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Abstract 

The purpose of this study was to examine the impact different living arrangements have on 

mental health among Icelandic adolescents and whether parent’s education and financial 

situation had buffering effect. Mental health was measured by examining: depression 

symptoms, anxiety symptoms and level of anger. The different living arrangements were: an 

intact family, equal physical custody, living mostly with mother and living mostly with 

father. This study used a random sample of 4.045 elementary school students that participated 

in a national survey called, Youth in Iceland 2018, originally conducted by ISCRA. The 

results revealed that there was a significant difference in mental health between different 

living arrangements groups. Children in intact families measured lower in depression, anxiety 

and anger than children in other family forms. Moreover, children in equal physical custody 

measured slightly lower than children in sole physical custody in anger and depression but 

after controlling for parents education and financial situation there was no significant 

difference between those living in equal physical custody and with single parent. 

 Keywords: Psychology, custody, living arrangement, mental health, equal physical 

custody   

Útdráttur 

Markmið þessarar rannsóknar var að skoða hvort munur væri á andlegri líðan unglinga á 

Íslandi eftir búsetufyrirkomulagi hjá foreldrum. Líðan var metin með því að skoða: 

þunglyndiseinkenni, kvíðeinkenni og reiði. Eftirfarandi búsetufyrirkomulag var borið saman: 

kjarnafjölskylda, jöfn búseta, býr aðallega hjá móður, býr aðallega hjá föður. Notað var 

handahófskennt úrtak úr gögnum frá Rannsóknum og greiningu sem söfnuðu gögnum undir 

yfirskriftinni Ungt fólk 2018. Niðurstöður leiddu í ljós að marktækur munur var á andlegri 

líðan, eftir búsetufyrirkomulagi. Þeir sem bjuggu með báðum foreldrum mældust með betri 

andlega heilsu en börn sem bjuggu við annað fyrirkomulag. Þá mældust börn sem bjuggu 

jafnt hjá báðum foreldrum sínum með færri þunglyndis einkenni og reiði en þau sem bjuggu 

einungis hjá öðru foreldri sínu. Sá munur fannst þó ekki þegar búið var að stjórna fyrir 

menntun foreldra og fjarhagsstöðu. 

 Lykilorð: Sálfræði, forsjá, búsetufyrirkomulag, andleg líðan, jöfn búseta 
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The effect of different living arrangement on children´s mental health  

 In modern society, the complexity of family forms has increased over the past 

decades due to high rates in divorces, separations and non-marital childbearing (Amato, 

2000; Júlíusdóttir, Arnarsdóttir & Magnúsdóttir, 2008). In the 20th century, sole custody used 

to be the common care arrangement for children who had separated parents. One parent, 

usually the mother, would then retain legal and physical custody rights over the children 

while the other parent, usually the father, would only have visitation rights (Soderman, 

Matthjis & Swicegood, 2013). Even though this care arrangement is still common (Bjarnason 

& Arnarson, 2011) an increasing number of parents both in Iceland and in other 

European/Western countries are adopting the care arrangement called equal physical custody 

after their separation, which means that the child spends the same amount of time with both 

parents. (Bergström, Fransson, Hjern, Köher & Wallby, 2014). Recent studies have shown 

that up to 1/3 of parents not living together chose this family form (Bergström et al, 2014; 

Carlsund, Eriksson, Löfstedt & Sellström, 2013; Júlíusdóttir, Sigurðardóttir & Pálsdóttir, 

2016). 

.  This change is considered to be connected to equal rights movements, changed 

attitudes towards parental responsibilities with emphasis on similar roles for mothers and 

fathers as well as ideas about protecting children’s rights to have access to both parents (Melli 

& Brown, 2008; Júlíusdóttir et al, 2016; Spruijt & Duindam, 2009). As a result of that change 

many countries have modified family laws concerning the matter with the emphasis on 

protecting the well being of the child (Allen & Brinig, 2011). 

 Iceland was the last of the Northern countries to have joint legal custody incorporated 

into family law in 1992 (children law nr 20/1992). Joint legal custody then became the main 

rule for divorced parents in 2006 (children law nr 69/2006) and in 2013, judges became 

allowed to judge joint legal custody against the wish of one parent (children law nr 61/2012; 

Júlíusdóttir & Arnardóttir, 2008). Despite that, there are currently no laws concerning how 
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the physical custody arrangement should be and the same applies for most other Western 

countries (Bjarnason & Arnarson, 2011).  

 Numerous studies have been conducted over the years showing that children in 

divorced families score lower than children who live with both parents on a variety of 

wellbeing indicators, few of them being: anxiety, depression and anger (Amato, 2000; 

Härkönen, Bernardi, & Boertien, 2017; Fabricius & Leucken, 2007; Kelly, 2000; Bergstöm et 

al, 2013). These children are also at greater risk of experiencing emotional problems and less 

life satisfaction than children in intact families (Ängarne‐Lindberg & Wadsby, 2009; 

Bjarnason, Bendtsen, Arnarsson, Borup, Iannoitti, Lofstedt, Haapasalo & Niclasen, 2012). 

Few of the most important reasons for the maladaptation have been reported to be; lack of 

financial and emotional resources from the non-resident parent as a consequence of the sole 

physical custody and conflict between parents (Bergstöm et al, 2013; Amato, 2000; Ängarne‐

Lindberg & Wadsby, 2009). In addition, studies have showed that single parents with sole 

physical custody are more likely to experience mental and physical problems due to financial 

problems, welfare dependence, inadequate social support and care giving strains (Liang, 

Berger & Brand, 2019). Bad health of parents can in turn have direct negative influence on 

children (Ramchandani, Stein, Evans, O´Connor & ALSPAC team, 2005). 

 Despite the great number of studies focusing on differences in well being between 

children in divorced families and intact families, there are only few studies in comparison 

focusing on how different living arrangement affect children’s mental health. Social 

scientists, psychologists and other professionals have debated over the years and tried to 

answer the question about which care arrangements is the best for children who do not live 

with both biological parents.  Some study results show that spending substantial amount of 

time with both parents in equal physical custody minimizes the negative effects following 

divorce –mentioned above – at the same time that it enables the child to have a close 

relationship with both parents and by consequence contributing to their well being (Nielsen, 
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2018; Spruijt & Duindam, 2009). Other studies indicate that alternating equally between two 

households can be stressful and create a feeling of instability, increased risk of anxiety and 

exposure to possible parental conflict, which can result in worse mental health, and less 

regulated behaviors (Bauserman, 2002; Vanassche, Sodermans, Matthijs & Swicegood, 2013; 

Vanassche, Sodermans, Declerck, & Matthjis, 2017). However, opponents argue that having 

good relationship with both parents as a result of equal custody overrides the bad effects of 

living in two households (Spruijt & Duindam, 2009; Nielsen; 2018).   

 The most recent studies looking at the relationship between custody cycles and 

wellbeing, suggest that children in joint physical custody have slightly fewer psychological 

problems and better mental health than those living only with one parent, but not as good as 

children in nuclear families (Bergsröm, Modin, Fransson, Rajmil, Berlin & Gustafsson, 2013; 

Bergström et al, 2014; Bergström, Fransson, Wells, Köhler, & Hjern, 2018). Nevertheless, 

studies have shown that the following conditions are important in order for equal physical 

custody to be in the best interest of the child: parents have a low conflict relationship and 

good communication, the child’s needs are made priority, parents live close to each other and 

parents respect each other personal life (Júlíusdóttir, Sigurðardóttir & Pálsdóttir, 2016; 

Júlíusdóttir & Sigurðardóttir, 2013; Sodermans, Matthijs & Swicegood, 2013). 

 In relation to that, most studies looking at the connection between different living 

arrangements and children mental health have found similar factors that seem to be common 

amongst parents who have chosen equal physical custody. This group tends to consist mostly 

of self selected parents, often on top of the social ladder, highly educated, at ease financially, 

with lower conflict and better cooperation than other parents ( Cashmore et al. 2010; 

Sodermans, Matthijs, & Swicegood, 2013; Kitterød & Lyngstad, 2012; Fehlberg, Smyth, 

Maclean, & Roberts, 2011). However, in countries that have made changes in 

recommendation and legislation regarding physical custody, the group of parents has become 

more heterogeneous compared to earlier years (Nikolina, 2015; Sodermans, Vanassche & 
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Matthijs, 2013; Carlsund, Eriksson & Sellström, 2013; Smyth, 2017). This has caused many 

to question how that will affect children since most of the existing studies are based on 

samples with parents who have the above-mentioned qualities. In relation to that, it is 

interesting to see that a decrease in this family form has been seen where there was a previous 

increases, suggesting that this family form might be less enduring for children than the sole 

physical custody in some cases (Smyth, 2017).  That raises questions about what it is about 

the equal custody family form that is beneficial for the mental health of children. Is it the type 

of custody itself or is it more related to socio-economical factors?   

 There are studies that have showed no differences in mental health between those 

living with a single parent and those living in equal custody and even others that have 

showed better results for those living with a single parent after controlling for factors like 

parents education and financial situation (Jablonska & Lindberg, 2007; Nielsen, 2018; 

McIntosh et al., 2010; Tornello, 2013). When looking at findings about equal custody in 

Iceland, a qualitative study done in 2009 reported that parents were overall satisfied with 

equal/joint physical custody (Sigruðardóttir & Júlíusdóttir, 2009). That is similar to findings 

from other countries that have showed having equal/joint physical custody can be beneficial 

for the parents. It can result in better finance, decreased workload and give more freedom 

(Breivik & Olweus, 2006). However, in Iceland both quantitative and qualitative studies 

show that children seem to be less satisfied overall than their parents with the situation 

(Cashmore et al, 2010; McIntosh et al, 2010; Júlíusdóttir et al, 2016). Even though many 

children reported that overall experience with equal/joint custody was positive, there were 

still many who would not recommend this family form to other parents (Júlíusdóttir, 

Siguðardóttir & Pálsdóttir, 2016). What children seemed to be the happiest about being raised 

equally by both parents was having good relationship with them both, while the unhappiness 

revolved around being constantly on the move and feeling like the arrangement was chosen 
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by parents out of equality or practical reasons rather than being based on the best interest of 

the child and its wishes (McIntosh et al, 2010; Júlíusdóttir, Siguðardóttir & Pálsdóttir, 2016). 

 In a recent research made by Poortman (2018), she found that the relationship 

between parent and child before the parental divorce should also be taken into account, and 

post divorce arrangement should reflect and be in accordance to the pre divorce situations. 

She states in her discussion: “it is not so much the frequency of contact per se that benefits 

children but, rather, the extent to which post divorce residence arrangements reflect pre 

divorce parenting arrangements” (Poortman, 2018). Finally, the quality of parenting has been 

found to be the most important factor contributing to the child´s wellbeing and many studies 

have confirmed that (Hagquist, 2016; Sandler, Wheeler & Braver, 2013). In the light of 

future legislations about custody care after a parental break up it is important to look closely 

at the effects different living arrangements have on children´s mental health to be able to 

determine if judges should be allowed to order or suggest equal physical custody against the 

will of one parent and/or the child or if it should only be a recommended option when both 

parents favor it. 

 The purpose of this study was to examine the impact living arrangements have on 

mental health among Icelandic adolescents and whether parent’s education and financial 

situation had buffering effect. Mental health was measured by examining three different 

variables: depression symptoms, anxiety symptoms and level of anger. The different living 

arrangements were: an intact family, equal physical custody, living mostly with mother and 

living mostly with father. Based and previous research it was hypothesized that: 1) There is a 

difference in mental health depending on living in an intact family, equal physical custody, 

mostly with mother or mostly with father; 2) Adolescents in intact families will have better 

mental health than those living in equal custody and those living mostly with one parent; 3) 

Adolescents in equal physical custody will have better mental health than those living mostly 

with one parent; 4) There is no significant difference in mental health between adolescents 



EFFECT	  OF	  LIVING	  ARRANGMENT	  ON	  MENTAL	  HEALTH	  	  
	  

9	  

living in equal physical custody and those living mostly with one parent after controlling for 

education and financial situation. 

Method 

Participants 

 The current study used pre-existing data from the survey “Youth in Iceland,” 

conducted by The Icelandic Research Centre for Social Research and Analysis (ISCRA) in 

February 2018. This study was therefore a part of a bigger study. A total of 10,441 Icelandic 

students answered the ICSRA questionnaire. The response rate was 84,2 % of all primary 

school students in 8th, 9th and 10th grade attending school on the day the ICSRA survey was 

given (ISCRA, 2018). In this study a random sample of participants was selected from all of 

the respondents in the ICSRA’s survey. The random sample consisted of 4045 students: 2002 

males, 2001 female, and 42 who did not answer. The students ages ranged from 12 -17 years 

(Mean age: 14.95, SD age: 0.82). 

Measurements 

 The measurement used was the aforementioned questionnaire issued by the ICSRA in 

2018. Professionals in social science initially developed it for the Institute for Educational 

Research, in collaboration with Iceland´s ministry of Education, but since 1998, the 

questionnaire has been further refined by the ICSRA. Through the years the questionnaire has 

given secure results that are high in reliability and validity. In 2018, the detailed 

questionnaire contained a total of 83 questions on 30 pages. The current study used 9 

questions from the ICSRA questionnaire to shed light on the hypothesis being tested. The 

questions used were the following: 

 Age. Age was assessed using the question “In what year were you born?” The 

question was on a six-point scale: 1 = 2001, 2 = 2002, 3 = 2003, 4 = 2004, 5 = 2005, 6 = 

2006, and was recoded as: 1 = 17, 2 = 16, 3 = 15, 4 = 14, 5 = 13, 6 = 12. 
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 Gender. Gender was assessed using the question “Are you a male or a female?” and 

was that question was on a two-point scale: 1 = female, and 2 = male. 

 Depression symptoms. Students were asked: “How often did you experience the 

following conditions or discomforts in the past week?”  With a 17-item structure consisting 

of  “Head ache,” “Stomach ache,” “Feeling nervous,”  “Sudden fear without special reason,” 

“You felt tense,” “You felt sad or had little interest in being active,” “You had low appetite,” 

“You felt lonely,”  “You cried easily or you wanted to cry,” “You had difficulties falling to 

sleep or stay asleep,” “You were depressed or sad,” “You did not feel excited to execute 

things,” “You felt slow and week,” “You felt that the future was hopeless,” “You had 

thoughts of committing suicide,” “You felt like everyone had failed you,” and “You had no 

one to speak to. ”The questions were on a 4-pointed scale: 1 = almost never, 2 = seldom, 3 = 

sometimes and 4 = often. Computing the 16 questions made a new variable called: 

Depression symptoms. The variable was measured on a new scale of 17 – 68, with lower 

scores indicating no or low depression symptoms and higher scores indicating high 

depression symptoms. The scale had excellent internal consistency, as determined by a 

Cronbach’s alpha of 0.932. 

 Anxiety symptoms. Anxiety symptoms among the student were assessed using the 

question: “How rarely or often does the following apply to you?” With a 21-item structure 

consisting of  “I do experience stress and feelings of nervousness,” “I worry that people will 

laugh at me,” “I struggle breathing,” “I experience tremors or nervousness,” “I fear that my 

peers will make fun of me,” “I experience dizziness and feel like I might faint,” “I worry 

about being recorded during class,” “I am easily startled,” “I fear that others think that I am 

stupid,” “I experience chest pain,” “I feel weird, oddly or have feelings of unreality,” “I 

worry about what others think of me,” “I experience fast heart beat or the heart skips a beat,”  

“I feel restless or tense,” “I worry about making a fool out of myself,” “I experience stomach 

ache,” “I get nervous when I need to perform,” “I experience hand trembling,” “I find it 
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difficult to ask other children to play with me,” “I have sweaty palms or cold hands” and “I 

feel shy.” The questions were on a 4-pointed scale: 1 = never applies to me, 2 = almost never 

applies to me, 3 = sometimes applies to me, and 4 = often applies to me. Computing the 21 

questions made new variable called: Anxiety symptoms. The variable was measured on a 

new scale of 21-84 with lower scores indicating no or low anxiety symptoms and higher 

scores indicating high anxiety symptoms. The scale had excellent internal consistency, as 

determined by a Cronbach’s alpha of 0.948. 

 Anger. Anger was measured using the question: “How often did you experience the 

following conditions or discomforts in the past week?” With a 5-item structure consisting of 

“It was easy to annoy you or make you angry, ” “You experienced anger outburst that you 

could not control,” “You wanted to break or destroy things,” and “You had a fight with 

someone,” “You screamed/yelled at someone or threw things.” The questions were on a 4-

pointed scale: 1 = almost never, 2 = seldom, 3 = sometimes, and 4 = often. Computing the 5 

questions made a new variable called: Anger. The variable was measured on a new scale of 

5-20 with lower scores indicating no or little anger and higher scores indicating high anger. 

The scale had good internal consistency, as determined by a Cronbach’s alpha of 0.775. 

 Living arrangement. Students were asked the question “Who lives at your house?” 

The question was on a eight-point scale: 1 = I live with both parents, 2 = I live just about 

evenly with my separated parents, 3 = I live mostly with my mother, not my father, 4 = I live 

mostly with my father, not my mother, 5 = I live with my mother and her spouse, 6 = I live 

with my father and his spouse, 7 = I live alone and 8 = Nothing applies to me. The two last 

options were excluded from the study since they were not relevant. Option number 3 and 5 

were then computed into one option and given a new name: living mostly with mother. 

Option number 4 and 6 were also computed into one option and given a new name: living 

mostly with father. 
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 Parent education. Students were asked two separated questions about their parent’s 

education. First they were asked about their father’s education and then about their mothers. 

The questions were on a 6 point scale: 1 = “Finished elementary school or less, 2 = “Started 

secondary school or similar institute”, 3 = “Finished secondary school or similar institute”, 4 

=  “Started a university program”, 5 = “Finished a university program” and 6 = “Don’t know 

or does not apply”. Both questions were split in two groups and given new values. Options 

1,2,3,4 were computed into a new value of 1= “Did not finish university” and option 5 was 

given the value of 2 = “Finished university”.  

 Financial situation. Financial situation was assessed by asking, “If you think about 

the financial situation of you family, how good do you consider it to be compared to other 

Icelandic families?” The question was on a seven-point scale: 1 = much better than of other 

families, 2 = considerately better than of other families, 3 = a little better than of other 

families, 4 = as good as other families, 5 = a little worse than of other families, 6 = 

considerably worse than of other families and 7 = much worse than of other families. The 

scale was reversed and options 5,6,7 were computed into one option with the value being: 1 = 

bad financial situation and then options 1,2,3 and 4 were computed into one option with value 

being: 2 = good financial situation.  

Procedure 

  The Icelandic National Bioethics Committee approved the ICSRA study before it 

was presented to students. The questionnaires were sent to every primary school in Iceland, 

on the same day in February 2018, like mentioned earlier. Before the questionnaire was sent 

to the schools, all parents received an email where they were asked to give their consent for 

the participation of their child. The teachers were given detailed instructions regarding the 

administration of the survey and instructions for the students. Students were encouraged to 

answer all questions to their best ability and request the teachers help when in doubt. It was 
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made clear that the students would not receive any payment and that they were free to 

withdraw from participation at any time. The questionnaire was anonymous and when turning 

it in, the students were given an unlabeled and untraceable envelope. The data used in this 

study was sent and provided to the researcher by the ICSRA via email. The data received 

only included questions relevant to the subject of this study: The effect of different living 

arrangement on children´s mental health. 

Design and data analysis  

 This research was a cross-sectional study (within-subjects comparison). One-way 

ANOVA and one-way ANCOVA were used to assess the effects that different living 

arrangement had on children’s mental health and whether parent’s education and financial 

situation had buffering effect. In the one-way ANOVA and ANCOVA, the assumption of 

normality was not met, since all dependent variables were positively skewed and had a 

negative kurtosis. Other assumptions were met. The independent variable was living 

arrangement. The covariates were mothers and fathers education and financial situation and 

the dependent variables were three: Depression symptoms, anxiety symptoms and level of 

anger. The dependent variable used at each time differed, depending on the physiological 

construct being analyzed. Descriptive statistics were calculated for all variables and 

correlation analysis was used to specify their relations. The statistical program SPSS (version 

24) was used to examine the data in electronic form.  

Results 

Descriptive Statistics  

 Descriptive statistics and correlation for students living arrangements, students 

anxiety symptoms, students depression symptoms, anger level, financial situations of parents, 

mothers education and fathers education are illustrated in Table 1. Among the students, there 

were 2754 living in intact families (70,2%), 392 that had equal physical custody (10%), 664 
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that lived mostly with their mother (16,9%), and 111 that lived mostly with their father 

(2,8%).  On average, the students had rather few depression (M = 30.0) and anxiety 

symptoms (M = 39.2) and anger level measure low as well (M = 8.4).  Parental financial 

situation was found to be good on average among the Icelandic students (M =1.9). Most 

adolescents or 3615 (93%) considered the financial situation to be as good or better than in 

other families and 273 (7%) considered their family financial situation to be worse than in 

other families. Relatively few students had parents who had a university degree. When 

looking at mother’s education 99 (3.3%) adolescences had mother with a university degree 

and 2881 (96.7%) reported that their mothers did not have a university degree. Similar 

numbers were found for fathers’ education where 123 (4.4%) had a university degree and 

2694 (95.6%) did not.  

Table 1  

Mean, Range and Standard Deviation for all Variables 

 Variables N Range M SD 

      

1  Living arrangement 3921 1.00 - 4.00 1.5 .87 

2  Depression symptoms 3693 17.00 – 68.00 30.0 11.3 

3 Anxiety symptoms 3343 21.00 – 84.00 39.2 14.5 

4 Anger 3897 5.00 – 20.00 8.4 3.4 

5 Financial situation 3888 1.00 – 2.00 1.9 .25 

6 Fathers education 2817 1.00 – 2.00 1.0 .20 

7 Mothers education 2980 1.00 – 2.00 1.0 .18 

Note. M = mean; SD = standard deviation 

 Table 2 presents Pearson’s correlations between anxiety symptoms, depression 

symptoms, level of anger, parent’s education and financial situation.  There was a significant 

correlation between all variables except between father’s education and anxiety symptoms 

and mother’s education and level of anger. 
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Table 2 

Pearson’s Correlation Between All Variables. 

Variables 

Anxiety 

symptoms 

Level of 

anger 

Depression 

symptoms 

Father's 

education 

Mother's 

education 

Anger .417** - - - - 

Depression symptoms .748** .536** - - - 

Father's education .017 .040* .043* - - 

Mother's education .066** .032 .080** .391** - 

Financial situation -.161** -.154** -.200** -.103** -.138** 

**Significant at the 0.01 level (2-tailed). 
   *Significant at the 0.05 level (2-tailed). 

   Anxiety symptoms  

 Figure 1. Shows distribution for anxiety symptoms. The most frequent value was the 

lowest one indicating low anxiety symptoms. The distribution was uneven with most 

participant having low scores and few participants having high scores. 

 

 

 

 

 

 

 

 

Figure 1. Distribution of Anxiety Symptoms Among Students 
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four following groups:  Intact families, equal physical custody, living mostly with mother and 

living mostly with father. Means and standard deviations for the four groups are presented in 

table 3. Anxiety symptoms were significantly different between different living arrangements 

groups, (F(3, 3257)= 8.493, p <  .001).  

Table 3 

Number, mean and standard deviation for anxiety symptoms  

Family Form N Mean SD 

Intact families 

Equal custody 

Mostly living with mother 

Mostly living with father 

2315 

316 

540 

90 

38.3 

40.4 

41.5 

40.5 

14.14 

14.88 

15.37 

14.65 

Note. M = mean; SD = standard deviation 

  Bonferroni post-hoc analysis revealed that the mean difference in anxiety symptoms 

was marginally significant between children living in intact family and children living in 

equal custody (p = .089) and statistically significant between children in intact families and 

those living mostly with their mother (p < .001). The group difference between children in 

intact families and those living mostly with father was not statistically significant, probably 

due to small sample size for that group.  Despite the fact that children living with mother 

scored 1.5 points higher on the anxiety scale than children living in equal custody, Bonferroni 

failed to reveal significant differences between the two groups (p = 1.00). Additionally no 

difference was found between children in equal physical custody and those living and mostly 

with father (p = 1.00).  To test if financial situation and education of parents had a buffering 

effect on the anxiety symptoms for students not living in intact families an ANCOVA was 

conducted. Table 4 presents size, means and standard deviations.  
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Table 4 

Number, mean and standard deviation for anxiety symptoms  

Family Form N Mean SD 

Intact family 1700 38.57 14.07 

Equal physical custody 216 40.05 14.70 

Mostly living with mother 281 40.60 15.11 

Mostly living with father 40 37.23 14.56 

Note. M = mean; SD = standard deviation 

  Living arrangement did not have a significant effect on anxiety after controlling for 

mothers and fathers education and financial situation (F(3, 2230) = 0.906, p = .438). 

Financial situation had a statistically significant effect on anxiety symptoms (F(1, 2230) 

=77.548, p <  .001). Mother´s education also had statistically significant effect on anxiety 

symptoms (F(1, 2230) = 6.397, p < .001). However, father’s education did not have 

significant effect on anxiety (F(1, 2230) = 0.98, p =.322). Additionally the prior insignificant 

difference in anxiety symptoms between children living in equal custody and those living 

mostly with mother was no longer visible after controlling for mothers and fathers education 

here was no difference between children in equal custody and those living mostly  

Anger 

 Figure 2. Shows distribution for level of anger. The most frequent value was the 

lowest one indicating a low level of anger. The distribution was uneven with most 

participants having low scores and few participants having high scores.  
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Figure 2. Distribution of Anxiety Symptoms Among Students 

 A one-way ANOVA was conducted to determine if level of anger was different 

between participants depending on their living arrangement. Students were classified into the 

four following groups:  Intact families, equal physical custody, living mostly with mother and 

living mostly with father. Means and standard deviations for the four groups are presented in 

table 5.  Level of anger was significantly different between different living arrangements 

groups, (F(3, 3791)= 22.8, p <  .001). 

Table 5 

Number, mean and standard deviation for level of anger  

Family Form N Mean SD 

Intact family 1901 7.95 3.13 

Equal physical custody 263 8.25 2.95 

Mostly living with mother 323 8.94 3.65 

Mostly living with father 49 9.41 3.61 

Note. M = mean; SD = standard deviation 

 Bonferroni post-hoc analysis revealed that the mean difference in level of anger was 

not significant between children living in intact family and children living in equal custody 
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 (p = .742) but statistically significant between children in intact families and those living 

mostly with their mother (p < .001) and those living mostly with father (p < .001). 

  Furthermore, Bonferroni test confirmed that children living in equal physical custody 

had lower levels of anger than children living mostly with mother (p = .001) and mostly with 

father (p = .017). 

  To test if financial situation and education of parents had buffering effect on the level 

of anger an ANCOVA was conducted. Table 6 presents size, means and standard deviations.  

Table 6 

Number, mean and standard deviation for level of anger  

Family Form N Mean SD 

Intact family 2674 8.0 3.2 

Equal physical custody 381 8.4 3.2 

Mostly living with mother 633 9.3 3.8 

Mostly living with father 107 9.4 3.6 

Note. M = mean; SD = standard deviation  

 Living arrangement did still have a significant effect on level of anger after 

controlling for mothers and fathers education and financial situation (F(3, 2529) = 0.907, p < 

.001).  A Bonferroni test showed that there was not a statistically significant difference 

between the level of anger of children living in equal physical custody and children living 

mostly with mother (p = .124) and children living mostly with father (p = .160). 

 Financial situation had statistically significant effect on the level of anger (F(1, 2529) 

=14.3, p <  .001). Mother´s education did not have a statistically significant effect level of 

anger (F(1, 2529) = 0.19, p = 0.664) and neither did fathers education (F(1, 2529) = 1.10, p = 

.293).  
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Depression symptoms 

Figure 3. Shows distribution for level of anger. The most frequent value was the lowest one 

indicating a low level of anger. The distribution was uneven with most participants having 

low scores and few participants having high scores.  

 

Figure 3. Shows distribution for level of anger 

 A one-way ANOVA was conducted to determine if depression symptoms were 

different between participants depending on their living arrangement. Students were 

classified into the four following groups:  Intact families, equal physical custody, living 

mostly with mother and living mostly with father. Means and standard deviations for the four 

groups are presented in table 7.  Depression symptoms were significantly different between 

the different living arrangements groups, (F(3, 3600)= 20.25, p <  .001).  
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Table 7 

Number, mean and standard deviation for depression  

Family Form N Mean SD 

Intact family 2546 29.0 11.8 

Equal physical custody 368 30.9 11.6 

Mostly living with mother 594 32.6 12.4 

Mostly living with father 96 32.6 11.9 

Note. M = mean; SD = standard deviation  

 Bonferroni post-hoc analysis revealed that the mean difference in depression 

symptoms was statistically significant between children living in intact family and children 

living in equal custody (p < .05) and statistically significant both between children in intact 

families and those living mostly with their mother (p < .001) and those living mostly with 

father (p < .05). 

Bonferroni post-hoc test did not reveal statistically significant differences in depression 

symptoms between children living in equal physical custody and children living mostly with 

mother (p = .102) and children living mostly with father (p = 1.000). To test if financial 

situation and education of parents had a buffering effect on the depression symptoms an 

ANCOVA was conducted. Table 8 presents size, means and standard deviations.  

Table 8 

Number, mean and standard deviation for depression symptoms  

Family Form N Mean SD 

Intact family 1824 28.88 10.84 

Equal physical custody 258 30.65 11.18 

Mostly living with mother 309 31.82 12.18 

Mostly living with father 47 32.79 12.36 

Note. M = mean; SD = standard deviation  
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 Living arrangement did still have a significant effect on depression symptoms after 

controlling for mothers and fathers education and financial situation (F(3, 2431) = 5.3, p < 

.001). A Bonferroni post-hoc test revealed statistically a significant difference between 

children living in intact families and children living mostly with mother (p = .010), but did 

not reveal a significant difference between children living in intact families and children 

living mostly with father (p = .262) and children living in equal physical custody (p = .197). 

No other significant differences were found in the Bonferroni post-hoc analysis.  

  Financial situation had statistically significant effect on the level of depression 

symptoms (F(1, 2431) = 38.7, p <  .001) as well as mother´s education (F(1, 2431) = 7.2, p < 

.05). Fathers’ education did not have statistically significant effect on depression symptoms 

(F(1, 2529) = 1.10, p = .293).  

Discussion 

  The aim of this current study was to examine the impact living arrangements have on 

mental health among Icelandic adolescents. The first hypothesis stated that there is a 

difference in mental health depending on living in an intact family, equal physical custody, 

mostly with mother or mostly with father. This was supported, since one-way ANOVA 

confirmed significant difference between living arrangement groups in all dependent 

variables; level of anger, anxiety symptoms and depression symptoms. These results are 

consistent with findings from previous studies (Bauserman, 2002; Amato, 2000; Bjarnason et 

al, 2012).  

  The second hypothesis, which stated that adolescents in intact families have better 

mental health than those living in equal custody and those living mostly with one parent, was 

partly supported.  Analysis of variance confirmed that children living in intact families had 

lower levels of anxiety, anger and depression symptoms than children living mostly with 

mother. The analysis also showed that children living in intact families had lower levels of 
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anger and depression symptoms than children living mostly with father, but no significant 

difference was found in levels of anxiety; perhaps do to small sample size for those in sole 

father custody. Lastly, the analysis showed that children living in intact families had lower 

levels of depression than children living in equal physical custody, but no significant 

differences were found in levels of anxiety and anger. Previous studies have showed that 

overall, children with separated parents score lower in mental health and wellbeing compared 

to those in intact family (Bergstöm et al, 2013; Bergström et al, 2014; Bergström et al, 2018; 

Ängarne-Lindberg & Wadsby, 2009; Breivik & Olweus, 2006).  Even though the results for 

the current study did not find significant difference between those living in an intact family 

and other family forms in all cases, the mean score for children in intact families was lower 

for all variables. Therefore, being in harmony to earlier studies.  

 The third hypothesis, which stated that adolescents in equal physical custody would 

have better mental health than those living mostly with one parent, was partly supported. 

Analysis of variance showed that children living in equal physical custody had significantly 

lower levels of anger than children living a single parent. The analysis did not confirm 

significant differences between children living in equal physical custody and children living 

with a single parent in anxiety and depression. Despite that, means for depression symptoms 

were slightly lower for children living in equal physical custody than for children living with 

a single parent but no difference was found in anxiety symptoms. Like mentioned in the 

introduction, previous studies given mixed results about the subject. The fact that adolescents 

in equal physical custody have significantly less anger and a lower mean in depression is in 

line with the studies of Spruijt and Dunidam (2009) and Carlsund et al (2013) that found 

being in equal physical custody minimizes the negative effects of separation and can results 

in less aggression and depression (Spruijt & Duindam, 2009; Carlsund et al, 2013; Nielsen, 

2018). However the fact that there is no significant difference in anxiety symptoms is more in 

line with previously mentioned studies that found that alternating equally between two 
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households can be stressful and as a consequence result in increased anxiety (Vanassche, 

Sodermans, Matthijs & Swicegood, 2013; Vanassche, Sodermans, Declerck, & Matthjis, 

2017). 

  The fourth and last hypothesis, which stated that there is no significant difference in 

mental health between adolescents living in equal physical custody and those living mostly 

with one parent after controlling for education and financial situation, was supported for all 

dependent variables since analysis of variance did not show significant differences in levels 

of anger, depression symptoms nor anxiety symptoms after controlling for parent education 

and financial status. One of the main reasons for maladaptation for children of separated 

parents has been reported to be financial problems (Liang, 2019; Bergstöm et al, 2013; 

Ängarne‐Lindberg & Wadsby, 2009). Many studies have also found similarities between the 

parents who chose equal physical custody with few of them being high education and good 

financial situation (Cashmore et al. 2010; Sodermanset al, 2013; Kitterød & Lyngstad, 2012; 

Fehlberg et al, 2011. Therefore, it was interesting to control for those factors and compare the 

two groups afterward. The findings are consistent with previously mention studies on the 

matter; that have showed no differences in mental health between those living with a single 

parent and those living in equal custody after controlling for factors like parents education 

and financial situation (Bergström et al, 2013; Jablonska & Lindberg, 2007; Nielsen, 2018; 

McIntosh et al., 2010; Tornello, 2013). 

 The main strength of the present study lies in the high response rate. Since all students 

showing up in the Icelandic elementary schools on the day when the ICRA questionnaire 

took place participated, the response rate was 84.2%. Such a high response rate when 

representing a certain population, in this case Icelandic adolescents in elementary school, is 

exceptional. A second strength was the large sample size used in this study (N = 4045). 

Firstly by providing a great representation of the Icelandic adolescents and secondly by 
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limiting the influence caused by outliers. A third strength was the complete anonymity and 

confidentiality provided for those participating.  The fourth strength was provided by the way 

in which the data was collected by using a questionnaire. Questionnaires provide good 

precision in measuring the data.  

 However, this study also had certain limitations. Firstly concerning the fact that the 

data was restricted to elementary school students and thereby reducing the generalizability. 

Researches have found that living arrangement affects mental health of children differently 

depending on their age (Tornello, 2013; McInthosh et al, 2010) so the findings of this study 

only represents the effects it has on young adolescents mental health.  A second limitation 

was that cross – sectional studies show correlations not causality which means that even 

though there was a connection between mental health, living arrangement, financial situation 

and parents education it does not give us detailed information about which factor causes the 

other. A third limitation was that not all assumptions for using the selected analyzed methods 

were met. A violation of normality could possibly cause problems when determining if the 

models coefficients are significantly different from zero. A fourth limitation lies in the fact 

that many answers were missing for certain variables mostly because some options on 

specific variables were not relevant for this current study so they were eliminated when 

processing the data, making the sample size smaller than the original sample in some cases. A 

fifth limitation is caused by a small sample size for single fathers, which may have affected 

the overall results and findings. Lastly it is worth to mention that when answering a 

questionnaire there is always a possibility that some questions might be misunderstood or 

interpreted differently between participants as well as some participants might not answer in 

full honesty.   

 In conclusion, this study showed that mental health in the form of anxiety symptoms, 

depression symptoms and level of anger is affected by living arrangements. The results 
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reveled that children who live with both biological parents have fewer anxiety and depression 

symptoms and lower level of anger than children in other family forms. Furthermore, the 

results reveal that children in equal physical custody are less angry and have less depression 

symptoms than those living with a single parent. However, no difference was found in 

anxiety symptoms between children living in equal physical custody and those living with a 

single parent. Additionally, after controlling for financial situation and parent’s education no 

difference was found in mental health between children in equal physical custody and 

children living with a single parent. That indicates that socio-economical factors might have 

more impact on children’s mental health then the living arrangement itself and moreover, it 

indicates that children in equal physical custody are more likely to have highly educated 

parents who have good financial situation. In addition, these results indicate that further 

researches are needed to investigate other factors that might be of importance when 

examining mental health of children in different living arrangements with few oft them being: 

age of children; age at the separation of parents and more distinguishable living 

arrangements.  
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