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Abstract
Research with community samples suggests that non-affective features of families, such as the amount of time parents and
adolescents spend together, affect depressive symptoms in adolescents. It is possible, however, that spending time with parents
not only protects against the onset of depressive symptoms, but also reduces symptoms in adolescents who are already depressed.
The current study was designed to test this formulation while also examining whether affective dimensions of family functioning
– specifically parental warmth – accounted for or moderated observed associations. Finally, we tested the reverse direction of the
associations, examining whether greater severity of depression in adolescents results in parents spending less time with them.
Forty-one adolescents (ages 14 to 17 years) who met criteria for a current major depressive episode participated in the present
study with one parent. Once each month for six time points, dyads completed reports of depressive symptoms and the amount of
time parents and adolescents spent with each other. Participants also completed measures of parental warmth. Results of lagged
multilevel modeling indicated that spending more time with a parent predicted fewer depressive symptoms in adolescents at the
following assessment relative to their mean; in contrast, greater severity of depressive symptoms did not predict spending less
time with a parent at the following assessment. In contrast, parental warmth did not account for or moderate the association
between time together and depressive symptoms. These results suggest that non-affective dimensions of family life, specifically
spending more time with parents, have beneficial effects on depressive symptoms in adolescents diagnosed with depression.

Keywords Depression . Parent-child relationship . Adolescence

Major Depressive Disorder (MDD) in adolescence is a preva-
lent, recurrent, and frequently devastating illness that places
individuals at risk for mental health problems across the
lifespan, including increased likelihood of psychiatric andmed-
ical comorbidity and risk for suicide (Birmaher et al. 1996;
Costello et al. 2002; Galaif et al. 2007). Once they experience
MDD, adolescents often have persistent or chronic symptoms
that result in substantial impairments in social, academic, and

physical health domains (Avenevoli et al. 2015; Kovacs et al.
2016). In this context, identifying factors that can reduce the
length or severity of depressive episodes in adolescents who
have already experienced the onset ofMDD has the potential to
reduce disease burden and improve health for adolescents.

Despite increasing autonomy associated with adolescence,
parental factors are salient to depressive symptoms in this
developmental period (Sheeber et al. 2007). Substantial work
suggests that family environments that are characterized by
greater conflict and/or less support are related to higher levels
of depressive symptoms and to greater likelihood that adoles-
cents will be diagnosed with MDD (Garber et al. 1997; Stice
et al. 2004). For example, Schwartz et al. (2013) found that
lower levels of maternal support and higher levels of maternal
aggressive behavior observed during parent-adolescent inter-
actions predicted the subsequent onset of MDD in adoles-
cents. Most previous work has not considered whether dimen-
sions of parenting behavior continue to be influential after
adolescents are already diagnosed with depression, although
the frequent involvement of parents in psychotherapy inter-
ventions provides theoretical support for the relevant role of
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parents following the onset of MDD (Restifo and Bögels
2009). These interventions generally focus on increasing pa-
rental support, improving communication, and reducing con-
flict (Restifo and Bögels 2009).

Reflected in these intervention targets is an emphasis on
explicitly affective aspects of families. There has been increas-
ing recognition, however, that non-affective features of family
environments may also be relevant to adolescents’ psycholog-
ical symptoms. For example, in one recent cross-sectional
study, the extent to which adolescents engaged in family rou-
tines (such as eating meals at the same time each night or
having a coordinated bedtime ritual) was related to lower
levels of depressive symptoms (Manczak et al. 2017).
Studies examining other non-affective features of adolescent
social experiences, such as frequency of family meals
(Fulkerson et al. 2006), family media engagement (Coyne
et al. 2014), and attendance at structured after-school pro-
grams (Mahoney et al. 2001), have also documented associa-
tions with severity of adolescent depressive symptoms.
Importantly, these non-affective dimensions may be particu-
larly relevant for treatment; not only might they expand the
number of targets for therapy, but they may also be more
tolerable, amenable to modification, and easier to disseminate
than attempting to target affective dimensions directly.

One non-affective feature of families that may be especially
germane is the amount of time parents and teens spend together.
(We conceptualize time spent together as being a non-affective
dimension because, although interactions between parents and
adolescents may be affectively-laden, the number of hours to-
gether does not necessitate any specific amount or valence of
affective experience.) Studies of community samples suggest
that spending more time with family members is associated
with lower levels of depressive symptoms in adolescents. For
example, Desha et al. (2010) found that spending more time
with parents, but not with siblings, was associated with fewer
depressive symptoms, with findings replicated in families with
average to high socioeconomic status (Crouter et al. 2004) and
in girls from Mexican-American families (Zeiders et al. 2015).
These associations, however, have not yet been examined in
samples of adolescents who are already depressed.

There are several reasons why simply spending more time
with parents may be important for depressed adolescents. One
possibility is that spending more time with a parent leads
adolescents to structure their day more productively (Brody
and Flor 1997). Another possibility is that a parent who is
present signals the availability of support (Spagnola and
Fiese 2007). This exposure may provide more opportunities
for adolescents to disclose problems to their parent without
being prompted directly (Kerr and Stattin 2000), with child
disclosure relating to less severe depressive symptoms in prior
work (Bacchini et al. 2010). Additionally, spending more time
together also increases the likelihood that adolescents will
have joint positive experiences with their parent, such as by

engaging in pleasant activities (McHale et al. 2001) or that it
precludes adolescents from engaging in other riskier behav-
iors during that time (Milkie et al. 2015).

Thus, it is possible that spending time with parents not only
protects against the onset of depressive symptoms, but also
facilitates symptom improvement in adolescents who are al-
ready depressed. The current study was designed to test this
formulation while also testing whether effects were specific to
non-affective features of families. In addition, we tested the
direction of the associations, examining whether parents of
more depressed adolescents are less willing to spend time to-
gether. We recruited adolescents diagnosed with a current epi-
sode of depression at baseline and assessed them monthly over
a five-month period (see Fig. 1). We hypothesized that adoles-
cents would exhibit fewer depressive symptoms (relative to
their average) at the monthly assessment following an assess-
ment at which parents and adolescents report spending more
time together than average. We also tested whether these asso-
ciations would be due to, or differ as a function of, affective
dimensions of parenting (i.e., parental warmth). Finally, we
examined the reverse sequencing of associations, hypothesiz-
ing that adolescent depressive symptoms at one monthly as-
sessment would not predict how much time parents and ado-
lescents report spending together at the following assessment.

Methods

Participants

Forty-one adolescents (ages 14 to 17 years) who met criteria
for a current major depressive episode participated in the pres-
ent study with one parent who was identified as the primary
caregiver. Participants who were native speakers of English
were recruited through media advertisements and flyers
posted in an academic medical school, community mental
health clinics, and throughout the community. Two-hundred-
twenty individuals completed an initial phone screen, and 61
adolescents completed an in-person assessment, of which 41
adolescents met inclusionary and exclusionary criteria and
participated in subsequent time points. Participating adoles-
cents were required to meet DSM-IV criteria for a current
episode of MDD, which was assessed using the Kiddie
Schedule for Affective Disorders and Schizophrenia (K-
SADS; Joan et al. 1996). Exclusionary criteria included meet-
ing criteria for bipolar disorder, a psychotic disorder, or sub-
stance dependence, or having a lifetime history of major med-
ical problems, including severe head injury.

Thirty girls and 11 boys participated with 38 mothers and 3
fathers. Adolescents were on average 15.59 years old at base-
line (SD = 1.07) and parents were on average 50.71 years old
(SD = 6.91). Fifteen percent of participants identified as
Hispanic/Latino ethnic status. Regarding racial identity, 68%
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of families identified as Caucasian, 22% identified as Asian
American, 7% identified as Black/African American, and
12% identified as Bother^ (with participants able to endorse
multiple identities). Parents had on average at least a two-year
college degree and 79% were married.

Ethical Considerations

Parents provided written consent and adolescents provided
written assent, overseen by the Institutional Review Board at
Stanford University.

Procedure

Adolescents and their parents participated in an initial labora-
tory session (T1) during which current diagnosis of MDDwas
confirmed using the K-SADS. All interviews were conducted
by trained research staff (symptom and diagnostic reliability
κ > 0.9) with final diagnostic decisions made by a licensed
psychologist. During this visit, parents and adolescents also
separately completed a measure of the adolescent’s depressive
symptoms and the amount of time they spent together (de-
scribed below). Parents and adolescents then repeated these
measures every month for five additional time points (T2-T6)
through private emailed questionnaire links, resulting in six
total assessments. At time points 2–6, parents and adolescents
also completed questionnaires assessing parenting dimensions
of warmth in their relationship with the adolescent. To limit
the possibility of shared reporter bias, we analyzed adoles-
cents’ reports of depressive symptoms (based on the assump-
tion that they are experts concerning their own symptomatol-
ogy) and parents’ reports of time together and of relationship
quality variables (to reduce the possibility that more severely
depressed adolescents might inaccurately perceive having less
warm or available parents). Importantly, however, the results

of these analyses are unchanged if we use the average of
parent and adolescent reports for each variable. To avoid con-
fusion, we describe measures below only for the participants
whose data were analyzed (i.e., parent versus adolescent).

Measures

Depressive SymptomsAdolescents completed a modified ver-
sion of the PHQ-9 (Kroenke et al. 2001; Richardson et al.
2010). The PHQ-9 is a well-validated measure probing the
presence of each DSM symptom of depression in the past
two weeks on a scale of 0= Bnot at all^ to 3= Bnearly every
day^ and has been used in clinical adolescent populations
(Richardson et al. 2010). The item assessing suicidality was
omitted out of concern for adequately managing risk without
face-to-face contact; psychomotor changes were assessed using
two items reflecting psychomotor agitation and retardation sep-
arately. Scores on all items were summed and internal reliabil-
ity on this measure was high (α = 0.80, current sample).

Time Together At each assessment, parents responded to two
items created for the present study assessing the number of
hours per day they estimated spending with their adolescent:
Bon an average weekday over the past two weeks, how much
awake time did you spend in close proximity to your child?^
and Bon an average weekend day over the past two weeks, how
much awake time did you spend in close proximity to your
child?^ Parents were provided with the examples: BThis might
include being in the car together or being in the same room or
general area within your home.^ Responses to weekend and
weekday items were combined by taking the weighted average
((5*weekday hours +2*weekend hours)/7), resulting in the av-
erage number of hours per day parents reported spending with
their adolescent for each time point. Although the specific
wording of these items is unique to the current study, this

Fig. 1 Conceptual Figure for Examining the Associations Between Time
Spent Together and Adolescent Depressive Symptoms. Note: Solid
arrows indicate primary conceptual model in which time spent together

predicts adolescents’ depressive symptoms; dashed arrows indicate
‘reverse direction’ model in which adolescents’ depressive symptoms
predict time spent together
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approach is consistent with previous research assessing par-
ents’ perceptions of time spent with their adolescent children
that used single-item questions and averaged across weekdays
and weekends (Dubas and Gerris 2002).

Parental Warmth Parents also completed the Parenting Styles
and Dimensions Questionnaire Warmth subscale (Robinson
et al. 1995), which consists of 11 items probing aspects of
warmth and involvement with their child and has demonstrat-
ed reliability and validity (Olivari et al. 2013) (α = 0.89, cur-
rent sample). Items were rated on a 1 (Balmost never^) to 5
(Bvery often^) scale.

Demographic Characteristics Participant age and parental ed-
ucation level (coded as 1 = less than high school diploma, 2 =
GED/high school diploma, 3 = some college, 4 = two-year
college degree, 5 = four-year college degree, 6 =master’s de-
gree, 7 = professional degree, and 8 = doctorate), along with
dummy codes indicating participant sex (coded as 0 = female,
1 = male), parent sex (0 = female, 1 = male), parent marital
status (0 =married, 1 = single/divorced/widowed), and racial/
ethnic minority status (0 = majority, 1 = minority), were
assessed and included in secondary analyses.

Data Analytic Strategy

For our primary analyses, we tested the hypothesis that par-
ents’ reports of spending more time with their adolescents
would predict lower levels of depressive symptoms in adoles-
cents at the next assessment relative to the participant’s aver-
age. To test this hypothesis, we conducted a series of multi-
level models to estimate fixed effects using Hierarchical
Linear and Nonlinear Modeling (HLM) software (Version
6.08; Raudenbush et al. 2004). For our initial model, at
Level-1, adolescents’ depressive symptoms scores were
modeled by the prior assessments’ time together variable
(person-centered) and a random error term, representing the
within-person portion of the model. A random effect term was
included in the Level 2 model of the intercept. Following
recommendations outline by Kraemer (2015), we first tested
our model without any covariates to reduce potential model
bias and to examine the generalizability of variable associa-
tions. The model is presented below:

Depressive Symptomsti ¼ π0i þ π1i Lagged Time Togethertið Þ þ eti
π0i ¼ β00 þ r0i
π1i ¼ β10

The main coefficient of interest was the term indicating
slope of the lagged time together variable. A significant coef-
ficient term would indicate that changes in the amount of time
parents and adolescents spend together (compared to their

average) predicted adolescents’ depressive symptoms at the
following month’s assessment.

Next, to examine whether demographic characteristics or
linear trends in depressive symptoms might account for any
observed associations, we added an assessment time point
variable at Level 1 (indicating the time point for data collec-
tion with baseline = 0), as well as covariates of participant age,
participant sex, parent sex, parent marital status, parent edu-
cation, and participant minority status at Level 2 models of the
intercept and slopes of Level 1 predictors.

We then tested whether including parental warmth dimin-
ishes or modifies the association between time together and
depressive symptoms. Thus, wemodeled depressive symptom
scores by lagged time together and lagged parental warmth
scores. We did not include demographic covariates in this or
other follow-up analyses because there was no evidence of
associations between these variables and depressive symp-
toms. We then modeled depressive symptom scores by lagged
time together, parental warmth, and their interaction term to
test whether the association between time and depressive
symptoms differs as a function of the affective quality of the
relationship with the parent.

Although the lagged nature of the models makes a reverse-
direction explanation less likely, we nonetheless tested the
possibility that observed associations might be accounted for
by parents spending less time with more depressed adoles-
cents by examining a model in which we predicted time to-
gether from adolescent’s depressive symptoms at the previous
assessment (person-centered, Level 1).

Missing data was observed for less than 5% of the expected
observations. Because HLM is robust to missing data at Level
1, we did not perform any data imputation.

Results

Descriptive statistics and bivariate correlations for all vari-
ables are presented in Table 1. Averaged across all days of
the week, parents and adolescents in this study spent 4.71 h
together per day, consistent with previous work finding that
mothers spent an average of 4.61 h per day with their teenage
children (Dubas and Gerris 2002). Of note, minority status
was positively associated with time together, indicating that
racial or ethnic minority families reported spending more time
with their children than families of Caucasian adolescents. In
addition, families who spent more time together also reported
higher levels of parental warmth.

Does Spending More Time Together Predict fewer
Depressive Symptoms?

Although bivariate correlations— ignoring within person dif-
ferences — suggested that time together was not associated
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with concurrent depressive symptoms, the results of our initial
model predicting adolescents’ depressive symptoms scores
from time spent together reported at the previous assessments
(Table 2) indicated that after an assessment in which adoles-
cents spent more time than average with their parent, they
reported significantly lower than average depressive symp-
toms at the following assessment (b = −0.49, SE = 0.13,
p < 0.001). Follow-up analyses that adjusted for linear trends
and demographic factors indicated that although there was a
trend-level simple effect of assessment time point (b = −0.69,
SE= 0.37, p = 0.066), there was no evidence that linear trends
or demographic variables accounted for associations between
time together and depressive symptoms, or that they predicted
the slope of the effect of time together on depressive symp-
toms (ps > 0.10). The pattern of results were the same when
centering the time together variable on the mean of all partic-
ipants as when centering on the individual participant’s mean.

Does Parental Warmth Account for Associations
with Depressive Symptoms?

To examine the possibility that associations between time spent
together and depressive symptoms might simply reflect a find-
ing that more optimal parenting predicts fewer adolescent de-
pressive symptoms, we added lagged parental warmth as a
covariate in our model, which did not reveal significant effects
on depressive symptoms of parental warmth at the previous
assessment (b = −0.06, SE = 0.07, p = 0.422; Table 3).
Associations with time together and depressive symptoms
remained significant (b = −0.51, SE = 0.14, p < 0.001).

Does Parental Warmth Moderate the Association
between Time Together and Depressive Symptoms?

It is also possible that parental warmth moderates the associ-
ation between time together and depressive symptoms. As

presented in Table 3, there was no evidence of an interactive
effect of warmth and time together on symptoms (b = −0.01,
SE = 0.01, p = 0.441).

Do more Depressive Symptoms Predict Less Time
Together?

Finally, to rule out the reverse direction of associations, we
modeled time spent together by depressive symptom scores at
the previous assessment (Table 3). This analysis indicated that
parents did not spend less time with their adolescent as the
adolescent’s depressive symptoms increased (b = −0.02, SE =
0.04, p = 0.575).

Taken together, these results suggest that (a) spendingmore
time with a parent predicts fewer adolescent depressive symp-
toms a month later; (b) these associations are not accounted
for by demographic features nor reverse directionality; and (c)
these associations are specific to time spent together rather
than simply reflecting more optimal parenting quality as
indexed by parental warmth.

Discussion

The present results indicate that spending more time with a
parent predicts lower subsequent levels of depressive symp-
toms in depressed adolescents. Specifically, we found that
adolescents reported lower levels of depressive symptoms
the month after an assessment in which they spent more time
than average with their parent, with effects not due to overall
linear trends in depressive symptoms, participants’ demo-
graphic characteristics, or parents spending less time with ad-
olescents who are more depressed. Notably, parental warmth
did not account for or moderate the association between time
and depressive symptoms, supporting the formulation that
time spent with a parent may be important for the functioning

Table 1 Descriptive statistics and bivariate correlations amongst study variables across all time points

Mean (SD) 2. 3. 4. 5. 6. 7. 8. 9. 10.

1.Depressive Symptoms 13.76 (5.06) −0.06 −0.03 −0.01 −0.12 −0.13 −0.04 −0.06 −0.03 −0.09
2.Time Together 4.71 (2.68) 0.26*** −0.01 −0.08 −0.12 0.02 −0.03 −0.05 0.18**

3.Parental Warmth 43.62 (8.29) −0.35*** −0.21*** −0.17* −0.43*** 0.28*** −0.11 −0.21**
4.Parental Psychological Control 15.76 (4.37) −0.08 0.04 −0.01 −0.14* 0.29*** 0.39***

5.Child Age 15.59 (1.07) 0.06 0.12 −0.23** −0.23** −0.03
6.Child Sex (0 = female; 1 =Male) 73% female 0.05 0.26*** 0.00 −0.14*
7.Parent Sex (0 = female; 1 =Male) 93% female −0.26*** −0.15* 0.13

8. Parent Education Category 4.91 (1.41) 0.15* −0.20*
9. Parent Marital Status (0 =Married,

1 = Single)
79%

married
0.13

10.Minority Status (0 =Majority,
1 =Minority)

45%
minority

*p < 0.05, **p < 0.01, ***p < 0.001

J Abnorm Child Psychol (2019) 47:1401–1408 1405



of depressed teens regardless of the affective quality of the
relationship.

Previous research has found that time with parents is asso-
ciated with fewer depressive symptoms in community sam-
ples of adolescents (Desha et al. 2010); the current study is the
first, however, to find similar associations, prospectively, in a
sample of adolescents diagnosed with clinically significant
depression. There are several possible explanations for these
beneficial effects. For example, the mere presence of a parent
may convey continued support for the adolescent even during
difficult times, providing a supportive buffer for stress and
impairment. Notably, this availability of support may function
differently than demonstrated support captured by parental
warmth. Another possibility is that spending time with a
parent—and potentially engaging in tasks together—may help
to minimize ruminative processes in adolescents and facilitate

greater behavioral activation, two processes identified as po-
tent mechanisms of psychotherapy for depression (Jacobson
et al. 2001; Watkins et al. 2007).

In the current study, parental warmth did not account for
the associations between time together and adolescents’ sub-
sequent depressive symptoms, nor did the strength of that
association vary depending on levels of parental warmth. It
is possible that whereas impairments experienced by de-
pressed teens render them less perceptive of, and less respon-
sive to, subtle changes in warmth in their parents, time togeth-
er remains more noticeable and potent even during depressive
episodes.

The fact that we did not find that adolescents’ depressive
symptoms predict the amount of time spent with parents sug-
gests that any interpersonal deficits associated with depression
(e.g., Joiner and Timmons 2002) do not affect parents’ will-
ingness to spend time with their adolescent. This absence of a
predictive effect of depressive symptoms on time together
with parents is encouraging for youth outcomes; specifically,
it does not appear to be the case that adolescents who are most
in need of support from parents are not able to access it.

The current findings have important clinical implications.
Whereas traditional psychotherapies often attempt to modify
affective aspects of parent-child relationships, such as reduc-
ing conflict and increasing parental warmth, our results

Table 3 Results of Hierarchical Linear Models Testing Secondary
Analyses Examining Parental Quality Variables and Reverse
Directionality

Fixed Effect Coefficient SE p

Model covarying Parental Warmth

For Intercept, π0
Intercept, β00 13.62 0.60 <0.001

For Lagged Time Together slope, π1
Intercept, β10 −0.51 0.13 <0.001

For Lagged Parental Warmth slope, π2
Intercept, β20 −0.06 0.07 0.422

Model with Interaction between Warmth and Time Together

For Intercept, π0
Intercept, β00 13.83 0.60 <0.001

For Lagged Time Together slope, π1
Intercept, β10 −0.36 0.12 0.005

For Lagged Parental Warmth slope, π2
Intercept, β20 −0.02 0.05 0.732

For Lagged Time X Warmth slope, π3
Intercept, β30 −0.01 0.01 0.441

Reverse directionality model predicting Time Together

For Intercept, π0
Intercept, β00 4.74 0.31 <0.001

For Lagged Depressive Symptom slope, π1
Intercept, β10 −0.02 0.04 0.575

Table 2 Results of hierarchical linear models predicting adolescent
depressive Symptoms from previous visit’s time together, with and
without covariates

Fixed effect Coefficient SE p

Model without covariates

For Intercept, π0
Intercept, β00 13.67 0.59 <0.001

For Lagged Time Together slope, π1
Intercept, β10 −0.49 0.13 <0.001

Model including covariates

For Intercept, π0

Intercept, β00 16.53 1.54 <0.001

Age, β01 −1.10 0.79 0.172

Child Male, β02 −2.97 2.33 0.212

Parent Male, β03 0.60 1.96 0.726

Parent Education, β04 −0.93 0.71 0.199

Parent Single, β05 0.94 2.26 0.681

Minority Status, β06 0.79 2.04 0.702

For Assessment Time Point slope, π1
Intercept, β10 −0.69 0.37 0.066

Age, β11 0.22 0.13 0.107

Child Male, β12 0.59 0.47 0.207

Parent Male, β13 0.05 0.81 0.954

Parent Education, β14 0.18 0.18 0.330

Parent Single, β15 −0.13 0.43 0.770

Minority Status, β16 −0.76 0.52 0.145

For Lagged Time Together slope, π1
Intercept, β10 −0.91 0.38 0.019

Age, β11 −0.18 0.17 0.287

Child Male, β12 0.48 0.33 0.139

Parent Male, β13 0.02 0.50 0.969

Parent Education, β14 0.06 0.15 0.687

Parent Single, β15 0.54 0.46 0.247

Minority Status, β16 0.41 0.37 0.273
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underscore the importance of also considering non-affective
dimensions. Indeed, encouraging families to spend more time
together may be particularly amenable to intervention, easy to
include in existing treatments, and possible to disseminate in
even non-clinical contexts. Further, such efforts may be more
cost-effective, more easily tolerated, and less socially stigma-
tizing than more traditional psychotherapeutic or pharmaco-
logical interventions for youth depression. Of course, certain
families may be limited by structural constraints that prevent
parents from spending greater time with their children; how-
ever, by expanding the number of possible treatment targets, it
increases the likelihood possible least some interventions may
be successful for families.

It is important to acknowledge limitations of the current
work and to advance future directions for research. One
limitation is the relatively small sample size; it will be
important to replicate these results with larger samples. It
is possible that the lack of associations with parental
warmth are due to inadequate power to detect those ef-
fects; indeed, although our power to detect a medium
effect size was .98, our power to detect a small effect
was only .18. The sample size also prevented us from
adequately examining demographic differences in associa-
tions. In addition, the primary variables that we used to
assess time spent with an adolescent should be validated
more formally in future studies, perhaps by using more
frequent assessment periods, real-time monitoring, or de-
tailed ratings. It is difficult to know, for example, if the
two-week windows included holiday vacations during
which families might spend more time together or if very
high levels of time together signal less adaptive processes
like family enmeshment. We also cannot determine which
specific parent-child experiences, out of the range of pos-
sible explanations, account for the observed associations
between time together and depressive symptoms. It is also
possible that other variables, such as family members’
schedules, contribute to our findings. Direct manipulation
of time together in a randomized-control context would
provide stronger support for our interpretations of the find-
ings. Similarly, additional assessments of other forms of
affective dimensions of parenting would improve future
work. We should also note that families were recruited
from both clinical and non-clinical settings in the local
community, with a mixture of youth who were and who
were not seeking treatment. While this composition of our
sample means that the findings may not be generalizable
to a specific population of adolescents with depression, we
think that it increases generalizability to depressed adoles-
cents in the community. Finally, we only examined time
spent with the primary caregiver, which was overwhelm-
ingly the participant’s mother; future studies should exam-
ine time spent with all caregivers as well as with friends,
siblings, and romantic partners to determine whether time

with different social partners similarly predicts depressive
symptoms in depressed teens.

Despite these limitations, however, the current study
provides a strong test of associations between time
spent with parents and changes in depressive symptoms
in adolescents diagnosed with MDD. By utilizing re-
peated assessments, examining prospective associations,
and testing reverse directionality, our findings suggest
that spending more time with a parent predicts
experiencing fewer depressive symptoms a month later,
and that similar associations are not accounted for by
parental warmth. Taken together, this work suggests that
non-affective dimensions of family life, specifically
spending more time with parents, has beneficial associ-
ations with depressive symptomatology even in adoles-
cents diagnosed with MDD.
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