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ABSTRACT

Objectives The optimal maternal age at childbirth has
been a topic of bourgeoning literature, with earlier ages
offering physiological benefits for maternal recovery. In
contrast, later ages to give birth may provide psychological
advantages due to greater emotional maturity. This study
investigates the impact of maternal age at childbirth

on children’s internalising problems and explores the
mediating roles of housing instability and family support in
this relationship.

Design Cross-sectional study; mediation analysis of the
2022 National Survey of Children’s Health (NSCH) data.
Setting Response in the 2022 NSCH in the USA.
Participants This study is based on the 2022 NSCH,
collecting a total of 54103 completed surveys from
randomly selected households across the USA. In this
study, after excluding participants due to missing values in
critical variables, 48 073 participants were included in the
final analysis.

Results Our findings are consistent with the hypothesis
that increasing maternal age at childbirth is associated
with lower children’s internalising problems. Analysis
suggested this association operates directly and is
indirectly linked to child outcomes through lower levels

of housing instability and higher levels of family support.
However, a distinct indirect effect emerged: increased
maternal age was also associated with reduced family
support, which was in turn linked to more internalising
problems. The results illuminate potential mechanisms
linking maternal age at childbirth to children’s internalising
problems and underscore the importance of stable housing
and family support in mitigating risk factors for children’s
emotional well-being.

Conclusion We found an association between advanced
maternal age and fewer internalising problems in children.
This relationship appears to operate directly and indirectly
via a sequential pathway: higher maternal age correlates
with lower housing instability, which in turn is associated
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This study used a nationally representative sam-
ple (n=48073) from the 2022 National Survey of
Children’s Health.

= The analysis employed validated scales for measur-
ing children’s internalising problems, housing insta-
bility and family support.

= A serial mediation model was used to investigate
the complex pathways between maternal age and
children’s mental outcomes.

= The cross-sectional design limits the ability to es-
tablish causal inferences from the findings.

= The reliance on parent-reported measures for all
variables may introduce potential for common
method bias.

with increased family support, ultimately correlating with
improved child mental health outcomes.

INTRODUCTION

Maternal age has emerged as a key factor in
research on childbearing."® It influences the
mother’s health and her child’s well-being
across the lifespan, affecting physical, cogni-
tive and behavioural outcomes.” However,
age-related health risks associated with child-
bearing do not affect mothers of all ages
equally.

Older mothers face elevated risks of peri-
natal mortality and maternal near misses—the
latter defined by the WHO as a woman who
nearly died but survived a life-threatening
complication during pregnancy, childbirth
or within 42 days of pregnancy termination.
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In contrast, children born to younger mothers are more
likely to experience adverse birth outcomes and long-term
health challenges.”®? Furthermore, studies indicate that
advanced maternal age is associated with a higher inci-
dence of congenital and chronic conditions in children,
including cardiovascular, endocrine and neurological
disorders.'"” This pattern aligns with the ‘weathering
hypothesis’ proposed by Geronimus,'* which posits that
systemic socioeconomic and racial inequities accelerate
biological ageing and health deterioration among black
women. As a result, earlier childbearing may yield better
health outcomes for black women, whereas delayed child-
bearing appears more advantageous for white women.'”
In addition to these physical health implications, research
also indicates potential neurocognitive benefits for chil-
dren of older mothers, such as a lower risk of dementia,
delayed cognitive decline and better memory perfor-
mance in later life."®

Maternal age at childbirth and children’s internalising
problems

Internalising problems represent a key dimension of
child mental health, characterised by inwardly directed
emotional distress. Following Suh and Luthar,'” our anal-
ysis focuses on symptoms of anxiety and depression as
core components of this broader construct.

While prior research has linked advanced maternal
age with a range of adverse obstetric and perinatal
outcomes,ls’20 other studies indicate that older maternal
age is often associated with higher socioeconomic status—
including greater educational attainment and income—
which may in turn confer protective benefits for child
health.*' **

Furthermore, evidence suggests that children’s overall
health tends to improve with increasing maternal age at
childbirth.** In particular, offspring of older mothers
exhibit fewer behavioural and academic problems
compared with those of younger mothers.'® Supporting
this, Duncan et al found that each additional year of
delayed childbearing is associated with a 0.02 to 0.04 SD
improvement in school achievement and a comparable
reduction in behavioural difficulties.”®

Housing instability

Extensive research has established a strong association
between housing instability—characterised by experi-
ences such as eviction, homelessness and high housing
cost burden—and adverse child health outcomes,
including poorer mental health.”” This relationship
appears to be dose dependent, with greater exposure
to housing instability correlating with higher risks of
mental health challenges.”® Specifically, housing insta-
bility has been linked to increased internalising prob-
lems in children. For example, moving homes twice or
more before age two is associated with elevated inter-
nalising behaviour scores at age nine, suggesting that
early childhood may constitute a sensitive period during
which frequent residential mobility exerts detrimental

effects on mental health.” Moreover, children exposed
to housing instability face a heightened risk of devel-
oping anxiety and depression. A study found that such
exposure predicts not only higher anxiety and depres-
sion scores in childhood, but also increased depressive
symptoms in adulthood.” Additionally, poor housing
quality has been linked to elevated levels of anxiety and
depression in children, potentially leading to lifelong
mental health challenges.”

Mothers play a critical role in shaping children’s
emotional and stress regulation; however, housing insta-
bility can disrupt these maternal influences.” ** Further-
more, family conflict is strongly associated with children’s
internalising behaviours, which underscores the impor-
tance of stable and supportive home environments.”
In this context, housing conditions are often examined
as mediating factors between parental characteristics
and child outcomes.* ** Notably, maternal age at child-
birth impacts socioeconomic status, linking it closely
to housing security. As a result, families experiencing
economic hardship are more vulnerable to housing insta-
bility, which increases stress and limits the availability of
emotional support.

Family support

Younger maternal age at childbirth with limited socioeco-
nomic resources often hinders a mother’s access to stable
housing and a robust support network.” In such situa-
tions, strong family support can help alleviate stress.”
Furthermore, family support enhances parental coping
and reduces stress, which in turn positively impacts chil-
dren’s emotional well-being and lowers the risk of inter-
nalising problems.*”

A stable and supportive family environment provides
emotional security and consistency.g4 The Strengthening
Families Approach identifies support in times of need as
a key protective factor. This approach emphasises the role
of family support in decreasing the stress on children.” In
well-supported families, children could alleviate isolation
or insecurity. This highlights family support as a protec-
tive factor against adverse conditions.

Current study and hypotheses
This study examines the impact of maternal age at
childbirth as a key predictor of children’s internalising
problems. While the physical effects of maternal age at
childbirth during pregnancy and the prenatal period
are well documented, less attention has been paid to the
psychological outcomes in children related to maternal
age at childbirth. To address this gap, our research
explores the intergenerational influence of maternal age
at childbirth on children’s internalising problems, specif-
ically focusing on the roles of housing instability and
family support as mediators.

The following hypotheses are proposed:

H1: Higher maternal age at childbirth is associated with
fewer internalising problems in children.
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H2: The relationship between maternal age at child-
birth and children’s internalising problems is mediated
by housing instability.

H3: The relationship between maternal age at child-
birth and children’s internalising problems is mediated
by family support.

H4: The relationship between maternal age at child-
birth and children’s internalising problems is serially
mediated by housing instability and family support.

METHOD

Participants

This study is based on the 2022 National Survey of Chil-
dren’s Health (NSCH), funded and directed by the
Health Resources and Services Administration Maternal
and Child Health Bureau. The survey aims to provide
comprehensive national and state-level data on the phys-
ical and emotional well-being of children aged 0-17 across
the USA. The primary data collection for the NSCH was
conducted by the US Census Bureau.

The 2022 NSCH was administered both online and by
mail, collecting a total of 54103 completed surveys from
randomly selected households across the USA. For addi-
tional technical details and information about this survey,
please refer to the Child and Adolescent Health Measure-
ment Initiative.™ In this study, after excluding participants
due to missing values in critical variables, 48073 partic-
ipants were included in the final analysis. The detailed
screening process is presented in figure 1. Additionally,
a Love plot (online supplemental figure S1) was used
to evaluate the potential impact of attrition and missing
data on sample representativeness. The results indicated
that attrition and missingness did not substantially alter
the demographic or health-related characteristics of the
NSCH 2022 sample.

Patient and public involvement

The current study is a secondary analysis of deidenti-
fied, publicly available data from the NSCH. Patients
and/or the public were not involved in formulating the
research question or selecting outcome measures for this
secondary analysis, nor in the design, conduct, analysis or
interpretation of the present study. As individual respon-
dents cannot be identified or contacted, results will not
be disseminated directly to survey participants. Findings
will be communicated through peerreviewed publica-
tions and conference presentations.

Measures
This study includes four core variables—maternal age at
childbirth, housing instability, family support and internal
problems—along with other explanatory covariates, all of
which were extracted from the 2022 NSCH dataset.*
Maternal age at childbirth corresponds to the item in
the 2022 NSCH: ‘What was the age of the mother when this
child was born? Your best estimate is fine’. The response
is recorded as the mother’s numeric age in years.

54103 NSCH Participants
2022

| 470 Excluded because of missing
internalizing problems data

53633 Remained NSCH
Participants 2022

+| 2489 Excluded because of missing
Ll .
family support data

Y

51144 Remained NSCH
Participants 2022

1184 Excluded because of missing
housing instability data

Y

49960 Remained NSCH
Participants 2022

754 Excluded due to missing
maternal age data

Y

49206 Remained NSCH
Participants 2022

1133 Excluded because of potential
confounders data

4

48073 Remained NSCH
Participants 2022

Figure 1 Flowchart of exclusion criteria for the 2022
National Survey of Children’s Health (NSCH) dataset.

Housing instability includes three items related to
housing cost burden, eviction and homelessness: ‘during
the past 12 months, (1) was there a time when you were
not able to pay the mortgage or rent on this? (2) how
often were you worried or stressed about being evicted,
foreclosed on or having your housing condemned? (3)
since the child was born, have they ever been homeless or
lived in a shelter?” These items have been used in previous
research to measure the degree of housing instability.27
Among them, items 1 and 3 were dichotomous variables,
which were coded as ‘1’ for ‘yes’ and ‘0’ for ‘no’; item
2 was measured by a 5-point question, from 1 to 5, with
‘1’ coded as ‘never’ and ‘5’ coded as ‘always’. To unify
the dimensions and facilitate interpretation, item 2 was
recoded into a 0-1 scale using min—-max normalisation.
The transformation was performed using the following
equation (1):

Sp= (sos‘scn) / (Scx‘sm) (0 <5 < 1) (1)

where s, represents the normalised percentage score, s
is the original score, s_is the conceptual maximum of the
original scale and s_ is the conceptual minimum of the
original scale. In this study, all items were recoded and
summed, ensuring that higher scores for housing insta-
bility reflect a greater degree of instability.
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Family support was assessed using four items: “‘When
your family faces problems, how often are you likely to
do each of the following? (1) Talk together about what to
do; (2) work together to solve our problems; (3) know we
have strengths to draw on; (4) stay hopeful even in diffi-
cult times’. All items were measured by a 4-point scale,
from 1 to 4, ‘1’ as ‘none of the time’ and ‘4’ as ‘all of
the time’. Following the processing method described in
Gjelsvik et al,*' the scores of the four items were summed
to create a composite measure, with higher scores indi-
cating stronger family support. In this study, the Cron-
bach’s alpha for this measure is 0.903.

In this study, the variable internalising problems is
measured using the following two items: ‘Has a doctor
or other healthcare provider EVER told you that this
child has: (1) Anxiety problems? (2) Depression?’ If a
participant is reported to have either anxiety or depres-
sion, this variable is coded as 1; otherwise, it is coded as
0. It is important to note that this operational definition
captures only two common manifestations of internal-
ising psychopathology.

The selection of explanatory covariates in this study
followed the recommendations and principles for iden-
tifying appropriate control variables.*** This approach
ensures that these covariates minimise confounding and
reduce the potential for misleading results. Specifically,
this study used demographic variables from the 2022
NSCH, including the selected child’s sex and race, the
caregiver’s sex, whether the participant was born in the
USA, the participant’s physical and mental health condi-
tions, household income as a percentage of the federal
poverty level (FPL) and the number of family members.
Sensitivity analyses and robustness checks confirmed that
the results remained stable across these covariates (see
online supplemental material 1).

Analysis

This study conducted multiple mediation analyses to
evaluate the relationship between maternal age at child-
birth and internalising problems, mediated by housing
instability and family support. To ensure the reliability
and validity of the estimators, we followed the recommen-
dations of Zhao et al’® and used the percentile bootstrap
method to estimate all direct and indirect effects. Both
unstandardised coefficients and percentile bootstrap
coefficients (bp) were reported.46 The bp coefficient is an
emerging regression metric regarded as a replacement
for standardised coefficients due to their limitations
in comparability and interpretability.* ™ It has been
widely adopted in public health and other social science
fields.”’™ The indirect effects were calculated as the
mean product of the corresponding b, coefficients from
5000 bootstrap regressions, allowing for statistical compa-
rability of different indirect effects within the same medi-
ation model. For further technical details and computer
programmes, please refer to references.*® °* All analyses
were conducted using Python V.3.12 and R V.4.5, along
with Andrew Hayes’ PROCESS macro for R (V.4.3) 5°

To improve comparability and interpretability across
measures, we rescaled all continuous variables to a
common 0-1percentage score before modelling. We
report effect sizes using the b, which facilitates interpreta-
tion on a percentage-point scale.** For transparency, we
also report the corresponding unstandardised coefficients
estimated on the original scales as a reference alongside
b,. Although when the outcome is binary, ordinary least
squares (OLS) corresponds to a linear probability model,
and coefficients are interpreted as absolute changes in
outcome probability, a percentage score can be viewed
as a continuous variable, and its & can be interpreted as
a percentage change in the outcome variable.*** There-
fore, to better compare unstandardised and percentage
coefficients, we kept both analyses using OLS estimation.

The current study used ‘model 6’ as the mediation
model in the PROCESS macro to test the mediating
effect. The mediation model in this study contains three
paths, and the corresponding regression equations are as
follows:

M-Housing instability=B0+B1 XMaternal age at chitdbirth™ Z Y1rCrter

(1)
(2)

MEamity support=P3+B4XMaternal age at childbirth
+05 MHousing instabilityt E Y2k Crtee
Ylntemalizing problems:ﬁ7 +B8 XMaternal age at childbirth
+B9 MHousing instabilityt310 MFamity support+ D V3 Cirtes

(3)
In these equations, ‘C " refers to the set of various covar-
iates, and all equations use the same set of covariates. A
list of covariates is provided (see online supplemental

table S1). No default settings have been modified in the
PROCESS macro.

RESULTS

Participant characteristics

The characteristics of demographic variables are reported
in table 1. Among 48073 respondents, the average
maternal age at childbirth was above 30 (mean=30.49,
SD=5.73), and more than half of the children were male
(51.66%). The caregivers’ physical and mental health
were also illustrated (mean=2.12, SD=0.92; mean=2.15,
SD=0.88). The mean of the housing instability was
0.17 (SD=0.44). On average, family support was 5.93
(SD=2.29). The mean score of children internalising
problems was 0.05 (SD=0.21). The non-Hispanic white
was the largest racial group (65.89%), and the second-
largest racial group was Hispanic, comprising 14.8% in
the model. The remaining racial categories included non-
Hispanic multiracial (8.2%), non-Hispanic Asian (5.7%)
and non-Hispanic black (5.5%). The female caregiver
occupied 68.62% (n=32989) and the male was 31.38%
(n=15084). The distribution of household income was
categorised according to the FPL. Families with incomes
between 0% and 99% of the FPL represented 10.99%
(n=5366), while those between 100% and 199% of the
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Table 1 Demographic characteristics (n=48073)
Characteristic M=SD/F (%)
Maternal age 30.49+5.73
Caregiver’s physical health 2.12+0.92
Caregiver’s mental health 2.15+0.88
Housing instability 0.17+0.44
Family support 5.93+2.29
Internalising problems 0.05+0.21
Selected child’s sex

Female 23240 (48.34%)

Male 24833 (51.66%)

Selected child’s race
Hispanic 7082 (14.73%)
2768 (5.76%)
2632 (5.48%)
3918 (8.15%)

31673 (65.89%)

Non-Hispanic Asian

Non-Hispanic black

Non-Hispanic multirace

Non-Hispanic white
Caregiver sex

Female

Male

Household income as a
percentage of the federal
poverty level

0-99% FPL

100-199% FPL

200-399% FPL

400% FPL or greater
Number of family members in

32989 (68.62%)
15084 (31.38%)

5282 (10.99%)
7455 (15.51%)
14208 (29.56%)
21128 (43.95%)

2022
1 member 2972 (6.18%)
2 members 14433 (30.02%)
3 members 18771 (39.05%)
4 members 8157 (16.97%)
5 members 3740 (7.78%)

F, frequency; FPL, federal poverty level; M, mean.

FPL constituted 15.51% (n=7455). Families with incomes
between 200% and 399% of the FPL comprised 29.56%
(n=14208), and households with incomes at 400% FPL
or higher comprised the largest proportion, at 43.95%
(n=21128). The largest group of family members was
made up of three, constituting 39.05% (n=18771), and
the smallest group was five, comprising 7.78% (n=3740).

Main effects of maternal age at childbirth on outcomes

Online supplemental tables S2 and S3 present the prelim-
inary linear regression analysis results with multicol-
linearity diagnostics. The results showed that maternal
age at childbirth was negatively related to children’s inter-
nalising problems (B=-0.005, p<0.001). Family support
was also negatively related to children’s internalising

problems (B=-0.020, p<0.001). Housing instability
was positively related to children’s internalising prob-
lems (B=0.085, p<0.001). The multicollinearity test also
showed an acceptable level, and the variance inflation
factor (VIF) values of all variables involved in the anal-
ysis were below 5. This provides great confidence for the
subsequent mediation analysis.

As described in table 2 and figure 2, there was a signif-
icant negative association between maternal age at child-
birth and children’s internalising problems (5,=-0.045,
p<0.001, CI -0.055 to —-0.034), which indicates that the
higher maternal age at birth, the less internalising prob-
lems of the children. The association between maternal
age at childbirth and housing instability was negative
(6,=-0.043, p<0.001, CI-0.050 to -0.035), illustrating that
as maternal age at childbirth increased, housing instability
decreased. The housing instability also positively affected
children’s internalising problems (4,=0.094, p<0.001, CI
0.076 to 0.112). Moreover, the larger the maternal age
at childbirth, the less family support (5,=-0.030, p<0.001,
CI -0.038 to -0.022), and there was a negative impact
between family support and child internalising problems
(6,=-0.085, p<0.001, CI -0.10 t0 -0.07).

Indirect effects of maternal age at childbirth on outcomes

As shown in table 3, housing instability negatively medi-
ated the relationship between maternal age at childbirth
and child internalising problems (b1)=—0.004, p<0.001, CI
-0.005 to -0.003) and family support positively mediated
this relationship (4,=0.003, p<0.001, CI 0.002 to 0.003).
These results supported H2 and H3. Moreover, the serial
mediation from maternal age at childbirth to child inter-
nalising problems was also statistically acknowledged.
These results indicated that H4 was supported. For details
regarding the proportion mediated metric, please refer
to online supplemental table S4.

DISCUSSION

This study examined the association between maternal
age at childbirth and children’s internalising problems,
specifically exploring the mediating roles of housing
instability and family support. Our findings provide
insights into the mechanisms of the relationship between
maternal age at childbirth and child psychological
outcomes.

Summary of key findings

The results support our primary hypothesis that higher
maternal age at childbirth is associated with fewer inter-
nalising problems in children. This finding aligns with
previous research indicating that older mothers possess
greater emotional maturity and financial stability, which may
contribute to a more secure and nurturing environment for
their children.'® The protective effect of higher maternal age
at childbirth highlights the potential benefits of increased life
experience, better access to resources and more established
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Table 2 Direct effect of maternal age on housing instability, family support and internalising problems

Housing instability

Family support Internalising problems

b, p b, p b, p
Maternal age at childbirth —-0.043*** —0.004*** —0.030*** —0.013*** -0.045*** -0.002***
Selected child’s sex (1=female) -0.002 -0.006 -0.002 -0.023 0.027** 0.027**
Selected child’s race (reference ‘black’)
Hispanic —-0.048** —0.135*** -0.014** -0.162** 0.025*** 0.025***
White -0.071** —0.198*** -0.006 -0.074 0.034*** 0.034***
Asian -0.071*** —0.198*** .016* 0.189* 0.015*** 0.015***
Multiracial -0.055** —0.155*** -0.006 -0.065 0.028*** 0.028***
Caregiver sex (1=male) 0.008*** 0.024*** —0.012*** —0.149*** 0.016™** 0.016™**
Caregiver born in the USA (1=outsidethe USA) 0.004 0.012 0.009*** 0.105** -0.013*** -0.013**
Caregiver’s physical health 0.061*** 0.043*** 0.043*** 0.128*** 0.048*** 0.012***
Caregiver’s mental health 0.087*** 0.061*** 0.284*** 0.852*** 0.040*** 0.010***
Household income as a percentage of the federal poverty —0.105** —0.001** 0.007* 0.000* -0.002 -0.000
level
Number of family members in 2022 -0.026*** -0.018*** 0.010** 0.029** —-0.033*** —-0.008***
Housing instability —0.064*** -0.275*** 0.094*** 0.034***
Family support —-0.085"* —-0.007**
N 48073 48073 48073
R? 0.150 0.145 0.041
Adj R? 0.150 0.144 0.040

B: unstandardised coefficient. The coefficients and significance level reported in this table are obtained by percentile bootstrap.

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

support networks, which can positively influence children’s
emotional development.”®

Our analysis also confirmed the mediating roles of housing
instability and family support in the relationship between
maternal age at childbirth and children internalising prob-
lems. Younger mothers, often facing greater economic chal-
lenges, are more susceptible to housing instability, which
increases stress and negatively impacts children’s mental
health. This finding supports the Family Stress Model,”® *
which posits that financial hardship undermines family func-
tioning, leading to poorer child outcomes.

Furthermore, the evidence for serial mediation
involving housing instability and family support provides
new insights into the mechanism. The pathway suggests
that higher maternal age at childbirth reduces housing
instability, which enhances family support, ultimately
leading to fewer internalising problems in children. This
effect underscores the critical role of socioeconomic

/ Housing instability

-.043% 094+

Maternal age at childbirth 1045+ Inter

problems

-.064**
-.030*** + -.085"*

Family support

Figure 2 The effect of maternal age at childbirth on
internalising problems mediated by housing instability and
family support. *p<0.05, **p<0.01, ***p<0.001.

stability in fostering a supportive family environment,
which serves as a buffer against psychological distress in
children.

An unexpected finding was that the indirect effect of
increased maternal age at childbirth leading to reduced
family support. While older mothers generally benefit from
greater social and economic resources, they may also expe-
rience reduced access to family support due to smaller or
less active support networks. This trade-off suggests that
delayed childbearing, despite its advantages, may present
challenges in maintaining strong familial ties, which are vital
for emotional support.

Comparison with previous research

Our findings are consistent with and extend previous liter-
ature in several important ways. Prior studies have shown
that older maternal age at childbirth is linked to better
behavioural outcomes in children, primarily due to socio-
economic advantages. However, this study expands on these
results by identifying housing instability and family support as
critical mediating factors, providing a more comprehensive
framework for understanding the impacts of maternal age at
childbirth on children’s psychological well-being.

In contrast to studies focusing on the physical health risks
of delayed childbearing (eg, increased risk of congenital
anomalies), our research focuses on psychological and envi-
ronmental influences. By revealing the correlation between
maternal age at childbirth, economic stability and family func-
tioning, this study contributes to a broader understanding of
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Table 3 Indirect effect of maternal age at childbirth on internalising problems through housing instability and family support
Indirect path b, B 95% Cl P value
MAC—HI-IP —0.00399** —0.00015*** —0.00505 to -0.00302 0.000
MAC—FS—IP 0.00257*** 0.00010*** 0.00181 to 0.00337 0.000
MAC—HI-FS—IP —0.00023*** —0.00000*** —0.00031 to —0.00017 0.000

B: unstandardised coefficient.
*p<0.05, **p<0.01, **p<0.001.

FS, family support; HI, housing instability; IP, internalising problems; MAC, maternal age at childbirth.

the factors influencing child internalising problems beyond
purely biological considerations.

Theoretical implications

This study has important implications for theories of child
development. The findings support the Family Stress Model,
illustrating the mechanisms of maternal age at childbirth on
child outcomes. By identifying serial mediation pathways, this
research offers insights into how maternal age at childbirth
influences children’s internalising problems through direct
and indirect effects.

The evidence for reduced family support as a potential
downside of increased maternal age at childbirth suggests the
need to reconsider the assumptions of delayed childbearing.
While the Social Support Theory emphasises the benefits of
strong social networks, this study indicates that older mothers
may face challenges maintaining active support systems,
highlighting a potential area for future investigation.

Practical implications

The findings have significant implications for policy
and practice. Given the strong relationship between
housing instability and child internalising problems,
interventions that provide economic assistance and
housing support for younger mothers are essen-
tial. Policies aimed at increasing access to affordable
housing could reduce stressors that undermine family
stability and negatively impact children’s mental
health. Additionally, enhancing family support, partic-
ularly for older mothers, could mitigate the effect of
maternal age at childbirth on children’s internalising
problems. Programmes that facilitate social connec-
tion and provide parenting resources should be
encouraged.

Limitations and future research

Despite the contributions, several limitations should
be acknowledged. First, the cross-sectional data limit
our ability to draw causal inferences. To better under-
stand the long-term effects of maternal age at child-
birth on child outcomes, future studies should employ
longitudinal data for a clearer examination. Second,
anxiety and depression are core internalising disor-
ders; our measure was necessarily narrow due to data
constraints. We were unable to account for other
serious mental health presentations, such as self-
harming behaviours, suicide attempts, eating disorders

or substance use, which are valid and often severe indi-
cators of internalising distress. Third, despite the large
and nationally representative sample, all measures
were derived from parent-reported survey data, which
introduces the potential for common method bias and
may be influenced by reporting subjectivity or social
desirability.

CONCLUSION

This study suggests that maternal age at childbirth
is associated with children’s internalising problems,
both directly and through a serial mediation involving
housing instability and family support indirectly. It
also offers valuable insights for policymakers and prac-
titioners that stable housing and strengthening family
support are effective interventions for mitigating risk
factors and promoting the psychological well-being of
children.
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