent)
Other components of the household -0.29%%9.29*** | -0.25***
Missing 0.31* 0.31* 0.38**
Average parental age 0.01 0.01 -0.01
Presence of siblings in the householdef: one or more siblings)
The adolescent is the only child -0.15 -0.14f 0.19*
Residence’s regior(ref: South)
North 0.46*** | 0.47** | 0.55***
Centre 0.20** 0.20** 0.22**
Adolescent’s physical healti{ref: without any limitations)
With weak limitations 0.98*** | 0.98*** | 0.77**
With moderate or stronger limitations 1.06*** | 1.05%** | 0.87***
Family’s economic resourcegref: sufficient)
Poor or insufficient 0.16** -0.06
Educational level of at least one parenfref: low)
High 0.17 0.24**
Middle -0.03 -0.01
Parental physical health (PCS) -0.03***
Parental mental health (MCS) -0.07***

*=p<0.10, * = p<0.05 * =p<0.01

The analyses show that some background factors Inaglely significant effects on the
psychological well-being of adolescents and thdgects are similar both for vitality and mental
health components and for the synthetic measupsyfhological well-being, MCS. In patrticular,
boys have significantly lower probability of havipgychological distress than girls and teens aged
14-15 have lower risk of emotional problems thamsthaged 16-17. These results are in line with
the literature (see, for example, Bettge et al080As expected, physical limitations, particujafl
moderate or stronger, significantly increase tle& f having lower psychological health. Less
expected is instead the fact that adolescentsglinirnthe more economically developed regions of
the country (North and Centre) have higher levélgsychological distress than those living in the
South. The presence of siblings and parental ageoticignificantly influence teens’ emotional
well-being.

6.Summary and conclusions

The present study examines whether adolescentsewpa®nts separate or divorce have lower
levels of psychological well-being than those lyyim more traditional family units, specifically
families with both biological parents. Moreovereté is an interest in verifying whether the effects
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of family structure on adolescent emotional stares mediated by family resources. The analysis
was carried out for Italy, a country that has ordgently been affected by the phenomenon of
marital instability and the consequent changeainily structure. Adolescents living with separated
single parents or in step-families may thus be npssehologically stressed than other adolescents
simply because they are the first to experiencsemew circumstances in the country.

The study is based on cross-sectional data, thusaweot explain our results in the light of possibl
longitudinal processes. However, the data set ®tfe opportunity to determine whether or not the
newly emerging configurations of Italian familieoge risks to the psychological health of
adolescents. In addition, data used have somecplartistrengths. First, unlike studies focused on
early and middle childhood, where children’s outesmwere reported by adults (mainly the
mother), our data on emotional status were diraeported by adolescents: this allowed a close
study of their well-being. Second, we have detailatbrmation on both the physical and
psychological health of parents that is not usuallgilable in large data sets. Third, we can rifer

a rather accurate classification of the family stwoe, distinguishing, for example, between
separated and widowed single parents.

The results of our analyses suggest that adolesdamig in non-traditional families do not
necessarily present a worse emotional status tieese tiving with both biological parents.

In line with other literature (for example, McMuret al. 2001, Kiernan and Mensah 2009),
adolescents living with a separated single paremat have higher distress than those living with
both biological parents. Unlike in this literatufeywever, the weak differences in MH and MCS
found in the descriptive analyses disappear whdg tre background factors are taken into
account’; thus poor parental health and lower income ofasged single parent families so not
seem to be responsible for a poorer psychologealti of adolescents living in this type of family.
As found in McMunn et al. (2001), only adolescentiso live in step-families show a lower
emotional well-being than those living with two lugical parents. The negative association
between step-families and each of the three meagiremotional well-being documented by the
descriptive analyses remains in the multivariatyses only for the mental health component. The
effect is weakly significant from a statistical wigoint, but the fact that it is not mediated by figm
resources (family income and parents’ education lagmlth), and that it refers to the index that
better approximates the psychological health ofitlaévidual, suggest that these adolescents may
be at risk of higher emotional suffering than other

Unfortunately, given the cross-sectional naturewfanalyses, these results do not allow for tgstin
possible explanatory mechanisms. However, we sifldt some hypotheses on the mechanisms
involved and, in the meantime, exclude others.

First, the fact that adolescents living in separasengle-parent families do not present lower
psychological health than those living with botblbgical parents implies that they are not selected
for being at risk of poor mental health just prtortheir parents’ marriage dissolution. Second,
neither the experience of parental separationlmofamily structure itself have permanent negative
consequences on the mental health of children. Mexyeince we do not know the time elapsed
between the parental separation and the datea¥iatv, we must consider that this result depends
on relatively long average time elapsed since galeseparation, so the temporary negative effects
are not gathered by the analyses.

The more complex family biography of adolescentsgj in step-families (and the lack of more
detailed information on the family climate) makésriore difficult to propose mechanisms that
explain why adolescents living with step-parentsehalightly poorer emotional health than the
others. One possible reason is that the familiee gelected for children who already had poor
mental health before their parents separated anepartnered. If that were the case, however, they
could not be considered as a random sample of ateplalone-parent families (here analysed) that
had moved to different type of family unit. Altetheely (and maybe more likely), the emotional

™ In fact, most previous studies did not distinguishe parents according to their marital statusdidrthey exclude
never married lone mothers, which are particulatlyisk of economic and social distress.
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distress is a response to the experience of tlenpaisecond union. Two explanations are possible:
on the one hand, the poorer emotional health ofeadents living in step-families is the effect of
the specific features of family context (e.g. lowatity of family relationships between children and
adults); on the other hand, it is the result of alative, stressful experiences derived from muatipl
transitions — and multiple adjustments to new enstances — through subsequent family forms.
Differently from the case of single-parent familigsthis case we cannot say whether this effect is
permanent or only temporary. If adolescents hadkeapced the last transition shortly before the
time of the interview, then we may be observingragorary negative effect that is still in process.
Unexpectedly, the study shows that once parentthhés taken into account, adolescents living
with widowed single parents show better vitalityaththose living with both biological parents
(even with a statistically weak effect). The ressltcounterintuitive at first glance and may be
limited to the Italian context, but it is possilileat the different processes associated with the
formation of this family type (the death of a pdjemake the adolescents more responsible and
more vital than the others. The different (probabigre protective) behaviours of the family
network with respect to the components of the shupglrent family may be another possible
explanation for this result. Unfortunately, the Haaof longitudinal data, as well as the lack of
information on the relationships between family rbens and other relatives, prevents a more
definitive explanation. Whatever the explanatignthgs result suggests the necessity to distinguish
between the two types of single-parent family adowy to the event of origin, at least in a firsst

of the analysis.

The results of this study suggest other remarksntiag be useful to future analyses in this field.
First, the effects of family forms are sensitive tte measures of psychological health. Thus,
attention should be paid to specific psychologezahponents when considering the possible effects
of non-traditional families on the well-being ofilclien and adolescents. The effects may be worse
in some aspects but better in others. Future suahiehe impact of the new types of families on the
psychological status of children should seek toifgldhe meanings of different measures and to
distinguish among the different emotional aspehtt may be influenced by the experience of
parents’ separation. Second, family resources hereed effects on the emotional status of
adolescents. The analyses confirmed the importahgarental health on all the components of
adolescent emotional health. The result was exgettet it has to be stressed so that all those
services that can promote parents’ health will inexeoarticular attention from family policy.
Results show that in the cases where economicsshatsi significant effects, they are absorbed by
parental health; in other words, the possible ¢ftéeconomic resources seems to be completely
mediated by parental (physical and psychologiceglth. It could be that the use of a subjective
indicator may have had an effect on this resultiefcample, more depressed parents tend to give a
worse picture of their family economic conditioh®wever, it could even be that poor health is the
cause of poor economic circumstances.

Finally, the study found that parents’ educatiorhighly negatively associated with adolescent
emotional status, whatever the measure of emotistadlis. This is somewhat surprising. In our
hypothesis, the relationship should be contraryhat was observed: education should, indeed, be
either a proxy for the economic level of a family @ proxy for the non-material (intellectual)
resources of the family (that could allow the p#&sdo manage better possible family conflicts and
complex circumstances). Evidently, the parents’ catlun represents even other things.
Psychological literature does not handle this tapipressly, although there are some suggestions
that more educated parents may have behaviours (esg time for their children, less direct
communication with them) that have negative effectdhe psychological status of children. West
(1997), in particular, suggested that parents withgher education may have higher expectations,
and thus, place higher pressure on children. Fyrthere thorough analyses are needed to explore
the meaning of this association.
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Appendix

Table A: Adolescents’ emotional status according to themifa structure.

Both One Widowed Separated
biological biological/one single- . Total
single-parent
parents step-parent parent
Mean VT 78.60 75.86 78.48 77.99 78.49
Mean MH 82.76 78.87 80.56 81.49 82.51
Mean MCS 53.61 51.88 53.15 53.09 53.52
Total (n) 4,544 110 135 437 5,226

Table B. Percentage distribution of covariates for the péarof adolescents aged 14-17.

Individual and family characteristics

%

Individual and family characteristics

%

Family characteristics:
Family structure
Both biological parents
One biological/one step-parent
Widowed single-parent
Separated single-parent
Family’s economic status
Sufficient
Poor or insufficient
Family’s highest educational level
High
Middle
Low
Parental physical health (PCS)
Mean value
Standard deviation
Parental mental health (MCS)
Mean value
Standard deviation
Region of residence
North
Centre
South

86.9
2.
2.6
8.4

66.9
33.1

14.0
33.6
52.4

45.4
5.1

52.3
5.8

34.2
15.9
49.9

Presence of siblings
The adolescent is the only child
One or more siblings

1Average parental age

Mean value
I  Standard deviation

Individual characeristics:
Adolescent’s gender
Male
Female
Adolescent’s age
14
15
16
17
Adolescent’s physical health
Without any limitations
With weak limitations
With moderate or stronger limitations
Who answers to sub-questionnaire*
Adolescent
Other components of the household

Missing

16.7
3.38

50.0

51.8
48.2

25.0
24.8
24.6
25.6

87.8
5.1
7.1

61.8
34.5
3.7

N° of cases (Total = 100):

5,226

* = part of the questionnaire referred to psychaabhealth
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