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Abstract
Background: Parenting style has been extensively demonstrated as a predictor of depression in children and adolescents, but few studies have
examined the antecedents of parenting style, especially parents’ beliefs towards children. The effect of parents’ implicit beliefs on children’s mental
health is still unclear. This study aimed to explore the influence of parents’ value of children (VOC) on adolescent depression, and the underlying
mechanism between parents’ VOC and adolescent depression.

Methods: High school and college students and their parents were recruited to participate a cross-sectional online survey. The parents completed
the VOC scale, and the adolescents completed the scales of parenting style, external LOC, self-esteem, and depression. A structural equation model
was performed to analyze the multiple mediating effects on adolescent depression.

Results: A total of 963 Chinese adolescents (Mage = 17.78 ± 1.94 years, 55.5% female) and their parents (Mage = 45.40 ± 4.40 years, 58% mothers)
were recruited and examined in the current analysis. The results showed that the social and psychological benefits of VOC directly predict
adolescent depression (βsocial benefits = 0.191, p < 0.001; βpsychological benefits = - 0.180, p < 0.001), whereas the relational benefits of VOC do not
(βrelational benefits = - 0.027, p > 0.05). Moreover, the underlying mechanism and paths were examined between VOC, parenting style, external locus of
control, self-esteem and depression.

Conclusions: Our results enrich the theoretical framework of parents’ VOC on adolescent depression. It also provides valuable practical insights into
parenting attitudes and beliefs, and highlighted the importance of VOC towards psychological benefits as a possible protective factor against
depression in adolescence.

Background
Depression is currently the most common psychological issue worldwide [1], with more than 95 million people in China suffering from it [2].
Voluminous studies have reached the consensus that depression often starts in adolescence [3, 4] and is a pivotal element that damages
psychosocial and social functioning [5], triggering subsequent suicidal thoughts and behaviors [6, 7]. Accordingly, examining the inner generative
mechanism of depression at an early age, which enables adolescents to reduce its negative impact, is necessary.

VOC and depression
VOC refers to parents’ intentions regarding fertility, raising their children, and the benefits that parents believe their children can derive from
parenting [8]. It includes three types: psychological, relational, and social benefits [9]. Psychological benefits are the results of parents raising their
children with the emotional values of pleasure, love, companionship, and satisfaction [9]. Relational benefits are parents’ VOC mainly reflected in
enhancing the parental sense of responsibility and strengthening connections with kin, friends, and spouses [9]. Social benefits represent parents’
belief that raising children can lift the family’s economic status, support the elderly, and continue the family line emphasizing the utilitarian values
that parents see in their children [9, 10].

Previous studies have verified that both psychological and relational benefits are positive family values that create positive and close family
patterns [9], and adolescents growing up in this type of family environment generally experience greater well-being and less depression [11, 12].
However, parents who value social benefits may distance themselves from their children, resulting in adolescents feeling less emotional support [13]
and more negative affect [14, 15], which may facilitate depression.

Investigating the influence of parents’ VOC on children’s mental health is essential. As an important indicator of mental health, depression most
likely to be affected by parents’ VOC. However, recent research regarding VOC has focused on its impact on demographic changes in the field of
sociology [16]. We attempted to investigate the construct from a different perspective—by exploring the influence of VOC on depression in the field
of health psychology.

VOC, parenting style and depression
To date, the predominant perspective for understanding adolescent depression has focused on family factors, particularly parenting style [17–19].
Parenting style is widely recognized as an important factor in adolescents’ psychological health [1], including adolescent anxiety [20] and
depression [18, 21] However, few studies have explored the antecedents of parenting style through the domains of implicit attitudes and beliefs. It’s
often neglected that children’s depression due to negative parenting styles may be rooted in parents’ implicit attitudes or beliefs toward their
children, such as the value of children (VOC). VOC as the implicit beliefs of parents toward children can affect parents’ rearing behavior [10, 22]. For
parents who receive the social benefits of VOC, some orient to continue the family glory tend to employ children to high standards, severity and
criticism to make children stand out [23]; others orient to support the elderly or improve the family economic level tend to supply low emotional
warmth to children, because they care more about what the children will bring to the family when they grow up or whether the cost of raising
children will be rewarded [9]. Relative to social benefits, parents who endow children with psychological and relational benefits reflect emotional
closeness between generations [16], which drives parents to give their children more emotional warmth, praise, and encouragement. This positive
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parenting style can improve adolescents’ well-being and reduce depression [24]. Therefore, adolescent depression may be link to parents’ VOC
through the mediation of parenting styles.

VOC, external locus of control (LOC), self-esteem and depression
As parents’ implicit attitudes and beliefs, VOC may play inhibiting and promoting roles on adolescent depression, relating to the development of
internal self-system. However, the role of VOC on adolescents’ internal self-system remains unclear. Self-system contains one’s cognitive and
affective structures [25], such as cognitive style, self-concept and personality. In this study, external LOC and self-esteem are considered important
cognitive style and self-concept within the framework of the self-system.

LOC is considered as an important cognitive style in the self-system. It refers to the degree to which people believe that they, as opposed to external
forces, have control over the outcome of events in their lives [26]. Individual locus is conceptualized as internal (a belief that one can control one’s
life) or external (a belief that outside factors can control one’s life). Parents oriented toward social benefits of VOC generally have a strong desire for
their children to be talented as a way to “save face,” then adolescents under this control of their parents gradually become timid [27], and they
subsequently develop external LOC. Learned helplessness theory proposes that the external LOC can produce reactive depression [28–30].
Conversely, low external LOC has been widely proven to inhibit depression [28]. Parents who hold VOC as psychological and relational benefits may
signal to children that they are highly valued and loved, which increases adolescents’ self-worth and sense of control, accordingly inhibits external
LOC and depression [31]. Therefore, external LOC may be an important mediator connecting the relationship between VOC and depression.

In addition, self-esteem is convinced as an important construct as self-concept in the framework of self-system, and also a robust predictor of
depression [32, 33]. The sociometer theory proposes that self-esteem is a sociometer that can mirror the subjective perception of adolescents’ value
in desirable relationships, in which people perceive being accepted, loved, and valued by others—thus improving their self-esteem [34, 35]. Therefore,
VOC toward psychological benefits filled with care and love, which may elevate children’s self-esteem; while social benefits may derogate their self-
esteem. We assume that self-esteem is another possible internal factor mediating the relationship between VOC and depression.

Moreover, the development of children’s LOC and self-esteem may be rooted in parenting styles. Negative parenting styles, such as uninterested and
neglectful, lead to children’s external LOC [25], low self-esteem [36] and then trigger depression [25, 37, 38]; while positive parenting styles such as
encouragement and emotional warmth lead to internal LOC [25], high self-esteem [36, 39], inhabiting depression [28, 37]. Thus, we assume that
parenting style may mediate the relationship between VOC and internal self-system.

Aims of this study
This study attempts to fill the gap by examining the effects and underlying mechanism of VOC on depression. First, we assessed the influence of
parents’ VOC on adolescent depression. Second, we explored the underlying mechanism of VOC on depression from the perspectives of both the
external parenting style and the internal self-system.

By combining the above corollaries, we proposed the following hypotheses: (1) Parents’ VOC will predict adolescent depression, and different types
of VOC will play different role on depressive outcomes. (2) Parents’ VOC will predict adolescent depression through parenting style. That is, VOC is
the antecedent of parenting style. (3) Parents’ VOC will predict adolescent depression through external LOC and self-esteem. (4) Parents’ VOC
affects adolescent depression through parenting style via external LOC and self-esteem.

Methods

Participants and procedures
The survey was carried out in March 2020. The participants included adolescents and their mothers or fathers. The adolescents were recruited from
two high schools in Anhui, China and two colleges in Jiangsu, China. Adolescents who met the following criteria were included: (1) were Chinese
adolescent; (2) were able to read and understand Chinese; and (3) were raised by their parents. Data was collected via the online questionnaires.

The survey was divided into two parts: parent answers and adolescent answers. Parents who spent more time taking care of their children in daily
life were asked to complete the VOC scale. The adolescents were required to provide background information on sex, age, and educational level and
then completed measures assessing parenting style, external LOC, self-esteem, and depression. Before filling out the questionnaires, each
participant (including adolescents and their parent) received an informed consent form about the purpose and procedures of this study. This study
was approved by the Research Ethics Review Committee of Beijing Normal University.

Measures

VOC
This study employed the parent-report method to measure parents’ intention to raise their children by applying the VOC scale from the China Family
Panel Studies [9]. In this study, this nine-item scale was divided into three dimensions using a factor analysis. Three dimensions were assessed:
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social benefits, relational benefits, and psychological benefits. The parents were asked to rate each item on a five-point scale (1: Completely
disagree to 5: Completely agree). An internal consistency test and confirmatory factor analysis were performed for this scale, and the results
showed that the internal consistency reliability (α = 0.81) and construct validity were good (χ2/df = 4.280, comparative fit index (CFI) = 0.978, Tucker-
Lewis index (TLI) = 0.968, root mean square error of approximation (RMSEA) = 0.058 (0.047–0.070), Standardized Root Mean Residual (SRMR) = 
0.037).

Parenting style
Parenting style was measured using the s-EMBU (Egna Minnen Beträffande Uppfostran) as revised by [40]. The participants rated their parents’
frequency of engagement in 12 specific behaviors from 1 (Never) to 4 (Always). Sample items included “my parents praised me” and “my parents
showed with words and gestures that they liked me”. The participants recorded the behavior of the parent who spent more time taking care of them
in daily life. The scores ranged between 12 and 48, with higher scores indicating a more positive parenting style. In this study, this scale possessed
substantial reliability (α = 0.89) and good construct validity (χ2/df = 5.242, CFI = 0.963, TLI = 0.953, RMSEA = 0.066 (0.059–0.074), SRMR = 0.033).

External LOC
The external LOC subscale of Levenson’s Locus of Control Scale [41] was applied to measure the external LOC of the adolescents, which consisted
of 4 items rated on a 6-point scale ranging from 1 (Completely disagree) to 6 (Completely agree). Specific items included “I feel like what happens in
my life is mostly determined by powerful people.” The scale possessed adequate internal consistency reliability (α = 0.79) and construct validity
(χ2/df = 15.473, CFI = 0.931, TLI = 0.889, RMSEA = 0.123 (0.108–0.138), SRMR = 0.048).

Self-esteem
Rosenberg Self-Esteem Scale (RSES)including 10 items was used to measure adolescents’ self-esteem [42]. Sample items included “I feel that I am
on an equal plane with others” and “I feel that I have a number of good qualities.” The participants rated every item using a 4-point scale ranging
from 1 (Never) to 4 (Always). In this study, this scale possessed acceptable reliability (α = 0.88) and construct validity (χ2/df = 13.37, CFI = 0.927, TLI 
= 0.890, RMSEA = 0.113 (0.104–0.123), SRMR = 0.079).

Depression
Adolescent depression was assessed using the revised simplified version of the Center for Epidemiologic Studies Depression Scale (CES-D) [43, 44].
This scale consists of 9 items (e.g., “In the last month, how often have you felt that you could not shake off the blues even with help from family or
friends”) on a 4-point scale, from 1 (Less than 1 day) to 4 (5–7 days). A cut-off score of 17 was used to screen for depressive symptoms in this
study [44].This scale had good internal consistent reliability (α = 0.880) and construct validity (χ2/df = 11.248, CFI = 0.926, TLI = 0.901, RMSEA = 
0.099 (0.089–0.109), SRMR = 0.043) in this study.

Data analysis
We conducted Shapiro-Wilk test to test the normality of continuous variables. The results showed that all continuous variables were non-normally
distributed. We performed Chi-square test and Mann-Whitney U test to test the difference of background characteristics between the adolescents
with and without depressive symptoms. Correlations between main variables were analyzed utilizing Spearman’s correlation.

In addition, a structural equation model by Mplus version 7.4 was established to assess the hypothesized multiple mediating affects. The goodness
of fit was assessed by the χ2/df, RMSEA, SRMR, CFI, and TLI. The acceptable criteria for the model parameters are: CFI > 0.90, TLI > 0.90, RMSEA < 
0.08, and SRMR < 0.08 [45, 46]. We also performed a bias-corrected bootstrap test at the 95% confidence interval to examine the statistical
significance of the effect [47]. The significance level was 0.05 in this study.

Results

Background characteristics
In total ,1005 questionnaires were distributed and 963 were completed, with a response rate of 95.82%. Of the adolescents in the sample (aged 14–
20, Mage = 17.72 ± 1.95 years), 55.5% were females (Mage = 17.78 ± 1.94 years), with 44.5% were classified as being with depressive symptoms. Of
the parents in the sample (aged 33–67, Mage = 46.05 ± 4.39 years), 58% were mothers (Mage = 45.40 ± 4.40 years) with an average of 9.07 ± 
3.77 years of education. Table 1 displays the background characteristics of the adolescents with and without depressive symptoms.
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Table 1
Background characteristics of the participants.

  Without depressive

symptoms (N = 544)

With depressive

symptoms (N = 419)

p value

  n,% n,%

Sex (N = 963)     0.138

Male (N = 429) 231(42.46%) 198(47.3%)  

Female (N = 534) 313(57.54%) 221(52.7%)  

School type (N = 963)     0.947

High school (N = 447) 252(16.91%) 195(46.6%)  

College (N = 516) 292(83.09%) 224(53.5%)  

Location (N = 963)     0.300

City (N = 424) 247(45.4%) 177(42.2%)  

Town (N = 292) 154(28.3%) 138(32.9%)  

Village (N = 247) 143(26.3%) 104(24.8%)  

Mean Age (SD) (N = 963) 17.739(1.944) 17.695(1.962) 0.677

Parents who spent more time taking care of the children in daily life (N = 963)     0.589

Mother (N = 559) 315(57.90%) 244(58.2%)  

Father (N = 404) 229(42.10%) 175(41.8%)  

Parent mean Age (SD) (N = 963) 46.09(4.450) 46(4.318) 0.849

Parent educational years (SD) (N = 963) 9.433(3.617) 9.539(3.622) 0.509

p value: Chi-square test and Mann-Whitney U test

Table 1. Background characteristics of the participants.

---------------------Table 1-------------------------

Correlations between depression and other variables
Table 2 shows the Spearman correlations between predictive variables and depression. We found significant correlations between depression and
social benefits of VOC (r = 0.111, p < 0.01), relational benefits of VOC (r = − 0.08, p < 0.05), psychological benefits of VOC (r = − 0.108, p < 0.01),
parenting style (r = − 0.499, p < 0.01), external LOC (r = 0.375, p < 0.01), and self-esteem (r = − 0.495, p < 0. 01).
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Table 2
Spearman’s correlation between main variables.

  1 2 3 4 5 6 7 8 9 10 11 12

1 Sex 1                      

2 Age 0.036 1                    

3 School type

4 Location

5 Parent age

6 Parent
educational
years

0.047

0.020

− 0.65

− 0.047

0.915**

0.072*

0.063

0.023

1

0.056

0.049

0.020

1

− 0.008

− 
0.089**

1

− 
0.064**

1            

7 Social
benefits

− 
0.239**

− 0.015 − 
0.034

0.132** 0.029 0.046 1          

8 Relational
benefits

− 
0.131**

− 0.28 − 
0.035

− 0.025 0.009 0.022 0.296** 1        

9
Psychological
benefits

0.015 0.051 0.035 − 
0.100*

0.002 0.018 0.106** 0.530** 1      

10 Parenting
style

0.107** 0.037 0.042 − 
0.118*

0.050 0.038 − 
0.194**

0.110** 0.232** 1    

11 External
LOC

− 
0.110**

− 0.015 − 
0.051

0.032 0.000 − 
0.071*

0.236** 0.045 − 
0.067*

− 
0.312**

1  

12 Self-
esteem

0.071* 0.037 0.048 − 
0.074*

0.019 0.026 − 
0.123**

− 
0.186*

0.228** 0.505** − 
0.379**

1

13
Depression

− 0.022 − 0.020 0.000 0.027 − 0.004 0.023 0.111** − 
0.080*

− 
0.108**

− 
0.499**

0.375** − 
0.495**

Table 2. Spearman’s correlations between main variables.

--------------------Table 2---------------------

Multiple mediating model
We developed multiple mediating models using the following steps to assess the multiple mediator effects of parenting style, external LOC, and self-
esteem in the relationship between VOC and depression.

Analysis of direct effects

We established a direct effects model of VOC on depression, and the results indicate that this model is a good fit (χ2/df = 5.599, CFI = 0.935, TLI = 
0.920, RMSEA = 0.069 (0.061–0.077), SRMR = 0.034). Moreover, the direct effects of social and psychological benefits on depression were
significant (βsocial benefits = 0.191, (95% CI, 0.132, 0.248), p < 0.001; βpsychological benefits = − 0.180, (95% CI, − 0.264, − 0.094), p < 0.001). However,
relational benefits did not directly predict depression (βrelational benefits = − 0.027, (95% CI, − 0.104, 0.052), p > 0.05) and hence were not included in the
subsequent multiple indirect analysis.

Analysis of multiple indirect effects

We developed a multiple indirect model based on the direct model (see Fig. 1). The results demonstrated that the model was acceptable (χ2/df = 
5.501, CFI = 0.936, TLI = 0.914, RMSEA = 0.068 (0.062–0.075), SRMR = 0.037).

Moreover, the results showed that the social benefits of VOC indirectly predicted depression in two ways, including a one-step path involving
parenting style (βsocial benefits = 0.070 (95% CI, 0.051, 0.093), p < 0.001) and an external LOC (βsocial benefits = 0.039 (95% CI, 0.025, 0.058), p < 0.001)
and a two-step path involving parenting style through both an external LOC (βsocial benefits = 0.010 (95% CI, 0.006, 0.016), p < 0.001) and self-esteem
(βsocial benefits = 0.033 (95% CI, 0.022, 0.045), p < 0.001). The psychological benefits of VOC indirectly predicted depression in two ways, including a
one-step path involving parenting style (βpsychological benefits = − 0.085 (95% CI, − 0.113, − 0.064), p < 0.001) and self-esteem (βpsychological benefits = − 
0.040 (95% CI, − 0.058, − 0.026), p < 0.001) and a two-step path involving parenting style through both an external LOC (βpsychological benefits = − 0.013
(95% CI, − 0.019, − 0.008), p < 0.001) and self-esteem (βpsychological benefits = − 0.040 (95% CI, − 0.055, − 0.028), p < 0.001) (see Table 3). The findings
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also showed that the social benefits of VOC predict depression positively through an external LOC but not through self-esteem; meanwhile,
psychological benefits of VOC predict depression negatively through self-esteem but not through external LOC.

Table 3
Bias-corrected bootstrap test of direct and indirect effects.

Paths Standardized β 95% CI

Low High

Social benefits      

Social-depression 0.019 − 0.038 0.080

One-step mediation      

Social-parenting།depression 0.070*** 0.051 0.093

Social-external -LOC།depression 0.039*** 0.025 0.058

Social-self-esteem།depression 0.013 − 0.001 0.030

Two-step mediation      

Social-parenting།external -LOC།depression 0.010*** 0.006 0.016

Social-parenting།self-esteem།depression 0.033*** 0.022 0.045

Psychological benefits      

Psychological-depression − 0.009 − 0.082 0.064

One-step mediation      

Psychological-parenting།depression − 0.085*** − 0.113 − 0.064

Psychological-external -LOC།depression − 0.007 − 0.018 0.003

Psychological-self-esteem།depression − 0.040*** − 0.058 − 0.026

Two-step mediation      

Psychological-parenting།external-LOC།depression − 0.013*** − 0.019 − 0.008

Psychological-parenting།self-esteem།depression − 0.040*** − 0.055 − 0.028

------------Figure 1-----------

Table 3. Bias-corrected bootstrap test of direct and indirect effects.

------------Table 3------------

Discussion
This study used multiple theoretical models and developed four hypotheses to explain the effects and underlying mechanism of VOC on depression
among Chinese adolescents. First, we found that VOC focused on social benefits accelerates depression, whereas VOC focused on psychological
benefits directly inhibits depression. Meanwhile, VOC focused on relational benefits has an insignificant influence on depression. Previous research
assumed that both relational and psychological benefits were positive and supported close family values [9]; however, relational benefits did not
significantly inhibit depression as did psychological benefits in our study. One possible explanation is that relational benefits may endow children
with value from the benefits of the entire family or spousal relationships, rather than that of the children themselves; therefore, relational benefits do
not prevent depression as significantly as do psychological benefits. Second, we found that VOC indirectly influence depression through parenting
style. More specifically, VOC focused on social benefits facilitates depression due to a negative parenting style, whereas VOC focused on
psychological benefits inhibits depression due to a positive parenting style. Third, we found that VOC indirectly influence depression through an
external LOC and self-esteem. In particular, social benefits can increase depression by fueling external LOC, whereas psychological benefits can
decrease depression by inspiring self-esteem. Finally, our results show that both the social and psychological benefits of VOC affect depression as a
result of parenting style, through the path of an external LOC and self-esteem. Above all, this study elaborately investigated the influence and
underlying mechanism of parents’ VOC on adolescent depression.

Theoretical implications
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This study makes several theoretical contributions. First, we demonstrated that parents’ VOC is an important construct that influences adolescents’
mental health, particularly depression. Previous research on parenting style showed strong connections between parenting style and children’s
depression [1, 18]. However, few studies have explored the connections between parents’ implicit beliefs of VOC and parenting style. We
demonstrated that parents’ VOC is the fundamental reason for variations in parenting styles and, accordingly, leads to depression outcomes among
adolescents.

Second, this study adds multiple mediations to expand VOC theoretical models. On the one hand, we expand the mediators from the external
parenting factor and internal self-system perspectives. Interestingly, hypothesis 3 was partially confirmed, suggesting that different types of VOC
influence adolescent depression through different internal self-system factors. One possible explanation is that negative VOC (i.e., social benefits)
tends to be associated with a social utilitarian purpose [9, 10], which likely increases the external LOC but has no significant impact on self-esteem.
Conversely, positive VOC (i.e., psychological benefits) focuses on children’s happy growth and self-realization, which results in high self-esteem in
children and has no significant impact on external LOC. On the other hand, we tested the mechanism for understanding the associations among
parenting style, external LOC, and self-esteem and adolescent depression. A chain mediation effect of parent’s VOC on depression through parenting
style via external LOC and self-esteem was assessed, which enriches the theoretical framework of VOC on depression.

Finally, our study extends the current research boundary of VOC in the field of sociology. Although we focused on adolescent depression from the
perspective of clinical psychology, research on VOC should not stop here. Our study also provides empirical evidence that VOC relates to social
attribution (i.e., external LOC) and self-concept (i.e., self-esteem), which are important constructs in social psychology and suggest that VOC may be
an important construct in this field.

Practical implications
This study has important implications for practice. First, it helps inform the attitudes or beliefs that parents should have when raising their children.
Chinese traditional values for children, which emphasize boys over girls and raising children for the elderly, have lasted for hundreds of years [48].
Consequently, some parents today still raise children for their social benefits, which can increase adolescent depression. This study provides
parents with an opportunity to reflect on whether they should allow their children to grow up happier and healthier or to meet utilitarian social goals.

Moreover, this study provides an important reference for psychotherapy. For adolescents with depression because of parents’ VOC toward social
benefits, cognitive therapy should be adapted to change their external attribution style, thus reducing their depression and achieving therapeutic
effects. However, to fundamentally improve their depression, therapy should focus on improving their self-esteem and reinventing their self-concept
through the adoption of humanistic therapy or the perspective of positive psychology.

Limitations and future directions
Some limitations of the present study should be noted. First, this study investigated only the parent who spent more time taking care of the children
in daily life. Future research should assess participants whose parents are not divorced and examine the VOC of both the father and the mother.
Additionally, the data we collected are set in the Chinese cultural context. Cultural values and characteristics could play a role in influencing our
findings. China is characterized by high collectivism [49], and the social and relational benefits of VOC may be universal in China and may differ
from western culture in other countries. Therefore, caution is necessary when generalizing our findings to other cultural backgrounds. Future
research could test the generalization of our models in other cultural contexts. Finally, our model was limited in its ability to reveal the causality of
the interested variables because of self-reported measures. Longitudinal research should be performed to support causality in the future.

Conclusions
In conclusion, this study provides novel insights into the mechanism of VOC on adolescent depression. It addresses the important association of
parents’ implicit attitudes when raising children and adolescent depression. Parents should neither make their children feel barren in childhood nor
suffocate them in adulthood, and must realize that the significance of raising children is participating in the birth of a life and witnessing its growth
and, through the process, truly realizing transmigration or the meaning of life. If parents want their children to succeed, perhaps the best thing to do
is not expect them to succeed.
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